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INTRODUCTION / RESU LTS Figurel. Rifaximin Treatment Retention Rate \ /RESULTS (CONT’ D) \
: : : with Different Treatment Threshold : : "
Background » 6,839 patients with HE identified, 4,274 000 oo » The median 30-day cost of rifaximin was
» Hepatic encephalopathy (HE) Is a prescribed rifaximin during study. 80% 400 ! $35 for patients who continued treatment
prevalent and costly manifestation of liver » 56% recelved lactulose+rifaximin, 37.5% 7% for 180 days, compared to $40 for those
cirrhosis.t Hospitalizations related to HE in lactulose alone, and 6.5% rifaximin alone. % 60% 57.59% who discontinued within 180 days.
the US estimated to have reached $11.9 » For patients who used rifaximin, 58.4% =50 4 s » After adjustment, patients who paid over
billion in 2014.2 were over 55 years old, 61.1% were male, g** $150 for a 30-day OOP cost of rifaximin
> While rifaximin has demonstrated benefit 87.3 % were non-HDHP. ézgj 25.30% o were less likely to continue treatment for
for HE. it remains underutilized. perhans » Rifaximin retention decreased with longer = 180, 360, and 540 days (p<0.001).
’  pernap 10%
due to higher cost than lactulose.3 treatment threshold: 42% at 180 days, o » Patients aged 18-34 (p<0.001), with
Objectives: 25% at 360 days, and 16% at 540 days. 0-180 days 0-360 days 0-540 days metastatic cancer (p=0.02), or with
PDC >=0.8 mPDC <0.8 - .
. depression (p=0.01) were less likely to
» Describe treatment pattern of HE Table 1. Impact of out-of-pocket cost for rifaximin on treatment retention after adjustment COE’['I’] e tregiment ?Or 180 davs y
» Determine patients’ out-of-pocket (OOP) 180 days 360 days 540 days nu ys.
costs for rifaximin and its Impact on
treatment retention and adhgrence Demographics RR 95% ClI  p-value RR 95% ClI  p-value RR 95% ClI  P-value CONCLUSIONS
| 30-day OOP cost » Low rates of rifaximin treatment retention
METHODS ;5%5(1)49 (1)'82 0.86-1.06  0.41 (1)'88 0.78-1.04  0.17 (1)'2(7) 0.72-1.05  0.14 were found in patients with HE, with only
- . . = . " . . = . . . . = . " O - - - -
e study was a retrospective cohor > $150 0.67 0.56-0.82 <0.0001 0.62  0.48-0.80 0.0002 0.60  0.43-0.83 0.0020
> The study trospect hort . ;lz /; taking rifaximin regularly over 180
study that used the IBM MarketScan Ge”Fder | 06 06 06 yS:

- - emale - - - » High 30-day OOP cost (> $150) was
Commercial Claims and Encounter Male 1.07 0.97-1.18 0.21 1.07 0.94-1.22  0.27 1.09  0.93-1.28  0.30 di < Y ( . ).
Database. Age Group associlated with reduced rifaximin

» The study included patients aged 18-64 18-34 years 0.54 0.36-0.80 0.0022  0.48 0.28-0.83  0.01 0.31  0.14-0.70  0.0050 retention
who used rifaximin for HE between 35-44 years g-gg 8-21'1-8‘1‘ 8-(1)2 8-;8 8-??'2-82 8-82 8-22 g-gg'g-gi 060825 > Multipronged efforts, including addressing
January 2011 and December 2021. 52_2 ) ﬁi[i "o "o "0 cost barriers and improving patient
Patients with a rifaximin prescription inthe | | comorbid Conditions education, are needed to enhance
6-month pre-index period were excluded. No Comorbid Conditions ~ 1.00 1.00 1.00 medication adherence and optimize care
> Rifaximin retention was defined as at least Diabetes - (1)-%‘ 8-2‘2"(1)-;; 8-3‘2‘ (1)-(7)2 g-jg‘i-(z)g g-ﬁ (1);23 é-gé'i-gi 8-(2)2 for HE.
- - .. Metastatic Cancer : 02-0. : : 49-1. : : 45-1. :
0
80% COverage 9f days with rifaximin at Depression 0.87 0.78-0.97  0.01 0.93  0.80-1.07  0.29 0.92 0.77-1.10  0.33 REFERNECES
three different time thresholds (180, 360, Anxiety 0.90 077-1.05 0.18 091 075112 0.38 103  0.81-1.32  0.80 | -
1. Jepsen P, Ott P, Andersen PK, Sgrensen HT, Vilstrup H. Clinical course of
and 540 dayS). Concomitant Lactulose alcoholic liver cirrhosis: a Danish population-based cohort study. Hepatology.
: : 2010;51(5):1675-1682. doi:10.1002/hep.23500
> The relathnShlp between OOP cost and UseN ] | | 1 00 1 00 1 00 2. Bajaj JS, Wade JB, Sanygll AJ. Spectr?ﬁn of neurocognitive impairment in
' . ' . O Lactulose Use : : : cirrhosis: Implications for the assessment of hepatic encephalopathy. Hepatol
rifaximin retention was analyzed using L actulose Use 119  1.00-1.40 004 124 099155 006 123 093-163  0.15  Balm 1 2008:50(6)2014-2021, 4010 10021ep 23216
Poisson reQreSSlon mOdeIS Whlle Charlson Comorbidity | Encephal’opathyAmon’g Hospitali-zed Adults: An Analysis of the 2010-2014

doi:10.1007/s10620-019-05576-9

K controlling for confounding variables. J undexe 1.02  0.99-1.04 0.17 1.00 0.98-1.03 0.76 0.99 0.95-1.02 0.53 ) National Inpatient Sample. Dig Dis Sci. 2019,64(6):1448-1457. y




