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CHAN THUONG CHINH HINH - CG XUGNG KHGP

VIEM PUO'NG MAT TIEN PHAT PHOI HO'P HOI CH’NG SJOGREN:
CA LAM SANG

Mai Thi Minh Tam', Hoang Thi Quynh Anh’,

Pham Thu Phuwong', Pham Khic Khiém?, Vi Trwong Khanh?

TOM TAT

Viém duong mat tién phat (primary biliary
cholangitis-PBC) 1a bénh gan ty mién man tinh va rit
hiém gip, do pha huy cac duong ddn mat nho trong gan,
U mat gy viém va xo gan, bénh dic trung bdi sy hién
dién ciia khang thé khang ty thé (anti mitochondrial
antibodies -AMA), lién quan co ché tw mién va thuong
phéi hop cac bénh tu mién khic. Hoi ching Sjogren
thuong gdp ¢ bénh nhan viém dudng mat tién phat tu
7-34% véi cac triéu chimg khd mat, sung tuyén nudc
bot, ton thuong khép, dau co, yéu co, ngura, viém mach
da, Raynaud, ton thuong ho hép, tén thuong than kinh.
Chung t61 mo ta ca bénh nhan nir 46 tudi, chin doan
va diéu tri viém dwong mat tién phat nhiéu nim duong
tinh voi khang thé khang ty thé va phdi hop hoi chimg
Sjogren, biéu hién kho miéng, lanh budt ngén 2 tay
phéi, va cac tw khang thé: ANA, SSA, Ro-52, gp210,
Mi-2 duong tinh. Bénh nhan dugc kiém soat bénh voi
su két hop acid ursodeoxycholic, fibrate va cham soc
toan dién.

Tir khéa: Viém duong mat tién phat, khang thé dic
hiéu bénh ty mién, hoi ching Sjdgren

SUMMARY

PRIMARY BILIARY CHOLANGITIS WITH
SJOGREN’S SYNDROME: A CASE REPORT

Primary biliary cholangitis is a chronic autoimmune

!Bénh vién Pa khoa Tam Anh Ha Ngi
Téc gia lién hé: Mai Thi Minh Tam
Email: maiminhtam1960@yahoo.fr
Ngay nhan bai: 11/4/2026

Ngay phan bién khoa hoc: 18/7/2026
Ngay duyét bai: 14/8/2026

liver disease and is relatively rare. It is caused by the
destruction of the small intrahepatic bile ducts, leading
to cholestasis, inflammation, and eventually cirrhosis.
The disease is characterized by the presence of anti-
mitochondrial antibodies (AMA), is associated with
autoimmune mechanisms, and is often accompanied
by other autoimmune disorders. Sjogren’s syndrome
is commonly observed in patients with primary
biliary cholangitis, with a prevalence ranging from
7-34 %, presenting with symptoms such as dry eyes,
salivary gland swelling, joint involvement, myalgia,
muscle weakness, pruritus, cutaneous vasculitis,
Raynaud’s phenomenon, respiratory involvement, and
neurological manifestations. We describe the case of
a 46-year-old female patient who had been diagnosed
with and treated for primary biliary cholangitis for many
years, with positive anti-mitochondrial antibodies,
in association with Sjogren’s syndrome. Her clinical
manifestations included dry mouth and cold-induced
pain in the second fingers of both hands, along with
positive antinuclear antibodies: SSA, Ro-52, gp210, and
Mi-2p antibodies. The patient’s disease was controlled
with a combination of ursodeoxycholic acid, fibrates,
and comprehensive care.

Keywords: Primary biliary cholangitis, antibodies
specific to autoimmune diseases, Sjogren’s syndrome

Patient consent for publication: da dwoc dong y
cong bé théng tin ciia bénh nhan.

I. DAT VAN BE

Viém duong mat tién phat 1a nguyén nhan
dau tién cua U mat man tinh & nguoi 16n,
bénh hiém gip. O Phép ty 1& bénh khoang
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20/100 000 nguoi dan [6]. Viem duong mat
thuong gap ¢ nit, do tudi trung binh 40-50.
Bénh thudng phdi hop cac bénh ty mién khac,
nhu hdi chiing Gougerot-Sjogren (7 -34 %) [1,
4,6,7]. Co ché bénh sinh cua PBC rét phtrc tap
[6] lién quan dén rdi loan diéu hoa mién dich,
ton thuong céac té bao biéu mo dudng mat véi
sy tham gia cta khang thé khang ty thé AMA.
Phan tng mién dich din dén viém duong mat
man tinh, gdy ra phd hily dan dan céc éng dan
mat nh va tich ty acid mat trong gan, dan dén
o mat. Sy tich tu acid mat gdy doc cho té bao
gan va 1a nguyén nhan gdy xo gan. Cac yéu
t6 di truyén va méi truong dong vai trd quan
trong trong co ché bénh sinh ctia PBC. Mot s6
gen d dugc xac dinh, khang nguyén bach ciu
nguoi (human leucocyte antigen-HLA) va céc
gen diéu chinh san xuat cytokine gy viém (IL-
12). Tang phosphatase kiém (ALP) va gamma-
glutamyl transferase (GGT) thuong kéo dai
nhiéu thang. Tinh trang & mét c6 thé xay ra don
doc hodc kém tiang nhe transaminase va tri¢u
chimg vang da hiém gdp va 1a dau hiéu ning
ctia bénh. Thuong thiy ting immunoglobulin
M (IgM) trong huyét thanh. Déau hiéu dic hiéu
nhat cia PBC 1a sy hién dién cua khang thé
khang ty thé loai M2 (AMA-2).

Chén doan viém dwong mat tién phat,
theo hwéng din thwe hanh nim 2018 cia
Hiép hoi My Nghién ctru Bénh Gan [3]

Chan doan PBC khi dap tng hai trong s6
ba tiéu chuan sau:

- Bang ching sinh hoa vé tinh trang & mat
dwa trén su gia ting ndong do ALP.

- Sy hién di¢n cua AMA, hodc cac tu khang
thé dac hiéu khac d6i véi PBC (bao gém
sp100 hodc gp210) trong truong hop két qua
xét nghiém AMA am tinh.
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- Bang ching mé hoc vé tinh trang viém
duong mat pha huy khong sinh mu va sy pha
hiy cac dng dan mat gian tiéu thuy.

Bdng 1. Chan dodn héi chirng Sjogren theo
tiéu chuan ACR/EULAR 2016 [5]

Tiéu chi Pieém

Khang thé Anti-SSA (Ro) duong
tinh

Sinh thiét tuyén nudc bot moi: viém
tuyén véi focus score >1/4 mm?

Piém nhuém giac mac >5 (hodc van
Bijsterveld >4) ¢ it nhat mot mat

Test Schirmer <5 mm/5 phut ¢ it
nhat mot mat

Luu lugng nudce bot khong kich
thich <0.1 mL/phut

Diém s6 >4 cho phép xép loai bénh nhan
mac hoi ching Sjdgren (SS), nhung cac tiéu
chuén nay chi dwoc ap dung néu bénh nhéan c6
biéu hién: it nhat 1 triéu chung kho mit hodc
kho miéng

Tiéu chuan loai trir chinh: chin doan khong
ap dung ¢ truong hgp nguyén nhan khéd do
bénh dac hiéu khac nhu xa tri vung 6, nhiém
virus viém gan C hoat dong, nhidém HIV, mic
bénh Sarcoidose, bénh phdi hop IgG4.

Theo tac giad Eric Hachulla [2], hdi chiing
Sjogren 1a bénh tu mién, chi yéu gip o nir
(9/1), d6 tudi gan 50. Khoi phat dudi cac dang
khac nhau: kho mét-miéng, dau, mét, sung
tuyén nudc bot, ton thuong co quan. Tam
chimng kinh dién “khé, mét méi va dau”, triéu
ching dau tién kho miéng-kho mét va triéu
ching thtr 2 mét moi thuong gap lién quan
70-80% clia bénh, mét moi ca thuc thé va chie
ning, rdi loan gidc ngl va suy giam chirc ning
co. Pau khép, dau co khop, chiém mot nira s6
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bénh nhan. Khi di mat véi tam chung kho,
mét moi va dau, thuc hién xét nghi¢m khang
thé khang nhan va khang thé SSA/SSB hoic
tham chi 14 sinh thiét tuyén nudc bot méi [2].

Piéu tri viém dudong mat tién phat [3,8],
acid ursodeoxycholic (UDCA):13-15 mg/
kg/ngay. Sau 12 thang diéu tri UDCA va xét
nghi¢m mau (ALT, AST, GGT, ALP, Bilirubin
TP, cholesterol, TG, LDL-C, HDL-C, xét
nghiém mién dich m¢ rong), danh gia dap tmg
diéu tri voi UDCA. Piéu trj dap tng chua du
két hop fibrate va diéu tri cham sdc toan dién.

Chuing t61 thong bao ca bénh nhan nit 46
tudi, chan doan va diéu tri PBC tai khoa Tiéu
hoa - Gan Mat, Bénh vién Pa khoa Tam Anh
Ha Noi, giri dén kham co xuong khop véi
triéu chiing khé mi€ng, mét moéi va hién tuong
Raynaud & ngén tay, khong dbi xtng. Theo
hiéu biét ciia chung toi, dy 1a ca bénh dau tién
gip ¢ Viét Nam véi bénh PBC phéi hop hoi
chung Sjogren.

Il. GIOI THIEU CA BENH

- Pbi tugng va phuong phap nghién ciru:

Bénh nhan nit 46 tudi, dén kham co xuong
khop vé6i 1y do biéu hién kho miéng, mét moi
va lanh bubt ngén 2 tay phai nhung khong
thuong xuyén, kém theo, doi luc c6 kho thd
va khong ho. Bénh nhan duogc kiém soat bénh
viém duong mat tién phat nhiéu nam bai acid
ursodeoxycholic (UDCA) va fenofibrate, tai
khoa Tiéu hoa-Gan mat Bénh vién Pa khoa
Tam Anh Ha Noi. Thé trang bénh nhan binh
thuong (chiéu cao 166 cm, can ning 59 kg,
chi s6 khdi co thé BMI = 21.4), khong co
yéu co, hién twong Raynaud ngén tay phai,
khong ddi xtg, ton thuong 1 ngon. Cac khép
khong sung, khong co bién dang khop, van
dong khép binh thuong, cic yéu t6 thap am
tinh. Bénh nhan dugc chi dinh cac xét nghiém
huyét hoc, chi sd viém, sinh hda mau; yéu td
thap, xét nghiém mién dich mé rong va tham
do hinh anh.

- Chén doén bénh can ¢t cac biéu hién 1am
sang két hop huyét thanh hoc

- Két qua nghién ctru: Két qua xét nghiém
huyét hoc va sinh hoa méau (bang 2)

Bdng 2. Két qua xét nghiém huyét hoc va sinh héa mau

Tén xét nghiém Cic thong sd Két qua Chi s6 tham chiéu Don vi
SLBC 6.33 3.4-9.7 G/L
SLHC 3.60 3.83-4.95 T/L
Hb 11,3 11.7-14.4 g/dl
Cong thirc mau
MCV 90.0 83.5-96.9 fL
MCH 314 28.0-32.0 pg
PLT 242 150-450 G/L
Glucose 5.27 3.9-<5.6 mmol/L
, HbA1C 5.1 4.8-6.0 %
Chi s0 sinh hoa
Creatinine 44.9 45-84 umol/L
AST 155 10-35 U/L
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Tén xét nghiém Cic thong sd Két qua Chi s6 tham chiéu Pon vi
ALT 210 10-35 U/L
GGT 1588 6-42 U/L
ALP 407 35-104 U/L
Cholesterol 8.29 <5.2 mmol/L
Triglyceride 1.17 <1.7 mmol/L
LDL-C 4.28 <2.59 mmol/L
HDL-C 3.13 >1.68 mmol/L
Chi s6 sinh hoa ESR 71 Gio 1: 0-15 mm
CRP 0.40 <0.5 mg/dl
CK 57 26-192 U/L
RF 10.9 <14.0 IU/mL
Anti-CCP <8.00 <17 U/mL
Sét 17.7 5.83-34.5 pmol/L
Ferritin 866 13-150 ng/mL
IgG 1424.0 Nzoi);fgg& mg/dL

Ghi chu: ALP, alkaline phosphatase; Anti-CCP, Anti-Cyclic Citrullinated Peptide; AST,
aspartate aminotransferase; CRP, protein C reactive; ESR, Erythrocyte Sedimentation Rate;
GGT, gamma-glutamyl transferase; [gG, Immunoglobulin G; NL, nguoi 16n; RF, Rheumatoid
Factor; SLBC, sb lugng bach cau; SLHC, sb lugng héng cau; TB, total bilirubin.

Bdng 3. Két qua xét nghiém mién dich

Tén xét nghi¢m Két qua Chi s6 tham chiéu
Khang thé khang ty thé -AMA2 Duong tinh Am tinh
Khang thé khang nhan bang KTHQ Duong tinh Am tinh
Khang thé khang co tron-SMA Am tinh Am tinh
Khang thé khang véi khang nguyén gan hoa tan-SLA Am tinh Am tinh

Anti-LKM-1 (khang thé Microsome gan than loai 1-

Liver Kidney Microsome Type 1 Antibody) Am tinh Am tinh
ANA 23 profile

SS-A Duong tinh Am tinh

Ro-52 Duong tinh Am tinh

Mi-2beta Duong tinh Am tinh

Gp210 Duong tinh Am tinh
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Ghi chu: KTHQ, ky thuat huynh quang;
AMA, anti-mitochondrial antibodies (khang
thé khang ty thé)

Chup X-quang nguc va X-quang ban tay
két qua binh thuong. Chup cong hudng tir
(Magnetic Resonance Imaging -MRI) gan:
khong ¢ qua tai sit

Chan doan: Viém dudng mat tién phat phdi
hop hoi ching Sjogren

Bénh nhan dugc chin doan viém duong
mat tién phat dua vao ALP va GGT tdng man
tinh va khang thé khang ty thé AMA-M2
duong tinh. Loai trir viém gan tu mién (AIH-
autoimmune hepatitis) xét nghiém IgG mau
binh thuong va khang thé khang co tron (anti-
Smooth Muscle antibody) am tinh. Bénh nhan
PBC phéi hop v6i hoi ching Sjogren, co cac
dau hiéu kho miéng, m¢t moi, hién tuong
Raynaud ngén tay khong ddi ximg va két hop
chan doan huyét thanh hoc c¢6 cac tw khang thé
dac hiéu SSA; Ro-52 duong tinh va gp210;
Mi-2 beta duong tinh.

Phwong phip diéu tri chuan: Acid
ursodeoxycholic acid (UDCA), fibrate va
cham soc toan dién. Bénh nhan duogc kiém
soat bénh dinh ky tur 3-6 thang/1 lan.

Dién bién bénh theo thoi gian (Hinh 1).
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Hinh 1. So do dién bién bénh theo thoi gian

IIl. BAN LUAN

Viém duong mat tién phat la bénh gan tu
mién man tinh va hiém giap. Bénh thuong
gdp phu nir trén 40 tudi. Bénh nhan duoc
chin doan viém duong mat tién phat cin
ctr triéu chung U mat, chi s6 ALP (Alkaline
phosphatase), GGT tang man tinh va khang
thé khang ty thé AMA-M2 dwong tinh. Bénh
nhan duoc loai trir hi ching chdng lap gitta
PBC va viém gan ty mién AIH, két qua IgG
binh thuong (Bang 2) va khang thé khang co
tron 4m tinh (Bang 3). Bénh nhan duoc diéu
tri acid ursodeoxycholic (UDCA) liéu 13-15
mg/kg/ngay. Bénh nhan van con ting ALT va
AST, c6 thé lién quan diéu tri dap ung chua
du, theo huéng dan Hoi Nghién ctru Bénh
Gan Chau Au — European Association for the
Study of the Liver va H)i Nghién ctu Bénh
Gan cua M§- American Association for the
Study of Liver Disease, két qua ALP (407
U/L) con tang >1.67 x UNL (upper limit of
normal, giéi han trén binh thuong), Bilirubin
toan phan ting va ALT, AST ting (Bang 2),
Viém duong mat tién phat thuong phdi hop
véi cac bénh ty mién khac, trong d6 hoi chimg
Sjogren hay gip nhat. Hoi ching Sjogren, 1a
bénh ty mién lién quan dén cac tuyén ngoai
tiét, theo tac gia mién dich hoc Eric Hachulla
[2], tam chimg kinh dién vé 14m sang trong
hdi chiig Sjogren la: “Khd, mét moi va dau”.
Bénh nhan duoc chin doan hoi chimg Sjogren,
can ¢t cac biéu hién 1am sang kho mié¢ng,
mét moéi, dau hiéu Raynaud ngon tay, t€ lanh
va trang khong ddi ximg va trén nén bénh
nhan di c6 bénh PBC va c6 t6 hop khang thé
gp210, Ro-52, SSA tuy nhién bénh nhéan con
thiéu cac test danh gia kho mat va kho miéng
(Bang 1). Vi vay bénh nhan s€ dugc chup cit
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16p phdi v6i 6 phan gidi cao va thuc hién cac
test danh gia kho mat, kho miéng. Két qua
bang 2, chi ra bénh nhan cé Ferritin 866 ng/
mL, tang mirc do vura. Ferritin 1a protein dit
trit st trong té bao. Dac biét & gan, bén canh
d6 bénh nhan khong c6 biéu hién qua tai st
(sat huyét thanh 17.7 pmol/L (binh thudng tir
5.83-34.5) va chup MRI gan khong c6 qua tai
sat nén & bénh nhan nay khong co dir liéu do
bao hoa transferrin. Tinh trang tdng Ferritin
do bén nguyén nhan chinh: hoi ching chuyén
hoa, rugu, viém, san sinh héng cau khong hiéu
qua (bénh Thalassemia) va nguyén nhan hiém
gap do qua tai sit di truyén nhu dot bién cac
gen diéu hoa chuyén héa sat (HFE, HFE2,
HAMD, SLC40A41 va TFR2), bénh ferroportin
type A, hoi chimg ferritin-dyc thiy tinh thé va
bénh ty viém (Still nguoi 16n), vi vay ¢ bénh
nhan PBC phdi hop hoi chimg Sjogren vira
tang Ferritin va c6 ting tbc d6 mau ling 71
mm/ gio, phan anh tinh trang viém va bénh
tién trién.

Ty 1€ hoi chung Sjogren & bénh nhan viém
duong mat, theo tac gia Mouelhi L, ndm 2016
[4] nghién ciu hdi ctru, duoc thuc hién tai
don vi tiéu héa gan mat ¢ Tunisia, kéo dai 5
nam, thu thap dir li¢u vé tt ca cac bénh nhan
dugc theo doi bénh PBC, gdm 39 bénh nhan
viém duong mat tién phat, c6 32 nit va 7 nam,
tudi trung binh 51.7 + 9.7, hoi ching Sjogren
chiém 26%. Nam 2019, tic gida Gonzélez-
Huezo MS va cong sy [1], nghién ctru hdi ciru
tir nam 2005-2012, gdm 78 bénh nhan nguoi
Mexico duoc chan doan viém dudng mat tién
phat, c6 75 bénh nhan nit va 3 bénh nhan nam,
tudi trung binh 55,8. Khang thé khang ty thé
AMA duong tinh 73 (94,8%) va khang thé
khang nhan duong tinh 49 (62,8%), hoi chiing
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Sjogren 23/78 (29,5%). Nghién cliru méi day,
nam 2024, tac gid Souiai H va cdng su [7],
nghién ctru hdi ciru mé ta, thu thap trong thoi
gian 24 nim (tr 1996 dén thang 12/2020)
bao gém 19 bénh nhan dugc chin doan viém
duong mat tién phat. Két qua nghién ctu chi
ra viém duong mat tién phat phdi hop véi
bénh tu mién khac 12/19 bénh nhan chiém
63,15%. Khang thé khang ty thé AMA2 xét
nghiém thuong quy duong tinh voi tit ca bénh
nhan. Khang thé khang nhan duong tinh trong
9/19 bénh nhan chiém 47,4% trong d6 co 5
bénh nhan c6 hoi chimg Sjogren phdi hop,
5/19 chiém 26,3%. Trong d6, 1 truong hop
(20%) duoc chan doan dong thoi véi bénh xo
gan mat, 1 truong hop (20%) duge chan doan
trong qua trinh theo doi bénh viém dudng mat
tién phat va 3 truong hop (60%) da cé tir trude
khi chdn doan viém dwdng mat tién phat. Hoi
chung Sjogren c6 thé dugc chan doan dong
thoi voi PBC hodc trong qué trinh diéu tri
PBC hodc xut hién trude khi chan doan PBC.
Vi vay, xét nghiém khang thé khang nhan va
tu khang thé ddc hiéu nén thyuc hién cung thoi
diém nghi dén PBC. Khang thé AMA duong
tinh dic hiéu 95% cua bénh PBC, khang thé
khang nhan ANA dwong tinh rat thuong gip
trong PBC (tor 30-50%) va bénh nhan cua
chung t61 da duoc chan doan va diéu tri viém
dudng mat tién phat nhiéu nam, gan day xuat
hién triéu chung khé mié€ng, mét madi va dau
hiéu Raynaud ngon tay, khong dbi xing va
tu khang thé SSA, Ro-52 duong tinh, vi vay
dugc chan doan hoi ching Sjogren ¢ bénh
nhan PBC. Khang thé gp210 dwong tinh, 13
khéng thé dic hiéu cua PBC, sy ¢6 mit cua
khang thé gp210 bao hiéu PBC tién trién
nhanh va tinh trang & mat ndng hon, do dép
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ung voéi acid ursodeoxycholic (UDCA) khong
du va bénh nhan dugc két hop fibrate [3, 8].
Khang thé Ro-52 duong tinh, 1a protein diéu
hoa mién dich ndi bao, phan anh bénh nhan
c6 mirc do hoat hoa mién dich cao va phu hop
dau hiéu lanh budt ngoén 2 tay phai ciia bénh
nhan. Sy hi¢én di¢n cua ty khang thé Mi-23
dwong tinh, 1a mot ty khang thé c6 y nghia vai
viém da co ty mién, mic du bénh nhan khong
c6 cac ddu hiéu ciia ton thuong co va da, chi
s6 men co binh thudng (CK-Creatin kinase 57
U/L). Bénh nhan ¢ dau hiéu kho th¢ thoang
qua, trén X-quang nguc chua phan anh du,
bénh nhén chwa dwogc chup cit 16p phdi véi do
phan giai cao nén chua c6 du bang ching ciia
cac ton thuong phdi k&. Su c6 mit cua khang
thé Mi-2B bénh nhan da duoc cha ¥ thém hoi
chimg chong lap (overlap syndrome). Bénh
nhan PBC c6 mit ty khang thé gp210 phdi
hop hoi ching Sjdgren can duoc quan 1y da
chuyén khoa giup cai thi¢n céac triéu chung
cho bénh nhén va phong cac bién ching.

IV. KET LUAN

Day la mot ca bénh viém dudong mat tién
phat c6 t6 hop khang thé phdi hop hoi ching
Sjdgren la rat hiém gip ¢ Viét Nam. Cac xét
nghiém khang thé khang nhan, dic biét khang
thé ty mién dic hiéu co y nghia quan trong,
cho phép phat hién sém cac bénh tu mién
khac, trong d6 thuong gap hdi chirng Sjogren.
Panh gid mién dich hé thong s& giup bénh
nhan dugc quan ly bénh theo da chuyén khoa.

TAI LIEU THAM KHAO

1. Gonzilez-Huezo MS, Delgado-Ayala LY,
Osorio-Nuiiez AL, Meléndez-Mercado C.
Autoimmune associations in a Mexican cohort with
primary biliary cholangitis. Rev Gastroenterol Mex

(Engl Ed). 2019;84(2):130-135. doi: 10.1016/.
rgmx.2018.03.008.

Hachulla E, David Launay, Vincent Sobanski,
Sébastien Sanges, Emmanuel Ledoult. Quand
penser a un syndrome de Sjogren primitif ? HAL Id:
hal-05243732 https://hal.science/hal-05243732v1
Submitted on 1 Oct 2025

Lindor KD, Bowlus CL, Boyer J, Levy C,
Mayo M. Primary Biliary Cholangitis: 2018
Practice Guidance from the American Association
for the Study of Liver Diseases. Hepatology.
2019;69(1):394-419. doi:10.1002/hep.30145

Mouelhi L, Ayadi S, Sfar I, Houissa F, Eljeri
K, Khedher S, et al. Le syndrome de Gougerot-
Sjogren au cours de la cholangite biliaire primitive.
Rev Med Interne. 2016;37(Suppl 1).

Shiboski CH, Shiboski SC, Seror R, et al: 2016
American College of Rheumatology/European
League Against Rheumatism classification
criteria for primary Sjogren’s syndrome: A
consensus and data-driven methodology involving
three international patient cohorts. Arthritis
Rheumatol 69(1):35-45, 2017. doi: 10.1002/
art.39859

Soret PA, Chazouilleres O, Corpechot
C. Cholangite biliaire primitive. Rev Prat.
2021;71(8):885-891.

Souiai H, Ben Salah R, Derbel A, Mouna S,
Faten F, Sameh M, et al. La cholangite biliaire
primitive associée aux maladies systémiques. Rev
Med Interne. 2024;45(Suppl 1).

Zhang H, Li S, Feng Y, Zhang Q, Xie B. Efficacy
of fibrates in the treatment of primary biliary
cholangitis: a meta-analysis. Clin Exp Med.
2023;23(5):1741-1749. doi:10.1007/s10238-022-
00904-2.

105





