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transient elastography as well. Follow-up data from this study
will assess the ability of IQR cT1 to predict clinical endpoints
in PSC.

Figure 1: IGR cT1 performance to differentiate high vs low risk groups using three risk-stratification indices in PSC.
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Background: Most of our understanding of the natural history
of primary sclerosing cholangitis (PSC) derives from studies
in white populations. Potential differences in the clinical
characteristics and disease progression of PSC between
white and black populations have been suggested by prior
studies. We sought to characterize PSC presentation and
progression in an ethnically diverse population. Methods:
Patients with a diagnosis of PSC, including small duct PSC
and overlap with autoimmune hepatitis (AIH) were enrolled
in a retrospective/prospective from 12 centers into the
Consortium for Autoimmune Liver Diseases (CALID) registry.
Exclusion included lost to follow up, a liver transplant, or
death prior to 2008. Simple descriptive statistics were used
to characterize quantitative factors and contingency tables
were constructed for categorical data. Results: A total of 553
PSC patients were enrolled and 242 had complete data for
analysis. Among the 242 analytic cases, 148 (67.2%) were
male and 28 (11.6%) black. The majority of cases were
classified as large-duct PSC (n=217, 89.7%); 16 (6.6%)
as AIH overlap and 9 (3.7%) as small duct PSC; 117/236
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(49.6%) were receiving ursodeoxycholic acid (UDCA) at the
time of enrollment and 48/236 (20.3%) had previously taken
UDCA. Inflammatory bowel disease (IBD) was present in
176/241 patients (73.0%), predominantly ulcerative colitis
(127/176, 72.2%); and 40 (22.7%) underwent colectomy.
Dysplasia or invasive adenocarcinoma was diagnosed in 12
patients, cholangiocarcinoma in 6, gallbladder cancer in 2
and hepatocellular carcinoma in 1. Twenty-two (9.2%) were
listed for liver transplantation and 7 (3%) had undergone
transplantation. In the total cohort, 9 patients died. Whites
and blacks appeared to have similar clinical characteristics
with the exception of age of diagnosis (40.8 + 16.2 years vs
37.4 + 14.9 years) and IBD frequency (75% vs 57%) (Table).
Conclusion: In this diverse cohort of PSC patients, black
patients appear to have a lower rate of co-existent IBD, but
no differences in disease severity compared to whites. We did
not find equal frequency of sexes in blacks as has previously
been described. This registry is projected to provide data for
epidemiological and natural history studies of a more diverse
cohort of patients with PSC than previously available.

Characteristic Caucasian Black
Age (mean + SD) 40.8 £16.2 years | 37.4 +14.0 years
Male gender 131/214 (61.2%) 17/28 (60.7%)
Large-duct disease 192/214 (89.7%) 25/28 (89.3%)
Laboratory tests at enrollment (mean + SD):
Alkaline phosphatase X ULN 236+1.8 2.86+2.1
Aspartate aminotransferase 68.7 £59.4 86 +105.6
Alanine aminotransferase 77.1 +68.5 78.8 +59.7
Total bilirubin 1.89+2.6 1.77+43
Albumin 39406 38405
Creatinine 0.86+0.33 0.92£0.29
L 114£04 1.03£0.1
i 213+100 292 +104
IBD present 160/213 (75%) 16/28 (57%)
Colectomy 36/205 (17.6%) 4/28 (14.3%)
Colorectal neoplasia 10/202 (5%) 0/26 (0%)
UDCA use
Current 101/208 (48.6%) 16/28 (57%)
Past 40/208 (19.2%) 8/28 (28.6%)
Liver transplant* 7/212 (3.3%) 0/28 (0%)
Listing for liver transplant* 18/218 (8.5%) 4/28 (14.3%)
Deaths* 8/213 (3.8%) 1/28 (3.6%)
Hepatobiliary malignancy* 9/214 (4.2%) 0/28 (0%)
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