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Abstract By analyzing the pathogenesis of hepatic encephalopathy (HE), the disease is one of the common
complications of various acute and chronic liver diseases, which is characterized by severe illness and high
mortality. An’gong Niuhuang pills could develop sedative and anti-pyretic, anti-inflammatory effects, it could
protect nerve cells in human body, promote the metabolism and clearance of toxic substances, correct disorders of
amino acid metabolism, protect brain cells and reduce the inhibition of brain cell function by neurotoxic

substances. Internal administration of Angong Niuhuang pills, or combined with other drugs for oral use, enema in

the treatment of HE could reduce the complications and the mortality of inpatients.
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