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Factors (Mean = SD, range) UDCA (-) for at least a year
n 28

Gender (Male / Female) 3/25(89.2%)
Age at diagnosis (years) 58.0 = 11.5 (#1-72)
AMA M2 (+]-) 23 (82.1%)/ 56
Liver biopsy (+/-) 8 (28.5%)/ 20
Scheuer (I / unknown) 71

BW (kg)

Observation Periods (years)
UDCA after a year (+/ -)

BW at initiation of UDCA (kg)

52.3 &+ 9.0 (34.0-66.1)
7.1+ 45(4.0-16.0)
13 (46.4%)/ 15
50.3 = 9.5 (34.0-66.1)
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UDCA (-) for at least a year

Parameters (Mean + SD, range)

TP (g/dl) 7.6 + 0.5(6.5-88)
Alb (g/dl) 43+ 05(275.1)
AST (1Un) 37.3 £ 27.3 (13-136)
ALT (1UN) 40.3 = 43.5 (9-191)
LDH (1u/n) 246.8 + 103.9 (151-496)
ALP (1U/1) 315.0 £ 86.6 (156-457)
ALP (x ULN) 0.95 + 0.26 (0.47-1.38)
y-GTP (1U/l) 125.6 + 167.4 (16-928)
y-GTP (x ULN) 3.26 + 2.79 (0.50-14.50)
IgM (mg/dl) 199.2 + 84.3 (79-377)

PLT (x104 /pl)
ULN, upper limit of normal.
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