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[Abstract] Objective To investigate the clinical distribution and diagnostic value of serum immunoglobulin
G4 (IgG4). Methods The results of IgG4 on all samples received by Changshu Medical Examination Institute from
October 1, 2019 to October 1, 2022 were analyzed. The distribution characteristics of IgG4 in patients with different
diseases, genders and ages were analyzed using Python software and mapping. 1gG4 > 1.38 g/L. was the lower limit of
positive value, and the positive value and positive rate of IgG4 in patients with different diseases with clinical symptoms
were analyzed. Results The 2 164 patients were divided into 12 groups according to different diseases, including
23 cases of IgG4 related disease (IgG4-RD), 55 cases of tumor, 127 cases of kidney disease, 165 cases of autoimmune
disease, 107 cases of nervous system disease, 145 cases of digestive tract disease, 383 cases of hepatobiliary disease,
16 cases of myasthenia, 33 cases of type 2 diabetes mellitus, 903 cases of cardiovascular and cerebrovascular disease,
6 cases of infectious fever and 119 cases of pancreatitis; 23 physical examiners were selected as control group. The
positive rate of IgG4 in IgG4-RD patients was the highest (82.6%), that of tumor patients was 25.5%, and those in
kidney disease and autoimmune disease patients were 23.6% and 20.6%, which were significantly higher than that
of control group (4.8%). The positive values of IgG4 in males with autoimmune diseases and IgG4-RD were higher
than those in females [autoimmune diseases (g/L): 1.036 £0.919 vs. 0.468 +-0.393, IgG4-RD (g/L): 3.309 £2.054 vs.
0.563 +0.175, both P < 0.05]. The positive distribution width of IgG4 in minors was smaller than those in other age
groups. There was no significant difference in positive distribution width of IgG4 among youth group, mid-aged group,
mid-aged and elderly group and elderly group. Conclusion The level of IgG4 is complex and diverse in different
diseases. Clinicians should differentiate IgG4-RD and autoimmune disease in combination with other indicators.
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