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Role of microbiota-gut-liver-brain axis on liver cirrhosis-associated neuropsychiatric
diseases

Gao Xiaoqin, Zhou Dan, Wang Shan, Zhang Liting (Department of Hepatology, the First
Hospital of Lanzhou University, Gansu Lanzhou 730000, China)

Abstract: Liver cirrhosis is a significant risk factor for several neuropsychiatric conditions. Patients
with liver cirrhosis are at higher risk of neurodegenerative diseases such as hepatic encephalopathy,
Alzheimer’s disease and Parkinson’s disease, as well as emotional disorders such as anxiety and
depression. In recent years, researchers have increasingly focused on the communication between
gut, liver and the central nervous system, as well as the way these organs interact with each other.
This two-way communication is known as the gut-liver-brain axis. Gut microbiota has become a
key mechanism affecting the communication between gut and liver, gut and brain, and brain and
liver. The study of the microbiome-gut-liver-brain axis is helpful to deepen the understanding of
the pathogenesis of cirrhosis-related neuropsychiatric diseases and provide a direction for new
treatment methods. This article summarized the link between intestinal microbiota dysbiosis
and neuropsychiatric disorders associated with cirrhosis and evidence for the use of intestinal
microbiota regulation as a therapeutic approach in current clinical and preclinical studies.
Keywords: Gut microbiota; The gut-liver-brain axis; Liver cirrhosis; Neuropsychiatric conditions
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