Rifaximin for the Reduction in Risk of Overt HE Recurrence
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“Conn score =2 (remission defined as Conn score 0 or 1). 1>210.0% of patients in rifaximin group, regardless of causality. AE = adverse event; bid = twice daily; HE = hepatic encephalopathy; ITT = intention- © 2023 Salix Pharmaceuticals or its affiliates.

to-treat; MELD = Model for End-Stage Liver Disease; NNT = number needed to treat to prevent one event (with rifaximin treatment [91.4% of patients were taking concomitant lactulose at baseline]). MED-US-XIF-0024
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