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[ Abstract] Objective To investigate the diagnosis and treatment strategy of primary sclerosing cholangitis
(PSC). Methods From January 1991 to August 2009, 31 patients with PSC were treated at the Peking Union
Medical College Hospital. A retrospective siudy was performed based on the clinical data of these patients to
evaluate the methods of diagnosis, curative treatment and prognosis. Results Obstructive jaundice, fever and
abdominal pain were the main symptoms of PSC, which accounted for 90% (28/31), 65% (20/31) and 52%
(16/31), respectively. Thirty patients presented with an elevation of alkaline phosphatase. The positive rate of
autoantibody was 45% (14/31). The positive expression of serum tumor markers of 15 patients was elevated, and
13 of the 15 patients had an elevated expression of CA19-9 (84-5000 U/mL). The diagnostic accuracies of
B-mode ultrasound, computed tomography, magnetic resonance cholangiopancreatography, and endoscopic retrograde
cholangiopancreatography ( ERCP) were 3/28, 2/24, 2/18, 18/25, respectively. Nineteen patients received drug
therapy and only one patient had no obvious discomfort after the treatment. Twelve patients received surgical treat-
ment and the prognosis of two patients who underwent liver transplantation was good. Eleven patients received
endoscopic treatment, only one patient had no obvious discomfort and the condition of the remaining 10 patients
was alleviated after treatment. Conclusions PSC is usually characterized by an elevated expression of CA19-9.
ERCP has a high diagnostic accuracy. Conventional treatments can only relieve the symptoms, whereas liver
transplantation has a favorable long-term efficacy.
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