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Research Progress of IgG4-related Eye Disease Biomarkers
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Abstract: IgG4-related disease is a newly defined multiorgan disease, when the disease affects the eye, called IgG4-related
eye disease, mainly involving the lacrimal gland, soft tissue, extraocular muscles, eyelid, optic nerve and other parts, the clinical
manifestations vary according to the site of involvement, difficulties in diagnosis and treatment. Therefore, studying the pathogenesis
of [gG4-related eye disease and finding biomarkers of the disease can improve understanding of the disease, to bring great help to its

diagnosis and treatment, this paper reviews the biomarkers of [gG4-related eye diseases.
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IgG4 #H 5¢ P % 9% (Immunogiobulin G4-related disease, 2.1 IgG4
IgG4-RD) J&fi & LG, ZEmRILZ M aE. £ 1G4 /& 1gG W 1 AN, 2R A=A, {4 1gG

MRGe, AGlEZ ZALRE AN, KAMIEE, M5l 1 4%, MG 1gG4 MKF-TIHim & 1gG4 AHJCHRE 1 RHIE R
2 B E IR, 2 1gG4 MO B R BIIRAENT, Fr EBRE AR, 1gG4-RD 1A 5 Th2 £k THm T2
S 1gG4 1 ¢ R 9% (1gG4-related ophthalmic disease, 1gG4-  RIEMTT REIMIIRERELAE C, ThHEid Th2 k40 T2 B
ROD) , HRHR3Z B2 4%~34%, 1gG4 MISCYEM il R A ANARAYIS, feit B 4™k 1gG4, IIEA] ILE] 1gG4-RD
THEE . IRSMIL. BRAEARZHZ, iFaRss . JUIR . ﬂ*éﬁﬂﬁ SERL. b IgG4 R FRIAHE ML AE— IS Th & B 1G4 A G IR
RS, HEDC TR AL ANTERE, A28 59E 1gG4 MOCHEAELL , 1gG4 7E 1gG4 HH OGRS i) 35 1]
s, Nty R IIRE AL JafEfiM“{Fx%\ AL IR L RIS WU 1gG4 AR CHRE TH IR AR 12 0T (1 4 b
B iR M, B, BFSTIZ AT R AP | e, ALY b, 5 TREGBMEERE IR, 1gG4 #H
TSR AEIPRICY, Hy 1gGA MGG RIZWT LA BGAYT  DCHRIGTH IR AR A2 2 1gGA+ SR AR 5 B i 3 im 7,
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1gG4 7K V-5 1G4 FHICHN (B #3250 W2 B I 430 2 IE A
B P, 1gG4 T RE LK 1gG4-ROD TH B 25 1 £E M1
08, HHAKF5 32 m ey B 8 SR G
2.2 BAFF. APRIL

BAFF (b cell activating factor ) . APRIL (a
proliferation-inducing ligand ) J& TR IAFER T MK AL 5
THEAFEY, BN HERN T, ZHNRE
FEIR AT FEA TR K 42, BAFF, APRIL jffijf BAFF-R,
TACI, BCMA 4% B 4 A% B FA7 15, BAFF i i ik
{142 R DAL/ Bk s B2 B 4TS 3 L v BR AR 1 IUE A
WREREHR, REA SRR &L Y, 1gG4 &
PRI R 11 B A0 T 3 A PR S R AL 5 8 (NOD ) ¢
Z M Toll #£32& (TLR ) AY %I T 7 £ BAFF, BAFF,
APRIL A B FIEFRE R BRI A S A, B 4Nff
IgG4 J1 56 T 41 19375 S MK T BAFFY, Kiyama K 2538 i 46
W 1gGA AR OGP B3 P A B HE 51 J& 1 - BAFF . APRIL
MK AR, 1gG4 FHICH 5 1AM I H BAFF, APRIL
14 7K - W 8 1 Bl B . X P E 55 BAFF, APRIL &
5 1gG4 BRI & A R JRADE, 28 (2 A0 B AR FR A
1gG4 MICHRAG, It BAFF, APRIL nJ BN 1gG4 HHCHR
I A IR i)
2.3 CD20

25 1gG4 HICHR IR 1 8 AL U T S Al 80k~
Peto e B ELIK A0 CD20 BHAE ™M, FIZ-H BAdi & CD20 i
FER, 247 5 02 B R 259 1Y) 1gGa A OGHIR I 1) S8 R 22
HHT, SRV 33 NHRMICEE R K, ULIARIZE b
Xof T 24 [ B 24 10 1) 12 G4 MGG FR 3 B3R B I S A3k
o HIE, 5B TgG4 R E H X2 [E it 25 i s T 45 7
FIZHBPATT 1 BAEMETR MRS B i sieseik 31 90%!,
RN Z TR I ROBLE] B ET AR, (80 kB
CD20 PHPERTRESE 1gG4 HHEARE A= Wibric )
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3.0 EWFESMREERSE ( AID )

AID J& THRAFBLENG, AR T AIDZ ™A% f
IR 2 PO RS 1 B A p e, b F—FRRs, M
AT G AID v Ui R, SEESFRA, il
ARG et SRS B SR A S Y (qPCR )
KIN, TgG4a FHICE IR I TE R 42 T i) ATD B B = 1E 7 40
FRRHTY AID, RIHED L, AID 25T 1gG4 AHCER A
Pl AU g AR I, 1gG4 FHOCIR G . 1gG4+
NG IXHRERh AID (AR T 1gG4- 4k X ke
i, AID nREZS 5T 1G4 SRR A LA .

3.2 cc- L E FEL{K 18(CCL18)

CCL18 B —FME RN T, JIZ e/ B WG 40 i Fny
SR b Feak, SRR AR B T 3Rk I 1 R AR A
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FZ—, CCLI18 n i i F W4 f {2 ik 42U 47 i fb. B9
FW], S{@EABHLL, CD163 (M2 B WS4 bRicd ) 16
TgG4 AH SR TH AR A8 R ZU 3k . ik, CCL18 Al A%
K 1gG4 HHSE RS VH s 22 1 £ rdsic
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o B e RE I B R B Th2 40 i 7 (14, IL-5., IL-
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T 1gG4 FHOCENG 5 IgE . MM PRI 40 i 24 G
P O FE—T ST 1gG4 SRR AR | e BASI
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AKPFH i B R Fak i 2 IR 1, kA 9 ) IgG4 A
SRR TH a7 S8 LY B | WE R ML AN A Y K T 2
9 (il TgE MK TR, 5 1 535 W8 R s 41 At 1) 7K F
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HR TH IR 28 B 2E Wi ) o
4.2 B X ZRE

178 3o 50 I 38 S LA ok B0 5 7 £ TgE BidA 5|
Y, TgE PUR SRR A2 RLs &, AR RAniE & 4
FLRE, T 7 A O AR A . TGF-8 1, AR 4 i 7=
R B LA, TgE BB PETH R A AR KA L
FeeRI By LA, M AC KA pg v T ", 7E%F 1gG4 A
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20, TL-9 Fy7= A3 st TL-35 2 E 4l ffE CD4+T 40431k h
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