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Abstract

N-Acetylcysteine (NAC) is a well-known medication that serves as a prodrug to L-cysteine which is a precursor to the biologic antioxidant glutathione, hence replenishes glutathione stores. It has been hypothesized to exert beneficial effects through its modulation of dopamine neurotransmission as well.
Piracetam represent probably the first nootropic drug used for enhancing memory and treating cognitive deficits via hypothesized diverse mode of actions including improving the function of the neurotransmitter acetylcholine and it may have an effect on NMDA glutamate receptors, which are involved with learning and memory processes. Piracetam may exert its global effect on brain neurotransmission via modulation of ion channels (i.e., Na+, K+).
Encephalopathy and brain edema are serious central nervous system complications of liver failure. Chronic hepatic encephalopathy may be permanent or recurrent. Those with the recurrent ones will have multiple episodes of hepatic encephalopathy throughout their lives. They are usually seen in people with severe cirrhosis.
The aim of this paper is to verify the influence of combined N-Acetylcysteine/Piracetam (AP) administrations, on the subsequent clinical course of 100 patients presented to my private clinic with chronic recurrent hepatic encephalopathy  (grade 0, 1, or 2), throughout the period from dec. 2009 to dec. 2016, was analyzed retrospectively. Mortality was 37% in patients who received NAC 1200 mg per day plus Piracetam 2400 mg - 7200 mg per day with continuous treatment, compared with 58% in patients not given AP.  In patients given AP, the median peak prothrombin time was less among treated group (33% vs 42%), and progression to grade III - IV coma, and hence the need for emergency hospitalization was significantly less common than in those who did not receive it (51% vs 75%). 
The hepatic/neurological protective mechanism of AP requires further study.
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