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Method: Our study group previously translated the PBC-40 into
Dutch and validated it in a Dutch population. Existing data of the
Dutch PBC-40 questionnairewas used to assess patients responses on
the PBC-10 items. Internal consistency of the PBC-10 was assessed by
Cronbach’s alpha. A value between 0.70 and 0.95 is considered as
adequate. Content validity was assessed by determination of floor
and ceiling effects (i.e. >15%). Each PBC-10 item was correlated with
the total score of the corresponding original PBC-40 domain.
Results: In total, 177 patients with PBCwere included. Themean (SD)
age was 61.1 (9.9) years and the majority of patients was female (n =
164; 92.7%). Of the total 1770 items, 81 items (4.6%)weremissing. The
PBC-10 showed a Cronbach’s alpha of 0.895. Floor and ceiling effects
were observed in 7 and 3 items, respectively. Floor effects ranged
from 13.6% to 61.0%. All PBC-10 items were significantly correlated
with the corresponding domains of the PBC-40 (Pearson correlations
ranged from 0.711 to 0.912, p < 0.001 for all) (Table).

Conclusion: In a Dutch population, the PBC-10 showed an adequate
internal consistency and reflects the content of corresponding PBC-
40 domains. There were, however, substantial floor effects. The PBC-
10 may be considered in clinical practice as a screening tool for
patients with a profound impact of PBC on their HRQoL. However, the
Dutch PBC-10 may be less suitable to identify PBC patients with less
severe HRQoL impairment or to detect further improvement of their
HRQoL following intervention.
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Background and aims: Gluco-regulatory disturbances such as
hepatic insulin resistance, hyperinsulinemia and pre-diabetes are
observed in individuals with non-alcoholic fatty liver disease
(NAFLD). Whether autoimmune liver diseases-herein primary

biliary cholangitis (PBC)-also carry gluco-regulatory disturbances is
unknown. We therefore investigated glucose and hormonal
responses to an oral glucose tolerance test (OGTT) in patients with
biopsy-verified non-cirrhotic PBC and NAFLD and healthy controls.
The data presented are early results from FALL, a prospective cohort
study.
Method: 23 participants have been included hereof 8 healthy
controls (mean age 23, mean BMI 23 kg/m2), 9 patients with PBC
(mean age 55,mean BMI 31 kg/m2) and 6 patientswith NAFLD (mean
age 38, mean BMI 31 kg/m2). None of the included patients had
diabetes. In the PBC group, 3 had NAFLD. Blood samples were
obtained at baseline (fasting) and 15, 30, 45, 60, 90 and 120 minutes
during the OGTT. Glucose, c-peptide and insulin concentrations were
measured. A validated marker for hepatic insulin resistance (the
homeostasis model assessment of insulin resistance (HOMA-IR)) and
the incremental area under curve (iAUC) for glucose, c-peptide and
insulin responses were calculated. Results are presented as means
(95% CI).
Results: Fasting glucose, c-peptide and insulin levels were signifi-
cantly increased in both PBC (glucose 5.6 mM (4.7–6.7), c-peptide
993 pM (556–1773), insulin 98 pM (33–298)) and NAFLD (glucose
5.7 mM (5.2–6.1), c-peptide 1334 pM (1036–1719), insulin 166 pM
(103–267)) compared with healthy (glucose 4.7 mM (3.9–5.6), c-
peptide 483 pM (268–869), insulin 43 pM (14–136)). Hepatic insulin
resistance (reflected by fasting HOMA-IR) was present in PBC (4.0
(1.2–13.9)) and NAFLD (7.0 (4.1–11.9)) but not in healthy individuals
(1.5 (0.4–5.4)). No significant difference in glucose levels was
observed between the groups (p = 0.106). Beta-cell secretion (c-
peptide) was significantly increased in PBC (p < 0.001) and NAFLD
(p < 0.001) suggesting that peripheral insulin resistance was present
in patients with PBC and NAFLD. Insulin responses (reflecting both
beta-cell secretion and hepatic insulin extraction) were numerically
higher in both PBC and NAFLD compared with healthy but only
reached statistical significance in NAFLD (p = 0.002).

Conclusion:Our data suggest that patients with PBCmay have gluco-
regulatory disturbances including both hepatic insulin resistance and
altered pancreatic endocrine function. Whether these impairments
reflect an obesity prone phenotype in PBC andNAFLD patients cannot
be concluded from the current data. Metabolic dysfunction of PBC
may be underestimated and warrant further investigation.
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