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Ursodeoxycholic acid response score can effectively predict the treatment response to ursodeoxycholic acid in
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Abstract  Objective: To identify the related independent risk factors of inadequate response to ursodeoxycholic acid
(UDCA) and to validate the UDCA response score in a cohort of Chinese primary biliary cholangitis ( PBC) patients.
Method: PBC patients who initiated UDCA treatment and had at least 12 months of follow-up data were included. Baseline
UDCA response score was calculated. Logistic regression models were performed to identify the independent risk factors of
incomplete bhiochemical response to UDCA. Results: Among the 194 UDCA-treated PBC patients ( mean age 52. 0 years,
males 10.3% , females 89.7% ), 136 (70.1% ) patients showed a response. The combination with esophagogastric varices
and elevated baseline alkaline phosphatase ( ALP) were the independent risk factors of suboptimal response to UDCA. The
AUC was 0. 859 for treatment response of UDCA monotherapy, and 0.910 for PBC patients receiving combination therapy.
As for PBC patients with negative anti-mitochondrial antibody (AMA) and anti-GP210 antibody, the AUC was greater than
that with positive AMA and anti-GP210 antibody. Conclusion: Our results demonstrated that the UDCA response score had
good predictive value in newly diagnosed Chinese PBC patients, especially in antibody-negative subgroups.
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BI3 1 PBC ¥4 UDCA FLZGIR T 547 B %20 5 Jo W A5 L B AR AL LA

5 BT grgc ANA+ AMA+ $i GP210+ $i Ro52+
- (¥4, SD) [#1(%)] [%1(%)] [#1(%)] [#1(%)] [51(%)]
HNZH (n=82) 53.1(11.5) 74(90.2) 79(96.3) 66(80.5) 25(30.9) 26(32.1)
To R 4H (n=37) 50.2(9.1) 33(89.2) 36(97.3) 31(83.8) 18(48.6) 15(40.5)
P{H 0.149 1 1 0.801 0.063 0.372
s HLspl00+ i smar  @EEEEK AUEME TR T IE B 7]
[#1(%)] [451(%)] i 7k [51(%)] [ (%)] [#1(%)] [d,M (P2s~P7s)]
H N (n=82) 10(12.3) 1(1.2) 11(13.4) 3(3.7) 30(36.6) 4.0(1.0~7.0)
TE N 4H (n=37) 4(10.8) 1(2.7) 11(29.7) 0(0) 16(43.2) 2.0(1.0~6.5)
P1d 1 1 0.034 0.585 0.49 0.317
ALP TA i TB GGT s ALB i PLT w5
A5 [U/L, [U/L, [umol/L, [u/L, [a/L, [x10%/L,
M (P2s~P7s)] M (P2s~P7s)] M (P2s~P7s)] M (P2s~P7s)] M (P25s~P7s)] M (P25~P7s)]
153.5 61.0 15.9 161.0 415 136.5
B Ri%H(n=82)
(99.3~264.3)  (40.8~113.0) (11.2~24.7) (62.5~306.5) (38.7~44.9) (88.0~215.0)
359.0 88.0 28.4 348.0 40.4 119.5
TR (n=37)
(274.0~572.0)  (57.0~139.0) (14.7~38.3) (224.5~762.5) (36.0~43.1) (69.8~206.3)
P <0.001 0.005 0.004 <0.001 0.052 0.408

past

AMA AHTRATIA: ANA UL SUA: PLT JNI/MEG 5T SMA SAHTF I LA

M3 2 UDCA J BLR 5200 R 2 I 5 K 25 Logistic [B]H 404t

AN OR 1 95%Cl p1E
ZWIFER () 0.976 0.941~1.012 0.189
it 0.892 0.251~ 3.171 0.860
ANA 1.367 0.137~13.598 0.790
AMA 1.253 0.447~3.511 0.669
it GP210 2.122 0.955~4.716 0.065




T Ro52 1.442 0.645~3.227 0.373

i sp100 0.861 0.251~2.947 0.811
i SMA 2.250 0.137~36.981 0.570
N S 2.731 1.057~7.053 0.038
AL 1.321 0.599~2.911 0.490
YBIT IR (4F) 0.990 0.206~4.751 0.990
ALP i (XULN) 2.147 1.561~2.952 <0.001
TA vz (ULN) 1.038 0.928~1.161 0.513
TB ww (XULN) 1.231 0.892~1.698 0.206
GGT wi (XULN) 1.180 1.092~1.275 <0.001
ALB v 0.923 0.852~1.000 0.050
PLT v (<LLN) 0.834 0.494~1.408 0.498

E: AMA NTUERLRDTIR; ANA SPUZDUA; LLN NIERA(E TR PLT Jyifi/h

B Bt SMA Tyt P WL i

% 3 UDCA KB RAERM K ZE 2 K&K Logistic [\ 5541

W 2 OR 95% Cl P14
W (4F) 0.982 0.935~1.030 0.452
E/Q i 0.523 0.099~2.767 0.446
i GP210 2.019 0.741~5.497 0.169
BE B RE K ok 3.637 1.052~12.578 0.041
ALP i (XULN) 1.860 1.223~2.829 0.004

GGT ww (>ULN) 1.078 0.969~1.199 0.169




	20250304.pdf
	吴学芬附件.pdf

