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[ Abstract] Objective:To investigate the expression of IgG4 in peripheral blood of patients with systemic lupus erythematosus
(SLE) ,and the clinical significance of IgG4 in the pathogenesis of SLE. Methods: The levels of IgG4 and autoantibody of IgG4 in pe-
ripheral blood of SLE patients were detected by ELISA and western blotting (IBT) ,and compared with healthy controls to analyze the
relationship between IgG4 and clinical characteristics of SLE. Results: With autoantibodies of IgG4 subclass positive in 30 of 59 patients
with SLE,but no autoantibodies of IgG4 subclass positive in cases of healthy controls. The plasma levels of IgG4 in SLE patients was
higher than that in healthy controls (P <0.05). With Interstitial pneumonia and elevated Pancreatic involvement (including elevated
blood pancreatic amylase and lipaseenzymes) in SLE patients which plasma levels of IgG4 elevated were higher than plasma levels of
IgG4 normal (P <0.05). The incidence of Raynaud’s phenomenon, haematological involvement and Interstitial pneumonia was higher in
autoantibodies of IgG4 subclass positive than negative patients of SLE (P <0.05). Conclusion; The plasma levels of IgG4 in SLE pa-
tients is higher than the control,and the patients of SLE which plasma levels of IgG4 elevated are more vulnerable to occur Interstitial
pneumonia and Pancreatic involvement. The autoantibodies of IgG4 subclass existed in SLE patients,and the patients of SLE which au-
toantibodies of IgG4 subclass positive are more likely to develop Raynaud’s phenomenon, haematological involvement and Interstitial
pneumonia.
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