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* Primary biliary cholangitis (PBC) is a rare, chronic autoimmune liver disease
characterized by slow progression, making it challenging to assess long-term
clinical outcomes, such as liver transplantation (LT) and death’

Identification

Key Findings

N
(¢}

Duplicates removed
(n=74)

N
o

« Surrogate markers, including alkaline phosphatase (ALP) and bilirubin levels,
serve as valuable indicators of disease progression and treatment
effectiveness. Lower ALP and bilirubin levels correlate strongly with improved
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Statistically significant DL: DerSimonian-Laird; HKSJ: Hartung-Knapp-Sidik-Jonkman; HR: Hazard Ratio; MH: Mantel-Haenszel; OR: Odds Ratio

“ These findings highlight the potential of these piliary eholangitis studies
markers to enhance clinical decision-making and
iImprove the management of liver conditions by
providing early insights into patient prognosis
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Hard Clinical  Gase-control studies « Among three studies with categorical data, only one showed a significant association between non-responders and responders for

Endpoints * Real-world cohort

studies these outcomes (Figure 5)

» Database studies

Liver transplant
Death

« Similarly, a statistically significant association was found in eight of nine studies examining the correlation between ALP response
(Toronto | criteria) and LT/death, with one study, i.e., Cheung 2016, reported a statistically non-significant association. The pooled

_ effect estimate was statistically significant (HR: 2.33, 95% CI: 2.03, 2.66) (Figure 4). Among four studies with categorical data, all

except Yang 2016 showed significant associations for these outcomes (Figure 5)
« QOverall, 38 studies were included, reporting an association between ALP response

* Five studies investigating the correlation between ALP normalization (ALP <1 X ULN) and LT, death, or LT/death found a statistically
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