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[ Abstract ]

inflammation and fibrotic alterations. The etiology and pathogenesis of IgG4-RD are not fully elucidated but may involve inflammatory

IgG4-related disease (IgG4-RD) is a systemic autoimmune disorder condition largely distinguished by persistent

mediators, cellular immunity, and dysbiosis of the gut microbiota. Diagnosis necessitates a thorough evaluation of serological altera-
tions, imaging results, and clinical manifestations. This disease can impact several organs and tissues, with clinical presentations clas-
sified into systemic symptoms, organ-specific symptoms, and mass-like lesions. Treatment modalities encompass glucocorticoids, im-
munosuppressants, antibody-targeted treatments, modification of gut microbiota, and prospective combination medicines. This article is
to examine recent developments in the pathophysiology, clinical symptoms, diagnosis, and treatment approaches of IgG4-RD, offering
fresh perspectives for future clinical management.
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Tab. 1 Comprehensive diagnostic criteria for IgG4-related disease
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BENS RS ESG, #RKE, 4, &
BH2W R IE R ) EARR R, Z R EERE
&, RBHERIEIT ol LIRS RAF IR IT 308, R
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