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In the past ten vears numerous artic

ment of hepztic copa. This condition hasg 2
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when the coma is agsocizted with acute hepatic failure.
The diagnosis of hepatic precona and coma can-

not be made by laboratory means aloune; and many of
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the features of the condition--the org
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the flapring trewmor, the electroencevhalograrphic

changes, and the elevated blood amrozlias levels--

can be esuncounitered, in whole or in part, 1n other
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sturbances such as urenia and congestive heart
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features of condition such as: fetor hepaticus,
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Grade 2--Personzlity change with neurclog
abnorpmalities.

Grade 3--Advarnced confusion =znd disorien-
tation.

Grade 4-~Stuporous bubt responsive to stinulil.
Grade 5--foratose.

Jones (3) hes devised & rore empirical system of gradin

nt or agents are vnot kmown (1,4,5), but many sub-
b

besed on electroencephalographic changes, and although

s systemr 1s able to dewonsitrsite spaller charnges 1in
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cerebral functioning oi the patlient

R s I
nited use clinically.

patocellular changes{1). The exact etiological

The association of
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hepatic cora 1n patlents with liver dizease with the

feeding of a high proteln diet, eumonium chnloride,
urea, or chollne suggesis that the coma might be due

wastes, including amponla, are produced in the gastro-
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fallure Corplicating
this hepa al-
systeml d around

the liver into the systermic circulation as seen in
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cirrhosis (1). Other suggested factors have been the

amines, potasggium depletion, and resplratory alka-

losis (1). Hypokalemiz has been shown %o induce clini-

(1,2). 4Any factior decreasing cerebral or hepatic
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COMSERVATIVE MAX

The present conservative management of hepatie
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cons 1 ased on Tthe possible etlologicel factors

which are known, and usually includes (1,2,4,6) :

1) Complete protein resitriction or severe reduction.
2) Glucose feedings to supply & readily available
source of erergy. 3) Parenteral vitamin X and viterin

B complex. 4) The oral adrministrotion of poorly abe-
sorbed antibiotics~-such as neonmycin sulfate in a dogse
of 4-6 grams per day--to reduce the bacterizl break-

down of protein in the gut. 5) Corticosteroids in large

dogage 1n an attexrpt to minimize liver damage which

in those vatlents wiih a chronic enceghalovathy,.wno

have clrrhoslis with relatlvely good hepatic furnction
B ™ - . . s N .

(&), The results of such treatment in acute nepatic

feilure zre alrost universally poor (4,6). Burnell (7)
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from 1951 t013967, found only 36 survivors in =z total

of 207 patients with conma which was proven to be
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feilure, several new forms of theravpy have been pro=-

posed and tried clinically. Hisman {8) has used hetersl-

ogous pverfusiocn of the isclated pig liver in & mori-
bund patients. His results varled from "dramatic "
improverent to "minimal neurological changes." There

were no long term survivers, Burnell (7) has reported
using crossecirculation with a humen volunteer in 4

cases, with 1 survivor and "draratic

level, but without clinical invrovenent. Bosman (9)
has successfully used cross-circulation between man

n (Paplo ursinus ursinus), whose blocd had
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been replaced with compatible humen blood. Sabin (10)

alcocholles with refractory cora--there was clearing of

the coma following each exchange. Although thes
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forms of therany have shown gsome initial promise and
there were no reporied cemplications, there nas been
1ittle follow-up worx done in these areas, and they

g not without thelr obvious dangers of in

o
L

ection

b

m
3
Q.

impunological complications.(4).

EXCHANGE BLCOD TRANSFUSIOLS

o

inother new form of theravy for hepatic cona,
which nas received a great deal of attention in recent
vears, is the use of exchange blcod transfusions.

Although exchange transfusions have bheen used since

tilecemia, drug poisonings, malig-

nant searlet fever, and herolytic dlsease of the new-
h

Lee and Tink (11), faced with the problem of a
kv

o]

13 year old boy with clinically typical lnfec

coratose despite the usual couservative treatment,
decided %o try an exchange blood transfusion. Cn the
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serunm bilirubizn droovoed froxm 3%.6 mg. per 100 ml. to

17.4 mg. per 100 ml.sy however, his clinical condltion
to) & * 2

t
ard by 36 hours he was alert and cooperative. His

subsequent recovery was uneventful.
This technigue was not used again until 1963
when Trey begen using 1t; unaware of the earlier work

by Lee and Tink(4). The work reported by Trey (4) in

1066 consisted of 12 patients whe had coma--grade
h

recovered. All of the patients, except 2 of the chil-
dren who died after receiving only one exchange, re-
reined conscliousness.

In the zzne issuse of The New England Journel of
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fugions on & 25 year old, deenly conatose thysiclan

with ser Ty e PR
With serum hepatlils.
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