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BACKGROUND

* |Irritable bowel syndrome (IBS) with diarrhea (IBS-D) is a chronic disorder
characterized by bowel urgency, loose stools, bloating, and abdominal pain?-2

 |IBS is highly prevalent, affecting 7.4% of adults in the United States (US), of
which 29.6% have IBS-D3

* The variability in symptoms complicates clinical management of IBS-D,
creating a need for real-world treatment comparisons

" OBJECTIVE

To describe and compare treatment-free intervals (TFls) and healthcare
costs among commercially insured adults with IBS-D in the US treated with
either rifaximin or eluxadoline

METHODS

« Data source: IQVIA PharMetricse Plus Commercial Claims (2015-2021)

 Adult patients (18-64 years) with =22 diagnoses of IBS-D were classified into two
mutually exclusive cohorts based on the first fill of rifaximin or eluxadoline
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* Entropy balancing was used to balance baseline demographics, provider
type, gastroenterology (Gl)-related and mental health-related diagnoses,
and IBS-D treatments between cohorts

 Outcomes included index treatment characteristics, TFI characteristics,
and healthcare costs (payer’s perspective; 2021 USD) during the study period
» Healthcare costs were compared between cohorts using weighted
generalized linear regression models (GLM) with a Gamma distribution
and log link

Sample Selection

N =185,389

Patients had = 2 diagnoses of IBS-D on distinct dates

N = 177,247 (95.6%)

Patients did not have a documented diagnosis of HE or TD at any time

N = 35,024 (19.8%)

Patients had = 1 fill of rifaximin or eluxadoline?

N = 9,255 (26.4%)

Patients aged were 18-64 at the index date, with = 12
months of continuous health plan enrollment before
and after their index date

7,094 (76.7%) 2,161 (23.3%)

&> | Rifaximin Cohort &> | Eluxadoline Cohort

a. Patients with first fill for both treatments on the same day were excluded.
HE: hepatic encephalopathy; TD: traveler's diarrhea
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CONCLUSIONS

Initiation of rifaximin in patients with
IBS-D led to shorter treatment duration
and extended TFls

Over one year, nearly half of rifaximin
patients achieved a TF| of 2240 days,
compared to less than a third of
eluxadoline patients

Patients with IBS-D who were treated
with rifaximin had lower total
healthcare costs compared to those
who were treated with eluxadoline
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More patients treated with rifaximin versus eluxadoline achieved a TFI of 290 days (61.0% vs 38.7%) and 2240 days (47.7% vs 27.9%)

a. In the Rifaximin Cohort, 43% of TFIs were broken by treatments in the study period: Rifaximin (19%), antispasmodics (13%), bile acid sequestrants (4%), tricyclic agents (4%), eluxadoline (2%), antiperistaltics (2%), alosetron (0%).
b. In the Eluxadoline Cohort, 57% of TFIs were broken by treatments in the study period: Eluxadoline (39%), antispasmodics (10%), rifaximin (3%), antiperistaltics (2%), tricyclic agents (2%), bile acid sequestrants (2%), alosetron (1%).

Healthcare Costs 2027 usD

Annual healthcare cost differences

per-patient-per-year (mean)

Simulated impact of initiating rifaximin instead of eluxadoline in a typical
Commercial health plan
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Total Cost
Difference

$5,120*
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774,000 (77.4%

Eluxadoline
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Miedical ;ge;:cae $13,186 If payers and physicians ensured that 50% of treated patients with IBS-D were

$10,969 ‘ initiated on rifaximin instead of eluxadoline:

$2,105,405"
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o)
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a. Proportions were applied based on analyses in IQVIA claims data
b. Calculated as 411 patients multiplied by the $5,120 cost difference

$0.18
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=

*Indicates significance at P<0.01

Patients in the Rifaximin Cohort had $5,120 lower
healthcare costs than the Eluxadoline Cohort

LIMITATIONS

* This claim-based study is subject to common limitations
including billing inaccuracies and missing data

» Results pertain to a commercially insured population and may
not be representative of the US adults with public or no health
Insurance
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