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[(FBE] BH 54 [gG4 48 % & 9% (1gG4-RD) 89 16 JR 4 &, 36 506 77 Sh b 5, 3K F 1gG4 # A 09 IP 5
FRIREN, ik BZEEFZALABLR2017F1A1 8 E2021 4512 A 31 B TEZERAAER LT 92 4 1gG4-
RD & & AR Z A e R FTAATIC &5 4, &4 1gG4A-RD 8 16 R 4F 5, % 92 4] & # 1gG4-RD #
LY FERAGI 111D F L F B 654 (70.7%), % 27 #1(29.3%), RFEZLEHWBETURAKRB L (37
] ,40.2%) JEAE(33 4 ,35.9%) & AR (31 #1,33.7%) ., 92 Bl B F P EREMRZ R FH 28 #(30.4%),
xxé%fé‘z&y B2 RER A2 (34.8%), 2B B HF A OB EFH T ELTF T A B EES 5 IE 4
A& P 45 B4 R TR BE R (& 63.4%) . BMAERS LRI H A DI E 9T A B E (72, T vs.
55.6A)l7 1FREAFEGB8.2% vs. 2009 AR TERBEZTA REZFALTFEL(P>0.05, 92 6 &4
PG A I & 1gGa KT >40 g/L ag el (18. 2V A R & TAMB AT H (L. 2Y0) . EF AL FEL(P<
0.05),fn 4 IgG4 K-F 5B PIBEFHESEMNBEIFH LR, BH LG £2F LA FEL(P>0.05),
Zit IgGARDABERLTFEF B R . KCLE BB ERRTRELE SN . LHBFUEERLBELR. &
FEEBEL L AEWHARESE A, [gG4-RD & # 1gG4 A F>40 g/L T F A B ELAR T
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Analyse of clinical characteristics of 92 patients with IgG4 related diseases
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[ Abstract] Objective To analyze the clinical characteristics of IgG4-related disease (IgG4-RD), guide
the selection of therapeutic drugs.and to explore the significance of potential tumor identification for 1gG4-
RD. Methods A total of 92 patients diagnosed with IgG4-RD and admitted to this hospital from January 1,
2017 to December 31,2021were selected as the research subjects by using the Yidu Cloud system. The clinical
data conducted the summary analysis. The clinical characteristics of IgG4-RD were summarized. Results The
mean age of IgG4-RD was definitely diagnosed in the 92 patients was (58. 14=11. 3) years old, with 65 male ca-
ses (70.7%) and 27 female cases (29. 3%). The most commonly affected organ tissues were lymph nodes (37
cases»40. 2%) ,pancreas (33 cases,35.9%) and salivary glands (31 cases,33.7%). In the patients woth the 92
patients,28 cases (30.4%) had involvement of a single organ tissue,while 32 cases (34.8%) had involvement
of two or more organs. In the 92 patients,89 cases received steroid therapy.and 71 cases received immunosup-
pressive therapy,in which 45 cases (63. 4%) used cyclophosphamide. The initial treatment effective rate
(72.7% ws. 55.6%) and one-year non-recurrence rate (38.2% ws. 20.0%) of the steroid combined immuno-
suppressive therapy group were better than those of the single steroid group,but the differences were not sta-
tistically significant (P>>0. 05). The proportion of the patients with tumor comorbidity and IgG4 level 40 g/
L (18.2%) was significantly higher than that of the non-tumor comorbidity (1.2%).and the difference was
statistically significant (P<Z0. 05). However,there was no statistically significant difference in the proportion
of patients with tumor comorbidity compared to the non-tumor comorbidity in other IgG4 level groups (P>

0. 05). Conclusion IgG4-RD is more common in middle-aged and elderly men, lymph nodes, pancreas and sal-
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ivary glands are commonly involved, and most patients have the double organs and multiple organs involve-

ment. The combination use of hormone and immunosuppressant in treatment is recommended . The IgG4 lev-

el>40 g/L in the patients with IgG4-RD may has the suggestive significance for complicating tumor.
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