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Clinical Characteristics of 9 Patients with IgG4 — related Thyroid Disease.
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Abstract Objective To discuss the clinical characteristics and treatment of IgG4 - related thyroid disease(IgG4 — RTD). Meth-

Chai Xiaofeng , Tong Anli, Xu Lingling, et al. Department of

ods IgG4 — RTD patients with histopathology — provent were recruited from Peking Union Medical Hospital during January 2014 to April
2019. The demographic characteristics, thyroid involvements, laboratory examinations and treatment efficacy were retrospectively studied.
Results A total of 9 patients were finally enrolled,including 7 females(78.8% ) and 2 males(22.2% ). The mean age of diagnosis was
46.56 +10.30 years old. Six patients(66.7% ) had multi — organ involvement and 3 patients(33.3% ) only with single thyroid glands dis-
ease. All patients showed diffuse thyroid with ultrasound,2 patients(22.2% ) of had compression symptoms due to thyroid enlargement.
There were 6 cases(66.7% ) and 7 cases(77.8% ) with increased TPOAb and TGAb,respectively. Seven patients(77.8% ) were in hy-
pothyroidism at the time of diagnosis. There were 6 patients(66.7% ) onset treated with glucocorticoids with 30 - 50mg/d. The serum IgG4
level had dropped by 77.1% . After medication reduction,4 patients(66.7% ) of which developed relapse. Conclusion 1gG4 — RTD is u-
sually part of the multi — organ involvement of IgG4 — related disease. The most common clinical manifestation is thyroid enlargement, which
causes compression symptoms in severe cases, high titer of thyroid autoantibodies and hypothyroidism. Glucocorticoids were effective for
IgG4 - RTD.
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Effects of Total Glucosides of Paeony on Mitochondrial ATP Content and ATPase Activity in Hippocampus of the Rats with Ischemic Brain
Chen Xiaoli, Xu Zhou, Wang Xiaobo, et al. No. 906 Hospital of Joint Services Force of PLA, Zhejiang 315000, China
Abstract

Injury.
Objective To study the effects of total glucosides of paeony on mitochondrial adenosine triphosphate ( ATP) content and
ATPase activity in hippocampus of the rats with ischemic brain injury and its protective effect on hippocampus. Methods The rat model
of ischemic brain injury was established by blocking the right middle cerebral artery. The therapy groups were given intraperitoneal admin-
istration 50, 100, 200mg/kg once a day for 28 days. The rats in sham operation group and model group were given 0.9 sodium chloride
solution simultaneously. Row blind neurological function score. The water content of brain tissue was calculated by dry — wet specific grav-
ity method. The volume of cerebral infarction was calculated by TTC staining method. The pathological examination of hippocampal area
by HE staining. The ultrastructural changes of mitochondria by electron microscope (TEM) was observation. The content of ATP and the
activity of Na* —K* — ATPase, Ca’* — ATPase, Mg’* — ATPase were measured by colorimetric method. The content of free Ca’ " was

measured by atomic chemiluminescence. Results Compared with model group group, the total glucosides of paeony 100, 200mg/kg
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