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Abstract 
Minimal hepatic encephalopathy is a subclinical disorder in patients with liver cirrhosis that may 
have an impact upon driving capacity. This study in highly selected patients without other con-
founding factors examines whether there is a relationship between the degree of liver fibrosis as 
determined by Fibroscan exploration and the driving test scores. Using the ASDE DRIVER-TEST 
N-845 system, validated for obtaining the driving license in Spain, we assessed the calculation of 
distances and time, bimanual visual-motor coordination, reaction time to different stimuli, con-
centrated attention, and resistance to monotony. The data were processed using the SPSS statis-
tical package, with an analysis of the correlation between the degree of fibrosis and the test scores 
based on the Spearman statistic and the comparison of means (Mann-Whitney U-test). We found 
no alterations in driving capacity in patients diagnosed of hepatitis C with different degrees of 
early stage fibrosis or cirrhosis. 
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1. Introduction 
Hepatic encephalopathy is a well known and easily identifiable complication of advanced liver cirrhosis (LC). In 
recent years, there has been increased interest in a new and less easily identifiable condition known as minimal 
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hepatic encephalopathy (MHE), corresponding to neurocognitive dysfunction found in a large proportion of pa-
tients with LC, and characterized by normal neurological exploratory findings but with altered psychometric and 
neurological test results [1]-[5]. MHE can have a strong impact upon patient quality of life, and can affect daily 
life activities, with an increased incidence of driving accidents associated to increased alterations of the psy-
chometric test results [6]-[8]. Based on the experienced gained with the use of Fibroscan exploration in other 
types of patients [9]-[11], the present study was carried out to determine whether progressive liver fibrosis de-
tected by this technique is correlated to the results obtained in the driving tests validated in Spain, with the aim 
of defining a cutoff point beyond which driving capacity may be altered and driving therefore should be 
avoided.  

2. Material and Methods 
A selection was made of all the patients with a Fibroscan exploration made in the last year for evaluating fibro-
sis secondary to liver disease produced by the hepatitis C virus (HCV). Patients with HIV infection, neurological 
disorders, coexisting alcoholism or treatments capable of interfering with the study tests were excluded. A total 
of 26 patients were finally included. A summarize of the characteristics of the subjects are sown in Table 1. Us-
ing the ASDE DRIVER-TEST N-845 system, validated for obtaining the driving license in Spain, we assessed 
the calculation of distances and time, bimanual visual-motor coordination, reaction time to different stimuli, 
concentrated attention, and resistance to monotony. The test is preceded by a learning phase to ensure motiva-
tion and understanding. The reference values corresponding to the Spanish general population, and cutoff points 
defining driving aptitude, were obtained from the manufacturer of the system [12] [13]. We also collected clini-
cal and laboratory test data on the patients, and classified LC based on the CHILD scale. The data were 
processed using the SPSS statistical package, with an analysis of the correlation between the degree of fibrosis 
and the test scores based on the Spearman statistic and the comparison of means (Mann-Whitney U-test) be-
tween subjects with moderate-advanced fibrosis (F ≥ 9.5 kPa) and patients with mild fibrosis (<9.5 kPa). 

3. Results 
Twenty-six patients were evaluable to the effects of analysis: 55% males, mean age 53 years (SD 11.2), with 
medium or higher level education in 68% of the cases, and regular driving activity in 68%. Eight patients had 
moderate-advanced fibrosis (all in initial stages of cirrhosis; CHILD A). 

No significant correlation was found between the degree of fibrosis and any of the parameters measured in the 
driver test. Likewise, no differences in the mean scores were observed on stratifying the patients into individuals 
with moderate-advanced fibrosis and subjects with mild fibrosis. On individually analyzing a single patient with 
mild fibrosis, the scores were seen to be below the minimum acceptable level in three of the tested areas—this 
being enough to fail the driving test.  

4. Comments 
Driving is a complex activity requiring attention, the calculation of distances and speed, and responses to stimuli— 
these functions being assessed by psychometric tests. Such functions could be progressively impaired in patients 
with minimal hepatic encephalopathy, thereby affecting the capacity to drive. In this regard, different degrees of 
liver fibrosis may be expected to alter liver function, which in turn would be reflected by gradual worsening of 
the driving skill test results. 

We recorded no relevant alterations in driving capacity. This might be explained by the fact that our study 
involved a highly selected group of patients with HCV coinfection in the absence of other factors capable of al-
tering the tests results, and in early and scantly symptomatic stages of the disease. However, it is precisely in pa-
tients of this kind where it is important to know whether there is some degree of fibrosis beyond which the 
presence of MHE affects driving capacity. 

In such patients, who give rise to doubts in clinical practice, we observed no alterations in driving capacity 
that might increase the risk of traffic accidents. Patients with liver disease produced by hepatitis C and present-
ing mild or moderate fibrosis or early stage cirrhosis showed no relevant alterations in the driver test results. As 
limitations of our study it is done in patients with low degrees of liver fibrosis so the results may not be applica-
ble to those with advanced cirrosis. 
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Table 1. Characteristics of the study population.     

Age 53 (SD 11.2) 

Males 55% 

Level of education 
N = 26 

Low = 9 
Medium = 11  

High = 6 

Regular driving 68% 

Fibrosis (Kp) 
 
 
 
 

10.3 (SD 9.1) 
≥7.4 n = 17 
≥8.6 n = 12 
≥9.5 n = 8  
≥12.5 n = 4  

 
In conclusion, and recognizing the limits imposed by the small sample size, we observed no alterations in 

driving skill in our highly selected group of patients coinfected with HCV and with different degrees of fibrosis 
or early stage cirrhosis. 
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