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Objective : To assess the therapeutic effectiveness of flumazenil,
a specific central benzodiazepine (Bz) receptor antagonist,in terms of the fast
improvement of clinical stage of mental status of cirrhotic patients with
hepatic encephalopathy (HE) and the impact of that drug on the changes of
these patients. x]'

Design : A randomize@sdoub] 1cal trial.

Setting : ZhongwSWAT Geaditdl ja terPPasy care hospital affiliated
with Shanghai Medical Uniyg ] 714 A e .

Patients :
clinical stage clinical s
by elinical, psychometri
history of recently using
n=13 ) or control group

5. ic patients with HE of
\\ ﬁ\;tage grading), diagnosed

) Wogical evidences without
-xf- in the treatment ( trt,

Interventions : ceige fumBizenil (1.0 mg bolus intra-
venous) or placebo ( norm@ e . peefively in trt grp or ctrl grp
during the intensive observAbtidgs ad= 1.5 hours) and were followed up
until discharge or death in EF atients received accompanied con-
ventional therapy for HE simes £h omner of the trial.

Results : THesde it o (p=0.124, power=56%)
between the Z groups in Term, .ponders, defined as the
improvement of clinicalldtage of HE | 0 and mai@fenance in Grade O or 1
during IOP (3 in trt grp while O in ctrl rp). However,8 patlents in trt grp

showed favorably Eiv i comparing with
l in ctrl grp (p= ﬂﬂ uﬁa ;1& ot related with the |
baseline HE stage e changes initiated

within 20 minutes d, however, did.not malnta1n atable du g the whole IOP.
Most patle te Sth day of
the trial. %vE gaﬁ M qu gqeahglate between 2 |
groups (3 mqt |

Conclusion : Comparing with placebo, flumazenil could not effee- |
tively improve the clinical stage of HE, but could induce fast but unstable
pesitive responses in about 63% cirrhotic patients. The application of flu-
mazenil should be considered of its clinical significance in the perspective
of the family members. |
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