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BACKGROUND METHODS

* Overt hepatic encephalopathy (OHE) is a * Aretrospective cohort study using Komodo Research Data
neurological complication of cirrhosis that may (KRD 01/2016 — 09/2023)

necessitate long-term specialized care' . Study population: Medicare-insured patients with an initial
» Adequate patient support and continuity of care may OHE hospitalization (index hospitalization)

facilitate access to timely treatment, particularly for

vulnerable populations, such as Medicare-insured

patients
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« Continuity of care was defined as having the same physician

- Care settings, specialist consultation, and continuity of care | ae _
involved both pre-admission and post-discharge

were assessed during the following periods:

o K ELEWAJCEET BT [e]y): 30 days before the index

hospitalization

o KNIELEVA L e[ 30 days after the index

hospitalization

Figure 1. Study design
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* OHE hospitalization was defined as an inpatient stay
with 1) a primary diagnosis for OHE and a diagnosis-
related group (DRG) code (441, 442, 443) OR ii) a
prescription fill for rifaximin 550mg twice-daily with 230
days of supply

« Care settings included long-term care (LTC) facilities (skilled
nursing facility [SNF], hospice, home health agency [HHA]) and
home-based settings (acute inpatient [IP], community)

* We described healthcare patterns and continuity of
care surrounding OHE-related hospitalization

Encephalopathy

RESULTS
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