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Extrahepatic autoimmune diseases in primary biliary cholangitis

LIU Yu-wei, YANG Song, CHENG Jun (Division 3 of Center of Liver Diseases, Beijing Ditan Hospital,
Capital Medical University, Beijing 100015, China)

Abstract: Primary biliary cholangitis (PBC) is a progressive cholestatic liver disease characterized
serologically by cholestasis and specific autoimmune antibodies and histologically by chronic nonsuppurative
cholangitis and granulomata. PBC patients often have concomitant autoimmune diseases, including Sjogren’s
syndrome, Systemic sclerosis, Rheumatoid arthritis and so on. In this review we highlight pathogenesis,

prevalence, diagnosis, treatment and prognosis in primary biliary cirrhosis patients with extrahepatic

autoimmune diseases.
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