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SPECIFIC COMMENTS TO AUTHORS

Strong points: This Clinical case highlights a serious and underestimated neurological

complication (NCSE) involving cirrhotic patients in ICU with impaired consciousness

associated or not with hepatic encephalopathy The clinical case is very well written, well
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documented The role of the EEG and better the continuous monitoring of the EEG is
well explained The importance of multidisciplinary care is also clearly exposed Finally,
and the proposal is not widespread in the literature, the use of propofol as an
antiepileptic drug is a key point of this case description (benefits (safety in case of liver
failure) and risks if prolonged treatment are underlined) There are few case reports in
the literature and this latter, which is particularly well described, alerts the
hepatologist or the emergency physician to the importance of systematically keeping this
diagnosis in mind, the therapeutic consequences being essential To be improved: the
discussion -If the diagnosis of NCSE can be ignored, it may be wrongly done: myoclonic
movements may have non-epileptic origins -It is necessary to pay close attention to the
interpretation of the EEG and it may be difficult to distinguish EEG records associated
with a severe non-epileptic encephalopathy and a NCSE. The features that may help are
clarified in Rudler ‘s paper (PMID:28092846) and features helping the distinction could
be mentioned. When seizures or status epilepticus in the setting of HE are subclinical
and may not be initially recognized and could stay unrecognized without continuous
EEG, some findings on MRI are suggested to be useful (PMID:28791561 Newey et al

Neurocrit care)
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