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A Case of Decompensated Cirrhosis in which Hepatic Encephalopathy
Was Prevented Using Rifaximin and Multiple Laxatives
~Defecation Control through Continuous Physical Assessment by Pharmacists~
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Hepatic encephalopathy is often seen in patients with chronic liver disease. It is prognosis after onset is poor,
and it is associated with significant mortality. In addition, it has a strong relationship with constipation, and
defecation management is important. Currently, the European Association for the Study of Liver and American
Association for Study of Liver Diseases guidelines for the treatment of chronic liver disease hepatic encephalopathy
recommend two to three defecations per day. However, frequent defecation is a burden on patients. In Japan,
rifaximin, a non-absorbable antibacterial drug, was recently launched. As a result, the treatment of hepatic
encephalopathy, which mainly involves lactulose, has been reviewed. In this case, the effect of combined use of
rifaximin and a laxative against hepatic encephalopathy ware examined by evaluating intestinal peristalsis using a
stethoscope. This treatment prevented hepatic encephalopathy in the current case, despite the patient only
defecating once a day. This approach was considered to be effective because the combined use of rifaximin
suppressed the increase in the patient’s blood ammonia concentration. In addition, the continuous recording of the
patient’s intestinal peristaltic sound confirmed that the risk of constipation had not increase although there had
been no loss of intestinal peristaltic movement. These results suggest that the defecation management based on
physical examinations conducted by pharmacist might be useful for assessing the risk of complications and quality
of life issues in patient with chronic liver disease.
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Fig. 1. The patient’s blood ammonia concentration before hospitalization.

The box in the graph represents the length of the patient’s hospital stay.
HE: hepatic encephalopathy; RFA: radio frequency ablation; TACE: transcatheter arterial chemo embolization; LEN: lenvatinib; RFX:

rifaximin
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BEICCEMT A & &z, WEABEDSSH
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AR S 4 KL

JE 174 cm, A 80 kg, iRk 37.3C, I/t
122/58 mmHg, SpO, 98%, MRkiA 81 [bl/4), =ikl

~)L JCS 0, BSA 1.95 m? (Du Bois &), #iH
(=), Bk (=)
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T-Bil 0.7 mg/dL, AST 31 U/L, ALT 16 U/L
LDH 1007 U/L, y-GTP 287 U/L, NH; 85 ug/dL,
BUN 24 mg/dL, Scr 1.31 mg/dL, eGFR 43
mL/min/1.73 m?, Alb 2.0 g/dL, TP 8.2 g/dL,
Na* 130 mEq/L, K*40mEq/L, Cl- 102 mEq/L,
CRP 4.05 mg/dL, WBC 5.9x10% /uL, RBC
35x10% /ul, Hb 87 g/dL, Ht 27.2%, MCV 787
fL, MCH 253 pg, MCHC 322 %, Plt 219x 103 /uL
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Table 1. The medication the patient was taking before their admission to hospital.

Drug

Dosage and Administration Schedule

Linaclotide (Linzess®) Tablets 0.25 mg
Elobixibat Hydrate (GOOFICE®) Tablets 5 mg

Lactulose (LAGNOS®) NF JELLY for
Oral administration Divided Pack 12 g

Rifaximin (RIFXIMA®) Tablets 200 mg
Vonoprazan Fumarate (Takecab®) Tablets 20 mg
Levocarnitine (L-Cartin®) Tablets 250 mg

L-Isoleucine + L-Leucine + L-Valine (LIVACT®) Granules

Amlodipine Besilate (Amlodin®) Tablets 10 mg

Losartan Potassium + Hydrochlorothiazide
(PREMINENT®) Tablets LD

Polaprezinc (Promac®) D tablets 75 mg
Empaglifiozin (Jardiance®) Tablets 10 mg
Vildagliptin (Equa®) Tablets 50 mg

Insulin Human (Novolin®) R 100 ITU/mL

Insulin Glargine (LANTUS®) XR inj. SoloStar®
SennosideA B (Pursennid®) Tablets 12 mg

2 Tablets, once a day, before breakfast
2 Tablets, once a day, before breakfast

6 Packs, three times a day, after each meals

6 Tablets, three times a day, after each meals
1 Tablet, once after breakfast

6 Tablets, three times a day, after each meals
3 Packs, three times a day, after each meals

1 Tablet, once after breakfast
1 Tablet, once after breakfast

2 Tablets, Twice a day, after breakfast and evening
1 Tablet, once after breakfast
2 Tablets, Twice a day, after breakfast and evening

Three times a day, before meals
(morning: 28 u, afternoon: 8 u, evening: 18 u)

Once a day, right before meal (evening: 15 u)

2 Tablets, as needed
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Fig. 2. The patient’s blood ammonia concentration during their hospitalization.

The gray area indicates the reference value of the blood ammonia concentration. The patient did not develop hepatic encephalopathy.
The arrow indicates the period when the patient was taking rifaximin.
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Fig. 3. Frequency of defecation and bowel sound counts during the patient’s hospitalization.

The graph shows the frequency of bowel sounds and the presence/absence of defecation during the observation period. Information
for the days on which sounds were not recorded is shown below the horizontal axis. The table shows the number of defecations

performed each day.
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