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Salivary glands ultrasound manifestation of primary Sjogren’s

syndrome and its diagnostic value
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Abstract: Objective To analyzed the salivary glands ultrasound manifestation of primary Sjogren’s syndrome and its con-
tribution to the diagnosis and differentiation diagnosis. Methods Thirty-five confirmed patients with primary Sjogren’s syn-
drome were selected as case group (early stage group:22 cases,middle-late stage group:13 cases) ,and 30 patients of non-
Sjogren’s syndrome were selected as the control group. The salivary glands ultrasound , Schirmer test, anti-SSA/SSB antibod-
ies and corneal fluorescent staining were examined in all participants. In the ultrasound examination, the two-dimensional
image characteristics, the size and the hemodynamic parameters of salivary glands were observed,and the diagnosis efficacy
of ultrasound examination was respectively compared with aforementioned three kinds of laboratory examination. Results

In case group,out of 35 patients,30 presented diffuse change,5 presented localized changes,and the low echo numbers in
the lesion regions of parotid gland and submaxillary gland were all significantly more than that in control group. The vertical
diameter, the horizontal diameter and the volume of both parotid gland and submaxillary gland decreased in the order of ear-
ly stage group, control group and middle-late stage group(all P <0.05). The peak systolic velocity (PSV) of parotid gland
and submaxillary gland in early stage group were all significantly higher than that in control group(all P <0.05) ;PSV and
end-diastolic blood flow velocity(EDV) in middle-late stage group were all significantly lower than those in control group
(all P<0.05). For the diagnosis of Sjogren’s syndrome, the sensitivity (80. 00% ) , specificity (93. 33% ) , accuracy rate
(86.15% ) ,positive predictive value (93.33% ) and negative predictive value(80.00% )in salivary glands ultrasound ex-
amination were all improved to some extent compared with Schimer test(71.43% ,83.33% ,76.92% ,83.33% ,71.43% )
and corneal fluorescent staining (74.29% ,86.67% ,80.00% ,86.67% ,74.29% ) and corresponded to anti-SSA/SSB an-

tibodies. Conclusion The salivary gland ultrasound can be used to clearly observe parenchyma echo, gland size and the
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changes of blood flow, thereby has a high diagnosis efficacy and can serve as the method of choice for the diagnosis of

Sjogren’s syndrome.

Key words: Sjogren’s syndrome; Salivary glands; Ultrasound; Schirmer test; Anti-Sjogren’s syndrome A antibody/anti-

Sjogren’s syndrome B antibody; Corneal fluorescent staining
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