4CPS-199

W\ _ “«#W Hospital General Universitario
=(((:eahp e e S gfgm% Gregorio Maranon Pharma

BEZAFIBRATE FOR PRIMARY BILIARY CHOLANGITIS: EFFICACY, SAFETY, AND
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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVE

Primary biliary cholangitis (PBC) is an autoimmune disease affecting bile This study evaluates the effectiveness and
ducts. Ursodeoxycholic acid (UDCA) is first-line therapy, but around 40% of safety of bezafibrate as a second-line
patients do not respond. Obeticholic acid (OCA), approved as second-line treatment for PBC. Additionally, it assesses
therapy, is under review. Fibrates, used off-label, have shown potential as the economic impact of protocolizing fibrate
an alternative. use.

MATERIALS AND METHODS

smmog Observational

10 Retrospective
Tertiary hospital

VARIABLES

Patients with PBC who did not respond to
UDCA and recelving treatment with
bezafibrate as a second-line therapy

= Pharmacists and
) hepatologists

- Wilcoxon paired tests — compare values c e s Bezafibrat
before and after treatment ost-minimization  ocag/10mg My eZanI n':a e
m -95% confidence intervals — percentages analysis W 4 g

Alkaline phosphatase (ALP) ; @ EFFECTIVENESS =~ Biochemical variables i

- - 5 C ing bef d aft ;
Alanm'?o?g:Ilralicl);[rrjgiife(lgail'sr)e (ALT) : Ompa”rt]?eafmogﬁtan e Changes in FibroScan values 5
Liver stiffness - FibroScan : \, :
Steatosis - FibroScan : \b SAFETY Adverse reatment g
Adverse effects i I effects discontinuations :
Treatment discontinuations : i

5 ECONOMIC Patients meeting POISE study !

Follow-up B 12 months (until June 2024) \* IMPACT [Inclusion criteria i
: (therefore being candidates to treament with OCA)

RESULTS

“ALP | 81 IU/L (p < 0,05)
ALT | 14 IU/L (p < 0,05)
BiT | 0.12 mg/dL (p < 0,05)

‘m Adverse effects = 11 % (4-21)

Discontinuations = 7% (2-19)
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