http ://aammt. tmmu. edu. cn B = FEE KR ,2021,43(20) 2255

DOI:; 10. 16016/j. 1000-5404. 202104111

29 | IgG4 18 K< R s AR FHAE 0 4T
AL AUAS 400038 TP, WA (8 S HBER) S I SN 5 T R

(FEE] HBY 28 1G4 FHCERIGIRFRE , 55T M35 1G4 T X iz Wi 13G4 FH OB 1 I
RE o Jith W8 2010 4F 1 J] % 2020 4 11 H iz FRBGIZ W 1gG4 AHICE I A, X G PR R
ZBAE LR ERAE ALURHE RIS OLSE AT AT . &5 D29 Bl PRi2 W 1gG4 AH 8
g, HoHp b s A =1.64 0 1 QR0 R BRI 22 & B A5 O TgG4 FH & i it DL (R RE IR 2 B, il JHF
THAR/ AR RS, B OB B B bk IRLTE R VB I LR 55 2 2% 1] 32 3R (3029 il F 3 MY eG4
AT 57.3~2 000. 0 mg/dL, %] 93. 1% 1gG4-RD I3 1gG4 Fhi, 1gG T el 53. 8% ; @29 ] i % vh
10 19117488 Bz il = A/ s S e RN 7 IR i kb4 /), TG4 BEAR, TS5 28 . 8518 1gG4-RD 47 &
ThEFERM, /] REEZHE, T RAER KGR R ZHE ; M35 18G4 J2& 1gG4-RD 2 Wi i B 245 45, (L7
HEBR M A A g MR B P | Castleman 5 S HCA 45 45 241 40

[XEIA ]  1gG4 FHOCHEGN ; INIE 1gG4; Ik RFFIE

[ REESZEE] R392.11; R392.3; R593.04 [ C#kkrER] A

Clinical characteristics of IgG4-related disease . analysis of 29 cases
GUO Haiqin, ZHU Bingjing Department of Respiratory and Critical Care Medicine, First Affiliated Hospital, Army
Medical University ( Third Military Medical University) , Chongqing, 400038, China

[ Abstract | Objective To analyze the clinical characteristics of IgG4-related disease (IgG4-RD) and
to explore the clinical significance of serum IgG4 elevation in auxiliary diagnosis of IgG4-RD. Methods
Clinical data of the patients diagnosed with IgG4-RD in our hospital from January 2010 to November 2020 were
collected, and their clinical manifestations, involved organs, results of laboratory examinations, histopathology
and treatment were retrospectively analyzed. Results (1) Among the 29 cases eventually enrolled, there were
18 males and 11 females, with a ratio of male to female of 1. 64; 2) Submandibular gland enlargement and
multiple lymph node adenopathy were the most common symptoms. And multiple organs such as the lung,
liver, lacrimal gland/eyelid, pleura, pericardium, pancreas, skin, biliary tract, parotid gland, kidney and
breast were also afflicted; ) Their serum IgG4 level ranged from 57.3 to 2 000. 0 mg/dL. About 93. 1% of
them had elevated IgG4 level, and 53. 8% got IgG elevation; (4) Ten cases were treated with glucocorticoid
and/or immunosuppressant, and they got shrunk lesions, dropped IgG4 level and good prognosis. Conclusion

[gG4-RD is more common in middle-aged and elderly men, involving multiple organs, with various initial
symptoms and clinical manifestations. Serum IgG4 is an important indicator for the diagnosis of IgG4-RD, but
vasculitis, tumor diseases, infectious diseases, Castleman disease and other connective tissue diseases should
be carefully excluded.
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