PBC diagnosis confirmed by
+AMA, +ANA", or biopsy

Stage PBC via
VCTE or MRE

Start UDCA 13-15 mg/kg/day for:
12 months if VCTE or
TE <10 kPa, MRE <4.3 kPa

6 months if VCTE or TE = 10kPa,
compensated liver disease and no
signs of portal hypertension

UDCA intolerant?

At 6 months, ALP <1.9 x ULN + bilirubin <1.0 x ULN

or

At 12 months: ALP<1.5 x ULN + bilirubin <1.0 x ULN
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CSPH or decompensation

Monitor ALP and bilirubin

every 3-to-6 months
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or CPCBor C?

Consider referral for v
liver transplant

Start OCA 5 mg qd and

increase to 10 mg after

3 months based on tolerance
or

Start fenofibrate at a low dose

(45-48 mg qd) and titrate up

based on tolerance*

ALP<1.5 x ULN and
bilirubin <1.0 x ULN

Monitor ALP and
bilirubin every

3-to-6 months

If using OCA
and the patient
is intolerant

Consider another
second-line
therapeutic agent’

*Fenofibrate is not currently approved for the treatment of PBC and use is considered off-label.

ALP, alkaline phosphatase; AMA, antimicrobial antibodies; ANA, antinuclear antibodies; CPC, Child-Pugh class; CSPH, clinically significant portal
hypertension; HCC, hepatocellular carcinoma; MRE, magnetic resonance elastography; OCA, obeticholic acid; PBC, primary biliary cholangitis;
TE, transient elastography; UDCA, ursodeoxycholic acid; VCTE, vibration-controlled transient elastography.



