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[(FEE] BH 9WrxiE Rl 5 R k8 0G4 56 H 5 588 P BR R (1gG4-related autoimmune
pancreatitis , [gG4-ATP ) F¥ IIfi R M 48 75 PN B2 K6 A (endoscopic ultrasonography , EUS) &5 22 5%, Ak [l
JBUHE AR 2011 4F 9 H 2 2022 4F 4 A FRFAUE BB BEAT EUS FH IR IR IZ Wi R [gG4-ALP i & TERE, X —
MG PR AL \EUSRAAE AR JS iR B S A G ORI TR SRR AR IEE R . SR A 40 BB | 4F
1#(60.03+10.87) % , 1 £ 1L (85.0%,34/40) . JIr A 4T EUS, Hirh 28 {41 i 447 EUS 513 T 4l 28
W 40 B A, 296 (72.5%) R AL, 1165 (27.5%) g Jmykt AL, wkie Al i 2 iR IE 6 [ 65.5%(19/29)
6 18.29%(2/11) , x*=5.393, P=0.020 | FIIH A BERS L[ 51.7%(15/29) 11, 9.1% (1/11) , x*=4.394, P=0.036 | IF
Z UL, AR R T Y K [45.5%(5/11) 1 10.3%(3/29) , x*=4.146, P=0.042 | £ WL, HE A0
DIk f 8. (90.9%, 10/11) o PR ZH A6 1 J Mg 0 52 T 0 2% | 22 S e B i2¢ 3 L [34.5%(10/29)
27.3%(3/11) , x*=0.003, P=0.955], Z5it R RUFR LR ALP 76 15 S RS s A vp By — e 22
S MR R A RAE A P2 h 34 2R L R K T3R8, SXONT I PR S e i 9 ATP 23 T $R R A

[R8A] BRMRR; ABGENME; TeCAMDEH BB EEIRAK;  WIREFAE; A 5T

Clinical and endoscopic ultrasound features of IgG4-related autoimmune pancreatitis
Sun Hongyi"’, Chai Ningli’, Li Jinping’, Li Huikai’, Wang Xiangyao®, Ru Nan®, Linghu Engiang’
"Nankai University School of Medicine, Tianjin 300071, China; > Department of Gastroenterology, The First
Medical Center of Chinese PLA General Hospital, Beijing 100853, China
Corresponding author: Linghu Engiang, Email: linghuengiang@uip.sina.com

[ Abstract ] Objective  To analyze the differences in clinical and endoscopic ultrasonography
(EUS) findings between diffuse and focal IgG4-related autoimmune pancreatitis (IgG4-AIP). Methods Data
of patients diagnosed as having IgG4-AIP who underwent EUS at Chinese PLA General Hospital from
September 2011 to April 2022 were retrospectively collected. General clinical data, EUS features, and
postoperative pathology were analyzed for characteristic differences. Results A total of 40 patients were
included in the study, 60.03£10.87 years old, a higher proportion of males (85.0%, 34/40). All patients
underwent EUS, and 28 underwent EUS-guided fine-needle aspiration. Among the 40 patients, 29 (72.5%)
had diffuse type and 11 (27.5%) had focal type. Abdominal pain [65.5% (19/29) VS 18.2% (2/11), x*=5.393,
P=0.020] and thickening of the bile duct wall [51.7% (15/29) VS 9.1% (1/11), x*=4.394, P=0.036] were
more common in the diffuse type, while main pancreatic duct dilation [45.5% (5/11) VS 10.3% (3/29), x’=
4.146, P=0.042] was more common in the focal type, with the lesion most commonly located in the
pancreatic head (90.9%, 10/11). There was no significant difference in the presence of chronic pancreatitis
parenchymal changes between the two groups [34.5% (10/29) VS 27.3% (3/11), x*=0.003, P=0.955].

Conclusion There are certain differences in abdominal pain and biliary and pancreatic duct lesions
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between diffuse and focal AIP. The high expression of chronic pancreatitis characteristics is not observed in

either group, which provides clues for the classification of AIP in clinical practice.

[ Key words ]
features; Endoscopic ultrasound
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