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[Abstract]  The European Association for the Study of Liver Diseases issued the "Clinical Practice
Guidelines for the Management of Hepatic Encephalopathy” in 2022, which included recommendations for
clinical diagnosis, assessment, treatment, management, and prevention. The Society’s "Hepatic Encephalopathy
Clinical Practice Guidelines in Chronic Liver Disease," which was last published in 2014, and the "Guidelines for
the Diagnosis and Treatment of Hepatic Encephalopathy in Cirrhosis,” which the Chinese Society of Hepatology,
Chinese Medical Association, released in 2018, have certain differences and updates in terms of comparison
to terminology, grading and classification, diagnosis, clinical evaluation and treatment, management, and
prevention. Herein, the updated points of this guideline and the differences between it and our nation’s guidelines
are summarized in order to refine and understand the guiding role of the new version of the guideline for the
clinical treatment of hepatic encephalopathy and provide aid for standardizing clinical diagnosis and treatment.
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