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Abstract: Objective To investigate the value of serum immunoglobulin (Ig) G4 level and IgG4/1gG ratio
in differential diagnosis and curative effect observation of IGG4-related diseases (IGG4-RD). Methods From
August 2020 to February 2023, 155 patients with autoimmune diseases diagnosed and treated in Guangdong
Provincial People’s Hospital, Southern Medical University were selected as the study objects,including 60 pa-
tients with IgG4-RD (IgG4-RD group) and 95 patients with other diseases (other disease group,including 31
patients with Sjogren’s syndrome,19 patients with vasculitis,19 patients with systemic lupus erythematosus,
5 patients with ankylosing spondylitis, 14 patients with rheumatoid arthritis,3 patients with Steele's disease, 2
patients with dermatomyositis,and 2 patients with systemic sclerosis). Another 50 healthy subjects were se-
lected as health control group. Serum IgG4 and IgG levels were detected by immunoturbidimetry, and the

I1gG4/1gG ratio was calculated. Receiver operating characteristic (ROC) curve was drawn to evaluate the opti-
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mal cut-off value,sensitivity and specificity of serum 1gG4 level and 1gG4/1IgG ratio in differential diagnosis of
IgG4-RD. The differences of I1gG4 level,1gG4/IgG ratio and other laboratory indexes in patients with 1GG4-
Serum IgG4 level and IgG4/1gG ratio in IGG4-RD
group were significantly higher than those in other disease group and healthy control group, with statistical
significance (P<C0. 05). The ROC curve analysis showed that the optimal cut-off value of IgG4 level for 1gG4-
RD was 1. 93 g/L,the sensitivity was 96. 7% , the specificity was 86. 2% ,and the AUC was 0. 928; while the
optimal cut-off value of 1gG4/1gG ratio for the diagnosis of IgG4-RD were 13. 9% , the sensitivity was 90. 9% ,

RD before and after treatment were compared. Results

the specificity was 84. 3% ,and the AUC was 0. 933. Before and after hormone therapy.there were statistically
significant differences in serum IgG4 level and 1gG4/1gG ratio in 17 patients with IgG4-RD (P <C0. 05) ,among
which the decrease rate of serum IgG4 level was greater than that of IgG4/1gG ratio in 16 patients. The three
higher positive rate of other serum indexes in IgG4-RD group were erythrocyte sedimentation rate (ESR) ,an-
tinuclear antibody (ANA) and rheumatoid factor (RF). The three indicators with higher IgG4 level and 1gG4/
IgG ratio in other disease group were dermatomyositis group, ankylosing spondylitis group and vasculitis
group. Conclusion Serum IgG4 level and IgG4/1gG ratio have high diagnostic efficacy in patients with IGG4-
RD. After hormone therapy,serum IgG4 decreased more significantly than IgG4/IgG ratio in patients with

IGG4-RD. However, serum IgG4 and IgG4/IgG ratio are also elevated in other autoimmune diseases and

healthy people,which should be combined with other indicators for comprehensive judgment.
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