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BOX 1 .
Conditions associated with pruritus without rash l assess 2
Chronic renal failure ®0nso+ PMH% Hy of NDV

Hypo- or hyperthyroidism
Liver disease Qeverity @ rexs Trane) e /

Timng,  Meds § BNCrACS Ry, factors for epadiis

BOX 2
Other causes of elevated bile acids

Primary biliary cholangitis
Obstructive bile duct lesion

Primary sclerosing cholangitis (associated with inflammatory bowel
disease)

Drug-induced cholestasis (trimethoprim-sulfamethoxazole,

Malabsorption

Parasitosis or helminthosis

HY RED FLAG For piv chuse
Hodgkin disease - eneessve fakigue

Leukemia - WSOV

Non-Hodgkin lymphoma .

Polycythemia rubra vera “walaise

Tumors (paraneoplastic) * Godoninal o

Drugs (hydrochlorothiazide, opioids, among others) - Q\eNorEd Bile acidg, before
Multiple sclerosis Yot Seond trimester

Psychiatric disease (anxiety, depression, obsessive compulsive
disorder).

ampicillin)

Liver tumor

Bacterial, fungal, and viral infections (eg, Ebstein-Barr virus and

Hepatic amyloidosis

Lymphoma and solid organ
Hepatic sarcoidosis
Autoimmune hepatitis
Idiopathic adulthood ductopenia

Total parental nutrition
Viral diseases

Familial intrahepatic cholestasis

Cirrhosis

Sickle cell intrahepatic cholestasis
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DIAGNO0SIS

Hepatic congestion from heart failure

Crohn disease
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TREATMENT
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