WREAILEL®

wcjd@wijgnet.com

2014 11 8 ;22(31): 4884-4889
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

miElgG4/k FHIgGAtHRERR S Hith B & REm £
IZETRRIENX

5%1 il:-‘El H 1 1

- § 4 GH i, , , matosus (SLE, n = 30), rheumatoid arthritis (RA,
lg?4G4 lated % 350005 n = 32), Sjogren syndrome (SS, n = 26), derma-
diiegase,_rlegiii- ' : % ; tomyositis (n = 13), adult onset still disease (n =
RD) & £ 4), ankylosing spondylitis (AS, n = 15), systemic
5 ; = sclerosis (Scl, n = 11), and microscopic poly-
% & _ angiitis (n = 27). Serum IgG and IgG4 levels
I gG’ 4 : , , 350005, were measured with a rate nephelometer. ROC
20 ., curves were then constructed to identify the
IgG4 Chen,egggai%@;ggfé%m optimal serum IgG4 cutoff value for diagnos-
. 5014-07-05 - 2014-09-10 ing IgG4-RD and evaluating its sensitivity and

1 2014-09-17 :2014-11-08 speciﬁcity.
IgG4-RD RESULTS: The median level of serum IgG4 in

(autoimmune
disease, AID)

>

n @5 HRE

Jaishideng®

Value of serum IgG4 in
differential diagnosis of 1gG4-
related disease from other
autoimmune diseases

Wen-Shen Xu, Yao Wang, Hui-Juan Chen, Wen-Hua
Wang, Shou-Rong Lin, Jing Chen

Wen-Shen Xu, Yao Wang, Hui-Juan Chen, Wen-Hua
Wang, Shou-Rong Lin, Jing Chen, Department of Labo-
ratory Medicine, the First Affiliated Hospital of Fujian
Medical University, Fuzhou 350005, Fujian Province, China
Correspondence to: Jing Chen, Associate Chief Techni-
cian, Department of Laboratory Medicine, the First Affili-
ated Hospital of Fujian Medical University, 20 Chazhong
Road, Taijiang District, Fuzhou 350005, Fujian Province,
China. chenear9040@sina.com

Received: 2014-07-05 Revised: 2014-09-10

Accepted: 2014-09-17 Published online: 2014-11-08

Abstract

AIM: To investigate the value of serum IgG4 in
differential diagnosis of IgG4-related disease
(IgG4-RD) from other autoimmune diseases
(AIDs).

METHODS: Clinical data for 15 patients with
IgG4-RD and 187 patients with other autoim-
mune diseases who were treated at the First Af-
filiated Hospital of Fujian Medical University
from July 2012 to February 2014 were retro-
spectively. Other AIDs included autoimmune
hepatitis (AIH, n = 29), systemic lupus erythe-
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patients with IgG4-RD was 3.85 g/L (2.99-9.98
g/ L), significantly higher than those in patients
with other AIDs (P < 0.01). Serum IgG4 level
was the highest in AS among groups of other
AlDs (P < 0.01). Serum IgG4 levels were above
1.35 g/L in IgG4-RD patients. Elevated serum
IgG4 levels were also observed in more than
10% of patients with AS, Scl and polyangiitis.
The optimal cutoff value for the diagnosis of
IgG4-RD was 2.09 g/L, and the sensitivity and
specificity were 100% and 97.69%, respectively.
The area under the curve (AUC) was 0.998. In
all groups with other AIDs, the elevation rate of
serum IgG4 level was less than 10% when the
cutoff point was set at equal to or more than 2.09
g/L. Thus, the specificity of serum IgG4 was
greatly improved.

CONCLUSION: Elevated serum IgG4 levels are
observed in not only patients with IgG4-RD but
also those with other AIDs. Using a cutoff point
of 2.09 g/L, serum IgG4 could better differenti-
ate IgG4-RD from other AlIDs.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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IgG4-RD I A2 2H 2 FR AFAE KT g G4 PH A 252 41 At AT bk B2 41
F IS ) B AN I £F 440 120 mT B K % B A
HEHZ, Wik, A, BEIR. MERR. JH
&R : 18G4-RD leG4 38580 g WL B RRISURSE, MR LI E 5
L(2.99-9.98 g/L), AID M SRR 2% (autoimmune pancreatitis, AIP). fiff
( £=00D-AID 1G4 (I . MAE . NI IEIE & R
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paxi:| n lgG4 IgG
AID 187 0.36(0.18-0.67) 13.60(9.71-16.50)
AlH 29 0.31(0.12-0.47) 15.10(13.20-19.30)
SLE 30 0.25(0.16-0.40)" 14.85(10.45-16.23)
RA 32 0.44(0.30-0.65) 10.80(8.95-14.78)
SS 26 0.31(0.11-0.53)" 16.25(13.20-23.73)
13 0.37(0.18-0.77) 10.20(8.72-14.45)
Still 4 0.45(0.25-0.69) 15.05(11.35-17.18)
AS 15 0.75(0.32-1.68)' 13.20(9.60-14.90)
11 0.48(0.18-0.71) 13.40(8.37-15.50)
27 0.28(0.13-0.68)" 11.50(9.22-17.20)
19G4-RD 15 3.85(2.99-9.98) 23.50(18.40-28.00)
30 0.38(0.31-0.48) 14.40(12.50-15.90)
%<0.05vs SLE ,P<0.011s AS ,'P<0.01vs AlH . AID: ; AlH:
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1161, ©5E T 2 sh k#2741, 1gG4-RDIZ I
1A AR R0 S 56 2 B0 S, W R R A
TRHEZEW, 55200655811 2 WitsdE. At
AIDFIZ W35 75 6 55 B R P 2> 55 [ Briz
BRAED ) [R] B 3 6 A o fe R A A 3044 1 D i
FEXT IR, HgAg . o0 R & S2 G 25 48 bR
BT, RABN I 4 A 3 5 A 29 Hr (1
[ESiemens/A 7); 1gG4MIgGI I M iZ 2 & J&
P, 1gGAF Il F %A ], 1gGiE W
H 2% [ Bio-RadA 7.
12
1.2.1 . T 1gG4-RDEH YN E 2 H
&, THE R TR VT AT R AR FR K L FLAATD
B SR A2 B B0 VR T BT 0 1 R K L.
73 B T80 CURAT.
122 : 1gG4AR I LRI S HUR H i, 1gG
K S B ek, FBNIL 4 [ 3h4 & &
SHAC A, AIgGa>1.35 /L' 1gG>16.0
g/LA T

K HSPSS18.08 i3k AT G it 2%
AT 1gGAR g G453 2 AmAS A7, K AL
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H(1gG4IMIZ1H 5 7 N-6.40F1-5.42, 1gGIHIZ1E 5
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REXH IR LB T g G4 gG/K V- R LG it =
SUZAE 5 5M-0.46F1-1.11, P>0.05). MFE 1] L,
ATHZL. SLEZ. SSHIAI RS M 4 41 M i
IgGAK TR TASH, ZRIEGITHE LG
P<0.01); SLEZH I & IgG4/K K TRAL, ZH7A
Gt 2 X (P<0.05). 1gG4-RDA I iEIgG/KF 5
AIH. SLE. RA. SS. Rt i & 4 il fe gt
MR LL S, 2R B S5 L(FHIP<0.01).
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i~ RS IE 98 H T EE 2RI 10%. 25 A
2.09 g/LYEAIG FHEE B 74, 1gG4-RDAL G
T I 2 AT N 100%, 110 AR ATDZEA A 741 =
Tt A, TH e R AUN3.74%, (g FExT Y
AL IBIT . Sy ks, 3ATH LR ERHS
TR (" = 152.8, P<0.01). #E—H PP
KIN, 1gGA-RDALTH i L B . i T H A ATD AN
e FEXTIRAL(y” = 122.2, 45.0, ¥IP<0.01), i HAth
ATDFME XS BT o LR B2 2 () =
1.17, P>0.05).

2.4 1gG4-RD P SRR AR
18, TgGA/KF T+ 5 i oA o6, TR RAT TR
LR 38 8 A A L ek v % 1 5 T g G4-R D AR 35 14 o
TEIGEACEREAT T Aill, K ILA 1341(86.7%)IgE
KFTFE (>100 TU/mL). BT 34845 5 i e 2
P MiE1gGATt R, 5 51gG4-RDIRE, Kk
IS 15611gG4-RD B3 AT 1 9 ol Jo A I
PR BRI, 25 R IR (60%) 1L i HE B
P 199(carbohydrate antigen CA199, CA199)
KFFE(>35 U/mL), 341(20%)C A125/KF-F+
=1 (>35 U/mL). 534k, A TEECRPIEA R AEFR
b, RIAT12451(80%)1gG4-RD & 4 IfiLiECRPK
I AR R E S e, AT 1541 &
FHHAT TS W B S AT, ANAF
dsDNAK F #2586 i%. ENA(nRNP,
Sm. SS-A. SS-B. Ro-52. Scl-70. Jo-1. %
2 B HEA BAME. EFEARPE AR
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tibody) S5 8P HUAR K H S 2 BN VE, 45 R SR
H3H1(20%) MLiEANAFH M, KA EH Gk
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1gG4-RD2 I R E LI —F R R Z R ER
ARG H &R, HAFENZ RALh K&
g G4 PH I 3% 20 352 0 £ 98RE I, 55 5 41 i i
PRAN A ZE 1 ik 2 5P, K2 $i1g G4-RDI 5
ATPHI G, (H A0 A7 il e 25 1) 3 2R B R,
HRBRABIIAERED. MiEIgG4/K X2 K
[gG4-RDEA K = M E, SIS WhREZ
—, HHT E R RE M IR AR e 1. 2R
N, Al iE1gG4 T =Xt 12 WilgG4-RD I A AT
FE, P B H T B SRS,

TgG4 /2 Hu e BRE (G & R AR —Fh
PR, i v B TE A BN AR S RO (10-1.4
mg/mL)®. &GN ATgGAK T 5 it A
S H R B F #91g G4-R DT Y2 W g ok A
HISORthRHESL S MIHT1g G4 Nt 2 —PL 1
HE1gG4/K I+ AR 1gG4-RD TR /7, i
Ab PR s P A B A8 . A U . R
JERE . R 1 I 28 RO A A 55 DL —
AIDWIChurg-StraussZi 5 fiE. RA. SSEEJR L
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8L, HATP & # A I HoAth ATD anfi A 4 RH A 46
JE R PERE A PERT AL . SS. RAETEHR & C
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BleW £ CEE. oA E, $51gG4-RD
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T RVRE S 0 31 N 95.1%F190.76% Y, T
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AT L FATH. RA. SS. SLE. AL .
AS. TR REGMHMNE XELFAID, H
AS. . RGNS KRBT =R
>10%. HITIROCHIZ 4 #r, 4 MiE1gG4llE 5+
E82.09 g/LiF, HiZ2WilgG4-RDIBUE NN
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TSI B S k.
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(¥ T 2 R L 5 AR X v, I 5 B R S 25O
18 &5 RS A AR, S5 RN R AR ML
IgGAK T BN . 1gG4R—E S5 T ASH
RAFIBURALEI v R 0F 78, A0t — 5 E B
T ETgGATH L 1 g G4-R DAL 1M JE 4 S
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