690 s BRBTRE R 2 55 42 5 B 3802026 £3 B J Clin Hepatol, Vol. 42 No. 3, Mar. 2026

. EEE - DOI: 10.12449/JCH260326

BRI HPEAR S R S 9E 57 i e A LI B s AR PEA 551 il

3%,k A, BRIIE, TER'
1l MAERXZE ZERELAR, B FEAE 050000
2 BREEFSFEHNFREKREF R, &K E 050000

BIEMEE . T E K., teacher2021@hebmu.edu.cn(ORCID: 0000-0002-9007-9263 )

WE: RAMETMHBEER(PBC)Z—MMUFRETRRABINBE SRR TR, KreRE N AREXMAEREN
BERER. PBCEEFRFNRENTESR, T SRR AN RERNY HERERFRE . REBTINEE RS UKL
AUEERERER X, S5, —LANTHBENAERFTHARER, BRZGE—NEAITHEER IXAMMER
ARNFABFEAYMTIFR, WRAEBENE BRI SR, AXRGLERT PBCEFRS MIRARIL . ZENH 6 RITFRE
TR RER, S & AMAETT RIEHIEN T ERLRMASE

KW RAMETMEELR; BS; 8%

EE€WB: Uit AMBTREATES (ZF2024073); ST ERAFEZER202SEERNFTEA A AELESERES
(ydsyzyy202505)

Pathogenesis, clinical assessment, and intervention of fatigue in patients with primary biliary cholangitis
REN Weirui', ZHANG Chuang®, ZHAO Wenjuan', WANG Junmin'

1. Department of Gastroenterology , Third Hospital of Hebei Medical University , Shijiazhuang 050000, China; 2. College of Clinical
Medicine, Shijiazhuang Medical College, Shijiazhuang 050000, China

Corresponding author: WANG Junmin , teacher2021@hebmu.edu.cn (ORCID : 0000-0002-9007-9263)

Abstract: Primary biliary cholangitis (PBC) is an autoimmune liver disease characterized by intrahepatic cholestasis, while
fatigue is a common symptom of PBC that significantly affects the quality of life of patients. The pathogenesis of fatigue is complex
and may be associated with the factors such as cholestasis-induced inflammation, gut microbiota dysbiosis, brain structural and
functional abnormalities, and mitochondrial dysfunction. At present, first-line therapies and liver transplantation have a limited
effect in alleviating fatigue, and there is still a lack of standardized comprehensive assessment system. Emerging drugs and non-
pharmaceutical interventions, including lifestyle modifications, have shown potential application prospects. This article
systematically reviews the research advances in the clinical manifestations, pathogenesis, clinical assessment, and intervention of
fatigue in PBC patients, in order to provide a reference for optimizing treatment strategies and promoting the research and

development of new therapies.
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