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This study shows AIH recipients with a concurrent diagnosis of PBC may be at a higher risk of graft failure, 1 0.07 148 (0.97 - 2.26) 1 <0001 ** 339 (165 - 6.85)
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overlap, clinical caution should be practiced when addressing the prognostic risks of PBC-AIH and PSC-AIH RV S T ematertansan U emsstorTanspn
candidates prior to LT.
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