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ABSTRACT
Objective: To determine the frequency of efficacy of Rifaxamin in cases of hepatic encephalopathy.
Methodology: This cross sectional study was carried out at Medical Department of Sheikh Zayed Hospital, Rahim
Yar Khan during January 2017 to June 2017.The cases were selected irrespective of gender and age more than 25
years via non-probability consecutive sampling. The cases were categorized on the basis of laboratory and clinical
data in two child pugh classes and the cases of child class B and C were selected. Hepatic encephalopathy was
labelled on the basis of West Haven criteria. The cases of grade II or more were selected. These cases were offered
Rifaxamin per oral in a dose of 550 mg thrice a day for 1 week and were looked daily for the absence of signs and
symptoms of hepatic encephalopathy and was labelled as yes if all the signs and symptoms were absent. Results:
In this study there were total 100 cases with mean age of 57.34±8.29 years. There were 68% males in this study
and 36% had child pugh class B and 39% cases had hepatic encephalopathy grade IV. Efficacy of Rifaxamin was
seen in 39% of the cases. Efficacy was significantly high in cases that had child class B where it was seen in 35
(54.68%) of the cases with p= 0.001. This efficacy was also significantly high in cases with grade IV of hepatic
encephalopathy and was seen in 23 (58.97 %) of cases with p= 0.01. Conclusion: Rifaxamin is highly efficacious
and it has shown significantly high in cases with child pugh class B and encephalopathy grade IV.
KEYWORDS: Encephalopathy, Rifaxamin.
INTRODUCTION
Chronic liver disease (CLD) is a great concern in the
developing countries as it poses a lot of health care
burden in the developing countries and this is not neglect
able even by the developed ones because of high degree
of alcoholism and increased susceptibility to various
infections after the rising trends of Human immune
deficiency virus (HIV). It is considered as the 12th
leading cause of deaths and every year more than 1/4th of
a million deaths are reported in USA only due to this.[1]
In Pakistan the prevalence of CLD in cases of hepatitis B
and C virus infection range 4-6% of the cases.[2-4]
CLD can result in wide variety of sign and symptoms
and hepatic encephalopathy is a highly morbid form.[5]
The pathophysiology relies upon the ammonia effect on
the brain as it is neurotoxin and impairs energy
consumption of brain and halts nerve potential
transmission through synapses. The coma leading to risk
of aspirations and other superadded infections due to
hospital stay and bed sores in cases of hospitalized and
poor nursing care is one important causes leading to
death. The diagnosis of HE is made clinically using West
Haven Criteria (WH).[6-7] A number of drugs have been
tried in the past with different degree of success and
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include
lactulose,
doxycycline,
ciprofloxacin,
metronidazole, enemas and Rifaxamin is recently being
used with premising results in encephalopathy.[8-10]
OBJECTIVE
To determine the frequency of efficacy of Rifaxamin in
cases of hepatic encephalopathy.
METHODOLOGY
This cross sectional study was carried out at Medical
Department of Sheikh Zayed Hospital, Rahim Yar Khan
during January 2017 to June 2017.The cases were
selected irrespective of gender and age more than 25
years via non-probability consecutive sampling. The
cases were categorized on the basis of laboratory and
clinical data in two child pugh classes and the cases of
child class B and C were selected. Hepatic
encephalopathy was labelled on the basis of West Haven
criteria. The cases of grade II or more were selected.
These cases were offered Rifaxamin per oral in a dose of
550 mg thrice a day for 1 week and were looked daily for
the absence of signs and symptoms of hepatic
encephalopathy and was labelled as yes if all the signs
and symptoms were absent.
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Statistical analysis
The data was processed by SPSS-23. Effect modifiers
were stratified and chi square test was applied to see the
significance and p value <0.05 was considered as
significant.
RESULTS
In this study there were total 100 cases with mean age of
57.34±8.29 years. There were 68% males in this study

and 36% had child pugh class B and 39% cases had
hepatic encephalopathy grade IV. Efficacy of Rifaxamin
was seen in 39% of the cases. Efficacy was significantly
high in cases that had child class B where it was seen in
35 (54.68%) of the cases with p= 0.001 as in table I. This
efficacy was also significantly high in cases with grade
IV of hepatic encephalopathy and was seen in 23 (58.97
%) of cases with p= 0.01 (table II).

Table No. I: Child Pugh Class and efficacy of Rifaxamin (n= 100).
Child pugh Class
C
B
Total

Efficacy
Yes
4 (11.11%)
35 (54.68%)
39 (39%)

0

No
32 (88.89%)
29 (45.32%)
46 61 (61%)

Total

Significance

36 (36%)
64 (64%)
100 (100%)

p= 0.001

Table No. II: Grade of hepatic encephalopathy and efficacy of Rifaxamin (n= 100).
Grade of hepatic
Encephalopathy
II
III
IV
Total

Efficacy
Yes
No
0 (00%)
4 (100%)
16 (28.07%) 41 (71.93%)
23 (58.97 %) 16 (41.03%)
39 (39%)
46 61 (61%)

DISCUSSION
Hepatic encephalopathy is one of the most common and
dreadful complications of chronic liver disease as it
predisposes to aspiration pneumonia which had a high
degree of mortality in such cases on the back ground of
cirrhotic liver disease; hence prompt treatment with best
efficacy is always needed on emergency basis. Lactulose
is the most commonly administered drug and Rifaxamin
is among the recent ones.
Efficacy of Rifaxamin was seen in 39% out of the 100
cases of CLD included in this study which was close the
results of the studies that used Rifaxamin for the
management of these cases. according to a study carried
out by Ojetti V et al, they found this success rate in
around fifty percent of the cases which was slightly high
as compared o present study.[11] The findings of the
present study; however, were similar to the study done
by Sharma BC et al. they, in their randomized controlled
trial confabulated comparison between Rifaxamin and
lactulose and it found that Rifaxamin was significantly
better drug than Lactulose with p= 0.4. Zullo et al, in
another study revealed that Rifaxamin is significantly
better in efficacy as well as time needed for the efficacy
in cases of hepatic encephalopathy with p< 0.05.[12-13]
Efficacy was significantly high in cases that had child
class B where it was seen in 35 (54.68%) of the cases
with p= 0.001 and was also significantly high in cases
with grade IV of hepatic encephalopathy and was seen in
23 (58.97 %) of cases with p= 0.01.
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Total
4 (4%)
57 (57%)
39 (39%)
100 (100%)

Significance

p= 0.01

This was also revealed by the studies in this context
which have shown that lesser the degree of severity of
cirrhosis; higher are the chances to come back of
encephalopathy. According to a study done by Bass et al,
found significantly better efficacy in case with child
pugh class B (P= 0.02).[14] There was slight difference in
terms of assessment of the severity in the present study
was labeled by Child Pugh Classification and in their
study, they used MELD scoring system. Neff et al
carried the similar study and they also found that the
efficacy with milder for of disease (MELD score less
than 20) had better outcome in the management of
hepatic encephalopathy with Rifaxamin than severe liver
disease.[15]
CONCLUSION
Rifaxamin is highly efficacious and it has shown
significantly high in cases with child pugh class B and
encephalopathy grade IV.
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