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ML IgG, KFERMAE 1gG, MRS 2 Wi K
J7 BOTFAS WA Ao

¥ &', IFE', & W, H#&E, ey, A B’
(LT HRANRER /T HREEFRERERLRE, T 5100805 2. ) MEGH<BE, 1M 510080 )

W E: BN #SFREFLEREEG ()G, KT 1gG, 48X IF R IE 5% 099 W7 B7 ORGP e, 55k dad s
2020 4 8 A ~ 2022 4F 3 A k) R AEAARERSASAT o F [gG, KTl LA #1414 IR ik % 0% 49 % % 267 41,
¥ H A 1gG4 A8 F AT A2k sk H 28 ( n=19 ) Fe 3 1gG, A8 55 AT A2k H 20 ( n=248 ) . 3 SPE B 50 4] 4Rk B 5 A A 3T pa 28,
SR SURR o 93 vb ik kAR ) i 1eG,, YR &2l 1gG, R-F . B F ROC W L3R e i 1gG, KT 565195 85 1gG, 48 X T
Fe gt o 5 04 SRAE 5 B AL R AR Ao - . R R AWM oA, oA EA T 35475 i 1gG, K-TFZ A 6948 %
P, R 1gG, M AR R R 2 f 719G, KT [3.86 (2.25, 6.90)/L] 2% & T3k 1gG, A8 £ A2k sk w40 [0.75 (0.47,
1.29) g/L] Aot B3t BE41 [0.71 (0.40, 1.03) g/L], ZFAAL4HFEL (Z2=3.641,6314, 3 P <0.01) . 3F [gG4 Aok
JF R i S ¥ R T 98 SR SR AR 20%(4/20) 89 B 1gG, K-F & TEFAL, £3F 1gG, MRk R P FakE R &, @
1T 1gG, A8 KT IR & 5 20 Fo 2 Al 3T BB 20 254 ROC W 2%, 5423577 A 4 2.02¢g/L, AUC # 0.875(95%ClL: 0.953 ~ 0.995)
A TgG4 K-FALE 1gG 2R F EA X (7=0.943, P < 0.05) . IgG, 48K AT AL 7k o 28 F 34l 52 B & 45 AR R b BE 4 7
Z 8% GGT (75.00% ) , ALP (68.75% ) #== M GLU (61.11% ) ., IgG, #8 % I A2 ik sk 9% 8 % A 2008 97 6 f i 1gG, KT
B R (Z=-2.547, P=0.011), £5i ik 1gG, KT 5314 ¥ 1gG, 48X M AL % Jm AL RAE A 2.02¢/L. 3 &
I i 1gG, KT 2487 1gG, AR Rz A T R RAEA . o iF 1gG, AL FIWT W6 K6 77 A 0 & HI547,
XA MY 1gG4; 1gG4 AHSCHFIRBEE ; AR B
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Value of Serum IgG, Level in the Diagnosis and Therapeutic Effect Evaluation
of IgG,-related Hepatobiliary and Pancreatic Diseases
LUO Ying', WANG Zi-xia', LI Tong’, CHEN Min-jing', YAO Ya-nan', ZHOU Hui'

( 1.Depatment of Clinical Laboratory, Guangdong Provincial People’s Hospital/Guangdong Academy of Medical
Sciences, Guangzhou 510080, China; 2. Southern College Guangzhou, Guangzhou 510080, China )

Abstract: Objective To study the value of serum immunoglobulin (Ig) G, level in the diagnosis and therapeutic effect
evaluation of IgG,-related hepatobiliary and pancreatic diseases. Methods From August 2020 to March 2022, 267 patients who
came to the Department of Clinical Laboratory, Guangdong Provincial People’s Hospital for serum IgG, level detection and were
diagnosed with hepatobiliary and pancreatic diseases were collected and divided into IgG,-related hepatobiliary and pancreatic
disease groups (n=19) and non-IgG,-related hepatobiliary and pancreatic disease group (n=248). In addition, 50 healthy subjects
were selected as the control group. Serum IgG, was detected by latex immunoturbidimetry, and the levels of serum IgG4 in each
group were analyzed and compared. The ROC curve was used to evaluate the optimal diagnostic cut-off value, sensitivity and
specificity of serum IgG, levels for differential diagnosis of 1gG,-related hepatobiliary and pancreatic diseases. Collected test
data of laboratory and analyzed the correlation between other laboratory indicators and serum IgG4 levels. Results The serum
IgG4 level in the IgG,-related hepatobiliary and pancreatic disease group [3.86 (2.25, 6.90) g/L] was significantly higher than that
in the non-IgG,-related hepatobiliary and pancreatic disease group [0.75 (0.47, 1.29) g/L] and the healthy control group [0.71
(0.40, 1.03)g/L], and the differences were statistically significant (Z=3.641, 6.314, all P<0.01). Among the non-IgG,-related
hepatobiliary and pancreatic diseases, 20% (4/20) of the patients in the bile duct tumor disease group had IgG, levels higher than
the normal value, and the positive rate was the highest in the non-IgG4-related hepatobiliary and pancreatic diseases. The ROC

curve was drawn by the IgG,-related hepatobiliary and pancreatic disease group and other control groups, the optimal diagnostic
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cutoff was 2.02 g/L, and the AUC was 0.875 (95%CI: 0.953~0.995). Serum IgG, levels were only significantly correlated with
IgG (r=0.943, P < 0.05). The top three positive rates of other laboratory indicators in the IgG,-related hepatobiliary and
pancreatic disease group were GGT (75%), ALP (68.75%) and fasting GLU (61.11%). Serum IgG, levels were significantly
decreased in patients with IgG,-related hepatobiliary and pancreatic diseases after effective treatment (Z=-2.547, P=0.011).

Conclusion The optimal diagnostic cut-off value of IgG,-related hepatobiliary and pancreatic diseases for differential diagnosis

of IgG,-related hepatobiliary and pancreatic diseases was 2.02g/L. Dynamic observation of serum IgG, levels has a significant

hinting effect on the diagnosis of IgG,-related hepatobiliary and pancreatic diseases. Serum IgG, was also an important indicator

to judge the effectiveness of clinical treatment.

Keywords: serum IgG,; IgG,-related hepatobiliary and pancreatic diseases; hepatobiliary and pancreatic diseases

IgG, A ¢ P4 < 7% (immunoglobulin-G4 related
disease, 1gG,-RD ) st —Fo] BF N Z I H RS0,
P UL N SR SR PR AR A . I
IRFIE Z2 A, W WG R 2 B 52 B MEER 1 i
KA B TeGy KT U BRI i LA BB %
W, AR UL B E A M . TH AR R
S Y B B EEE AR G0 R FR R 1gG, A G RR
[P . ILIEPE R B T ¥4 1gG,-RD AL 4
TSN, 25 R Ry EE AR IR R, TG, AH G
JHE R 5 996 = A0 48 B AN RIS 19 G, #H
e Al Ak Pk IH 4 R (1gG,-relatedsclerosing cholangitis,
18G,-SC), VIS B RARAT 1 B [ B G e 14 AR 42

( autoimmune pancreatitis, AIP) ©!,

T I 2 AR B SR, IR
XS PR INR M A 4T, ARG IR 2 6 I 25
RIS A PERAE SO R . A SR L R
TAMBERTFARIRIT . IER 251287 1eG, A
SRR BREER A BRI IR Y, B AT Wrizsms
FEGE AR WA SR ERA . W 1gG,
KE R IR R TER G HIWT, W TR S A=
Y bR e Xt HERTIS I O A g 008 I
AERTET AR N REE B A B BRI M7 1gG, 7KF
(SRR AR 2, i ah WSS AAT T T 9 ) A e 2 I
W2 W, LA AR R £ 3 A I T 1eG, 7K F-,
SR I 1gG, 7K FAEZ T 1gG, AH G AR fgege
I B N FH A
1 #MRIERE
1.1 AFRA% X 20204F 8 H ~ 2022 43 A 7E
JUARAE N R BB S BT MIE 1gG, /K P46 Y
SEE P TR AT LB AT, PR R A2
RS Y 8 267 B, Forp B4 157 4], 4R
60.19 +10.44 &5 2V 110 ], 4F#% 57.76 = 13.09
& FHI N 1gG MG IBBRESRA. (n=19) ,
fL$E AIP 12 ], 1gG,-SC 4 4] . AIP Jf-% 1gG,-SC 2
B [RIE 8 A A RS IHEIDE 1 915 IE 1gG4 AR OCH
NHfREE AL (n=248 ) , 45 B4l (n =
134) | R RYEMIEA (n=21) | PRI R 4H
(n=9) ZHEPARRLAL(n=13 ) . IR IIELL (n=20 )

JHAG R FHAE LS A (n=12) . JHE 58 FIIH B 45
A4 (n=15) | 4L (n=8) FAFREILLL (n
=16) o FIBEHL 50 (7 e A il Fie 4 by xof HR AT,
Hrp B 29 6], 4RI 49.69 £ 7.75 % Lok 21 4,
AR 49.24 £ 1032 %, SR . MERIVORH LB 2
LG FE L (P> 0.05) ., ABF5E50 H AR
HEH A 2 D St iE, (e KY-Q-2021-261-
01, YAbRHE: D IgG, MICHFAHEEBRAL: AIP Al
1gG,-SC 2 HiZ 1] 2011 4F H A4l % (1) 1gG, - RD 45
ELWRE s QR 1gG, AHCHFIHBEER A . RAR
TR BT TR E 2014 4ECBRIREILIATE R 2014 ) )1
RIS WIERHE; TBERR KR R A AR A R 2014
A CRARBETE IR A2 iR dems ) ) IS Wibr i ;
LR R BE AR E 2014 4F (AMERIR R 2
RTER (2014) ) PV isWrbR e 1B MEBRAR 5
ARFATE 2018 4F (1EPEEIR R 12045 (2018,
o) ) U R Wb E s RRAS iR R E A A R
2019 4F {CSCO MU 2 48 iR 2 Wik 7 & HK LR
(2019 4Fh ) ) MR s WA B 4G RE
FFAFRE 2007 4F (AR SS A is WA e m ) 1
RIS W RS E; IR R AR LS A A AR E
2018 4F (P EMEPEIHEE R . AL A RS Ik
PR (2018 4 ) ) " s Wik s T g iR
HRFAIRE 2019 4 (IR A2 B 5 16)7 L
(2019 4Fh ) ) "™ Wiz ks FEEAL R 15 &
T 2019 4 (FRELISIAHER ) ) 2 KR
QXA . TEFR P RRIARR 2 o I R 4
b KIRPERRFE bR . U MEAE bR AR P A 45
BIEHR . @A RBIACTRI 2, HERRARE
OBEAEM A MR r e s QREA IR T AR
MEE; OFHERERGHRES; @FRIFH
T R R ;. O R R A S5
1.2 AELEA MG 1gG, ME R & (e
Wrr=ih (i) AR ) 5 IMMAGE 800 4%5E 8
F TS R 557 ( 26 E Beckman Coulter 23 7] );
AU 5800 b3 B K it £ 347 ( 9¢ 8 Beckman
Coulter A 7] ) ; DXI 800 fb2 & AN M Bt 3857 ( 58
[ Beckman Coulter 225 ) ; Cobas €602 HLAL22 &G
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IR B EIRF (B Roche 246 ) 5 LKA S
Besifl ( HA Sysmex 23] ) 3 4 H sl fitsrHriY
Test 1 (] NI R AR TP ERcA FRAF] ) o
1.3 i3 BAWERSEREIKIN 4ml, 4 000r/
min, 2.0 Smin, 2B MG KR HFLUK P s
KU M35 1gGy 7K, BRAE ™A 4% BRI I kAT,
I3 IgG, > 2.00g/L At ORI 1A 7 2
BE(GLU ); AL S H (TP ) JE & (ALB ),
SRZTZ (TBIL) 5 #RARAGIN A N 2 PR 2 FE 75
fii (ALT) . RIT&ZMRAFELM (AST) . A%
Tei% ik (GGT) | BPERERRES (ALP) 5 btaikks
MFERIBE (AMS) 5 bbbk WA il (LPS) ;
b2 RO IR PR (CEA) 5 FALF BB
K PBEEEDT R 125( CA125 ) BHEERT I 199( CA199 );
o5 Gt F PR A A e BREE 1 G (1gG) L C- 2
& [ (CRP) . HA % -6 (IL-6) . #MA& C3,
C4; HIBHBTIEAR A4 (WBC) | FEERYERE
i (E); BB RN A TIR% (ESR) .
HoAh S50 2 e bR e TS0 50 % 275 IX (A A BAPE
1.4 %it$ o4 JH SPSS 26.00 #4734
M5 18G4 KV 2w A oA, R b A& (o
) [M(P,5, Py)] TN, 2 A LBk A Kruskal-
Wallis-H #5565, W 2H 8] Fb 3% >k FJ Mann-Whitney U
ki %o K H Spearman 75 AT AH M Hr . LA TG,
AH 5 R 52 95 A o R 21 22 ) 32 38 3 T /R4 AE
(receiver operating characteristic, ROC) il £k,
PR REOE . FF 5 K 28 T 1 FY (area under
curve, AUC), P < 0.05 WZEFEAGIT¥E L.
2 R
2.1 REBZEMBUAZ N oF 1gG, K-F i 1gG, iF
FE B AH ¢ 9 % 40 /Y I3 1gG, 7K OF [3.86 (2.25,
6.90 ) g/L] B i T3k 1gG, A1 HHE % 2H [0.75
(0.47, 1.29) g/L] Sfa@HEx a4 [0.71 (0.40, 1.03)
g/L], ZRARIT¥E N (7=3.641, 6314, P
< 0.01) ; TEE IgG, A G RE AL, AR
SENE b IRE 40 [0.78 (0.45, 1.30) g/L]. JHEHR B 44
JAZH [0.74 (0.45, 0.85) g/L]. aVEBR 4 [0.71
(0.60, 1.04) g/L]. 1B EMBRARA 2 [0.62 (0.52, 0.94)
g/L]. RHASRE2H [0.65 (0.36, 1.11) g/L]. AHE&R
FIIH A 45 47 2 [0.93 (0.65, 1.60) g/L]. AHFER FI
JHAESE 412 [0.93 (0.59, 1.65) g/L]. P& 4H [0.76
(0.53, 0.86) g/L]. MA#fbdl [0.67 (032, 1.15)
g/L] 1 1gG, 7K-F-HF I AR T 1gG, R TR AR OG5 9%
M, ZRBAGLITFE N (Z=-6.772, -4.464,
-4.207, -4.586, -4.764, -3.975, -4.492,
-3.984, -4.901, ¥J P <0.01) .

FEN, AT KA 5.97% ( 8/134) IR

PERIEE . 19.05%(4/21 ) JERAR BRI . 7.69%(1/13)
12 PR RAR A . 20%(4/20) NHAE IR . 16.67%(2/12)
JHAE 98 . 13.33% (2/15) HAE SN 12.5%(2/16) JH-ifi
IS 1gG, Kt T IEHE .
22 1gG, %5319 W 1gG, 48 X AT A2k g% 69 ROC w4
LB 1. LT 1gG, 7K 5502 8 1gG, AH DG H B
Y3 Cut off {4y 2.02¢g/L, ROC M1k FififH 4 0.875,
95% E{ZX[HH 0.953 ~ 0.995, P < 0.01, Uy
FEESEE ST N 94.70%, 92.80%.

ROC ih#k
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B 1 1% IgG, /KF ROC Bk

2.3 1gG4 AR R AT RSk 57 & o p 52 36 £ 35 ARAR K 1
54 1gGy K5 1gG AA7E 35 IEARSCHE (1 =0.943,
P < 005), 5 CEA, CAI25, CA199, GLU, TP,
ALB, TBIL, ALT, AST, GGT, ALP, AMS,
LPS, WBC, E, ESR, CRP, IL-6, #MAk C3, #Mk
C4 %5 ¥ 6 B F MM & P (r=-0.303, -0.366,
-0.080, —0.084, 0.448, 0.092, —-0.235, 0.229, 0.001,
0.056, 0.105, 0.224, 0.429, -0.174, -0.329, 0.314,
0.429, 0.400, 0.100, —0.100, ¥ P > 0.05)

TG, AH 5 JF R IR 9 28 v At 52 56 %5 48 b BH
PR HE A BT = 194390 B GGT (75.00% ) , ALP
(68.75%) , =5 GLU (61.11%) -
24 fiF1gG, R FH AME L 19 6 1gG, A&
JERR R L i AT 9 B R IAYT o IRYT AT IN
i 1gG, /KF 4 9.88 (3.15, 14.80) g/L, EIF—4
A 5 i 1gG, /KRR 3.05 (2.50, 3.90) g/L, %
REGIEE X (Z=-2.547, P=0.011) , LK 2,
£ 19 ] 1gG, AHCHFIRERBERG AL A 4 B8 R 4
BT, —MHIEESE, 1gG, KFHE TS . W2
i I 1gG, KM 2.20 (2.05, 2.66) g/L, A
I35 1gG, /K F FF 55k 2.92 (2,63, 3.28) g/L, 2%
FIG T X (7=1.826, P=0.068) , VLK 3,
Ak 1gG, AHCHFIRER 4L AT 18 il B & WIS I i
5 IgG, /KR 0.83 (042, 1.91) g/L, REIHIFE
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12 NG54, 1% 1gG4 K4 0.75(0.36, 2.02)
g/L, ERTGI¥E X (Z=0.000, P=1.000) , "W
Kl 4.
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AR 1gG AHICFARBEE A Ih T2

L16C K (L)

4 3E 1gG, HHX AT RERREEIR R 6T A M XN BT IF
5% 1¢G, K FHITH
3 itig
1gG, FHOCHR S — AR BN A B o
PEBOR , it 25 G2 WibR & 7E 2011 4F i B AR
SEEWE R S E KRR F 4 (ACRY BRI BT
1 9% B¢ 93 (EULAR) T 2019 4F 12 H 7E Arthritis &
Rheumatology 7435 & T (2019 4 ACR & EULAR
IgG, MBI HebrfE ) 1, XA EZAH
K2 5 EPR bR, 2021 4F 3 A PN
Feli R F T (1gG, HHIEHEBR IS W P G 53 M,
AL — 23 5 T B E R 1gG,-RD AYI2 67K
SAe AR T M 1gG, FH R X 1gG,-RD 12
W A PEAL A M. H H R T I 1gG, [H

br LB RSE—SH M, InR EASRARTE H AR 23
B ILT 1eG, /K F> 1.35g/L Rl Wibrfe U™, i
T B ST E R LS 1eGy 12 Wibs i A e T
T MG R AR SS

ABE 19 111712 19 1gG, A8 ¢ - H JE 35 9 (1) 52
Frh, BEEWBIE 61791129 %, HhHE Mg
89%, i 11%. #5120 AIP [ B # &7 63%,
1gG,-SC WY H 5 21%, £ 2 6] B [a] ik 2 0% JE g
LA EAL, 1 51 2 (R B S L JR A A4S
WL, HILR]E H 1gG, A SRR R £ & F
ZAETNE, DUBEBR A RAE 2 0L, X 5 3CHk [19]
A A FEAR—FL

AT XA BERIZ 10 19 4] 1gG, AH ST IE R 5
AT M, LA 2.02g/L A2 Wi FHE S, RIS b
X 53 1gG, AH G RR s A A , AURRE A
SEEEAY R 94.70%, 92.80%. K 4 P2 FFgY
i 3 % 47 15 ATP 1 20 5] 1gG,-RD H 2 1fil 35
IeG, KEGETH b, 15 HEsie S5 AR SR —2L.

TEARBFFE & AT 9.27% E 1gG, 41 5 T H
JHR G R PR I TG, KPR TIE W (E. Hop e
A Ty B 4 A LB B v, 20 61 E RS g 1 i
A 4 ) ERE I 1gG, KT, R AATEA 20%.
NAKAZAWA %5 222 fiff 5 b %o RS 8 s 3 1Y) TG,
AFHEAT TESE, 15 R 258 R I B
1gG,, K- T ) Bl 22 i F oA AR 1gG, FHOCTHIL R
GBS . Ak, 1 ATP (IS 1gG, 7KFEh 1.59¢/L,
& FIER L. Al U, i 1gG, KSFXF 2 W 1gG,
AL AR R A e s A, (HAB I AR S —
HISWibRIE, T2 A IRIRRIN . 215 A A
SERLES FIT

AR FEAE [ BPERF T A & B, A 4 B2
Wi A 1gG, A O I RE R 114 28 2, 490 (kARG ot 5
IgG, K IR AERIZ HAR R EIRIY, A—1AKE
BA MG 1gG, KA NEREEN T . 7IME
18 il e & AR Wl G, AH IR s 1) A8 2,
T P RS I A LT TG, K JE e Asfk,
FHELHT— A Pk, HorpA 3 13k 1gG, #HC AT
JIELJBR 5 1B A 00 U ARG T I 3 TG, 7K st i T 1
H, {HIERE—B e R4, MG 1gG, AFRAIL,
5 RRH, P2 AN RERIZ A 1gG, HH G IH B
PRI, AT ERER A T 1gG, KV, ARrELTH,
XTI EBR 2 WA EEL SRR VE . X n] RE &
R LT 1gG, 7KF55 500 1 HE 8 DL 372 RAE 15K
BRI SN R IEAR S U

W Bz TR X 1gGy AH PR A A 193RYT
PR Y, ZEJHIR 1gG, M G T B BERB i 5 42
Wi IR — G, B I AR R 119 22 g 1f.
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H 1gG, KV BEREAR. A 1 F18E T ARIGITHT M
1 1gG, /KF2h 5.28¢/L, ZJEIKEVIBRAIARITIS
ML 7% 1gG, KV K 3.28g/L. X KW, (Tf0—Ffg
RCANEST 7B 2 UMY 1gG, K RIREAT . PRI,
ML 1gGy S PFAlIE RY TR W] SEFE 5

ABFFEIE LI T AL S50 % H5 bR 5 1gG, A

JFF BB JBR 5 995 £ 35 B9 NI TGy 7K B A7 A S 43 A

K, A5 1gG AFAEBF AR (P < 0.05) , H

RAIBBR YT . 53 4h GGT, ALP, %5 GLU

15 1gGy AH SCHTRE e 8 vh i B R A, 1

12 1gG, ARG IBBRBOEIT , AT DG — T X LE4515

AT 1gG,-RD B A0 L R PR 41 P

e s in B2, 1gG, AHOCHEE I B i IF K it

bR P FEARRTE Y, SR LA v R R A

M5 1gG, K FAFLER EME 1gG,-RD H A 15.78%

(3/19) By & S I v PR 40 31 oot
1gG,-RD S iz A 5C R A fp it — DR
g Bk, IE 1gG, /K2 1gG, AH G HHIE B

PRI E AR b, H TSI PR 162 A6 X JUE e B DR 17

BRI LY 1gG, Ko B WMELIZ IR R X BRI

WA BRI RVEN . R LT 1gG, /K F-t2)7

HOREZ A EZA G bR . AHR TAPIR A R,

WP R — LT .
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