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Conclusion | Patients with PBC were at a significantly higher risk of developing HCC. Older age and male sex were consistent risk factors in both cohorts.

Risk of hepatocellular carcinoma in Asian patients with primary
biliary cholangitis: A nationwide and hospital cohort study

Abstract

Background & Aims: Large-scale studies on the association between primary biliary cholangitis (PBC)
and hepatocellular carcinoma (HCC) in Asians are scarce. This study aimed to evaluate the incidence of
HCC and its risk factors in a nationwide cohort.

Methods: The data of 4,882 patients with PBC and 38,603 matched controls were extracted from the
Korean National Health Insurance Service (2007-2020) and analyzed. The incidence of HCC and its risk
factors in patients with PBC were assessed and compared with those in the matched controls. The results
were validated in a multicenter hospital cohort of 862 patients with PBC, recruited from Asan Medical
Center (n = 815) and Yeouido St. Mary’s Hospital (n = 47) in Korea.

Results: In total, 105 patients with PBC developed HCC over the median follow-up period of 5.42 years,
yielding an incidence rate of 3.7/1,000 person-years (PYs), which was significantly higher than that in
the controls (0.5/1,000 PY's; adjusted hazard ratio: 9.07; 95% CI: 6.71-12.27). PBC, older age, male sex,
diabetes, and smoking were identified as significant risk factors for HCC. Twenty-three of the 862
patients with PBC developed HCC in the multicenter hospital cohort, yielding an incidence of 4.0/1,000
PYs (95% CI: 2.4-5.7). Older age (sub distribution hazard ratio [SHR]: 1.05, 95% CI: 1.00—1.10), male
sex (SHR: 3.00, 95% CI: 1.11-8.13), current alcohol consumption (SHR: 3.70, 95% CI: 1.08—12.59),
and cirrhosis (SHR: 5.17, 95% CI: 2.07-12.93) were identified as risk factors in the hospital cohort.

Conclusions: Patients with PBC were at a significantly higher risk of developing HCC. Older age and
male sex were consistent risk factors in both cohorts.
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H mpwtomabng xoAwkn xoAayyetitida (MXX) eivat pia xpovia GAeypovwdng autodvoon XOAOCTATIKN
VOOOG TOU ATIOTOG, KOL UTIAPXOUV OL TIEPUTTWOELG EKELVWV TwV acBevwy mou Ba 0dnynBolv oe kippwon
Kat Ba ekdnAwoouv Tig eMMAOKEG auTnG. H epdavion nrmatokutTaplkol Kapkivou Sev elval cuxvh, HE
npoodatn petaavaiuvon va deiyvel enintwon 4.17/1000 avBpwmo-£tn.

21oX0G TNG Mapoloag AvVASPOULIKAG MEAETNG, ATAvV n avaluon oTpikwy SeSopévwy (mou €xouv
oUMeXBel amo ) Bdaon tou £Bvikol cuothuatog the Kopgag) 4882 MXX acBevwv kat 38.603 uylwv
pHaptupwv o avaloyia 1:8. To ykpoum emiBeBaiwong twv amotedeopdtwv adopoloe 862 MXX
aoBeveig pe Latpikn mapakohouOnaon oe Vo TpttoPaduLa voookopela.

210 ouvolo twv MNMXX acBevwv (n=4882), Bpebnke OtL 0 deiktng enimtwong HKK Atav avaioyog pe To
yKpouTt emiBeBaiwong (n=862) pe tiun 4/1000 avBpwro-£tn. Ol acBeveic pe MXX epdavidav x9 kivbuvo
yla avarntuén HKK ouyKpLTIKA LLE TOUG UYLELG LAPTUPEG.

TNV moAumapayovTikr avaluaon Kot otic Vo opddeg acBevwv pe MXX, ol kowol mapdyovteg Klvduvou
yla ekbnAwon HKK mou avadeiytnkav Atav n peyalitepn nAkio kat to dppev ¢uAo. H kippwon kat n
KatoavaAwon oAKOOA avoadsiytnkav wg Topayovieg Kwdlvou otnv opdda MXX acBevwv pe
TapakoAoUBNON OTO VOOOKOWUELD, EVW TO KAMVIOHA KAl N Tapoucia cakyapwdoug dlaprtn otnv
GUVOALKH opada acBevwv pe NXX tou €Bvikol cUCTAUATOC LYELaC.

Na onuewwBel otL Tiun APRI >0.54 katd tn Stayvwon MNXX cuoyetiotnke emniong pe avénuévo kivbuvo
ywa HKK cuykpttikd pe APRI <0.54. Evw, kavévag aoBeving e FIB-4 score <1.45 dev avéntuge HKK katd
™ SldpKela TG mapakoAouBbnong. Av Kal KN OTOTIOTIKA CNUOVTIKG, N avtamdkplon otn Bepanceia
GUOYXETLOTNKE UE HIKPOTEPO Kivouvo yila HKK.

2TOUG TIEPLOPLOMOUG TNG MEAETNG AVAKEL N avaSpOopLKT GUGCN QUTHG OTIWG KOLL TO YEYOVOG OTL TA GTOLXELD
nipoékuav amnod Baon dedopévwy Tou £BViKoU CUOTAUATOG UYELC.

Elval onpavTikd woTOC0 TO CUUTIEPACHUA TNG LEAETNG, OTL 0 aoBeveig pe MXX mpémel va avalnteital
TPOOEKTIKA O kivduvog avamtuéng HKK Slaitepa oe kippwtikolc, o Avdpeg kal o aoBeveig
MeyaAUTEPNG NALKIAG.
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EmpeAntpla B’ EZY

MaBoloyikr KAwvikr) & Opwvupo Epsuvnuko Epyaotrplo Mav/piov Osooaliag,

Kévtpo Epmelpoyvwpoouvng yla tTa Autodvooa Noorpata tou ‘Hiatog,

MAnpeg Méhog tou EupwmaikoU Alktuou Zmaviwv Hmatoloywkwv Noonupdtwv (ERN-Rare Liver),
Mavemotnuiako reviké Noookopeio Adploag, Adploa



