Impact of Post-Discharge Rifaximin Use Following an Overt Hepatic Encephalopathy (OHE) EE220
Hospitalization on Annual Rates of OHE Rehospitalization in the United States

A. B. Jesudian', P. Gagnon-Sanschagrin?, R. Bungay?, K. Easson?, K. Yokoji%, A. Guérin?, A. Samson3, S. K. Shah3, O. Olujohungbe?
'Weill Cornell Medicine, New York, USA, 2Analysis Group, Inc., Montréal, Canada, *Bausch Health, Bridgewater, USA

Results

COMMERCIAL MEDICARE MEDICAID
N = 7,880 N = 4,131 N = 2,924

§ Figure 2. Patient demographics and clinical characteristics

Conclusions

Introduction

= Overt hepatic encephalopathy (OHE) is a severe complication
of cirrhosis with a high risk of recurrence

Rifaximin use following
discharge from an OHE
hospitalization was

= AASLD treatment guidelines recommend the use of rifaximin
as an add-on treatment to lactulose after a breakthrough
episode to prevent further OHE recurrence’
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and lactulose monotherapy treatment before
and after an initial OHE hospitalization, and
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Pre-index treatment stratification: Patients were further stratified hIStOI'y

by treatment(s) received in the 6 months before index

hospitalization (i.e., pre-index: Figure 1) as follows: Regardless of pre-index treatment, most patients Despite receiving pre-index treatment, some patients did not

received high QoC with rifaximin post-discharge escalate to rifaximin post-discharge, resulting in low QoC

» Rifaximin pre-index

Limitations

common limitations including billing inaccuracies and

missing data
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pre-index and post-discharge treatment, aligned with clinical
guidelines® (Figure 1)

= Patients with OHE were identified using an algorithm
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= Baseline (i.e., 6 months pre-index) and index hospitalization
characteristics were described

Rate of OHE
rehospitalizations PPPY
Rate of OHE
rehospitalizations PPPY
Rate of OHE
rehospitalizations PPPY

= Rates of OHE rehospitalization® were compared using negative
binomial regressions adjusted for characteristics, reported as
incidence rate ratios (IRRs) and point estimates
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