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Introduction Results

* Primary sclerosing cholangitis (PSC) is a progressive,
autoimmune, cholestatic liver disease characterized by
scarring and destruction of intra- and extrahepatic bile
ducts that can lead to fibrosis, cirrhosis, hepatocellular
carcinoma, or bile duct cancer.13

— Key clinical manifestations include fatigue, brain fog,
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Less Than 5% of Physicians Are Completely Satisfied With Current Treatment Options,

157 Physicians From Four Countries Completed the Survey _
and Most Agree That New Treatments for PSC-Related Pruritus Are Needed
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