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Prevalence and Impact of Extrahepatic Autoimmune Disease in

People with Primary Biliary Cholangitis

AIM

To describe the occurrence and 

impact of EHAIDs in a large and 

representative nationwide 

population of individuals with PBC

This project is part of the Dutch PBC Cohort Study 

(DPCS), a nationwide retrospective study which includes 

every identifiable individual with PBC in the Netherlands 

from 1990 up to 2023 in all 71 Dutch hospitals

METHODS

Primary biliary cholangitis (PBC) is associated with 

several extrahepatic autoimmune diseases (EHAID), but 

reliable prevalence estimates are scarce

Common symptoms for PBC are fatigue and sicca

syndrome, which could also be caused by extrahepatic

autoimmune diseases

BACKGROUND

CONCLUSIONS

In a nation-wide population of individuals with PBC, extrahepatic autoimmune diseases are common

For individuals with PBC who experience fatigue or sicca syndrome, it is important to be aware of hypothyroidism or Sjögren’s  

syndrome and to discuss this with their physician

The presence of extrahepatic autoimmune diseases did not impact long-term clinical outcome or response to UDCA therapy
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Response after 1 year ursodexoycholic acid 

therapy according to the PARIS II criteria* 
*Alkaline phosphatase ≤1.5 xULN & Aspartate aminotransferase ≤1.5x ULN & bilirubin ≤1.0x ULN 

Liver-transplant free survival and liver disease

progression by PBC with and without extrahepatic

autoimmune disease

Distribution of extrahepatic autoimmune diseases
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