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[Abstract] The paper reported a case of 1gG4 related diseases associated with primary Sjogren's syndrome,and re—

viewed the related literatures.
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R EE(FeK 2.0 em x 1.5 em) , S5 N HIF HPE. LR E A
#5: Hb 86 ¢/L,ESR 78 mm/h; JRAE( + + +); Alb 27.1 g/L; FPG
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it i 1gG4 FHIREMEE G ( [gG4 related disease, [gG4RD)
TS Pk 7 A 5 M B PR 5 LT 19G4 K- FHvg IRk
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DAL LY o f Tl U AR, R 0 5 e %
A% AR I g« PAY S P K AR R R I R A, LU R 5 B
fili MR LY RS BIRIS iRS . THRLE A E SRR B R
FIACLEGAL( pSS) ,ZZWTIHA Y A B S e e , HoRRE
B Itk I 20 B S 578~ BB AE S S A% A IS 1 VR
K4 . IgGARD 43 pSS eI I 1 91 HL 5 7 L , SIC—
CA JEVE5 4 2 rh 48 T 2 594 4] pSS 5 i A 1 i G 9F:
TgGARD , A 151 58 3 ELA JEIRG < TR o o P95 22 - I Rg Am i 55
BRI, TEIZ W 2 vh i 5 12 W7 A T Ao g, i PR 2 300 A Tk i
JRIBRPERh R, ZHEZH A% TgG4A FH 4 3% 200 i 52 8 DR AT , 4 2 4 1l 4
Tt i B A SME R o

HRAE 2020 4F H A 1G4 OGP TT 45 B2 WibrdE: (1) 1
ADEEA S E VB I K, SR TgG4-RD RR Ak PR oK sl 45
L IRERE 2 BAEIEME SR (2) i TgG4 > 1.35 g/Lo
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