Liver Disease & Hepatitis Program

Primary Biliary Cholangitis (PBC)
Cave Sheel

Primary Biliary Cholangitis (PBC) Treatment

Ursodiol: A hydrophilic bile acid that helps protect bile duct cells and typically lowers alkaline phosphatase levels on liver
function testing (LFT). Ursodiol is the recommended first-line therapy for PBC. Optimal reduction in alkaline phosphatase
may take 6 months to 1 year of consistent treatment.

Ursodiol Dosing: Initiate at approximately 300mg daily and gradually titrate to a max dose of 13-15 mg/kg/day.

The following add-on medications are used in combination with ursodiol when response to ursodiol is inadequate
or as monotherapy when ursodiol is not tolerated. Assess for ursodiol responsiveness after 1 year of treatment.
Consult a Liver Disease specialist before prescribing add-on medications.

Elafibranor (Iqirvo®): PPAR agonist. FDA approved. Dose is 80mg tablet taken once daily with or without food. Most
common side effects include weight gain, diarrhea, abdominal pain, nausea, vomiting, arthralgia, constipation, muscle
injury, fracture, GERD, dry mouth, weight loss and rash. Monitor patients with cirrhosis for evidence of decompensation.
Not recommended in Child Pugh B or C cirrhosis. Not on IHS formulary. Requires prior authorization or patient assistance
program coverage for specialty pharmacy prescription.

Seladelpar (Livdelzi®): PPAR-delta agonist. FDA approved. Dose is 10mg capsule daily. Most common side effects
include headache, abdominal pain, nausea, abdominal distension, and dizziness. Monitor patients with cirrhosis for
evidence of decompensation. Not recommended in Child Pugh B or C cirrhosis. Not on IHS formulary. Requires prior
authorization or patient assistance program coverage for specialty pharmacy prescription.

Fenofibrate (Off-Label): Has historically been used when response to ursodiol was inadequate. The exact mechanism of
action in PBC is not fully understood. Most common side effects include runny or stuffy nose, sneezing, arthralgia,
abdominal pain, nausea, constipation or diarrhea, gas, headache, dizziness, rash, pruritic. May increase risk of gallstones
or pancreatitis. Avoid use in patients with decompensated liver disease.

Fenofibrate Dosing: 145 mg daily. Administer at least 4 hours before or 1 hour after ursodiol.

PBC Routine Labs & Tests

e LFTs every 1-3 months while titrating dose, then every 6 months. TSH & CBC yearly.

e Assess effectiveness of add-on medications 1 year after starting (alkaline phosphatase [ALP] <1.67 ULN or 15% or
greater decrease in ALP, or total bilirubin < ULN).

e DEXA scan every 2-3 years.

e RUQ US every 6 months for those with cirrhosis.

Liver Clinic Follow-Up

PRN initially after diagnosis until symptoms controlled, then yearly unless otherwise indicated. Patients should have
baseline FibroScan. Those with FO-F2 fibrosis should have a repeat a FibroScan every 3 years to assess fibrosis
progression/regression. Those with F3-F4 fibrosis should have repeat FibroScan in 1 year.
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PBC Symptom Management & Other Related Conditions

Pruritus (ltching) Medications for Pruritus
¢ Avoid tight clothing, scented detergents, and fabric e Cholestyramine: 4 g per dose (maximum 16 g/day),
softener. taken 1 hour after or 4 hours before other medications

and about 20 minutes before meals.
e Rifampicin: 150-300 mg twice daily.
¢ Naltrexone: 50 mg daily.

e Use moisturizers regularly.
e Bathe in lukewarm water rather than hot water.

e |ce packs may provide temporary relief. «  Sertraline: Approximately 75 mg daily

Sicca Syndrome (Dry Eyes/Mouth)

e Artificial tears for dry eyes.
e Regular dental care to prevent cavities.
e Oral and vaginal moisturizers as needed.

Fatigue

e Evaluate for other contributing causes such as depression, hypothyroidism, anemia, or sleep disorders.

¢ No specific therapy has proven effective for PBC-related fatigue. Counsel patients about ways to manage this symptom,
including exercising daily, breaking up long activities into shorter ones and staying hydrated.

e Fatigue may persist even after liver transplantation.

Osteoporosis

e Persons with PBC are at increased risk for osteoporosis.

e Post-menopausal women and persons with osteopenia on DEXA should receive calcium 1200 mg daily (calcium
carbonate) or 1250 mg daily (calcium citrate) and vitamin D3 600-800 IU daily (may be divided doses). Calcium
carbonate should be taken with meals; calcium citrate is best absorbed fasting. Calcium carbonate absorption may be
reduced in patients taking PPls or H2 blockers.

e Persons with osteoporosis on DEXA should be treated with a bisphosphonate (e.g., alendronate 70 mg weekly or 10 mg
daily) or alternative therapy such as zoledronic acid 5 mg IV annually or denosumab 60 mg SC every 6 months.
Reassess treatment need every 5 years.

e Encourage calcium and vitamin D rich foods and weight-bearing exercise (walking, resistance training). Consider referral
to an exercise specialist. In Anchorage, appointments at the SCF Mt. Marathon Building can be scheduled at: (907) 729-
6683.

Questions or Concerns?

For clinical questions or support:
Liver Disease and Hepatitis Program
t. (907) 729-1560, ask to speak with: Julia Plotnik, RN (907-729-1581) or Cynthia Decker, RN (907-729-4636)

Additional information and treatment resources:

@ www.anthc.org/hep Last Modified: 03/2026
Alyssa Williams, Program Coordinator

Page 2 of 2 Liver Disease & Hepatitis Program



