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Analysis of thyroid function status in patients with

immunoglobulin 4-related disease
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[ Abstract]Objective : To summarize and analyze the data of thyroid function of patients with immunoglobulin 4—related disease (1gG4—
RD),so as to raise the clinicians' awareness on monitoring the thyroid function of patients. Methods : The clinical data of [gG4-RD
patients who were hospitalized and diagnosed in Peking University First Hospital from July 2005 to September 2020 were collected
through searching the electronic medical record retrieval system by using “immunoglobulin 4-related diseases” as the key word. We
analyzed the thyroid function status and the changes before and after the treatment of IgG4—RD patients and the changes of thyroid
function of some patients with follow—up data. Resulfs : A total of 89 IgG4-RD patients (69 males and 20 females) were enrolled in the
current study. Among 66 patients(74.2%) with thyroid function test results, 21 patients had thyroid dysfunction, including non—thyroid
illness syndrome (NTIS, n=12) , subclinical or overt hypothyroidism (n=8) and central hypothyroidism (n=1). Among them, 5 patients
had the follow—up results, 3 patients got the normalization of thyroid function during the course of treatment and one patient remained
subclinical hypothyroidism. And the decreased T3 level was improved in one patient with NTIS. Conclusion : Thyroid dysfunction is
common in IgG4—RD patients, and NTIS is the main manifestation. The etiology of thyroid dysfunction in patients with [gG4-RD needs
to be identified. The thyroid dysfunction may be restored in some patients with the treatment of IgG4-RD.
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PETREAR R, A H DR R D BE 2 W A A A P . 66 131 R 3
WA 22 14T TPOAD  TgAb K&, 2 BT BH I o 452 BER AR
e KA IRIE I 1,
2.4 WIRA W IR AL EH 4 [eG4-RD & & 16 KI5 4749
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B PRI FNAYT , BT 18 A4 A IR BRSBTS R K .
1451 4 RIS T3 2B E Y 1gGA-RD H | 7 R B B 25087
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3.75(3.29,4.36)
13.42(12.17,14.80)

FT3/(pmol - L")
FT4/(pmol - L")
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C4/(g-L7") 0.11 £0.09 0.16 £ 0.08 0.328 0.063
ANA (B 5 KA 00 45150 217 17/41 0.051 0.821
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T 1gGA K1 T o BRTEAT 5 A B Sl PE P 4
(autoimmune pancreatitis , AIP) &z 1eG4-RD (3 HUIR
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IR IR R 6 W A TgGA-RD FIR IR A2 2k e 3,
2R R I Ry 32 W R 0 A AR AL, T (R 28 A
e E L HURER A BPUR— R TC ] B e AR
rh 2 (94T FCAR B B 2 0 B 45 SR AR S g i
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