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LEARNING OBJECTIVES

METHODS

Evaluate the prevalence of type 2 diabetes 
mellitus (T2DM) in patients with primary biliary 
cholangitis (PBC).

Determine the influence of T2DM on the degree 
of nonalcoholic fatty liver disease (NAFLD) and 
liver fibrosis in patients with PBC.

318 patients who met the AASLD criteria for the 
diagnosis of PBC were evaluated in a 
retrospective analysis.

The median duration of follow up was 3.9 years.

The participants were evaluated for the presence 
of T2DM, defined as a hemoglobin A1c ≥ 6.5% or 
the use of antidiabetic drugs at anytime.

NAFLD was identified based on the presence of a 
controlled attenuation parameter (CAP) ≥ 285 
dB/m.

Differences between the degree of fatty liver and 
the amount of liver fibrosis were compared 
between individuals with PBC and T2DM to 
those with PBC without T2DM.

RESULTS

CONCLUSIONS

The prevalence of T2DM in this whole cohort was 17.9% (Figure 1).

52.2% of the study population had a Fibroscan performed and 37.3% of them met 
criteria for NAFLD (Figure 1).

Individuals with PBC and T2DM had significantly higher CAP values than those 
with PBC without T2DM (mean CAP 292.5 vs. 263.8 dB/m, p = 0.013) (Table 1).

A greater proportion of the population with PBC and T2DM versus those with PBC 
without T2DM was noted to have a liver stiffness measurement (LSM) ≥ 8.5 kPa 
(80.6% vs. 46.4%, p < 0.001) (Table 1).

The results suggest that about one in five patients with PBC have concomitant 
T2DM.

PBC patients with T2DM have an increased prevalence of NAFLD and clinically 
significant fibrosis.
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