Baseline Characteristics and Risk Profiles of 1111 Patients With Poster WED-256
Primary Biliary Cholangitis (PBC) in Need of Second-Line Therapy
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*NCT02609048. TNCT02955602. *NCT03602560. SNCT04620733. 'Liver stiffness was not collected for all enrolled patients. "The n for the Screen Failed cohort ranged from 239 to 284 and reflects missing data. *Patients could screen fail for >1 reason.
ALP, alkaline phosphatase; ALT, alanine aminotransferase; AST, aspartate aminotransferase; CTR, control; EGFR, estimated glomerular filtration rate; ELF, enhanced liver fibrosis; GGT, gamma-glutamyl transferase; NA, not available; TB, total bilirubin; UDCA, ursodeoxycholic acid; ULN, upper limit of normal.



