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[HE] SRS G4 MXEE% (IgG4-RD) & —Fh e B RIEMEEGR, BH 2REZIBE.
IgG4 #1360 IfiL 3 %95 (1gG4-RCVD) A 45 1G4 #H 56 3 8h Bk 4% . 1gG4 AH 3¢ 56 1R 3h ks 2%
1gG4 H M 3 ik 28 A1 1gG4 A 56048 . 1gG4-RCVD 52 B AL 1gG4 FIME K 4 S 45 )T 5 6
K EWREE A, PR E A (FDG) PET/CT A LA T 1gG4-RCVD H 35k 28 307 AL
TR A 4 B Y0 Rl PN DA A8 S O FERVRR B, 7RI I 11 TA 1gG4-RCVD VA RAE . 4
T A AN BB R LA BT S M 5 T AR B OGS E . 285 X °F-FDG PET/CT £ 1gG4-RCVD Jif
st Bt TLEk, LIAIG R ES Vi i3 *F-FDG PET/CT i2Wr 1gG4-RCVD #2{it5%
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[ Abstract] Immunoglobulin G4-related disease (IgG4-RD) is a type of systemic inflammatory
diseases that often affect multiple organs. IgG4-related cardiovascular disease (IgG4-RCVD) includes
IgG4-related aortic disease, 1gG4-related coronary artery disease, IgG4-related pulmonary artery
disease, and IgG4-related pericarditis. IgG4-positive plasma cells accumulate and exhibit high
expression of glucose transport proteins at the site of IlgG4-RCVD involvement. *F-fluorodeoxyglucose
(FDG) PET/CT can assess the extent and degree of vascular inflammation on a systemic scale by
evaluating the metabolic activity of lesions in IgG4-RCVD patients. It plays a pivotal role in
diagnosing and quantitatively assessing [gG4-RCVD vascular inflammation, aiding in the selection of
biopsy sites, and monitoring treatment efficacy. The authors conducted a comprehensive review of the
advancements in the utilization of *F-FDG PET/CT for 1gG4-RCVD, aiming to furnish clinicians with
a valuable reference for diagnosing IgG4-RCVD through the application of "*F-FDG PET/CT.

[ Key words ] Fluorodeoxyglucose F18; Positron-emission tomography; Tomography, X-ray
computed; Immunoglobulin G4-related disease; Immunoglobulin G4-related cardiovascular disease
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()52 BEBOI AL IR . ik . AR . IRHE ., ml&sE. J
DRAR . FUBR. i, BFRE. HHGE . BAY. AusAR. MRS R
BRUY. 4 1gG4-RD B 1.0 I 4E R GERS v] S35 1gG4 AHIC0 M
B ¥% 9% (1gG4-related cardiovascular disease, IgG4-RCVD).,
1gG4-RCVD M9 AR LUER B ik . MBI . L, o0
(e =7} QN | e o = O i SN | K A N 5 S E A
TEREI2WT 1gG4-RCVD WEZFB, (HH A QER A H
PRVEXER Bk, "F-FDG PET/CT 4 3hfig WAG Fff ) WA% T
— &, WTRAFERHE ORI | I R I REARI A SR 2
5 E. 1gG4-RCVD % BB 1gG4 FHEIK 4 At SR 4 B 3%
KA RS EE A, "F-FDG PET/CT 3£ T 1gG4-RCVD
IR AR TR AR B A 4 B 3 L P DA I AR A 13 L
FIFERE . "F-FDG PET/CT - h—F0 T L0 . B 416 (1 K A
FB, TEIZWIRE AN M4 JE . 48 S8 KB 7 e 4% LA
K7 8 e 45 5 TR S OGS T . A SCXTHF-FDG PET/CT 1E
IgG4-RCVD Wi I F ik e A 7450

1 1gG4 HEXEFRKRE

1gG4 56 3 20 ks 48 A0 35 32 20 [k 5 i =3 3 ik 8 Rl 2% o
294 10%~30% 1) 1gG4-RD BH MM Eshksz B, HdH
PEBE Z WD, 1gG4 A G 3 3l ks 228 F8 35 18 ke o i IR 5 AN
HAR M, 23RS SUE TR . N BOK ez
WIXES . 7E 1gG4-RD f[B#h, Ry R IR 23T 2
BB ARAER ML ik . T KB40 B bk 240 i ke
HAEM, TRIT 5HRh4000 2 408 40/ & (interleukin,
IL)-4, V&5 T 40 ( Treg) B IL-10, IL-4 F1 IL-10 JL[7]
YEFT B 4, 55 Ig AR, M= K 1gG4Y,
1gG4 AH G 3= 3h ik 25 11 20 20 P 2 e 0 2 R o K ot
IgG4 FHME I 40 A 2 J3E SR s U BEARHES Y, 12 i g eE, &
BB M A AN SR BRI S5 AR 4120, fB A A2 B sl ik
A5 B A7 A A T T U 200 L R B AL, 3K S 2 i 5 35
I AREEE I, AIF-FDG $USE . Hit, "F-FDG
PET/CT A LIHFIFAk 55 28 sl ik i) 2R i T2 J3E 1 4 B kb 11 22
FHEM, A BT 1gG4 HH 2% E Bhliow A8 i S RIS K K7 sk
W
1.1 1gG4 MR ESKR

F kR Eev) A M M, 2 R & i
2, dEm I E SR . SR s S RS ke A AER,
B R 1gGa MG E SR AR ) 45 S B stk AN S sh ik
1G4 HH5E B IKR I PRI IAY | LIRFREE . P 0
B PEIFI I 45 8 75 22 0 I A8 28 foe i T TCBAR B R
B 3 X 1M 45 5 i 995 48 IS W RSO A, TR LR Il
& 1% (computed tomography angiography, CTA) 1] DLk 3
FEkR, AR FRIEH A RER R, (AR =5 5

PEP, CTA AT L 2o DAl ifn 5 5% J5 3 S T 0 75 98 0 1) 7
i, TEI2W 1gG4 MC Bk h BN H Y. shlkR &
PERHAT S, A REG AT SRR — B e, X BRI T CTA
Xt Bl ik 5 145 9 RE T M IR YY IOV I PEA . 5 CTA ML,
"F-FDG PET/CT W15 7] L%} 1gG4 A0 T sh bk HEA A e
W 5 RG22 T ik 5 S 28 i Wi AT Bk
WA, EXT 4 B A A AR R AR T S AN IR S Y 2
Wi fETE RIME, M2 R, "“F-FDG PET/CT TEMRAS 2 Wi flyT
RSN b B EAT 5w ) AR, R DA DA 5 AR 3 ik )
PAETH N FF LA 2 BT
1.1.1 "F-FDG PET/CT 7 1gG4 A8 E &Ik 4 12 W i w7 i

“F-FDG PET/CT /£ N —fh & it ik, RelE Rt &%
ZAbpgkE, JERTAE M AT A K A O A s IS RAE, A
B F R, Pérez-Garcia %57 XI 1 4 4b F 3 8l ik 4% 1
SR B F4TF-FDG PET/CT A%, & FLEE ki & B
X}'F-FDG H8 I @484, "F-FDG PET/CT 1% LI &
PR AE M HERRIE R, IFAEMERIAYT IS RV . Yabusaki 55
A, Sk F-FDG AEEECE T It R i sl F
RACTE SN, AT E AR 1gG4 A 5C T Kk 48 1 3% sh itk
AT R, BN T 37 4] [gG4-RD 3% i 50
Jik. WEEBIK . B0k A5 A 43 K IX I SUV e, Ki3h
Ik SUV oy S5 BK I SUV a0 B9 HAEAE W HEASE LR, 45
B, 46 40% 1) 1gG4-RD B H P2 W 1gG4 HHC &
Sk 4, 1gG4a FHC T WK R B TG sh P R AE X I SUV
FER A B LU AE & 35 T (R AL 0o 30 oA 3.7 2.1, b4t
M A5 HA R 1G4 AHC T2 sh ik 4t 2 RN Z 4 il
X R, P Ek I EES 2 RILBER, X
SERA Y *F-FDG $5 Bt 2 # ki it 1) 2 £5 2 (R 805331
3.7 F1 1.6), Mitamura 51 3 4 F b A g4 B R B
P fiff SR VP4l 1gG4-RD BITE B, HHELT SUVee, M
AR U R FEURTR T A Tk R 080 TS WAL 208 350 7 46 1R 1) AR 1 0%
P, T EL R AR A ARURIDE i i ek 5 I 248 A AT B
WA, A7 BT A AR 0T Sh v f A T e
W, "F-FDG PET/CT & £ 7§14 B T30 I R B2 0 i) Ay
PR, S R I AR AL R A YT R AR
1.1.2  “F-FDG PET/CT 7 IgG4 AH2¢ E 3K VAT s P %

I

BRI WIR, 1ERI#3Z CTA Ff1'*F-FDG PET/CT
A1 1gG4 AHOC Bk R B #H T, CTA ARz B+
KM RERG R, T "F-FDG PET/CT X327 i 3 5 ik %
BERAF-FDG RYFEHUIA W e, R & B T HAh 2 b Sl k)
B L, IR AE T X B3 1A B3Rk ™, Yabusaki
XT3 1] 1gG4 AHOC EBIKAK 5 1T°F-FDG PET/CT Pty
KRB 1S R kS SF-FDG EBUE R, 1 BIE 35h
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Jik. % Sk F-FDG $E U e, B T 4 B AR B3E
X Uk BF-FDG PET/CT 1] 2y 1gG4 AH K 32 sh Jik & #8 3 $ 4t
IgG4-RCVD WX ITAL 57k, I RiRYT RS RE B
1.2 1gG4 A Bl ik E Bl &

1gG4 A& 3= 2l ik J] [l 9 F. 4% g 3 3 ik &1 161 % R == 3y
i JE Bl 4 o WL 2 sl k] L A a5 1% A R R T 3R R A T
R LS 4R 2040, IR G 241k, BRI nl Ak
HEPBUK, Loffler % X 1 ] 1gG4 [ 3-8 jk 6] Bl 5 S A 7
"F-FDG PET/CT 4%, Z5R Wi, HEE E30IkE FE K
“F-FDG U e, IEEHAMshIk . M3k, FFailkk
ULYF-FDG $IBOH R, 327 M55 RE 37 B4R LM% 1M 455
BUN, A TIRIT T SRR, 1gG4 A E SR [ %52
SR P BE T R A R B A SN, R BRI A RE ]
IR E AN R A R M T 4
24, Al RIESORE! . Zhang SN B S R BN,
kKT RESE EAMORIB LR, 1gG4 tHX E Sk
AR R M F Bl ik & v 5| S 3 R Y DL I 22— (319,
33.3%), H R 5 HABZE R sk A (U2 [ORTE 40
k5 FBL, G IR FEARRFIETCAS 1, PRI TR AT Y
Lk BA PR, "F-FDG PET/CT SARAEIEAS 4 B 145 %
SiE . IR BEVTLL AR T R IR T AR

2 IgG4 HEBRBNKFEZ

1gG4 AH 36 TR 3h s 2838 5 AL 5 1G4 A 56 bk 3h ik
JEV B 5 FEEAR Sh KR o Bk 3 sk R & sk ab ,  setik sh ko
IgG4-RD He % B K s k™. 1.3%~5.0% K 1gG4-RD 3
MR shkaz 8, Horb BB E EE I, 1gG4 HHOCTDIR
Bl KOS A5 4 2H U B 2 TR A e R Bl bk ot A A B R R
1gG4 BHVESK 40 M I e -4k & A BESF il TR AR N
SeE AR Bl ik it 4 R LA S AT SRR Bl bk Hh B AR HLC A
Rl A SRl U, W % B 1gG4-RD. 1gG4-RD 2 K ik
SIKIHGEARZ UL, e WLER I iR 1 50 UL . 1gG4
IR TEEAR B ke 2 B0 Sy st bR 2 ok F L2 P Al e s 4T A A
8, Huang 551 XT3 (5] 48 41 4195 B 24 4 A 45 SRR 5L
eG4 FHICTEIR Bk A8 1 #8517 °F-FDG PET/CT B1%, %
I3 151 53 () S AR B k] R34 A7 A6 F-FDG RIS = (1 3kl
U, (0B ARSI BK TR A o 3 1 B E 2
WEIFAY, “F-FDG PET/CT PEA, B RGAEFRAL ) SUV ay
M 6.9 BEZIER, BEUAIRIBERE R, XHUR F-FDGPET/CT
e 1G4 AR 0 ks A2 2B 38 A7 30 I AN T30 PEA H 2L
HEEMEH XER S BkE B A T 20 295 B 2 A 4 55 TR
#, "F-FDG PET/CT & #r B F & 3l & & H Ah F-FDG
B gkt 00 B 2 4 R0 A 2 U i T AR
R WIR, IgG4-RD ik 3 Ik 3% 2 35 76 *F-FDG PET/CT

515 N EERERR DR B Ik Z M FLALTE A, g sk . B
JEFIE ) 1Y TgG4-RD 5 M %k 100%™,

24 1gG4-RD R Ea ks Ik R ERB kKR, “F-FDG
PET/CT B4 CTA 16 X5 R EGEAR B ik o8 B2 T B (AN s &2
G 0655 ) 0 B8 T et 30 Jok 1 P g ok U 9e8) 7 1T AT —
FEMH. CTA AMLAT LR wl R s B i B As , B nT LI
AR Bl VK R R ) A APk 3G IR, CBE R /NI AR B A A
FE” AT VE A2 Wi 1gG4-RD 4R 3 Bk 52 2B 09 R AE 2 3
"F-FDG PET/CT BEME Tl 1G4 AHICTEIR Bl ik 4 i 2 4 B
M#S T, QIR EL S | RV L AR R S O RS AR 55 X
B SERAEOL, QA LA TR A AR PF-FDG $R I &
kb, NRE/RIFLE 1gG4-RD AU TTHE,

1gG4-RCVD RO WLE, O WEREIEIRAE S —Fh TC L 25
R B B AR A Ty 8 T DI B I T BE L DR
Pk R 03 N R DL RGO WLIRCAR D RE s B O IERG
B e B0 B 2 W 1 O D i 8 Y || R e A s
DLW AEfE 1, 1gG4-RCVD 2 KR Sl ik it S 3000 Lk
M AT REMESR /N, H LI PR R BB Z #5551 . 1gG4-RCVD
FICC WU I, O WILSIE SO LR I Y 22 TR AS LRI
“F-FDG PET/CT A J 5 i 34 1gG4-RCVD H 3 stk
SIKA TCIE stk RAE LA I S AE IO FRE .

3 IgG4 tHEMBIBKFET

IgG4-RD % K fii sh ik ity 15 s b 32 ., Ll PR BAS
AL, AR A PTG TR B2 W . 1gG4 A DG 1M 455
A5 | i 2 ok 2 0 20 Jok A L A B, LS AR SR 30 A i 5 ik
MAEBEAS B ok St sh ik ] Bl AR A 2 e, iy 20 Jok o 75
75 1 JE] B A 20 2 b B T 3 i st ok ot 5 <5 0 3h bk & P
"F-FDG PET/CT .14 /N {H BB 1% 8 7 il 3y Jik 1 /7 2 34 J=
"F-FDG $& U &™), 3047 BT & B sh bk i 45 LA HoA
Jikte B FATIBIE R 0 XU B, (RIL*F-FDG PET/CT
BARHE BT 340 A8 B TE R . Zhou P ST A BE,
TE 15 B2 A 1gG4-RD 535000 0 bk = Fe %) 2R 3 (R BN M
ks . Mishi) B RA 1 13 TIshpkibs, HA®
H Y75 *F-FDG PET/CT (#5523 HA A ST 16 4
"F-FDG PET/CT $&5 Tkl Y 1gG4 FHICMH I A& 950 i
o B LA 5 GO A, FERF LRI HE L R
NGRS I AEREIR AT, T T A 2 T PR AR A
"F-FDG PET/CT ] SUV,, &P B T 1gG4 M iz
Pk 5 . iR SN P g i S8 52 W . Deng 459 f91F
SEEERFEN], "F-FDG PET/CT &% 5 1gG4-RD #H i 511 ik
455 G IR U I A 1) — B 8O . FEATT RIS
1G4 AHSE i sl ik 4 523 1Y “F-FDG 4B 1855 (SUV o=
2.4), FikeZEERHE —RIC F-FDG #HU(SUV,,,=0), &/ fi
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Jei B8 3 Y F-FDG R HUIA 3% 55 (SUV 0 =15.3)0 KA, 2§
It B 3% K 3697 B R "F-FDG B A ZE 1k IR 47 B F 1gG4-RD
AR B B I BE DT A8 S MARIIRYT -

4 IgG4 HHFELBR

IgG4-RD £ KL Bl B A 1B o 1gG4 AL R
ABEWIS TS, Il T HE— 25 Ak B 28 300 U P 2
SRR o RO B BRI AL AR B AR TR,
CT BUGX OB AR WA G RIZ W . “F-FDG
PET/CT AJ L) /R 1gG4 HH &0 R 52 20 1 388 JEE 17 5L A
4 5 20, Matsumiya 5579 X5 1 ] DL S SRE N
IR T EY 1gG4 A0 4 1T °F-FDG PET/CT, 45
R, BE AN F-FDG BT IRIE R, PRk
“F-FDG U, T sy rin, Bkt *F-FDG
TR WAL, XHRIRITROR BT

5 MNESRE

"F-FDG PET/CT W] LA & BL A W 1gG4-RCVD ¥ 58 4
58, B2 SEN#ITE G L, 048 [gG4-RCVD
B2 BEALIPF-FDG PET/CT £ % Bl Jy “F-FDG 15 B %
Jile "F-FDG PET/CT 3 95 A8 9 5 #4 A AR 1 7 B fE A7
&, FHET CTA FLONEREENR, GBS SRS Wl W I 1 38 19
I RIE, R BRIERNE s, t4h, “F-FDG PET/CT
REE XS & B RAEIAT AR, A AT FIFE A E TR
S8 1 CTA ML, "F-FDG PET/CT 7ES2HINT 1gG4-RCVD
BRI R VA R A o i B A

"F-FDG /& H Fi A )12 (R PE AR, XS R
M B BRI Wisine, ARG AE SRR, O
WL, FEEAEHA T A= BRI F-FDG, 505 5 1R12 AR AR
ALY S H R LA FIPEICCF-FDG AR EE Z B
MR By5200, Btk 8 3% 47 °F-FDG PET/CT AR &
AR 18 h, BN EEEF-FDG X A5 RT3
AL, O BEFIEI E 3 A] fE 4 580 F-FDG PET/CT A%
A, TS X ARSI IK AT 12, B F-FDG 5
WHRTHSNK. F 3k B FAK 5 32 0 148 4 E 1174l o
R, "F-FDG PET/CT ¥4 IgG4-RCVD H 3 1735 & B
FIRITIT RN UE M AR W, AEke, HROR R 22 1 A ik
SRPHE SAG RN NG PR b HE R, A B T PR I TR B A T
fife 5 S B R, W] A] 38 *F-FDG PET/CT 7E I8 4
AE WSO R RR . PRI, anfl i — 20 3R s 1gG4-RCVD
IS W ) AT P R e A AL I TR 97 PRA 7 28 2 A SR F
FERE LTI

FlEEMSR AR R A R

EERBBER RAEER. BUKRASTREIIR T | ZRRIRE; K
WH SRR B imahm i il 53T

2 % x
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