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Abstract

IgG4-associated disease (IgG4-RD) is a rare immune-mediated chronic inflammatory disease. The
exact etiology and pathogenesis of IGG4-RD are still unclear, and there are no epidemiological da-
ta in China. The clinical manifestations are diverse and can involve multiple organs and tissues in
the whole body. Glucocorticoid is the first-line treatment for this disease. In this paper, a male
IgG4-RD patient with thrombocytopenia as the first symptom was admitted to hospital for spo-
radic ecchymosis on the fingers (toes) of the limbs for 1 month. After glucocorticoid therapy, the
platelet gradually increased and no petechial ecchymosis appeared again. The follow-up was
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1. 531§

IgGA4 AH SRS 2 — FUB R G S T A R SORE A AT AR AL BN, 1200 T R e 2N B RS
I RIS 5, BHE IR BRI JBRR s TRREE[L] [2]. H AT 19G4 AHORVES i TS 2 W i b v,
FEREAFAEXT 19GA MR E « RIZEI G A6 LU WA LMD 5 K 1 19G4 HH%
PR, SRR MR PRI R AR, WA B Rk, BT,

2. mhEH

BE5, 728, LLCPUBAR(RE)SEURERBE 1 H” ABCAEYFT 2022 422 H 18 H AP, EH 1
0 T0 0 5375 DR HE D B e () i BSCPE AN O RS i R BE, RS ER(R, SOy RS TR BRER T, TCBERE. R
i~ B TORFE, FRL)RMK, A, PR ROR, IBETEZ, B KT, TR
KR =71, AR, Sdif, %o, WRek, R, B, @i, i, ke, L,
JCHRE . WgE, ORGP . BUONEE—BIEYT, 1A AR () SR B AR ONTRE. BRI DR,
B, BEARN AT, KfEIER, WK 2, A/ 1k, 182 ARE MY 2kg 724 . BEAEA “HERR”
I 5B 8 4E4r, MUAEHARA “ S FIER 4 mg po qd. A& FISFRELERE - 30 mg po qd. Bl -RYEHE A 50 mg po &
A7 o 2 AATER B NS T BB M ] BHEBE G YT, S WML NI ANRE AR T SR s 2 S
M/ MRATFEEE 92,0 x 10°L, JERIEHAIE BATIEH . SAEWEcE Yt gol, SINFARUEIMG L,
TINEI S . ARG 2. (AR 36.4°C, K4 99 YR/, WEWL 18 WR/4Y, I 128/83 mmHg. fHEIHM, 14
UG, BUHHE . IR0 R B IR, KRR TR . DU ST 7, IR R FL X e S S AE A
FOIRBR AR Fe ik, R B I 243 o MR IR WRROEE, XURMINE S H, R iE e TR E . O
99 KIGy, HSFF, TOBRBEEE, RS, R BEW, TREGE. ERERAE, BRI A
gl BUR TGN . WFFR TR umBE AR PR B . 2R G, AFRE, BT Rk,
PR, AR 3. 4 KRS 1. 3. 4R R, R, RIEAIE, SUEEshEsImT . B
. ABEIMHE R 2.92 x 1001, M08 89.0 g/L, F4HL 4.02 x 10%L, Ifii/Mi 22.0 x 10°/L,
S 4T EE & MCH 30.5 pg, “FHJIMLT & AR E 332.0 g/L, P44 iAF MCV 91.80 fl. (&M 25.4
g/L, BREEH 44.6 g/L, R C KMEE 3.80 mg/L, HiFH & H 100.6 mg/L, & JH[EEE 3.38 mmol/L. HUR
RThREAR W75, BUHCIRIRER R A ik 2820.00 KIU/L, it IR RS EALYIRESUA 122.30 KIU/L. 24 h JR
EHTER 0.289/24 /M. FELIMZA B 6.8%. Z5ME C-ik 0.6820 nmol/L. ¥R H S Hiikos 4 2 i 4
Fifd 57.90 IU/mI, JiEE 2044k 1.64COI1, Hiki 3 H Shifk 0.24CO1. ML/ MRFIZH 2Rt (HLA) FiAA
FHME. #MA C30.23 g/L, #MA C40.02 g/L, Bk H 19G 30.30 g/L, FKXIREKF 53.5 IU/ml. fuizdifk
FHtE. p-ANCA. c-ANCA BT, %ZERE A G4 5023.70 mg/L. B 585 R : 18648 5 1 B 52 E /N
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XEE, R

BT, RN, &AL 1%, (AT BRI B R SR R A, 4ok
Bz, HURIREEI R FIRIEZ KT JREM, KEER + i, P, fhEE/NEREd 2, |
B MINREE. B S PUARdT dsSDNA Fifk. Bt Sm Pk, Pt SSA FiiksE). CHE. B SR LR R . &
wat KEEVIEDL: VIS EeW: /MBSO E R gEBER . IRRRI. M 1gG4. %%y 5%
Krft, FRIZWh 1964 MBI . 4k R & I/ RE . 3% T F 98 80 mg/d, ##fikifiE, M 5
K e ML H AR 240 3.23 x 10"%/L, L4125 11 100.0 /L, FI4HM 6.28 x 10%/L, If/’Mi 61.0 x 10%/L,

19G4 41135 mg/L. & M/MREHTI R EFE, DU (i) s OR PEFRBEIZ P RIS, TR T oA
ARk e s 40 mo/d. SER 7 KJFEE T2V, EEME ML 3.69 x 10%/L, M4 116.0 g/L,
A4 12.57 x 10°/L, /MK 132.0 x 10%/L. J& #4001 2022423 H 24 H. 4 H18H. 5 H 16 H. 6
H20H.7H18H.8H20H. 9H 21 HT&AI 2R, LA #MESH#EA 10mg/d, 6 &
9 A¥ERHRE 2.5~5 mg/d, HET 9 AT, IR Ami2e S & i/ MUITEIERTEEN, 19G4
HAKPE A 340.9 mg/L, AR FTH DY B AL FEBESE H I o

3. Wig

19G4 #H <95 (immunoglobulin-G4 related disease, 19G4-RD) & U & HKHT 4 5 A —Fh B s 5
(08 1 A i PR AT AL e, W] B A By 2 AN, 4R 2 H0UEFH BT 19G4 /KFTH e, ZRESTAH
I my DK 19G4 FH VS 4t M2 i A 2 44K [3] [4] [5] [6] [7]-

H AT =B 2020 4F HASH B s 2 WikrdE . 2019 4638 B XG44 ACR/BRIMAT X7 Bk 3
EULAR 7 AR EEAT 2. 2020 4 A ARTERcbritt, FF&LAN 3 6#F A2, 56 1. 3 %#F A0
REIZWT, fFE 1. 2 B NATRECHT: 1) IRIR AR E: — AN AN B R RRAE R R 7R 8 o B
PEPOR . hERTE R ER S T RER I 3R R, AEIERAMELENN R, 2) Mg 2k Mg 19G4
AT (>135 mg/dl); 3) FRERZEIZII (T 3 FAriE R & 2 2%): a) KEMKE AN RIS AR, fhet
Yetbs b) IR 19GA+ KA S AL > 40%, HAEFEMEEME T 19G4+ 41 > 10 /1
c) WAL YA, TUHRELORTSeAl, BUAZEMEIRAR . AGIEE, WRIE EIRRisWiiadE, 2h
N 19GA AH I 0 1 T B i 491

19G4-RD [1IRYT H b4l 2 i A, KB A E ThRe, HYERRBWNSM[3]. BHAT, WEEEETZ
IgG4-RD f—4iay7, REAEHAEE L, AR IR 13 2 228 S 2 [8] [9]. P E L 4G 778 1 ik
JeFs 30~40 mg/d [10] [11] [12] [13], A ARHEEH AR IGREHAE PImtS2 1500 it M E AL R A%
BT REERI R [14] AR BRI Q3G S e i I & 22 Z e . BRPRNERS . FRBEIERL . SRWOKRR. 2
ISL5[15] [16] [17], BAKAEMHIFIR 28 4. HT CD19 HTLEdiik. B 40MIE LR TH0HI 5% . A &
BB PE R FUMERIR YT SRR R T B R AR, NI R S IR, DU R T R SR, VRIT R
IVAER e

A B BRI M NROR S 4R DU, IR = R IED, BA S 59 4eR S
WD I AVRYE , WGy P I /MRBRARE . IR . B BN ST . BE N AR R 4R A 1iE . Evans
CREESE, SRR RIE RS B R M RSN, 19G4 RS, & 19G4 FHOCH LM kD,
ZI B BN 1gGA-RD AT EEIZ W, ShZ RIS, HiZEE SRR SRR G, SUREE, M
& 1gG4-RD AT BEMHEECK

1gG4-RD H Hi R B B A il g ANBA T,  ELIGIRRILZ M ZFE, 7T R EEA RS, TEIRIK LA
SRz w12, —&WE, SEEBITIE R REBUFRIF T8 AR, BRG]
BB AR E R [18] [19], MUIEIRIR TAET, HBARSIVHEEFWLEEHE, S TEMTE.
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