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INTRODUCTION

e The shift from the compensated phase of cirrhosis, with favorable prognosis,
to the decompensated phase is associated with onset of complications (eg,
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twice daily plus lactulose or lactulose alone were included in the analysis

* During the trials, investigators were asked to record any identified contributing
factors or precipitating events for each OHE episode

e Analyses were conducted in the safety population (all patients randomly
assigned to treatment who ingested >1 dose of study drug)

e P values were determined using the Fisher exact test

RESULTS

e A total of 605 patients were included in the analysis (rifaximin plus lactulose
IN=460]; lactulose alone [n=145])

e Most baseline demographic and disease characteristics were generally
comparable between the 2 treatment groups (Table)

e Overall, commonly identified precipitating factors were infection, constipation,
and dehydration, each observed in a comparable percentage of patients in
each treatment group (P=0.05; Figure)

Patients (%)

*Missing data for 4 patients in rifaximin plus lactulose group and 1 patient in lactulose alone group. Missing data for 8 patients in rifaximin
plus lactulose group and 1 patient in lactulose alone group. HE = hepatic encephalopathy; MELD = Model End Stage Liver Disease;

SD = standard deviation. CNS = central nervous system; Gl = gastrointestinal; OHE = overt hepatic encephalopathy; TIPS = transjugular intrahepatic portosystemic shunt.

e Results were generally similar when data were analyzed by sex (male or female) or age (<55 years; >55 years; data not shown)

(CONCLUSIONS

The AASLD/EASL guideline recommends that OHE precipitating factors be identified and corrected to improve treatment outcomes?

In this analysis, in both treatment groups (rifaximin plus lactulose and lactulose alone), infection, constipation, and dehydration were the most
commonly identified precipitating factors for OHE events in patients with a history of OHE

In most cases, no specific OHE precipitating factor was identified; therefore, empiric therapy should be promptly initiated, while contributing
factors are being identified

Prevention or early identification of OHE precipitating factors is an important component of an overall disease management strategy to reduce
the risk of OHE recurrence and HE-related hospitalizations
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