’é’ Diagnosing and managing late-onset genetic cholestasis:

A clinical pathway tool
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Further resources, including a complete breakdown
of the liver biopsy steps, can be found using the
QR code or by visiting bit.ly/PFICAlgorithmPDF1 ¢

Monitoring
*1f AMA and ANA are negative, perform an MRI/MRCP.

AMA, antimitochondrial antibody; ANA, antinuclear antibody; GGT, gamma-glutamyl transferase;
MRCP, magnetic resonance cholangiopancreatography; MRI, magnetic resonance imaging;
NGS, next-generation sequencing; WES, whole-exome sequencing; WGS, whole-genome sequencing.
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