Second-line treatment for PBC in the East of England, 2017 - 2021
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Referrals and MDT activity
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N e stable renal function in those who continue treatment with fibrates.
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T o sy A total of 43 patients started second-line treatment with fibrates. Of these, 36

patients prioritized for treatment with OCA generally have more advanced or
more active PBC; therefore, slower response to second-line treatment might
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continue to take a fibrate. In 5 cases, the fibrate was switched to OCA owing

To date, 130 PBC patients have been reviewed by the EoE PBC MDT. This is the
fewer than the number of patients anticipated to need second-line treatment
in this region (N=300). The panel above right highlights variation in the
number of referrals from Trusts across the EoE, which might reflect
differences in catchment populations.

to inadequate response to the fibrate. Two patients stopped fibrates owing to
renal impairment and have not yet resumed second-line treatment.
Treatment with fibrates is generally well-tolerated but some patients report
mild gastrointestinal disturbance. Minor increase in the serum creatinine is
seen in most patients. Acute kidney injury occurred in two (as above).
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be anticipated.

Overall, second-line treatment of PBC in the EoE has proven effective and
well-tolerated. Hepatologists across the region should be encouraged to refer
high-risk patients to the EoE PBC MDT.
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