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What Is the Ethical (Not Legal) Responsibility of a
Physician to Treat Minimal Hepatic Encephalopathy
and Advise Patients Not to Drive?
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Current Knowledge in MHE
Minimal hepatic encephalopathy (MHE) is a mild disturb-

ance in brain functioning caused by liver cirrhosis. It affects
approximately half of cirrhosis patients, deeply affects daily
functioning, and must by definition be diagnosed by means
of psychometric tests.1 There have been several recent advan-
ces in the subject of MHE testing, and the pros and cons of
testing and management are summarized in Table 1. The
current status is that only a few highly specialized clinics
routinely offer psychometric testing, although there is a pro-
fusion of tests for MHE diagnosis with increasing consensus
on ‘‘gold standards’’. Apart from driving, there are several
other important aspects of daily function that are affected by
MHE, which gives additional reason to increase diagnosis.
There are treatment options available, but long-term studies
to evaluate clinically relevant outcomes are awaited. Further,
it has become evident that a significant proportion of patients
with MHE are dangerous drivers with poor navigation skills
and reaction times.2-5 Driving under the influence of MHE is
hazardous, and therefore, fitness to drive is a key issue when
discussing MHE management. A special concern in case of
MHE and other mild cognitive impairments is to which
extent patients’ autonomy should be respected when they
may not be fully aware of the extent of the impairment.

Pros and Cons to Diagnosing and
Treating MHE

Ethics has to do with moral principles and practices, and
in medical literature, the term ‘‘unethical’’ often refers to pro-
fessional conduct that fails to conform to moral standards. In
medicine, the level of knowledge, availability of technology,
and financial resources set moral and practice standards.6

Good ethics encompasses patients’ autonomy, beneficence to

patients and society, as well as nonmaleficence (Table 2). The
clinician must balance the desire to maintain the fiduciary
relationship with the patient, while at the same time protecting
both the patient and the community from harm (ethical bal-
ance between autonomy and beneficence). In general, the doc-
tor should serve the patient’s best interest. In most countries,
patient-doctor confidentiality can be overridden if the patient
poses a direct threat to himself or others. This is sometimes
relevant when recommending driving restrictions (see below).

There are benefits of diagnosing and potentially treating
MHE. A growing body of evidence demonstrates that it is
possible to identify a group of patients who are likely to have
poor quality of life, a higher risk of OHE, falls, and death.
Treatment is recommended on a case-by-case basis. Studies
have shown that cheap and safe treatment with lactulose can
improve quality of life and reduce episodes of OHE and mor-
tality, but patient acceptability may be an issue.7,8

However, important possible cons to MHE diagnostics
need to be addressed. When driving restrictions are neces-
sary, patients’ autonomy and confidentiality is violated to
protect patient and community from harm. Hence, recom-
mending driving restrictions is a balancing act and calls for
careful consideration. First, it should be considered that the
legal responsibility for withdrawal of driver’s licenses or
ensuing driving lies with the local traffic authority. However,
doctors in their role as healthcare professionals have an eth-
ical responsibility to recommend driving restriction for
potentially dangerous drivers and should notify authorities
if necessary. When making this decision, clinicians should
remember that many other factors besides MHE could affect
driving skills; therefore, an automatic assumption that MHE
diagnosis will equal loss of driving privileges is false
(Fig. 1). Also, no single psychometric test is accurate
enough to predict future crashes. This means that relying

Abbreviations: MHE, minimal hepatic encephalopathy; OHE, overt hepatic encephalopathy.
From the *Department of Gastroenterology, Hepatology, and Nutrition, Virginia Commonwealth University and McGuire VA Medical Center, Richmond, VA,

and †Department of Psychiatry, Virginia Commonwealth University and McGuire VA Medical Center, Richmond, VA.
Funding: This study was partly supported by RO1DK089713 and VA Merit Review CX10076 awarded to JSB.

Potential conflict of interest: Nothing to report.
View this article online at wileyonlinelibrary.com
VC 2015 by the American Association for the Study of Liver Diseases

doi: 10.1002/cld.501

86 Clinical Liver Disease, Vol 6, No 4, October 2015 An Official Learning Resource of AASLD



on a single psychometric test inherently will cause MHE
patients who will never have an accident to be deemed
unfit to drive (Fig. 1A) (type I error), when in reality the

fraction of MHE patients who will prove to be dangerous
drivers is smaller (Fig. 2B). This implies that focus should
be on the MHE patient with advanced liver disease and
poor driving history, because they may be more likely to be
involved in crashes, rather than focusing on all MHE
patients. Currently, only very few physicians routinely use

TABLE 1 Pros and Cons to Screening for Minimal Hepatic Encephalopathy

Pros Cons

Simple and fast screening tests are available Screening in any form is time consuming
A handful of well-validated tests are recommended No gold-standard test exists
Quality of life may improve The patients will feel labeled as ‘‘impaired’’
Several safe treatment options are possible Lactulose causes frequent bowel movements
Patients and especially caregivers will be grateful

that a doctor addresses issues important to daily living
The patient-doctor relationship can be harmed if the patient is unaware of and

doesn’t recognize the cognitive impairment
MHE patients are more likely to be in a traffic accident Patient’s freedom/autonomy could be limited by driving restrictions
Episodes of overt hepatic encephalopathy can be prevented,

and this could ease the burden on the healthcare system
MHE screening requires dedicated resources

TABLE 2 Ethical Aspects of MHE Screening Adapted from Beauchamp and
Childress

Principle Potential harm

Beneficence � Finding and treating HE at an early
stage could prevent episodes of OHE
� Even without treatment, identifying patients

at risk will raise awareness, and caregivers
will know what to expect
� Accidents can be prevented by advising

selected MHE patients against driving and
working heavy machinery

Non-malfeasance � Screening tests pose no harm to patients
� First-line treatment (nonabsorbable disaccharides)

have only a few and well-known side effects
� Screening tests are nonspecific but sensitive,

so a number of false positives must be expected
Justice � Screening is still not uniformly performed, and it is

an ethical concern that some patients are screened
and counseled whereas others are left unaware

Autonomy � Patients participating in screening could end up
being deemed unfit to drive or work
machinery, and by restricting driving the patient
may be asked to forgo his/her ability to decide
their own best course of action

Figure 1 Many factors affect driving skills in patients with cirrhosis, not just
minimal hepatic encephalopathy.

Figure 2 Issues with MHE tests and driving: Far from all MHE patients are dangerous drivers. (A) When relying blindly on a cognitive test, safe drivers will in some
cases be deemed unfit to drive (type I error) and vice versa (type II error). (B) In reality, only a few MHE patients will prove to be unfit to drive.
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psychometric tests or discuss driving issues with their patients,
in part due to the lack of uniform public recommendations.9 The
ethical principles of autonomy versus justice and social benefi-
cence will be tested in all subjects with MHE who ultimately
have the potential to harm others or themselves while driving,
operating heavy machinery, and so forth. However, none of the
currently available tests have the power to clearly differentiate
between those who are safe or unsafe drivers. Therefore, a bal-
ance between these two major ethical principle thoughts are
needed whenever recommending driving restrictions.

Another drawback to MHE diagnostics is the issue of time
resources. Dealing with MHE inevitably takes time and resour-
ces that in the short-term could reduce the focus on other dis-
orders. However, finding and treating MHE, especially from a
societal perspective, is thought to be cost-effective.10,11 In

addition, diagnostic efforts can be individually tailored to suit
the resource and expertise level in each clinic (Fig. 3). There-
fore, it should be possible to find resources (medical assistants,
technicians, and so forth) to perform basic cognitive testing.

We believe it is ethical to screen and treat MHE on a
case-by-case basis for a multitude of reasons, including
driving impairment. However, a diagnosis of MHE does not
necessarily mean that the subject is a dangerous driver.
Driving restrictions should, however, be discussed in MHE
patients with advanced liver disease who actually drive and
who have prior poor driving history.
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