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ngdiction of the parameters associated with endocrine disorders in IgG4-related
isease
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In this study, we tried to elucidate parameters associated with endocrine
disorders in IgG4-related disease. Patients with IgG4-related disease were prospectively included to
this study. Mononuclear cells were obtained from peripheral blood of the patients and analyzed by
flow cytometry. Specimens from EUS-FNA in patients with autoimmune pancreatitis were pathologically

analysed.

Para¥fin embedded sections were immunostained with anti-insulin and anti-glucagon antibodies. The
association between islet counts, alpha/beta cell ratios and insulin secretory capacity were
evaluated. To create IgG4-related disease mouse model, we purified IgG antibodies from serum of
patients with IgG4-related disease and created experimental conditions.
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