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Proteomics analysis in lgG4-related disease
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To understand the etiology/pathology of 1gG4-related disease and its

mechanism, we analyzed the proteins whose expression vary depending on the disease and its treatment
using a proteomics approach. The proteins whose expressions are significantly different between
before and after treatment and between healthy individuals and the patients were identified and
validated by ELISA. In the serum before the treatment of lgG4-related disease, we observed the
increases in 1gGl, 1gG4, Ig lambda, Ig kappa, as well as those in inflammatory factors such as a -1
antitrypsin (A1AT), apolipoprotein-L1, complement 4, Clq, and serum amyloid A protein precursor and
those associated with the regulation of immune systems such as clusterin and Leucin-rich-a
-2-glycoprotein (LRA2G).
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