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Abstract: Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease. In recent years, related studies in China and
globally have provided some evidence-based medical evidence for the integrated traditional Chinese and Western medicine
treatment of PBC. Based on the latest diagnosis and treatment experience and guidelines in China and globally, Expert Committee
on Hepatology, Doctor Society of Integrative Medicine, Chinese Medical Doctor Association, organized related experts in China to

formulate this consensus, in order to provide guidance and reference for clinicians in the diagnosis, TCM syndrome differentiation,

and integrated traditional Chinese and Western medicine treatment of PBC.
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Table 1 Evidence grade and strength of recommendation of recommendations
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