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Assessing appropriateness of inpatient rifaximin use

= PARKVIEW In a community health system

' Alissa Keillor, PharmD | Sarah Pfaehler PharmD, MBA, BCPS | Lorin Yolch PharmD, BCGP, BCACP

ashp

Parkview Regional Medical Center — Fort Wayne, Indiana Accredited
« To evaluate the appropriateness of inpatient rifaximin use and healthcare resource Table 2. Baseline Characteristics Figure 6. Appropriateness of New Starts of Rifaximin vs Continuations of Home Rifaximin
utilization best-practices within a community health-system. Characteristic n = 300
Age (mean age in years + SD) 56.7 + 12.4 -
BAC KG ROU N D Male (n, %) 163 (54.3%) New Start of Rifaximin =~ 29% (n=40) 71% (n=98)
Listed Indication (n, %)
+ Rifaximin is a non-systemic, gastrointestinal site-specific antibiotic, with a wide spectrum * HE lreatment 149 (49'72/ 0) o -
of antibacterial activity against aerobic and anaerobic gram-positive and gram-negative * HE Prevention 139 (46.03 %o) Continuation of Home Rifaximin 73% (n=119) 27% (n=43)
organisms. It acts by inhibiting bacterial ribonucleic acid (RNA) synthesis.! * SIBO 6 (2.0%)
+ Rifaximin is FDA approved for three indications: treatment of traveler’s diarrhea (TD) » IB5-D 4 (1.3%) 0 15 30 45 60 75 o0 105 190 135 150 1es
caused by noninvasive strains of Escherichia coli, the reduction in risk of hepatic » 1D 1 (0.3%) Appropriate - Inappropriate
encephalopathy (HE) recurrence, and treatment of irritable bowel syndrome with « CDI 1 (0.3%)
diarrhea (IBS-D).?2 Rifaximin Use Prior to Admission (n, %) 162 (54.0%) |
« Off-label uses, supported by literature, include the treatment of HE episodes, Lactulose Use Prior to Admission (n, %) 173 (57.7%) DISCUSSION & CONCLU SIONS
C’(’S”’dgi’?es aifficile infections (CDI), and small intestinal bacterial overgrowth Figure 1. Appropriateness of Figure 2. Number of Tablets Administered & Associated o o _ _
(SIBO_)- T S o | o Rifaximin Orders Costs Based on Average Wholesale Price « Of the 300 rifaximin orders placed within the study timeframe, 47% were considered
 AS eVIde.nce'based IndIC.athn.S. fOI‘. rlfaXI.ml.n have expa_nde.d since it first reached the inappropriate, indicating an opportunity for improvement regarding the practice of
market in 2010, so has its utilization within the organization. | evidence-based, clinically appropriate, cost-effective inpatient rifaximin use.
- The goal of this study is to ensure the clinically appropriate and cost-effective use of Total $159,069 o Almost all orders for non-HE conditions, and nearly half of HE indications, were
rifaximin, while maintaining Optlmal theraPEUtiC outcomes. " considered inappropriate.
47% o The majority of inappropriate usage was seen in patients who were not on
M ETHODS (n=141) Appropriate $92,398 rifaximin prior to admission. However, a quarter of home rifaximin continuations
53% were also inappropriate.
« A retrospective chart review was conducted on inpatients for whom rifaximin was (n=159) » Challenges involving appropriate inpatient use likely lie in its strict criteria for initiation,
ordered between August 1, 2018 — July 31, 2019. Inappropriate $66,671 such as an adequate trial of first-line therapies, and the reliance on a robust
« Within this timeframe, rifaximin was ordered 487 times. Of these, 300 random orders documentation of a patient’s past-medical history.
were assessed and included in this study. 0 500 1000 1500 2000 2500 3000 3500  Future directions should involve leveraging the electronic medical record to improve
- Endpoints: . | N ordering and follow-up for patients receiving rifaximin, such as prompting the provider
o Primary — appropriate use of rifaximin, including indication, dose, and frequency o i i s s Tablets Administered for documentation of prior agent use or contraindication at the time of ordering.
o Secondary — cost, indications, and reasons associated with appropriate vs Figure 3. Appropriateness of Rifaximin Orders Based on Indication * Pharmacists can play a key role in establishing the judicious use of inpatient rifaximin
inappropriate use, and new starts versus continuations of home rifaximin through the assessment of dOsageS and frequenCIeS based on a stated indication, if
- Appropriate use was defined by evidence available for each indication, including FDA- HE TREATMENT 61% (n=91) BS.00A(=58) available, and assessing appropriate trial of first-line therapies.
approved indications or as recommended by current guidelines, or after failure of or HE PREVENTION 48.2% (n=67) 51.8% (n=72) o Currently, this_ health sy_/s_tem _has_a _cIinicaI monitoriljg_alert for pharmacists to
contraindication to use of alternatives as noted in Table 1.1-8 SIBO 100% (n=6) ass_ess all pa_tlents rec_elvmg rifaximin. N?Xt st_:ep_s will include eval_uatlng_ alert
Table 1. Criteria for Appropriate Inpatient Rifaximin Use : saliency for inappropriate orders placed in this timeframe, and using this
—— S : 1BS-D 100% (n=4) information to tailor strategies for increasing clinically appropriate use.
HE Prevend Continuation of home rifaxim dd-on t 550 mg BID o =D
revention « Continuation of home rifaximin as an add-on to mg
lactulose, and > 1 HE episode is charted; or CDI 100ZeI(n ) . REFERENCES .
« Intolerance or contraindication to lactulose, and > 1 Appropriate Inappropriate e _ _ _ _ _ _
HE episode is charted F' 4. HE Troat ‘R f . & HE D y ° f 1. Rifaximin. Lexi-Drugs. Lexi-Comp, Inc. Hudson, OH. Available at: http://online.lexi.com/lco/action/home.
PRI . P igure 4. reatment — Reasons Tor igure JS. revention — Reasons for Accessed September, 2019.
HE Treatment  Lactulose, rifaximin, or both prior to admission: 400 mg TID Inappropriate Use Inappropriate Use 2. Rifaximin [package insert]. Bridgewater, NJ: Valeant Pharmaceuticals. January 2018.
) As an add-on tO_IaCt_UI(_)Se _ o or 3. Vilstrup H, et al. Hepatic encephalopathy in chronic liver disease: 2014 Practice Guideline by the
Neither lactulose or rifaximin prior to admission: 550 mg BID 20/o American Association for the Study of Liver Diseases and the European Association for the Study of the
« Add-on to lactulose, after 24h of lactulose (n=4) Liver. Hepatology. 2014;60(2):715-735.
monotherapy, or 1707 2390 4. McDonald LC, et al. Clinical practice guidelines for Clostridium difficile infection in adults and children:
1D « Treatment failure, allergies, or contraindications to 200 mg TID (n=10) Epidemiology of America (SHEA). Clin Infect Dis. 2018;66(7):el-e48.
. . ! rgies, or . 50% 5. Bures J, et al. Small intestinal bacteria overgrowth syndrome. World J Gastroenterol. 2010;16(24):2978-
first-line therapies (azithromycin, fluoroquinolones) (n=29) 2990,
IBS-D « Use alternative (which may include home supplied --- 26% 270, 6. Riddle MS, et al. Guidelines for the prevention and treatment of travelers’ diarrhea: a graded expert
rifaximin) (n=15) 0 panel report. J Travel Med. 2017;24(suppl 1):S57-S74.
CDI » Second or subsequent recurrence (or history 400 mg TID n= (n=54) /. Menees S, et al. The efficacy and safety of rifaximin for the irritable bowel syndrome: a systematic
unknown); and review and meta-analysis. Am J Gastroenterol/. 2012;107(1):28-35.
: o : 8. Pimentel M, et al. Effects of rifaximin treatment and retreatment in nonconstipated IBS subjects. Dig Dis
* Previously tried: pulsed-tapered vancomycin, or P ; _ _
: 4 : ) ! d | d h Sci. 2011;56(7):2067-2072.
1:I(:onarnICInI or I""taZOXar"del or fecal transplant S\II;)::(? goiZ/Fl;:((:]::ler?(S:\e/ roried Toseher Wrong Dose/ Freql{ency Special tCh/anks to Sarah Fgrre?l, PharmD for her contributions
SIBO ) Treatment fa”ure tO Z 1 priOr gaStrOinteStinal-ta rgetecl 550 mg TID Lactulose MonOtherapy < 24h o Documented HlStOFV o Symptoms ofHE The authors of this presentation have the following to disclose concerning posgiliaslglf(’i)::rfgal or personal relationships with commercial entities that may have a direct or
antibiOtiC regimen No Lactulose & No Intolerance/Contraindications indirect interest in the subject matter of this presentation — Allissa Keillor: Nothing to disclose | Sarah Pfaehler: Nothing to disclose | Lorin Yolch: Nothing to disclose
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