More than just an itch: Impact of cholestatic pruritus in primary biliary cholangitis (PBC)

on health-related quality of life (HRQoL)
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Background & Aims

e Pruritus associated with PBC affects sleep, and social and emotional
wellbeing, yet there is limited understanding or appreciation of the impact
that cholestatic pruritus can have on those who live with it, with people
dismissing pruritus as “just an itch”.

The EQ-5D Is a standardised measure of health-related quality of life. It
provides a simple, generic questionnaire for use In clinical and economic
appraisal and population health surveys. It has 2 parts:

a. The descriptive system comprising 5 dimensions: mobillity, self-care,
usual activities, pain/discomfort and anxiety/depression

The GLIMMER population (N=147) was 94% female with a
mean (SD) age at baseline of 55.8 (11.04) years.

Most patients had moderate pruritus (n=76, 52%), and similar
numbers had mild (n=35, 24%) and severe (n=36, 24%).

Patients with mild or moderate pruritus at baseline had
similar mean (SD) health utilities of 0.75 (0.17) and 0.76
(0.17). Patients with severe pruritus at baseline had
notably worse health utility 0.49 (0.28).

Patients with severe

pruritus had a health

utility similar to
patients with severe

e A range of conditions, both liver-related and not were

Included In the review and compared with the health utilities
seen In patients in GLIMMER (Figure 1).

Patients with severe pruritus at baseline had a health utility
similar to patients with severe Parkinson's disease (0.47
[0.22]; Figure 1).* Whereas those with mild and moderate
cholestatic pruritus fare worse on average than the overall
PBC population as well as patients with hepatitis C and
hepatocellular carcinoma.
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Immune-mediated and cholestatic diseases
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