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Pathway for prescribing rifaximin 550mg tablets for the prevention and
treatment of episodes of overt hepatic encephalopathy in primary care

NICE TA337 - Rifaximin for preventing episodes of overt hepatic encephalopathy:

Rifaximin is recommended, within its marketing authorisation, as an option for reducing the
recurrence of episodes of overt hepatic encephalopathy in people aged 18 years or older

Pathway

Consultant Gastroenterologist or Hepatologist to assess suitability to receive rifaximin

Treatment to be initiated as inpatient or in Liver Clinic and prescription to be provided by hospital for 4
weeks following optimisation of first line therapy: removal/correction of precipitating factors and use of
laxatives titrated to produce at least two soft stools daily

Treatment to be initiated and baseline LFT to be checked by the hospital

Primary care prescriber to continue until review in Hepatology Clinic (approx. 6-8 weeks)

Hepatology clinic to assess response to treatment (using HESA and feedback/observations from patient
and carers) and LFT. If effective primary care to continue rifaximin. If ineffective - stop.

Primary care prescriber repeat prescribing of rifaximin 550mg twice daily
Issue 28 day prescriptions for rifaximin going forward

. 4
Effective Not effective / Non-adherent
Repeat prescriptions continue Refer back to specialist
I patients develop diarrhoea send a sample for Signs include: inattention/poor concentration,
Clostridium difficile culture and toxin confusion, forgetfulness, personality or mood
changes, change in sleep patterns,
drowsiness, excessive yawning.
.
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Review in Liver Clinic

Regular (interval to be decided by specialist) LFTs
and review of response to treatment and ADRSs to
be undertaken in liver clinic




