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Abstract

IgG4 related disease (IgG4-RD) is an immune related disease characterized by tissue fibrosis and
plasma cell infiltration based on immune inflammatory response. The pathogenesis is not yet clear,
and modern medicine mainly uses steroid drugs as the main treatment method, but it has certain
limitations and potential side effects. Traditional Chinese Medicine (TCM) believes that this disease
is a syndrome of deficiency in the root cause and excess in the body, with “kidney deficiency with
pathogenic stasis” as the core pathogenesis. The disease is caused by kidney deficiency as the root
cause, with external pathogenic qi taking advantage of the deficiency and internal pathogenic qi
remaining difficult to remove, gradually accumulating and forming tangible solid evil. TCM treat-
ment of this disease emphasizes the cultivation and consolidation of kidney qi to support the up-
right, as well as the removal of phlegm and blood stasis to eliminate evil, and treats both symptoms
and root causes. Traditional Chinese medicine intervention can help to control the condition more
stably and prevent recurrence. The article discusses the traditional Chinese medicine understand-
ing and disease treatment ideas of IgG4-RD, and provides a medical case as a reference for the treat-
ment of this disease with traditional Chinese medicine.
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1. IgG4-RD #&#Eik

1G4 F MBI — Rl 1 S A T R M SO fE AP 4EAL R, 1R T R S R E, HEH
BFERINZ A ERIN G2 R[] 5 WK R8T AL EHE. MR HIRCKEFRZZLEAE). JH
BRCE S e AR 4 ) WRELSE AR EE oK) IE R VERR S %) B AT (eG4 HICHEB9) BRI 5 (18
J G AT EAR) 1], %0 AT — E AL . 1gG4-RD AIWHLHIR 24, MRS, ¥ & AKEA %
P FIIE B g o H RTIA 200 o] R G SE TR R 5 R, i 20 BR 0TS AR s, 7= AR TL-18 S5 M
I, &AL, I5r W BAFF. TGF-4 5540 PR 7 ik A i A0 S5 17 0% . s Re e M B L8
o AR . i SURET AL T FE R IK 4 . 1gG4 + RANMETT 5 1gG4 + JANM/1gG+ KAt
EF=[2]. 1gG4-RD Z W T ZEFM3], FLKFELIN 1.6~4:1. FE—TURAFCAFIB P RIR, &
[l 1gG4-RD B#H P B EE Z RBEE 12, WU SIS b & tu gl & T L P (4] BT 1gG4-
RD KRR Z 8T, WRKRMERZH, SWHEREEFIRIRRI. LGS B WEPESE
VI, HAUREL S NZR S S hRUE[S]. TEBMIRTT T, WERIER—SRIGIT -2, X iE i B
WREERRTT RO YVI[6]. SR, W T BRI B R UG B s b . AR R 48, B N A
AR, JRHZFEFMELANZ, HIEEIFARTBI R E K HEE A R IR YT TR AR
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P, AR R EMRNG AR, 5E RE B AR A i 72 B N BIDIRZS, b PE 2 ISR RIERT,  FRAK
VSN &
2. “BEMR EipkiE
2.1. BAKRZE, BEALZRIRE

B ERORE, CNIRAE, RO, BONKEZ AL, FONESHE R R TR T RE IR R B . A B R
Ay WHMEZ SR, RZ, AIRATNA R ETE . ARIRESMT . BIERAT R ANIES, R
BIEA A R A IKIE T4h, HIAREZ AR E B 7]. B, RAZIEA, IAmEs
U HESIEIR DhRE, “ouRE, PERT R, BT AON AT IAR A, AR IEH B A BRTE B) B
iRy, BHREANTRFES TR, BERREN—G2ZAR. BHEAE, KAREL, SEMBEAF, H
PALTERA . IEIKIRYS . B, (RN, MV EmE: BT, BAKAR BEok, Okt
B, HILVRIRZ A W BRI SRR ek ” . GEeH) = “ At BIAER
ANREE, FMEZ BHAARICARER” , MOE MR —, TR RN A B e LA, R ENUE,
ARSI, TAAT TR, RN DM — BRI PR, XTRm RS R, RIS “IE5AEN,
AT o BRET M, DIRAE, W5, Hih, Bl alsS B 5 mEif k2%, X—87E
AR 2 FRA 28 N 43 Wb S B P 25 (NET I 280 ) 76 4 RF LA FR 28 A A2 B D) e 4% 51 BE/E A B BIHIE (8] 'EFAS
AIAEREAG I, i AR B A T B A LA I 1 Se A RK B SRS TR R, R, BER T L.
LERAR, AMZIE, WHUWAREFRTR. X5 EE IR 2 5 40 A R 2346 R i 248 fhr
T BRI A —E[9], WA IR B T ERE, 5 AR R DS VA OC . 4 i A B a2 U A
210 A R (EPOY 5K T I, 90% LA L[ EPO P24 F B WE[10], FEIIAIERT 1B W5 A A4 i A i i
FHIME .

22. BETFIER, BRALRELE

Bk, R AR, AR A A A, IR R e,
B ARSI AT BRI R I as SR, B R, SbRn], st R, KRR ER
R, SRR, BERBE R, IR RBURE R, BT SR A SR R T
i, EEACE AR MR, MEROKEE. S, BORTTIENR AR, s S i
W, M4 S RS, R, ST AR, TG RR I, PR EL:, MR,
F R AT . LT R 5 R A PR SRR B, B3 1 A R 2 DR
3. IgG4-RD K ERERHIAIR

EPERIEE T, WA S 1gG4-RD AHXT B B H B0 4410 80, AREE R HLA G AR RE 5, %00 A8 T “ s~
CHESST CHEOR” SRR, HUAGIETHAL AL 1gG4A-RD HORGILRE, s Th AL E ARG T AR RS
M ILANThRE, “HPrEg, WA, IERSESAMBEMA, SRR RNERS, Bh—
YIERZA, SHRPAIEHR RS, 1gG4-RD Hrh AN E A, §EAA, TR,
KRR BIRA T, X — RAEA I G TS 2 TR
3.1. 1gG4-RD B HA

1gG4-RD FHImARRBTCHs bk, W RS R A, IR AR IE AR, PANKHE, T
AT H RS, AR T IR, MUEEMAN, SRR P RRIREART « ARSI &
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A VORERYIRH R A5 5 e e ThRe W w DI oK, WA IUE e e dhedadrh, BB~ UV ANZIt, iR
FH R 52 24 CAIR AN B BHOARAR 1] 5 R O S e Sh e 5 5 B RO R ks s, A TER I, AN BHSR 2 -
PR DEOR AN R N ARG, TR 7T B e A& i P REAIE T R R A (12]-[14]

3.2. IgG4-RD A

B GR R, AMRBETER, MLk, 1200 EERINZ R 1gG4 SN I i R4 12T 4k
1, AR FETFZ RIS L, BB, A ioki@, Shmdsk, HRaY, Wi
%, (FHRWIE) Az ORI, BRER” , WNIMSBRERAE LA, 5 1gG4-RD HEU K EL
LRI EAE SRR, WG R AR AR AR . MRS AR AAh, RIREBUR BA L)%
Uiy BURTZRER[15], SARRRRE AL AR 161, LR LR g FEAS 2 (45
R, ZERRES S ESAARR], AR 5 B B AR RS AR LU SRR, ARA
TET B SR 5 R A -

3.3. IgG4-RD H%HA

PORIEE R, ORAE LR A EIZHTAR R, GBI, CARKET , BEmT
M, WINLE “IERE - ASE - IR MRS, ARG AT, AL, AR, WORHER, B TER
B LR Ik SORE A R AL SE R 17], PhEp 05 4%, W BLE Dhae s, sl MEasfmin. Hit
B AT, W B SR B I s I A BRE D, ELEA R A AR B, o 3R e e
W ERE TR L O T RS R AR WA R R .

4. BEIPRERTHHNA

IgG4-RD HLIRAA . kLGS M KB R 4 f 8 T e “ARsi” BRI, ARIRYT I RIB BRI “ A
FE” ZARA, FEAER LRI, (BRSO Bl “FBlzmt, ESARR, mMEMAsEs” . HIkARE
P S22 0 B8 N EE A B BT, A BT ISR, KT 1gG4-RD B 1E Y7 R WA a6 1 [ AR, 42
Wk (NELANERFE SO E, S — 2R FWHRAaRE: Mifd. RAeT. MR, M. ZE
&, WATHIIZ . B, ARSHANES 2 &, UG R AR M2 F nT AR IR B HAARR L,
MRS PR KE . FF2. JoiH. BT, MM SSTs M@, RIEEHTHYEE.. R, RE 15
W AT, AAEERR NGRS WP B mK I 81BN 1gG4-RD S il F 2 A 5k
TR AR, FEBI B @S b, GRS, BRI N AE SR A LE T AN AARBR SR 3545 2 LA YT,
B, 7EVRIT I AR IR B BRASE T, PHIBEH R, 7. ML ARZ M, B “3 k2R, LA
887 2R RARJBER N “FREIR” WIRAR, WHPILL . %87 RE, B ARSI %
SOEHAMNL: BREIALL . 7 A, DUABEAA. RE . RO . B 201 M A LU
S BT DA, R bR, VRIT EKEEE B AR, RS . 2% F, 7E 1gG4-RD K
HHERIGRIT Y, 2 BRI T A e BB IR T AR S I B, IR T, A ReAERR A
HRAANR o
5. Lo REERE

B, 2, 66 %, 202542 12 Hukiz, B 2 FEATHEAREAME K EE, WK RZEERR
FERUK, B EAGERYE), I CT A AU R . G S o] WK E R, HR “IE
JEAHEA” , TRRESCREN, MERRAE, BITHIREIEEAR GRS, RSt — 2 a8
KIGE, EMFREIRENA G: 1021 g/L (B3%1H 7.0~16.0 g/L), i IgG4 /K 3.7 g/L (B34 0.03~2.01
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g/L), BHKRFBIELATFRIRBER, &G BERR ML, TANBIZHN “1gGa MHRMER” , T
FUIRIK e kA IR IR YT, BRI I, Ja R IR B 4 FK-F, W ERRE, 2 H S HAEB Y
RE: IMJULATF 145 pmol/L (Z751H 44~80 pmol/L), % /NERUEIL# 32 mU/min/1.73m?, MRHPEEELE &2
JTRIZ. SR BRI £EE, AFREFEREE, GEEGRATE, A0HERE BBy
iko ZINREM.: #ph, KEARml, WHERZRE. i, =0, SRS, 997, "RRZ, MigZ, K
EMT, SRR, SWEE, KAE. B IER L, 7 a7 FRR A . T AT IR A7 I 8 D) bR
AT TR IRVIBRA . THEEL W 1gG4 AHMERR . HEELWT: B 57/ B SRR IR AL . EHHE T
[ B s T e ETE 20, LT 15g, FEZ10g, RFEM 15g, S 10g, PERE5g, HHEE 10
g MT1220g, HH15g, HKEE 6g. 147, HH 17, FHER, H2 XK.

2 A 26 HZ12: i HaReGs, KRB 2, (B0, IR, ErT7 Bl Emnsha /i 10 g,
WIEINEE 30 g RURIEFIET.

3H 11 H=%: MMM ESEAE, THERE R, MEXREE TR, KE 1~2 K
/H, BHZ7, WEAE. EEEhEEMAUET 107 pmmol/L, B /NERIEL %K 46 mI/min/1.73m?, FiJ7
INEE A= 10 go JEBEVS, BERFHEAE, B EEEAHCSLI = fabrfa b i i o

Yoo REBHEBRATHLUREL AN, A5G DLV NE A2 R [gG4 MR : © Z3F (R
G RRE . BRIR. FAUF IS R AR @ IS 1gG4 AKFRE S © WERMERITH
B @ HEBREEG Mg S5 Az . AR 1gG4 AHOGPEBRIRLE A2 WibriE(IDC), iR R I ik 2 e PR
LA, BEVRNAZ . . T, OVSERIL, BRETE, KBAAEAR], AR IRk, 15
AT, KRB RIFMATHISLEAE; MEEZ NE RN SKIE, ARAZKIBEIE W A i
J G, EEB T, WNMEH; RIS & RS B RSB HESI AT IE /7, B A5 BRI,
MEARETOM, BURIRCRAZ . B MR E CEFaR) RLT A (T4 R
K, T AR R E R ORI IR PR A [ 4 P R U 2 2 R R 2 R AR B IR RS
77 TR EANVSTIRH, AR LR, REANEIEDRE AR i, FHONBAZ L SRR
FEVE R AR S mt: PSS IhIEVE ARG, (E28 hkiE; SREH S R mT AR i, ST P i RE A
WA, FRERNRAE, & DAERR R BRI 0 AR AR LR DO RER ST . 2 I RAE
DB Z, WM @, WA IMERSARER, MEIER, HEMEMARHAGEZT), ke s
TRAANE, BESWRESALThRE, HRINER, 1 . =en BERCHEAZ, MR LR O
BRI, o022 p, oG EEREIR . 1B SRR IEAEAS, BB A B, BB
HEERA, EREIEE, EAMNERMR FER IR L2 2, A AR,

ik, WA T TgGa ARSI I o AR GRS VA 25 0, %0 N BE AR R BIG, BURE 5 T 1
RARHUGN AR 84 BT, R R G HHIE VA TE R D R A MREIE R TRy s 8 5 T B AR KL, v
A R S e T VR SR AN TR, BRSO DR A I R s A, PR A AR SRR A ]

NI 78 1T 5%
HEemE

E &K B R R FE 4T H (81503393); KT AR EE & #i AL &K A A = HHE I H (8 2 A 6 [2021]642 ).
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