VIR BERIREER 20224F 45 Wl
Journal of Southwest Medical University Vol.45 No.1 2022 13

lgG4 18X B EHRERIHFIAIR

i %, bR R
I REBR AR A P CRBPERRE) IHIEPTR (R 400042)

(# FE] 1G4 HDCHERR & H B s IRERELS S, DUSHELF AL SR YOHFIEN 2 RGP o 1gG4—RD IR AT RE & — R (IRAl11
ZE R I GA MR LIE BRI A i e e i L, N B AT $ 0 TgGA ARSI LI E RN Y & R HANE R R A SR M g G4 AR
PEIRHIBROL eG4 HEDRTH B IRHIE PRRHE Tg G4 AFDCHIRHIISINT 516y T Ik R TIA , DUIHR Sl R AT 2 Il AR AR

(RG] 1gGATRCIERS ; TR IRE AL M LSS

(FESES] R57 XHERERERD A DOI: 10.3969/j.issn.2096-3351.2022.01.003

New insights into IgG4-related gastrointestinal damage
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[Abstract] IgG4-related disease is a multisystem disease caused by autoimmune dysfunction and characterized by chronic in-
flammation and fibrosis. IgG4-related disease is likely to be an underestimated rare disease, and the incidence of IgG4-related gastro-
intestinal disease in particular is poorly studied. Until now, there is no relevant expert consensus or guidance for I[gG4-related gastroin-
testinal disease in China. This article gives an overview of IgG4-related disease and reviews clinical features of IgG4-related gastroin-
testinal disease and advances in the diagnosis and treatment of IgG4-related disease, in order to improve the understanding of the dis-
ease in clinicians.
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