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Research progress on the correlation between serum 25-hydroxy vitamin D and hepatic
encephalopathy in patients with chronic liver disease

Gao Xiaoqin, Zhou Dan, Zhang Liting, Li Min (Department of Hepatology, Lanzhou University
First Hospital, Gansu Lanzhou 730000, China)

Abstract: Hepatic encephalopathy (HE) is a serious clinical complication of chronic liver
disease (CLD). It is associated with a variety of factors, including gastrointestinal bleeding,
constipation and blood electrolyte disorders. Currently, 25-hydroxyvitamin D deficiency has
been found to be associated with the development of HE. This paper reviewed the research
progress of 25-hydroxyvitamin D levels in CLD patients complicated with HE and the
correlation between 25-hydroxyvitamin D deficiency and HE.

Keywords: 25-hydroxyvitamin D; Vitamin D; Chronic liver disease; Hepatic encephalopathy
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