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Guidelines for the diagnosis and treatment of primary biliary cholangitis (2025 edition)
National Health Commission of the People’ s Republic of China

Abstract: In order to further standardize the diagnosis and treatment of rare diseases and ensure medical quality and safety,
National Health Commission of the People’ s Republic of China developed the guidelines for the diagnosis and treatment of 86
diseases in the Second List of Rare Diseases, which were officially released in June 2025, including five rare hepatobiliary diseases
of Alagille syndrome, ol-antitrypsin deficiency, congenital biliary atresia, primary biliary cholangitis, and primary sclerosing

cholangitis. This article introduces the etiology, epidemiology, clinical manifestations, auxiliary examination, diagnosis, and

treatment of primary biliary cholangitis, in order to provide a reference for clinical practice.
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20254F 6 F , R NI E % DA RE Ak
A T CF A A H ) 86 MRl iz Y iR L B
P — 2L B A MR LI T S A AT A SRR S L
O T 5 R R BB JIB A %8 (primary biliary cholangitis,
PBC) A ZS LIRS % .

1 #id

PBC IHFR i A PE IRV P S A Ak, 2 — gk B Bt
JEPE S IRV IRFRPE SN . PBC 2 UL T g 4E Lok, B
LG R BN = ) F B e o ol AR ko4
P R I3 B e R T (alkaline phosphatase , ALP) . y-
G L% L il ( gamma-glutamyl transpeptidase , GGT) Fh 5,
TP SR TR ALY (anti-mitochondrial antibodies,
AMA) FEVE | 1l 3F 5292 BR 4 M (immunoglobulin M, IgM)
Thim o B SR AR AUV IR /N IBAE R . BB 4
02 (ursodeoxycholic acids, UDCA ) &4 J7 A9k 1Y 1B %k
259

2 HEMRITRE

PBC (195 X A& L 1 & 52 4 i B . PBC Ay
WAL Ty B, A 0% 0 BB E S PBC R ) 1.3% ~
9.0%. BLAL, FRBEHZE FsE RGER A EAER S L T8
XN IRAE ) [ B B8 R, DT 5850 T HF N AR fR e 1
eI 58 o GR35 N Pk e 5 A g ¥ 5
5T PBCIER . 90% L) I 1) PBC & & Rk I 21 b £&
KRB LA R Bt JEUS S CD4 FEAE A0 CDS BH: T 20 g
N PBC A B G sie J A 3R B0 R PR 28 P R A2
9 4 I IR 1 22 5 B 1M1 755 43 06 NK T NKT 448 Jifd 71
T, LA KT CpG 58 W 802 1 R 1) B b w8 S L o
Z ,PBC [ &A= AT e 538 1 I 28 SO 5 P45 IR 3 A ELAE
FHFT 30 S e 2200 G

PBC 2 BkM 0, il &AL FIrA PG R % . Sk
M5 ARERAE BRI N 1.76/10 77, FE %K 14.6/10 77 .
T E G H = 3T AR PBCIRA TR 2280 . —IF oAl
B E PBC 1N 19/10 77, SR AU 3555 & AT
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HaDXAHIT . PBC YA T H AR Lo, e AN T PR L 1] e 1k
9: 1. BRI, FEFRIT A R E L H A [ OB A A
B BYBAS Lo PR A L T B R L (3.9 ~
6.2): 1], #R BB R RIE LT

3 KRR

e b BOR B2 4 PBC SR 2 T MR AT A=
AR FRTLEL IS T, 1X 86 8 3% 22 TE ] 0 i PRAE
Weo W BE AT Z T BRI . RZHPBC R
R JaR PR B HL AT 52, (HR 73 R R Ja PR ] e
HHAFEE, R A AT T RO T LUK AR A B
HBLZ AT ) 2 A AT A B B, M AR DL S
P 73 WY T B O

USRS KPR TT , PBC S84 1 k& 2= RS AL, I
B T A RO B A AR SC A I A e o BRIP4 T
S0 T P LA, P2 S B R R LA 7 A B (R - e
S, PBC 8 B 5y t BUPEB B 3R A B, R AR s
R o 5 TR AL R 0 5 K e A O B O S0 L AR MK
R DK ot R A A A T
BRI RAEFL . (EAFERE RS, PBCAEH T 1K TR
iE A AE G2 AT LATE S BE AL A ARt B, S ey 52 i1
ARFIT R, PBC R A T A 8 B XS 3, e H = 5
Pl B A R N IR S8

PBC B H LTI 5 IF 2 FPIIFAN B B G e s , i1
BRERAAL | [ B S ek HUR IR PG R GE IR R AL M 5
GVELLBEARAE TS

4 WHHRE

4.1 FFAAKRE  IMIE ALP .GGT FHE 2 PBC HY EE 2
WA FNIG YT W 545 , w] TRl I A AT ALT F1 AST 2 )% 2
W T BB R 5 R AT 3R A T, I
BT

42 WEFEAKRILIK(AMA)  AMA, JLHJZE AMA-M2 W
B S22 W1 PBC Y LG A5 s, L R R S B 136
90% LA I o {H L3 AMA /KA BE S W PBC Y 50 7™
WA, (HAEEA R, AMA /R 0] 7E 9 PBC A B
R ), A [ B e MR R (AIH) L R G LT BER G
THEEEAAE A2 M T RUAT 58 12 1 A0 P R Y B A f R
N, SFE AT A DR 1) 2 T ol B v SR B
BHE .

43 FAEFRAK(ANA)  ANA & PBC (1 Z 4 B2 Wrbr
Y, EIA 50% 1 PBC SR A ANA FAYE . Hirp $it-gp210
FIHT-sp100 Xf PBC HA & & 45 57 (KT 95%) , X F

AMA FIVER) PBC 35 HA S Z B2 Wi 1 .

44 FdEHEG(lg) PBCEFE S 2 H B IgM KFETH
o AR 1gG /K-t B i 5 S 2R 501 &
GREPERTR o

45 HiptE  PBCHE ISR AR W H G
SEH . AR SR () F B B SR A P9 A1 IR A A BE
K 5 A7 SIS, — B e M A A A

4.6 ARFHF  PBC AL A LU B RN
B (RRIFR/NIRAE ) 102 P AR AR e PR SR PR RS 58 . A R
5 ] B A EEL 4 9 1) L b B TR 2 I R O R
SAVEAR A G | J& PBC HOREPER S

PBC (2 Wi 75 ik i AR b2 e ~F AR Kl 8
SR A VA TLEA TR o WAL LT 3 AR b 2 A EI AT
B (D AETERR IR A A A UE B ( 3222 ALP Al GGT
Frim ), B AR A2 HEBR T 4 sl P9 K BRA A
(2) AMA/AMA-M2 [ , s At PBC 4Ry 551 B S b4 (R
Pi-gp210 Fi-sp100) PHYE 5 (3) 2l 812 AT AR AL Bk i IR
PERRAE 98 F/INIBAS BEIR (4 UE 5

PBC H 4 55112 Wt 137 435 FEA 45 i DR BT 09 TS
ST AR . 25 R AR A R 5 5 RS A TR Ak
BN ORI RERE, — e 22 75 CT \MRT 4552 f0 A B
Ly s

JTE PR R B g TR B 22, e A g B ARG L A
o B LA v B L IR I 25 T B 2 A HI BT . PBC
it LR REVE AT A TEREYE T 28 WM s A A
KIEWIVERF 2 s A VERE AL RS 28 1gG4 AH A RE AL
PEARAE 5 EAT PR GG ITE N BT 94 BRUAE | T 52 PH 26 25
BE BT LIRS DUYT 20 U2 S 0 R AT T BE R AR
ARPESE P A 4 5

7 BIT

71 —&%¥ REREHER (UDCA) ZIRYT PBC I —
iy, AN KWITIR UDCA 13~ 15 mg-kg'-d" iR
7, A URE L IR o TR Y7 3 A s 0 2 W D4R B o A
b, B UDCA . UDCA et R A IR
SN A, TSRS KA AN A2

72 S A ARE HER EAZEPES UDCA IRIT S
AAGIL A R bR AE . L, T A T T BRI A o 1 A
Z 43 0 T PP A e ) PBC AT LI PBC SR A8 A AL 2 o
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BEAN B 2l RIS v, 2R A ALP>1.67XULN /4=
PR A AR T EARME . X UDCA A= Ak B 24 ARG BB
HRWITUG 2 AFRIK, T HIB LIAIT

73 &% LR EEAE BN R
(obeticholic acid, OCA) \ DURFAE 259 % . X UDCA Ak
N & AR B3, P OCA #EATEC AR YT, Ml &=
5~ 10 mg/d. X T H AT R A A R AL A O
KRR B R O TR 2 ) L i T g
B R /NI AR OCA . AR T T Ak 7
HHH OCA, T /% Wo P A2 ik . X+ UDCA N2 AN
R AT I PR L DL AR (400 m/d) sl I 1 DU AR (— i
5 200 me/d) AT, AHASHERE ] T2 AR A2 00
SR A 2 o e Ak A8 T DRSS 25 i, i 1 R )
IR PIPE I A (bR L R IRZL R AR L) | DL A,
FHOCRIVER

8 FEELN

PBC & F KR UDCA YAYT , il 45 3 ~ 641
W R A= AL AR b, DAPPAR AR AL R A5 B0 o X I Ak
DI M BB AR 6 S A AT IFIE R 7 B AFP R, DA
W R I &R o ST SR R AT T A HIR IR D) B
X T R AR AR AT B R A TR A JC A Rkt
ik, AR e B B4 R AR T RE RS 0L, B 1 ~ 3R R A
BB AR A L W T SR AR Y e R
W2 ~ 3AETAN B8 . X TR WA ST
AR BRI T L K.

9 BirmiE(E1)

FFHPRER: ALRAEAEFTH B R

ALP.GGTHE&
v

2 }
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Figure 1 Primary biliary cholangitis diagnosis and
treatment process
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