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Introduction Results Conclusions

* Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease
characterized by progressive destruction of intrahepatic bile ducts and may lead to
cirrhosis, hepatic decompensation, and death without treatment*-?

 Although PBC progression can be slow, the economic burden of the disease can
be high34

* The goal of our study was to evaluate the economic burden of healthcare resource
utilization (HCRU) in patients with PBC, especially for acute care

Patient Demographics (Table 1)

* The 8,143 patients identified with PBC were mostly White (69.4%) and
female (80.8%) with a mean (SD) age of 67 (12.7) years

* The majority of patients were enrolled in Medicare (69.7%)

* 19.6% of patients had =1 all-cause ED visit annually, and among these
patients, 50.6% had additional all-cause ED visits (median [interquartile range]:
2.02 [1.39, 3.39])

» 3.2% of patients had =1 liver-related ED visit annually, identified based on liver-
related diagnosis codes in any position

— Among these patients, 50.8% had additional liver-related ED visits

» 1.8% of patients had =1 liver-related ED visit annually, identified based on liver-
related diagnosis codes in the first position

« Patients with PBC with at least one
episode of acute care tend to have

additional acute-care episodes
Table 1. Baseline demographics of the study population

Demographic N=8,143

Among patients with 21 acute-care
event, the average overall and

Diagnosis of PBC between January 1, 2016, and November 14, 2023
Continuous medical and pharmacy enroliment 12

alncludes esophageal varices with or without bleeding, portal hypertension, hepatic encephalopathy, hepatorenal syndrome, gastric varices,
alcoholic liver failure, hepatic failure, chronic liver failure, toxic liver disease with hepatic necrosis, and hepatic veno-occlusive disease
Abbreviations: CCI, Charlson Comorbidity Index; IQR, interquartile range.
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