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[Abstract] Cirrhosis is an advanced manifestation of chronic liver disease. In recent years, significant
progress has been made in the treatment of cirrhosis, with the main goal being to control symptoms and com-
plications. Rifaximin,an antibiotic with minimal gastrointestinal absorption,can interfere with the progression
of cirrhosis by affecting the intestinal microbiota and the enterohepatic axis. More and more studies have been

conducted on the efficacy of rifaximin in the treatment of cirrhosis and its complications. This article reviewed

the research progress of rifaximin in the treatment of cirrhosis,so as to better guide clinical medication.
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