Impact of Rifaximin Use on Overt Hepatic Encephalopathy (OHE) Rehospitalizations Post Discharge
from an OHE Hospitalization in Commercially, Medicare, and Medicaid Insured Patients
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Background Conclusions

Results
= Qvert hepatic encephalopathy (OHE) is a severe neurologic complication of

cirrhosis, which manifests with various symptoms related to reduced brain function, C O M M E RC IA L M E D I CA R E

altered consciousness, and confusion’; and is characterized by recurring episodes - N
that require rehospitalization? Table 1. Demographics and clinical characteristics
- J

Not Rifaximin Cohort Rifaximin Cohort Not Rifaximin Cohort
N=1,883 N=2,419 N=1,712

MEDICAID

Among commercial,
Medicare, and Medicaid
insured patients with an
OHE hospitalization:

= Better understanding the impact of post-discharge rifaximin use on OHE
rehospitalizations in patients with OHE in real-world practice may inform
management and improve patient outcomes

Not Rifaximin Cohort
N=1,070

Rifaximin Cohort
N=1,854

Rifaximin Cohort
N=5,997

Demographic characteristics Demographic characteristics Demographic characteristics

Objectives

Age (years), mean = SD [median]

Female, N (%)

54.7 + 8.7 [57.0]

2,348 (39.2%)

55.8 + 8.3 [58.0]

796 (42.3%)

Age (years), mean + SD [median]

Female, N (%)

67.5 + 9.5 [68.0]
1,181 (48.8%)

69.3 + 8.7 [70.0]
835 (48.8%)

Age (years), mean + SD [median]

Female, N (%)

51.1 + 9.8 [53.0]

831 (44.8%)

52.7 + 9.3 [55.0]

496 (46.4%)

Medicare Advantage, N (%)
Clinical characteristics

CirCom score, N (%)

2,187 (90.4%) 1,607 (93.9%)

e Patients treated with
rifaximin post-discharge

Clinical characteristics

CirCom score, N (%)

Clinical characteristics

CirCom score, N (%)

To describe and compare rates of OHE rehospitalization

following an initial OHE hospitalization among commercial, 0 2,936 (49.0%) 894 (47.5%) 0 607 (25.1%) 486 (28.4%) 0 507 (27.3%) 309 (28.9%) had a lower risk of 30-day
Medicare, and Medicaid patients treated with rifaximin 1-3 1,916 (31.9%) 626 (33.2%) 1-3 813 (33.6%) 542 (31.7%) 1-3 935 (50.4%) 556 (52.0%) OHE rehospitalization than
(x lactulose) versus those who are not >4 1,145 (19.1%) 363 (19.3%) >4 999 (41.3%) 684 (40.0%) >4 412 (22.2%) 205 (19.2%) - -

Patients with a MELD-Na score, N (%) 406 (6.8%) 107 (5.7%) Patients with a MELD-Na score, N (%) 248 (10.3%) 128 (7.5%) Patients with a MELD-Na score, N (%) 194 (10.5%) 64 (6.0%) patlents not treated with

MELD-Na score, mean + SD [median] 20.0 + 7.5 [20.0] rifaximin

17.7 + 6.0 [16.8]

19.0 + 6.8 [20.0]
17.9 £ 6.2 [16.9]

MELD-Na score, mean £ SD [median] 16.9 £ 6.9 [17.0] MELD-Na score, mean = SD [median]

23.0 + 8.1 [21.7]

15.8 + 6.6 [15.0]
22.4 +7.8[21.4]

19.0 + 7.6 [18.0]
214 +7.4[21.0]

17.7 + 6.4 [18.0]

Frailty index (%), mean = SD [median] Frailty index (%), mean = SD [median] Frailty index (%), mean = SD [median] 20.7 £ 7.0 [20.1]

Length of index OHE hospitalization (days), mean + SD [median] 11.0 £ 13.3[6.0] 7.2+9.41[4.0] Length of index OHE hospitalization (days), mean + SD [median] 9.7 + 14.8 [6.0] 6.2 +7.6[4.0] Length of index OHE hospitalization (days), mean + SD [median] 11.5+13.5[7.0] 7.3+7.7[5.0] Patients treated with
Data S°Urcf: Komodo Research Dataset (KRD+) from 01/2016 - 09/2023 Duration of follow-up period (months), mean + SD [median] 4.9 + 6.6 [2.5] 26 +3.4[1.6] Duration of follow-up period (months), mean + SD [median] 55+7.5[2.6] 3.3+4.2[2.0] Duration of follow-up period (months), mean + SD [median] 4.9+6.9[2.2] 3.0 +3.3[1.9] rifaximin PO st-disch arge
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Commercial population Commercial population — by QoC Medicare population Medicare population — by QoC Medicaid population Medicaid population — by QoC populations and may not be representative of all US adults

Not Rifaximin Cohort

p < Adjusted IRR® - N Adjusted IRR® - \ AdJ“Sted IRR® References
TYPE 3 (I;I_oslaital t d'_l rr;]onth Adjusted IRRP Type 2 vs 1 Type 3 vs 1 Adjusted IRRP Type 2 vs 1 Type 3 vs 1 Adjusted IRRY Type 2 ve 1 Type 3 ve
ST POSTEBEIAISE 1.67* * ‘ * 1.51* * ‘ * 1.54* s * Ferenci P. Gastroenterol Rep. 2017;5(2):138-147.
Lactulose-only treated 1.23 1.78 9 y 1.38 1.74 u y 1.33 1.67 (2)

(with or without delay) 2. Vilstrup H, et al. Hepatology. 2014;60(2):715-735.

Commercial| Medicare Medicaid
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= Among each cohort, baseline (i.e., 6-month period prior to the index hospitalization)
characteristics, characteristics of the index hospitalization, proportion of 30-day OHE
rehospitalizations, and number of subsequent OHE hospitalizations were reported

= The impact of rifaximin use on the risk of 30-day OHE rehospitalization and annual
rates of subsequent OHE hospitalizations were described and compared by cohort
and by QoC subgroups, separately:

Rate of rehospitalizations PPPY
Rate of rehospitalizations PPPY
Rate of rehospitalizations PPPY
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o o _ _ Health, Salix Pharmaceuticals, and Madrigal Pharmaceuticals. PGS, RB, KE, AS, and
o 30-day OHE rehospitalization rates: Logistic regressions adjusted for Rifo i R'fNo't _ Rifaximi Rifaxirni Rifaximi R'fNo't i i AG are employees of Analysis Group, Inc., a consulting company that has provided
characteristics. reported as odds ratios (ORs) and point estimates ITaximin ITaximin i IrTaximin IrTaximin IrTaximin ITaximin paid consulting services to Bausch Health, which funded the development and
, Fep ( ) P Cohort Cohort . TYPE 1 TYPE 3 Cohort Cohort TYPE 1 TYPE 2 TYPE 3 Cohort Cohort TYPE 1 TYPE 2 TYPE 3 conduct of this study. AS, OO, and BB are employees of Bausch Health, and OO and
o Annual rates of OHE rehospitalizations: Negative binomial regressions adjusted for N N J i N A J i N A J ' IS METD SIEe SEHTEE () EELEED (2l

1.02

e Decreasing QoC

® Decreasing QoC ® Decreasing QoC

characteristics, reported as incidence rate ratios (IRRs) and point estimates
Notes:
3a0OHE hospitalization was defined as either (1) a primary diagnosis for OHE (ICD-10-CM: K72.90, K72.91, K70.41, K71.11, K72.01, K72.11, K76.82) AND a
diagnosis-related group [DRG] code of 441, 442, 443, or (2) a prescription of rifaximin 550mg twice daily with 230 days supply during the hospital stay
bTreatment gap was defined as a period of = 1 day following discharge from the index OHE hospitalization without a prescription fill for rifaximin (Rifaximin
Cohort) or lactulose (Not Rifaximin Cohort)

Note: "Models were adjusted for age, sex, region, race/ethnicity, baseline comorbidities, and index characteristics.*Significant at the 5% level. ‘ Philadelphia, PA, USA
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