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Background

* Primary biliary cholangitis (PBC) is a rare autoimmune liver disease
characterised by progressive cholestasis and biliary fibrosis.’

Figure 1. Characteristics of included studies reporting HRQoL data (n=5)
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» Critical appraisals of included studies were not conducted, in line with
NICE requirements.’

Results Figure 2. Characteristics of included studies reporting CRU data (n=9)
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treatments for patients and healthcare systems.
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