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• To estimate patient survival in PSC
• R = 0.03 (age [yrs]) + 0.54 loge (bilirubin

[mg/dl]) + 0.54 loge (AST [u/l]) + 1.24
(variceal bleeding [0=no/1=yes]) – 0.84
(albumin [g/dl])

• Used to obtain survival estimates upto 4
years of follow-up

• Obviates the need for a liver biopsy
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Kim WR et al. Kim WR et al. Mayo Clin ProcMayo Clin Proc 2000;75:688-694 2000;75:688-694
http://www.mayoclinic.org/gi-rst/mayomodel3.htmlhttp://www.mayoclinic.org/gi-rst/mayomodel3.html
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• Although initially described in Japan, it has been

reported worldwide
• Elevated IgG 4 is characteristic
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insufficiency in the absence of gland atrophy or
ductal dilation on CT may provide a clue to the
diagnosis

• Prednisone 30-40mg daily has resulted in dramatic
improvement including resolution of
cholangiographic abnormalities.

• Response may be limited in patients with cirrhosis.
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