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Factors associated with recurrence of type 1 autoimmune pancreatitis
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Abstract: Background Autoimmune pancreatitis (AIP) is a special type of benign and highly recurrent pancreatitis, and its risk
factors for recurrence have not been established. Objective To explore the risk factors for recurrence of type 1 AIP, so as to raise the
clinical awareness of diagnosis and treatment. Methods Clinical data about 103 patients with AIP admitted to Chinese PLA General
Hospital from 2012 to 2020 with complete follow-up data were retrospectively analyzed. Univariate and multivariate analysis were
performed to find potential risk factors and protective factors for recurrence. Results Of the 103 patients with type 1 AIP, 79 cases
were male and 24 cases were female, with a mean age of 61.4 + 10.6 (range: 29-85) years. The median follow-up was 56 (range: 24-
128) months, with relapse occurring in 48.5% (50/103) of cases. Univariate analysis showed that parotid involvement (P=0.032),
serum [gG4>1 140 mg/dL (P=0.014), serum IgG>1 945 mg/dL (P=0.033), serum gamma globulin>26.9% (P=0.028), and maintenance
treatment (P=0.005) had statistically significant differences between the two groups. Results of multifactorial analysis showed that
serum IgG4>1 140 mg/dL (OR=2.156), receiving maintenance therapy (OR=0.642) were independently associated with type 1 AIP
recurrence (P<0.05). Among them, receiving maintenance therapy was a protective factor. Conclusion Serum IgG4>1 140 mg/dL
at diagnosis is an independent risk factor for recurrence of type 1 AIP, and low-dose glucocorticoids maintenance therapy can
reduce recurrence.
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TP Ie R — B . AW, Rt bRk
R, DIAESE 1 R AIP &2 &SRB &R
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Bro THEERIRMIES M Mg+ s8R, 4l
BRI AEAR ¢ k85 IR A 5315 Lh Md(IQR/
range) 7%/, 410 SR ] Mann-Whitney JE 248
Koo THECRORLABIEL (B4 L) o, 4] A
FH o K5 Fisher A HIHER L . B ARMCHER
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JRIR AR o HERHBIT UL KRR 31.7%(13/41), &K
HRRAIT AN K E A 59.7%(37/62)

4  BRWOCHHZR T

4.1 HPREMT BERASIEE KA MG RIEL
TR SGEARSE . MRS IRIT T R A RS IR 1
M 2, BEAMSIER LA M R ER, TR
Z 2 (P=0.032). IfiliiF 1gG4>1 140 mg/dL(P=0.014).
I3 1gG>1 945 mg/dL(P=0.033) . L3 v BRE >
26.9%(P=0.028). #EFFIRYT (P=0.005) 7E P £ [H] 1Y)
ZRAGIFE X, WHeRE 18 AP JEE K 1
TEAHCIRZR, HABR R WIS L

42 ZWESH @ dE KM logistic B I AR
A DB GEREEEA, DL 1AL ATP & R
TR, MR k=1, =0, LIRTIRIAK K>
Br( 1, £2)d P<0.10 WH5H/ £ A28 &,
WRAE L3R 3, MIHMFERHZE L RIRE, DT
TR MEEMGIEE, WE ayp=0.10, o,%=0.05,
45 B R LT 1gG4>1 140 mg/dL(OR=2.156) ., 4%
ZHERHIRYT (OR=0.642) Wi lr B A IRIHALR T (P<
0.05), RIS K CHk,

F1 1B AIP ERESIFELARIRRELFRITLLER
Tab.1 Comparison of clinical baseline data between type
1 AIP relapse group and non-relapse group

thhi ar WEEH euzi i
FRI(E, X+ 5) 61.7+18 612+1.1 1689 0.095
BMU/[kg-m?, Md(IQR)] (21%26 46) (20.29?33_9) 0.406  0.685
P 51/451] 0.027 0.871

5 38 41

5’y 12 12
BEAE 52/(f1, %)

WA 25(50.0)  26(49.1)  0.009 0.924

PRI 27(54.0)  25(47.2)  0.480 0.488

BHPRIE 12(24.0) 8(15.1) 1304 0.253

IR A IETR 3(6.0) 4(7.5) 0.000  0.755
I PRAEAR /(1] %)

AR BEL P P9 34(68.0)  38(71.7)  0.167 0.683

IR I RN IE 22(44.0) 16(30.2)  5.068 0.147

THE 27(54.0)  29(54.7)  0.005 0.942

SRR S 1(2.0) 4(7.5) 0.723  0.395

TeHEAR 2(4.0) 6(11.3) 1.039  0.308
[HERRSI 3B 32 B/, %)

i 25(50.0)  22(41.5)  0.728 0.387

N 38(76.0)  42(79.2)  0.156 0.693

JUELRR 14(28.0) 6(11.3) 4.574  0.032

5 8(16.0) 2(3.8) 3322 0.068

KM 2(4.0) 3(5.7) 0.000  1.000

WE e 27 44k 2(4.0) 2(3.8) 0.000  1.000

1

AWFFE N E N R AIP & & AW E Kk
2 5 R X 5 A 4 B HR s [ B BA B B 5T, AR
g WIR, 1A AIP e B IR R A A% =
ELEt (77.7%), HIRIEMHIE 45.6%), ME % fH
DUE R A AR RELPE B, 2 R LIS i 1gG4>
1140 mg/dL . IgG>1945mg/dL . y BREF1>26.9%,
R MR 32 SRR 42 32 W R AR R IR YT I L B 2
mTAEE KA, Hriidg 1gG4>1 140 mg/dL &5
RIS fal &R, B2 SR ERRT 2R
KM R, KIS ARG Y7 7T L
W EWE K

AIP & — i B R K PR R S R ) AR %2,
AP PEEAR 2 1) 5 ~ 6% H AR (1) 4 [ 1 3t A 445
TR H RN 4.6/100 00004, JT4EK, BEE

*2 1EAIP ERESEERAIFEE MFF AT
FIREEE (B, %)
Tab.2 Comparison of imaging, serology, and treatment
regimen between type 1 AIP relapse group and non-relapse
group (n, %)

£t 2R (0=50) R K41 (0=53) yMH PH
AR
JHRRR R i e K 30(60.0) 29(54.7) 0.293 0.588
JER SRy k15 BB 20(40.0) 24(45.3)
JIER=E/AS 38(72.0) 40(75.5) 0.004 0.950
SIS 17(34.0) 25(47.2) 1.848 0.174
TR 2 4 3(6.0) 4(7.6) 0.000 1.000
[ R 4(8.0) 1(1.9) 0.969 0.325
JERRES B 4 A 2(4.0) 0(0) - 0233
JIIREES
1gG4>1140 mg-dL"  28(56.0) 17(32.1) 5.986 0.014
IgG>1 945 mg-dL" 20(40.0) 11(20.8)  4.525 0.033
IgE>100 TU-dL"! 37(74.0) 33(62.3) 1.562 0.211
IgA>293 mg-dL"! 14(28.0) 7(13.2) 3.468 0.063
CA199>204 U-mL"'  14(28.0) 9(17.0) 1.801 0.180
g@g’%{ﬁﬁﬁ 12(24.0) 6(11.3) 2.760 0.097
y-GGT>723 U-L"! 16(32.0) 11(20.8) 1.682 0.195
YEREE 11>26.9% 18(36.0) 9(17.0) 4.811 0.028
"‘EE‘?%T%?EQ’?W% 24(48.0) 18(34.0) 2.425 0.119
WIMRIGTT 71
W 22(44.0) 18(34.0) 1.091 0.296
JBRE S RA 2(4.0) 2(3.8) 0.000 1.000
FARYIBR 4(8.0) 6(11.3) 0.056 0.813
JHEBIRA + R 5(10.0) 7(13.2) 0.257 0.612
Gl + 12(24.0) 16(30.2) 0.498 0.480
TRFIRIT 5(10.0) 4(7.5) 0.008 0.927
HHFRYT 13(26.0) 28(52.8) 7.730 0.005
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Tab.3 Results of multivariable stepwise regression analysis of factors associated with type 1 AIP recurrence

BRI R AF it A Bl Frifisist Wald y*{H PfH OR{H OR 95% CI
HE - 0.126 0.383 0.108 0.743 1.134 -
IgG4 >1140 mg-dL"'=1, <1140 mg-dL"'=0 0.987 0.480 4232 0.040 2.683 1.048 ~ 6.868
IR SR HRHRIT=1, 15=0 -1.329 0.481 7.644 0.006 0.265 0.103 ~ 0.679

I EXHZR AR IR, N AIP &5 25 34 7 7
S R E 5 ATP A BRI IR R
PUGE H AR R, AR MR . B RH R B
JE . PR RES . BT R DR L TR R e DA s
HMRAE, 455 5 HABIE R IRYE B, 52T
WEFEEL, FRATHIWFTE L BLE P 1 B AIP 222
e PR ST bR 3 LA T PR AT HLA: B0 (69.9%) . T4
(54.4%) . MR S ERANE (41.7%). 7.8% [ TCHE
R R BT . IS AR 5 (CA199
THEs . BFOhfe s w . i IgG4 THED) B34 2w
WL, D R T S AR 5% Sl AR S AR 27
Rz, HurdmA Sk, MHIE BN 27 Rih
DLy B RSB AR Y s B i R AR A
HOEMEL (77.7%), HIRKIEMIE (45.6%), L
G BRE . WRRR K RS A1 4

AIP XPEIRITRURR, IRITARCE 989217181,
EYRIT &G B R RN 20% ~ 60%); FAi T BASI
TR 1 AIP 5 KRR N 48.5%, [FRESEEE &1k,
WKz BT 2 AT A 3 T 2 &%, Masamune 55 U1 [
— I REHL BRI B, NI R R 4R RRA
ITH 3 A R FN 23.8%(95% CI: 6.7% ~ 37.8%),
RLZHFFIRITH 3 E K FEHR 60.9%(95% CI:
30.3% ~ 78.0%) . AHFFELEIS /R K32 iR iRTT
HWE KRR E S THEZHEIFIRITA (59.7% vs
31.7%, P=0.006), 4%3Z4EFFATT &R K kST A
PR, Fi, #ERITERE, AR KRG
Iz PR 2R 179 £ A T /N S R AR IR YT B,

ML 2F AR EWIFE AIP (2 Wr il EZAER
myBREH . 1gG Fl gG4 %55 v BRE A ALEE 1gA.
IgE. IgG R0 [oG 5 & y BREEF Y 75%,
M AL 1gG4 42 1gG HH AP IE AL, AEFEAT &
M7 & IgG 1 3% ~ 6%, 1961 4 Sarles %5 22 &
ORI 2 B R BURTTH A y BRE AT = 12
PEIETRS MR 2 )5, Bl 3 T R AR 5
2R S PR 8238, 2001 4F Hamano
S5 23R I ATP LR ARSI I TE bR AR Y ——1gG4.
IgG4 HuTENG R iZ Wi R ¥FEE RAER, 1 I i
1G4 /K58 kK Z R ZAG 9. A0
i, ZWTINE 1gG4 /K5 AIP B R IF T HE G

BB mARATMEE BoR , WHSH IS 1gG4 /K
BEFEN AP BHEEAG LK, HEA IG5
{HM 1 140 mg/dL(Zy 5 R H ERR), X 54EM
PE P LIANZ IR T 4 £5 IEHE A0S 1gG4 1EA
2RV AE TN PR R LS 2L ), (EA I 2,
TATH 58 K B 1gG4 1Y B:AR——IgG I y 3K 2R
H, fEERAMKTERERES TIEZE LA, |
el M LR A B PR 1gG4. 1gG Al y BREE M
W E TR A AIP 854 T 5 FE TG BR A B R A
A E T 55 e 1 R e AU, ELR ML A7) 7 2 i —
A A 20

HErE A, RSN B 2 8 (),
Al RS IO &2 K WA OGS R IR &%, Al AR Sl /i
PR AEHRRBTT AR A 28249, T FRAT R B9 & R
NRIEAZ 82 . A RH P o IR GE B2 7 2 R 4l S5 3R
BERMB G 2R, SERITCEEXK, H
EARE RS, AN RE & AR 2 2 A
BEFEETAE &4, X5 Kurama %525 F Ishii 5520
WS —3, UEPIIERAZ BRI RE 1 A AIP B R 1
WTECHK R . i, AWHoRiE kIR LR
SEPEIFRAR I O 5 52 e T B C &R

AR EA —ERBRE: (1) AFRHMARK
BB ATP 3 ()38 i BB SRR RRAE . B3 TS Y
MLV 1G4, FRER R AR SN2 B4 B FIA RIS R
WIS M2, AU 5390 )58 i AR U0 55 35 2 )
IRBURBERA1S , 160K BRAE B A — 35040 A S5
Bl b, I 1gG4 1E & H JG R A AR g 1 Y
AIP M HES 2 1 ATIP HHBLIRIE; ) RRE LKA S
R K HBIAREIT 7 20 g it e 2 5=
{BRD36 BN [FR YT 7 58 i e BAT5 AT Re s e s
A JE AL BN B 5, G0 2 [ i A
W IR R (3) BRI ST AN A BA S 11
AP R I AT T % VI b7, AH S A BE U7 B 8] 15
241, XA RERBORE R AFAERA R UEHT
)G 8 5 K i 18], 4 FE AR Ak 24N Ak i A
N, FEAFET ]

i ik, WI2ES IS 1gG4>1 140 mg/dL .
IgG>1 945 mg/dL. y3R&E [ >269%, g%
B, REZMEARFRGT, & 18 AIP E LA
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AIP 5 KA, A BTk @ 2 & WG
(4 AIP 191, Akt Fi67 FbHTT o
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