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Evidence-Based Clinical Decision Making:

Dietary Protein Intake Recommendations for

Hepatic Encephalopathy Patients
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ABSTRACT: Patients with liver cirrhosis often develop hepatic encephalopathy complications. Reducing a patient’s

intake of dietary proteins as a preventive strategy is controversial and lacks of evidence support in

clinical trials. This article systematically reviewed the findings of 8 clinical trials. In terms of ef-

fectiveness, liver cirrhosis patients in these studies who restricted their dietary protein intake had not

improved significantly from those who consumed a normal or high protein diet. Based on this review,

we developed a decision-making algorithm of protein diet regimens for hepatic encephalopathy. This

article can provide a reference to nurses responsible to provide dietary instructions to patients with he-

patic encephalopathy.
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