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Abstract

The exact pathogenesis of primary biliary
cirrhosis is currently unknown. The compli-
cations of primary biliary cirrhosis are not
rare, but most of them are other autoimmune
diseases. Primary biliary cirrhosis with Budd-
Chiari syndrome (BCS) is rarely reported.
Here we report three cases of primary biliary
cirrhosis with BCS. In addition, we performed
a literature review to discuss the pathogenesis,
diagnosis and treatment of primary biliary cir-
rhosis and BCS.
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Ik, A g B R AN [, PBC A P
P9, BCSAIMAE M. B P oME K& ek
il TPBCAITHLEME. RAtEiEH. &
GBI . HRIR D RERRG . 2 R LR
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1, A CHGE3FIPBCE HFBCSE, AR HIE
BRI 91 AT AH ORI 1.

1 FRBIRS

Wl &, 428, MREZ . IERIER
BRI E M EER 2, 1 T2012-07
RIghZ . Z 774 RGBS 58 It B2 B wl
2, AT LSRR 2 I APBC, 1 -1,
JE MR FH e 22 AR IR 3, JFiE P R 750
mg. SN EENGE, ABJE D REaR: it sk
% (alkaline phosphatase, ALP): 187 U/L, &%
M 3 % #2 B (gamma-glutamyl transferase, GGT):
115 U/L. B 5B PR PBC AT H14k
FiAM2(+), HRSEmERAARILHERE. 1]
K K U ST FE 434 (computed tomog-
raphy, CT)%Afi =HE 2., M =4EkGon: ()T
it ORIk s () A EkOR 2
%, BCSH e, FEifki&s . HiflkiE#E12
W AT KB CS(E2). B RAT S NS IR
7 JE B, 18 B k120 5%, 1 T2012-07
Mz T RWERRE R ERE, 174K
& Ja [ AR KIABCS.

Wil2: &, 35%, FIREMEK124 2 W] 2
B2 BB a2, & 120065 T4
1T 2 JE 2 PBC, JF K Ik FH Ak 25 48U IH IR IR
e, BEAE 2 A Gk A B R SR 4L, (H3 K B
ZHIARIZEIBCS. MR ARG 5258 = i AT
fE7: ALP: 53 U/L, GGT: 19 U/L. H & %t AT
i~ PBC BUA I BT oA A I, JeARskie
ER AR E R, BRI, E K
R THR Ik N A 58, IEOR, hEERIEK, fFE
it A5 A E K. I EE A B KN
FBAAREIE. TTERK. HFE KR =
M = HESARCTAR: (1) F Bk BB S —
X HFZE . A I T s i ik A 3 7
FZIEBCS; Q)L k&K R 5K,
GYFNIHETEY K. 17 FIsE koG ik
B R 2 W T B KB CS(IEI3), AT I & ik Ek
By IRA T I 5 H B

WI3: 2, 39%, DA R DUIS 88 L 147, R
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JHFDi6E 548 moZE B HA BRI 5256 — I R =B
w2, 1T HFAHZLERIZRPBC 11-1IEH(E4). B
N HEE KSR R B Sl I Ak S A K
Tk, WURZS. V1E K. I EKCTHR#E =
H. M =i GoR: (DFIERER; Q)4 .
Wy A ERIKYT IR, T RS ERIKTBOR W R, A
k5K, BCSHIRE. SLo6 =48 & IhfER: ALP:
162 U/L, GGT: 265 U/L. H & %% /. PBC
o BURE M BT A PR ¥ R B, H AR S ke A
AL k. AR B B R, RAT K
T E kg .

2 118
MR 520094 35 [F A BE G F 72 % & (Ameri-
can Association for Study of Liver Diseases,
AASLD)PBCZJ7 #5 7a “RR I AT B 72 2 2=
(European Association for the Study of the Liver,
EASL)HVT IR 9 1 PR 52 e e g™, 45 d
M3EALPTE &, SR Ak B RR AMEE TR, (i
S PTZR RLAA PR (antimitochondrial antibod-
ies, AMAS)FHYEGH =1 © 40), RIFTiZWPBC,
SHFAMAsBIYE R, Hie0h % B LU,
JFFZEL 2R [ B s B2 40 3.t et
6 W 2 LR 326 FR bR TP A2 56 R AT 2 W 454
MIMIEALPT . LiEAMASEHPE . A
/RPBC. 1l#E FiR 2 WibniE, b3 3 B nl 2
NPBC. PBCJ& T H B tEm, HamHikk
WPLEIS A, AR Ssfe E R R E R
WP, B BRI . . 3%
ST E 2PV P

PBCUf TPk, R i FLG R R IA
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RV EF T, Z LT . RREFE, ®E, A
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NGNS, T REEEME. KRG
I B R ORI 28 KGR A 5
&, & I AR S MR I OE B, & IFBCS
(F4RAE M TE. HRHE2009FEASLIE R £ ™), X T
PBCHEFH (WHELADIRHIFH), Mizgs 7KWk
fi& 2 H R (ursodesoxycholic acid, UDCA)13-15
mg/(kged), TR T2 ARBIEE, FRAETEME—
A RETT .
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