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 Q The liver is one of the largest organs in the body, located just under your 
rib cage on the right-hand side1

 Q Like a chemical processing factory, the liver performs over 500 functions 
including making proteins, removing toxins from your blood and 
secreting bile1,2

 Q Ursodeoxycholic acid (or UDCA) is the "rst-
line treatment to help slow liver damage5

 Q Most people with PBC take UDCA for life – 
we’ll assess how well you respond to it after 
you’ve taken it for a full year5

 Q Your dose of UDCA is personalised to your 
weight (13-15 mg per kilo), so keeping track 
of your weight helps make sure you’re on the 
dose that’s right for you4,6

 Q Regular blood tests called liver function tests 
(or LFTs) can tell us useful information about 
how you’re doing7

 Q You can use the PBC Foundation app to keep 
track of your test results over time

 Q If you experience itchiness (pruritus), 
targeted medicines, cool showers and 
moisturisers can provide some relief 5,8

 Q Weight-bearing exercise like walking can 
help keep your bones strong and prevent 
osteoporosis4

 Q People with PBC may have trouble absorbing 
fats, so taking supplements can help make 
sure you don’t miss out on fat-soluble 
vitamins4,5

 Q If you "nd yourself struggling with fatigue, 
you’re not alone – try connecting with other 
people with PBC through an organisation like 
the PBC Foundation5

Your treatment has two main goals:

 Q Bile is a digestive juice that !ows from your liver and gallbladder into your  
gut to help you digest fats3

 Q In PBC, the immune system attacks the bile ducts inside the liver, causing 
in!ammation called cholangitis4

 Q Damage to these bile ducts stops bile from !owing normally out of the liver 
(cholestasis)4,5

 Q Over time, the build-up of bile in the liver can lead to "brosis, then cirrhosis4,5
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