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Pilot study with IBAT inhibitor 
A4250 for the treatment of 
cholestatic pruritus in primary 
biliary cholangitis
Samer Al-Dury1, Annika Wahlström1, Staffan Wahlin2, Jacqueline Langedijk3,  
Ronald Oude Elferink  3, Marcus Ståhlman1 & Hanns-Ulrich Marschall  1

Pruritus is a common complication of cholestatic liver diseases. Inhibition of the ileal bile acid 
transporter (IBAT/ASBT) may emerge as treatment option. Our aim was to assess tolerability and effect 
on pruritus of the selective IBAT inhibitor A4250 in patients with primary biliary cholangitis (PBC). Ten 
patients with PBC and bile acid sequestrant treatment of cholestatic pruritus were after a two-week 
wash out of the bile acid sequestrant treated with either 0.75 mg (n = 4) or 1.5 mg (n = 5) of A4250 for 
four weeks. Patients’ pruritus was assessed by Visual Analogue Scale (VAS), 5-D itch scale and the 
pruritus module of the PBC40 questionnaire. Plasma bile acids and 7α-hydroxy-4-cholesten-3-one 
were measured by UPLC-MS/MS, plasma fibroblast growth factor 19 by ELISA, and serum autotaxin 
activity by homemade assay. All nine patients exposed to A4250 reported a remarkable improvement 
in pruritus, until none or mild according to 5-D itch, VAS and PBC40 pruritus. Five patients finished 
the study prematurely due to abdominal pain (5/5) and diarrhoea (4/5). The high incidence of probably 
bile acid malabsorption-related diarrhoea and abdominal pain in the bile acid sequestrant pre-treated 
population indicates that the start dose of A4250 may have been too high for adult patients.

Primary Biliary Cholangitis (PBC) is a chronic immune-mediated liver disease characterized by progressive 
cholestasis, biliary fibrosis and eventually cirrhosis1. Pruritus (itch) is a frequent and troublesome symptom, 
seen in 60–70% of patients at some point during the disease process2. The pathogenesis of cholestatic pruritus 
is complex and several putative pruritogens have been proposed, including circulating bile acids3. The use of 
ursodeoxycholic acid (UDCA), the standard of care in PBC, has improved outcomes in PBC but has not been 
shown to improve pruritus4. Second-line treatment of PBC with obeticholic acid may even deteriorate pruritus5. 
Bile acid sequestrants such as cholestyramine and colestipol are often administered to treat pruritus, but their 
effectiveness in practice is limited. Despite its modest evidence, and poor tolerability profile, cholestyramine is 
the only drug licensed for the treatment of PBC-related pruritus4. Of note, a randomized, placebo-controlled trial 
with the potent bile acid sequestrant colesevelam was unable to demonstrate a better relief from cholestatic pru-
ritus than placebo6. Rifampicin as second-line therapy for cholestatic pruritus has a success rate of about 50% in 
clinical practice but is hampered by hepatotoxic side effects7. Other drug therapies including opiate antagonists as 
third-line therapy, and selective serotonin uptake inhibitors or gababentin are less well documented4. Nasobiliary 
drainage is only a temporary invasive and uncomfortable intervention8. Since all available treatment options for 
cholestatic pruritus lack long-term efficacy and have side effects9 liver transplantation may be indicated even 
without advanced liver failure. For those reasons, there is a high need to find an effective and safe antipruritic 
treatment for patients with PBC and other cholestatic liver diseases that are complicated by pruritus.

The ileal bile acid transporter (IBAT, SLC10A2), also called apical sodium-dependent bile salt transporter 
(ASBT), is a key element in the enterohepatic circulation of bile acids. It is an integral brush border membrane 
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glycoprotein mainly expressed in the distal ileum10 and responsible for the reabsorption of about 95% of the 
intestinal bile acids, predominantly in the glycine- or taurine-conjugated form, that are then recirculated to the 
liver via portal venous blood. Lowering the bile acid pool by IBAT inhibition may emerge as an option for the 
treatment of cholestatic pruritus.

A4250 is a small compound (molecular weight, 740.9 g/mol) that showed significant improvement of bile 
acid-associated hepatobiliary injury in MDR2 (ABCB4) knock-out mice, an established animal model of choles-
tatic liver disease11. We have recently shown in a phase I trial that oral administration of A4250 in healthy volun-
teers induced substantial effects on bile acid synthesis and plasma and faecal bile acids, which likely results from 
the decreased ileal FXR-dependent FGF19 secretion. Treatment with A4250 was not associated with adverse 
events other than those associated with the mechanism of action of an IBAT inhibitor, i.e. bile acid-induced 
increase in the number of bowel movements12.

The aim of our current pilot study was to assess safety and tolerability, and potential improvements of pruritus 
of oral A4250 in patients with PBC and bile acid sequestrant pre-treated cholestatic pruritus.

Results
Demographics. A4250PBCpruritus (Clinical Trial registration NCT02360852, dated 1/14/2015) was an 
open-label exploratory phase IIa study. Patients with PBC fulfilling inclusion criteria were screened from local 
data bases at Sahlgrenska and Karolinska University Hospitals consisting of about 500 patients of which slightly 
more than 10% had been prescribed a bile acid sequestrant for cholestatic pruritus. All those patients were on 
continuous UDCA 10–15 mg/kg/d and classified as non-responders according to Toronto criterion, i.e. ALP 
>1.67 ULN for more than one year13. UDCA was continued at the same dose throughout the study. A total of ten 
patients, nine females, one male, 54.9 ± 14.3 years of age were included, eight of them treated with cholestyramine 
4–8 g/day and two of them with colestipol 5–10 g/day, which were the highest individually tolerated doses.

Safety and tolerability. The first six patients, all females, were supposed to start at Visit 3 with a dose of 
1·5 mg A4250 per day, with the option to double the dose depending on the telephone follow-up after one week 
(Fig. 1). At this visit one patient had dropped out by leaving Sweden. Three of the remaining five patients were 
able to double the dose of A4250 after one week, to continue with 3 mg/day until Visit 4, and to finish the study 
per protocol. The remaining two patients finished after six and seven days, respectively, with A4250 1.5 mg/day, 
due to diarrhoea with more than four bowel movements per day and abdominal pain that occurred 1–2 hours 
after ingestion of study drug. One of these two patients restarted with A4250 1.5 mg/day after a break of four days 
but finished after another two days due to the same symptoms.

At this point the protocol was amended and the starting dose of A4250 was lowered by 50% to 0.75 mg/day 
(Fig. 1). Another four patients were enrolled, three females and one male. The clinical course was similar to 
the first group: Whereas one patient was able to finish the study per protocol, including doubling of the dose of 
A4250 to 1.5 mg/day until Visit 4, the remaining three discontinued the study medication after three to four days 
due to abdominal pain (three) and diarrhoea (two) and melena and significantly decreased haemoglobin (one), 
which was registered as a severe adverse event. Upper endoscopy did not reveal a bleeding source in this patient 
who refused lower endoscopy since no further signs of gastrointestinal bleeding occurred during one month 
of follow-up. Otherwise there were no changes in routine laboratory tests in any study patient. The study was 
finished after nine study drug-exposed patients with five having withdrawn prematurely from study medication 
because of abdominal adverse events.

Figure 1. A4250PBCpruritus study flow scheme (upper) and individual outcome of the ten participating 
patients.
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Efficacy. All nine patients that were exposed to study medication reported improvements of pruritus start-
ing already on the second day of medication, both at 1.5 and 0.75 mg/day of A4250, which was the reason why 
two patients that had experienced abdominal side effects tried A4250 again for a couple of days. In those four 
patients that finished per protocol, pruritus had disappeared completely in two of them and was improved by 
60% and 80%, respectively, in the other two (Fig. 2), and also in them, it then occurred less than six hours per day 
(Supplementary Fig. 1). The substantial improvement of pruritus in these four patients was also documented in 
the PBC40 itch domain (Fig. 2) and the 5-D itch scale (Supplementary Fig. 1). Most importantly, these patients 
reported that itch did no longer disturb their sleep at night (Fig. 2, Supplementary Fig. 1) and that the itch was not 
so severe anymore that it would embarrass them in their everyday activity (Supplementary Fig. 1).

Furthermore, by the end of the A4250 treatment period the itch had largely disappeared from all parts of the 
body according to the 5-D itch scale (Supplementary Fig. 2). Most noteworthy, two of these four patients had 
severe, in part bleeding scratch marks due to the itch on both lower limbs that disappeared during treatment with 
A4250 but returned afterwards during wash-out and treatment with bile acid sequestrants that overall was not 
reported to have any significant effect on pruritus.

Exploratory metabolic investigations. The low number of patients that finished the study per protocol 
did not allow a formal statistical evaluation, explaining why only descriptive data relative to baseline measure-
ments at Visit 2 are presented here. Liver enzymes (AST, ALT, ALP), bilirubin and lipid profiles (total cholesterol, 
HDL, LDL and triglycerides) did not change by A4250 (Supplementary Figs 3, 4). Total serum bile acid levels 
where 32.4 ± 10.6 μmol/L at inclusion (n = 10) with no differences between those that finished the study per pro-
tocol (25.9 ± 4.9 μmol/L, n = 4) and those that prematurely stopped taking A4250 (30.6 ± 9.9 μmol/L, n = 5). Total 

Figure 2. Itch intensity according to PBC-40 itch domain in the last four weeks (upper) and by Visual Analogue 
Score (VAS) relative to End of Resin 1 in patients that finished per protocol.
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UDCA (sum of unconjugated and glycine- or taurine-conjugated UDCA) consisted of 61.5 ± 4.9% of total bile 
acids at inclusion (n = 10). There were also no consistent trends in total serum bile acid concentrations (and the 
relative amount of UDCA) and FGF19 levels whereas in three out of four patients that finished per protocol bile 
acid synthesis marker C4 increased substantially (Supplementary Fig. 5). Lysophosphatidic acid, which is a poten-
tial mediator of cholestatic pruritus, was measured by autotaxin activity that in four patients at baseline (Visit 2) 
was between 6.9 and 11.8 nmol/ml/min, which is in the lower range of PBC patients14. We found a decrease in 
three out of four patients, and the fourth patient had unchanged autotaxin activity values (Supplementary Fig. 5).

Discussion
In our pilot study with the IBAT inhibitor A4250 for the treatment of pruritus in PBC we made two major obser-
vations: First, the compound substantially improved cholestatic pruritus, which was verified by three different 
measures of itch: VAS, PBC-40 itch domain, and 5-D itch scale. In addition, as an objective marker, we observed 
complete healing of itch scares in the two patients that presented with this finding. Second, five out of nine 
patients that were exposed to study medication discontinued after two to seven days due to abdominal pain and 
diarrhoea. Increased bowel movements are intrinsic to the mode of action of IBAT inhibitors as these compounds 
can induce bile salt malabsorption diarrhoea, an effect that with a similar compound was found to be beneficial 
in chronic idiopathic constipation15,16.

Our results are in concordance with the recent randomized placebo-control phase IIa trial with the IBAT 
inhibitor GSK2330672 for the treatment of cholestatic pruritus in PBC patients17. This drug was used at 45–90 mg 
twice daily for two weeks and alleviated itch as estimated by VAS, PBC-40 itch domain and 5-D itch scale. It also 
reduced serum bile acid and FGF19 levels and increased C4 levels, similar to our findings. Of note, 33% of the 
patients administered GSK2330672 reported diarrhoea and a substantial number of patients reported abdominal 
pain, but no subject withdrew from this study which might be attributable to the twice daily administration regi-
men17. A third IBAT inhibitor has been tested in patients with PBC and pruritus (Lopixibat, 10–20 mg once daily). 
Compared to placebo, no significant changes in pruritus but a higher incidence of diarrhoea and abdominal pain 
were reported resulting in withdrawal in 2/42 patients; serum bile acid reductions and C4 increases reached nom-
inal significance18. Taken together, all clinical experience with IBAT inhibitors so far, from their mode of action 
still give circulating bile acids a role in the pathogenesis of cholestatic pruritus, although the bile acid effect might 
be indirect3,9.

The high incidence of abdominal side effects in our bile acid sequestrant pre-treated population indicates 
that the start dose of A4250 may have been too high for adult patients, at least at a single dose regiment, which 
should be acknowledged in further studies with this compound. It can be speculated that bile acid sequestrants 
that notoriously induce constipation might have triggered increased bowel sensitivity before administration of 
A4250. Of note, the same compound that we tested in adults with PBC and cholestatic pruritus has also been 
studied in an open label trial in 20 paediatric patients with pruritus-complicated cholestatic liver disease19. In this 
population with various liver diseases, including progressive familial intrahepatic cholestasis, Alagille syndrome, 
biliary atresia, or intrahepatic cholestasis, improvements of pruritus were observed without diarrhoea or abdom-
inal pain as side effects19.

In summary, A4250 seems to be a promising compound for the treatment of cholestatic pruritus for which 
efficient and tolerable treatment options still are missing. The major side effects (abdominal pain and diarrhoea) 
are most likely related to the mode of action of IBAT inhibition, which warrants careful dose regimens (split 
doses) in further randomized placebo-controlled studies, in particular in those patients where bowel motility 
might have been affected by constipating pre-treatment.

Materials and Methods
Study design and participants. The primary efficacy objective was to demonstrate the efficacy of once 
daily dosing of A4250, 1.5–3 mg orally during a four-week treatment period to relieve patients with PBC from 
cholestatic pruritus as determined by evaluation of effects on pruritus using the visual analogue scale (VAS), PBC-
40 itch domain20, and the 5-D itch scale21. The primary safety objective of this study was to assess the safety and 
tolerability of A4250, 1.5–3 mg orally during a four-week treatment period, in patients with PBC and cholestatic 
pruritus, as determined by the occurrence of treatment-emergent SAEs. Secondary efficacy objectives of this 
study were to demonstrate the efficacy of A4250 orally on other pruritus variables and quality of life. Secondary 
safety objectives of this study included assessment of the safety and tolerability of A4250 during a four-week treat-
ment period, as determined by the occurrence of treatment-emergent AEs and changes in other safety parameters 
including liver and kidney function tests and vital signs. Exploratory efficacy objectives of this study included 
assessment of pharmacodynamic parameters of bile acid metabolism such as bile acids, bile acid synthesis marker 
7α-hydroxy-4-cholesten-3-one (C4) and fibroblast growth factor (FGF) 19 in plasma and lysophosphatidic acid 
formation in serum, and assessment of surrogate markers of cholestatic liver disease such as serum alkaline phos-
phatase, transaminases and total bilirubin.

For all participants, an approval to use A450 was provided by the Regional Ethical Review Board in 
Gothenburg (Dnr 795-14) and the study took place under the supervision of the Swedish Medical Products 
Agency (EudraCT 2014-004070-42). The pilot study was entirely investigator-initiated and performed in accord-
ance with the protocol, good clinical practice, and all relevant guidelines and regulations. An informed consent 
was obtained from all participants prior to inclusion in the study. Support in the form of study medication A4250 
(0.75 mg and 1.5 mg capsules) was provided by Albireo AB, Gothenburg, Sweden.

Inclusion criteria were diagnosis of PBC or PBC-autoimmune hepatitis overlap as established according to 
AASLD/EASL definitions. Patients had to be classified as UDCA non-responders defined as >6 months of UDCA 
and with serum ALP >1.67 ULN at the time of enrolment and having been on treatment with bile acid seques-
trant cholestyramine at a dose >4 g BID or colestipol ≥5 g BID for at least three months, with a VAS-itch of at 
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least 30/100 mm during the day before baseline (Visit 2). Women of childbearing capacity were allowed to par-
ticipate provided a negative serum pregnancy test upon inclusion in the trial and the use of highly effective birth 
control or abstinence during the study.

Exclusion criteria were other liver diseases than PBC and other reasons for itching such as atopic dermatitis or 
other primary skin diseases, jaundice of extrahepatic origin, cancer, chronic kidney disease, and chronic severe 
infection.

A flow scheme of the study is shown in Fig. 1. From Visit 1 (Baseline) patients were instructed to strictly 
adhere to the previous treatment with bile acid sequestrant for four weeks until Visit 2. After a two-week wash 
out at Visit 3, 1.5 mg (n = 5) and 0.75 mg (n = 4) capsules, respectively, were started with the option to double 
the dose according to a telephone consultation after one week. Treatment with A4250 was intended for a total of 
four weeks until Visit 4, followed by a two-week wash-out (Visit 5) and return to previous bile acid sequestrant 
treatment four another four weeks (Visit 6).

Through the entire study, patients were instructed to use a paper diary daily to indicate medications, number 
of bowel movements, stool consistency according to the Bristol Stool Chart22, and abdominal pain (0 = none, 
1 = moderate, 2 = severe). At each visit in addition to vital parameters, severity of pruritus during the last two 
weeks was assessed as (i) visual analogue score (VAS, 0–100 mm scale), (ii) the PBC-40 itch domain20, and (iii) 
by the 5-D itch scale21.

Biochemical analysis. Blood was drawn from patients for biochemical analysis at all visits and serum 
liver tests (AST, ALT, ALP, Bilirubin) and lipids (serum total cholesterol, HDL-cholesterol, LDL-cholesterol, 
triglycerides) were analysed by routine clinical chemistry. Plasma bile acid and C4 levels were quantified by 
ultra-performance liquid chromatography-tandem mass spectrometry (UPLC-MS/MS) and compared to unla-
belled and deuterium-labelled reference bile acids23. Plasma FGF19 was measured by ELISA according to the 
manufacturer’s handbook (R&D Systems, Minneapolis USA). Serum autotaxin activity was measured by a pre-
viously published assay24.

Statistical analysis. Because of the low number of participants and the fact that this was an exploratory 
study, no formal statistical evaluation was applicable.

Data availability statement. The datasets generated during and/or analysed during the current study are 
available from the corresponding author on reasonable request.

References
 1. Carey, E. J., Ali, A. H. & Lindor, K. D. Primary biliary cirrhosis. Lancet 386, 1565–1575, https://doi.org/10.1016/S0140-

6736(15)00154-3 (2015).
 2. Talwalkar, J. A., Souto, E., Jorgensen, R. A. & Lindor, K. D. Natural history of pruritus in primary biliary cirrhosis. Clin. Gastroenterol. 

Hepatol. 1, 297–302 (2003).
 3. Beuers, U., Kremer, A. E., Bolier, R. & Elferink, R. P. Pruritus in cholestasis: facts and fiction. Hepatology 60, 399–407, https://doi.

org/10.1002/hep.26909 (2014).
 4. EASL Clinical Practice Guidelines: The diagnosis and management of patients with primary biliary cholangitis. J. Hepatol., https://

doi.org/10.1016/j.jhep.2017.03.022 (2017).
 5. Nevens, F. et al. A placebo-controlled trial of obeticholic acid in primary biliary cholangitis. N. Engl. J. Med. 375, 631–643, https://

doi.org/10.1056/NEJMoa1509840 (2016).
 6. Kuiper, E. M. et al. The potent bile acid sequestrant colesevelam is not effective in cholestatic pruritus: results of a double-blind, 

randomized, placebo-controlled trial. Hepatology 52, 1334–1340, https://doi.org/10.1002/hep.23821 (2010).
 7. Prince, M. I., Burt, A. D. & Jones, D. E. Hepatitis and liver dysfunction with rifampicin therapy for pruritus in primary biliary 

cirrhosis. Gut 50, 436–439 (2002).
 8. Hegade, V. S. et al. The safety and efficacy of nasobiliary drainage in the treatment of refractory cholestatic pruritus: a multicentre 

European study. Aliment. Pharmacol. Ther. 43, 294–302, https://doi.org/10.1111/apt.13449 (2016).
 9. Trivedi, H. D., Lizaola, B., Tapper, E. B. & Bonder, A. Management of Pruritus in Primary Biliary Cholangitis: A Narrative Review. 

Am. J. Med. 130, 744 e741–744 e747, https://doi.org/10.1016/j.amjmed.2017.01.037 (2017).
 10. Dawson, P. A. et al. Targeted deletion of the ileal bile acid transporter eliminates enterohepatic cycling of bile acids in mice. J. Biol. 

Chem. 278, 33920–33927, https://doi.org/10.1074/jbc.M306370200 (2003).
 11. Baghdasaryan, A. et al. Inhibition of intestinal bile acid absorption improves cholestatic liver and bile duct injury in a mouse model 

of sclerosing cholangitis. J. Hepatol. 64, 674–681, https://doi.org/10.1016/j.jhep.2015.10.024 (2016).
 12. Graffner, H., Gillberg, P. G., Rikner, L. & Marschall, H. U. The ileal bile acid transporter inhibitor A4250 decreases serum bile acids 

by interrupting the enterohepatic circulation. Aliment. Pharmacol. Ther. 43, 303–310, https://doi.org/10.1111/apt.13457 (2016).
 13. Kumagi, T. et al. Baseline ductopenia and treatment response predict long-term histological progression in primary biliary cirrhosis. 

Am. J. Gastroenterol. 105, 2186–2194, https://doi.org/10.1038/ajg.2010.216 (2010).
 14. Kremer, A. E. et al. Serum autotaxin is increased in pruritus of cholestasis, but not of other origin, and responds to therapeutic 

interventions. Hepatology 56, 1391–1400, https://doi.org/10.1002/hep.25748 (2012).
 15. Simren, M., Bajor, A., Gillberg, P. G., Rudling, M. & Abrahamsson, H. Randomised clinical trial: The ileal bile acid transporter 

inhibitor A3309 vs. placebo in patients with chronic idiopathic constipation–a double-blind study. Aliment. Pharmacol. Ther. 34, 
41–50, https://doi.org/10.1111/j.1365-2036.2011.04675.x (2011).

 16. Nakajima, A., Seki, M. & Taniguchi, S. Determining an optimal clinical dose of elobixibat, a novel inhibitor of the ileal bile acid 
transporter, in Japanese patients with chronic constipation: a phase II, multicenter, double-blind, placebo-controlled randomized 
clinical trial. J. Gastroenterol., https://doi.org/10.1007/s00535-017-1383-5 (2017).

 17. Hegade, V. S. et al. Effect of ileal bile acid transporter inhibitor GSK2330672 on pruritus in primary biliary cholangitis: a double-
blind, randomised, placebo-controlled, crossover, phase 2a study. Lancet 389, 1114–1123, https://doi.org/10.1016/S0140-
6736(17)30319-7 (2017).

 18. Mayo, M. J. et al. CLARITY: a phase 2, randomized, double-blind, placebo controlled study of lopixibat chloride (formerly LUM001), 
a novel apical sodium-dependent bile acid transporter inhibitor, in the treatment of primary biliary cirrhosis associated with itching. 
J. Hepatol. 64, S1897 (2016).

 19. Sturm, E. et al. The ileal bile acid transport inhibitor A4250 reduced pruritus and serum bile acid levels in children with cholestatic 
liver disease and pruritus: final results from a multiple-dose, open-label, multinational study. Hepatology 66, 646A (2017).

http://dx.doi.org/10.1016/S0140-6736(15)00154-3
http://dx.doi.org/10.1016/S0140-6736(15)00154-3
http://dx.doi.org/10.1002/hep.26909
http://dx.doi.org/10.1002/hep.26909
http://dx.doi.org/10.1016/j.jhep.2017.03.022
http://dx.doi.org/10.1016/j.jhep.2017.03.022
http://dx.doi.org/10.1056/NEJMoa1509840
http://dx.doi.org/10.1056/NEJMoa1509840
http://dx.doi.org/10.1002/hep.23821
http://dx.doi.org/10.1111/apt.13449
http://dx.doi.org/10.1016/j.amjmed.2017.01.037
http://dx.doi.org/10.1074/jbc.M306370200
http://dx.doi.org/10.1016/j.jhep.2015.10.024
http://dx.doi.org/10.1111/apt.13457
http://dx.doi.org/10.1038/ajg.2010.216
http://dx.doi.org/10.1002/hep.25748
http://dx.doi.org/10.1111/j.1365-2036.2011.04675.x
http://dx.doi.org/10.1007/s00535-017-1383-5
http://dx.doi.org/10.1016/S0140-6736(17)30319-7
http://dx.doi.org/10.1016/S0140-6736(17)30319-7


www.nature.com/scientificreports/

6SCIeNTIfIC RePoRTS |  (2018) 8:6658  | DOI:10.1038/s41598-018-25214-0

 20. Jacoby, A. et al. Development, validation, and evaluation of the PBC-40, a disease specific health related quality of life measure for 
primary biliary cirrhosis. Gut 54, 1622–1629, https://doi.org/10.1136/gut.2005.065862 (2005).

 21. Elman, S., Hynan, L. S., Gabriel, V. & Mayo, M. J. The 5-D itch scale: a new measure of pruritus. Br. J. Dermatol. 162, 587–593, 
https://doi.org/10.1111/j.1365-2133.2009.09586.x (2010).

 22. Lewis, S. J. & Heaton, K. W. Stool form scale as a useful guide to intestinal transit time. Scand. J. Gastroenterol. 32, 920–924, https://
doi.org/10.3109/00365529709011203 (1997).

 23. Tremaroli, V. et al. Roux-en-Y Gastric bypass and vertical banded gastroplasty induce long-term changes on the human gut 
microbiome contributing to fat mass regulation. Cell Metab. 22, 228–238, https://doi.org/10.1016/j.cmet.2015.07.009 (2015).

 24. Kremer, A. E. et al. Lysophosphatidic acid is a potential mediator of cholestatic pruritus. Gastroenterology 139, 1008–1018, 1018 
e1001, https://doi.org/10.1053/j.gastro.2010.05.009 (2010).

Acknowledgements
We wish to thank registered study nurses Pernilla Jerlstad (Sahlgrenska University Hospital) and Pia Loqvist 
(Karolinska University Hospital) for their help in collecting the samples. The study was entirely financed by 
grants of the Swedish Research Council (521-2013-2569) and the Regional Research Council (ALF-medel Västra 
Götalandsregionen 162621) to the corresponding author (HUM) who has not been paid to write this article by 
a pharmaceutical company or other agency and who had full access to all the data in the study and had final 
responsibility for the decision to submit for publication.

Author Contributions
Samer Al-Dury collected and analysed patient’s clinical and biochemical biochemical analyses and wrote the 
first draft. Annika Wahlström, Jacqueline Langedijk, Ronald Oude Elferink, and Marcus Ståhlman performed 
specialised biochemical analyses. Staffan Wahlin and Hanns-Ulrich Marschall selected the patients of the study 
from their local data bases and personally met all their patients included at all visits. Hanns-Ulrich Marschall 
designed and initiated the study and had full ethical, medical and scientific responsibility, and acts as the 
submissions guarantor. All authors contributed to data analysis, data interpretation and writing of the manuscript 
and approved the final version.

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-25214-0.
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1136/gut.2005.065862
http://dx.doi.org/10.1111/j.1365-2133.2009.09586.x
http://dx.doi.org/10.3109/00365529709011203
http://dx.doi.org/10.3109/00365529709011203
http://dx.doi.org/10.1016/j.cmet.2015.07.009
http://dx.doi.org/10.1053/j.gastro.2010.05.009
http://dx.doi.org/10.1038/s41598-018-25214-0
http://creativecommons.org/licenses/by/4.0/

	Pilot study with IBAT inhibitor A4250 for the treatment of cholestatic pruritus in primary biliary cholangitis
	Results
	Demographics. 
	Safety and tolerability. 
	Efficacy. 
	Exploratory metabolic investigations. 

	Discussion
	Materials and Methods
	Study design and participants. 
	Biochemical analysis. 
	Statistical analysis. 
	Data availability statement. 

	Acknowledgements
	Figure 1 A4250PBCpruritus study flow scheme (upper) and individual outcome of the ten participating patients.
	Figure 2 Itch intensity according to PBC-40 itch domain in the last four weeks (upper) and by Visual Analogue Score (VAS) relative to End of Resin 1 in patients that finished per protocol.




