Herbomineral treatment protocol in hepatic encephalopathy in alcohol induced cirrhosis of liver: A case report
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Introduction: Hepatic encephalopathy is a wide spectrum of neuro-psychiatric abnormalities in patients with chronic liver disease, is caused due to liver insufficiency or porto-systemic blood shunting. Severity ranges from subtle cognitive responses, intellectual deterioration, extrapyramidal dysfunction, disorientation and coma. These symptoms can be alleviated by using appropriate herbomineral formulation according to Indian System of Medicine, Ayurveda. 

Aim: To evaluate the efficacy of a herbomineral treatment protocol in reversing hepatic encephalopathy (HE) symptoms and improving biochemical parameters in a patient with alcohol-induced liver cirrhosis.

Methods: A 55-year-old male with a 30-year history of heavy alcohol drinking was admitted in IPD for ascites, jaundice, constipation and bilateral pedal edema. He had reported sudden decreased urine output and per rectal bleeding. He exhibited a disoriented, aggressive behaviour, flapping tremors and slurred speech, delayed cognitive responses, deranged LFT including total bilirubin, AST, ALP, GGT and albumin, increased PT/INR, creatinine and plasma ammonia and thrombocytopenia. Abdominal computed tomography (CT) revealed mild to moderate ascites specifically omental and mesenteric congestion, extensive patchy fatty infiltration predominantly caudate lobe and adjacent right lobe of liver, mildly dilated portal vein. The Patient was treated for 15 days with herbomineral, hepatoprotective drugs, Tapyadi Loha (TL), Raupya Bhasma (Calx of Silver) and decoction of Cassia Fistula. 

Results: Following treatment Ayurvedic formulation, the patient exhibited complete resolution of clinical symptoms, including ascites, jaundice, constipation, bilateral pedal edema, oliguria, rectal bleeding, disorientation, aggressive behavior, flapping tremors, slurred speech, and delayed cognitive responses. The Liver function tests (total bilirubin, AST, ALP, GGT, albumin), PT/INR, serum creatinine, plasma ammonia levels, and platelet count returned to reference ranges. Abdominal CT follow-up confirmed reduction in ascites, omental/mesenteric congestion, and portal vein dilation, with persistent but stable fatty infiltration.

Discussion: Hepatic Encephalopathy with mild to moderate grade can be reversed using Ayurveda. Also, administration of this regimen since initial stage of diagnosis can prevent consequences of cirrhosis of liver.
