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Abstract: Objective To observe the clinical and laboratory features of primary Sjogren’s syndrome ( PSS) patients in or-
der to provide reference for clinical diagnosis and treatment of PSS. Methods The data including clinical manifestation, la-
boratory examination and medication therapy in 149 conformed PSS patients admitted in the affiliated Drum Tower Hospital
of Nanjing Medical University from 2010 to 2014 were retrospectively analyzed and summarized. Results The patients’ age
of PSS patients was (47.93 £15.8 ) years,and the ratio of male (16 cases)to female (133 case)was 1:8. 3. The course of
disease was (36.06 +56.07 ) months. The most common extraglandular manifestations in PSS patients were in turn arthri-
tis/arthralgia (n =64,42.95% ) ,leukopenia (n =59,39.6% ) ,anemia (n =57,38.26% ) , thrombocytopenia (n =36,
24.16% ). In the immunological indexes, positive anti-SSA antibody was seen in 86 cases (54.36% ) ,and positive anti-
SSB antibody was seen in 39 cases (26.17% ). Out of 149 PSS patients, 121 were treated by glucocorticoids (81.21% ) ,
134 were treated by immunosuppressant ( 89. 93% ), 113 were treated by glucocorticoids plus immunosuppressant
(75.84% ). Conclusion PSS is more common in women. PSS has the feature of onset occult,and outside-gland involve-
ment already occurred during diagnosis. The patients involving joint and blood systems are common. Glucocorticoids and im-
munosuppressant are the main therapeutic measure for the patients with systematic damage,and their combined application

has more obvious therapeutic effect.

Key words: Primary Sjogren’s syndrome; Clinical features; Laboratory features

JE M 25 A AE (primary Sjogren’s syndrome
PSS) o —Ff LU AL TH i ol i g 257 b o3 00 g A, AT
e FEE K L2 A L B2 SR R ALE (9 TR T PR S 2 ZH 200 i PR

DOI. 10. 13429/]. cnki. cjer. 2015. 10. 005
EETH: HEKARPEREHFR RS (81202350)
EIRMEE . K5, E-mail; huayong zhang@ yahoo. com

R A M B RTH PR Az B Re R R R B T IR T
G, A HABS M W SRS B 22 B B 2 R
St AR B NS AR 20 B S hT AR
PERRE I, A SO MHEBEFIIZ I 149 4] PSS 1Y
Il R AL B SR AE , LLitE—28 8 PSS [ 2 Wiig T
REAEEXNSE



1282 o E G RAF ST 2015 45 10 H 55 28 H45 10 1

Chinese Journal of Clinical Research,October 2015, Vol. 28, No. 10

1 HERERFE

1.1 —f#H EP2010 4£2 2014 4E TR AT RF
< 27 B o i s B 15 e AR B 2 W1 & PSS H 149
B 2 WiAT G 2002 4F TR LR GRS E - KO 4 28 hw
HEN A BB YIBRAN R G LT BRI K T
R FRGNEREARE S5 H A R LS 4R 2H 20

1.2 ik WA B I IRGEAR, A4 01 IR
T OB O MR R B, LR E bR
ALHG I B R E R D BE £ TR R C R
I EE 1 SRR F (RF) S BEER AR 11 FAMA IR
BRIy hE B H AR BR A ¢ B B HTAA | Schirmer 55 | FA A
sty tn, MR R RIS R X Zak CT EH
S CT 45, A SPUREREIZPUAR (ANA)
JE BT SSA Pl HT SSB PR,

1.3 %itsas® R SPSS 19. 0 ot f i ity
BT THREOR & + s R, THECGOREH 1%k
HITEERIR

2 & B

2.1 BHGMAEZFH A AR PSS B
149 {5, B 16 ], otk 133 4], Bzl 1:8.3,
AEHA 13 ~80(47.93 £15.8) %, (50 £20.97) %,
LPE(47.67 £15.13) %, Witk 2 d ~23 4(36.06 +

56.07) 1 H .
2.2 Ve RBFEIFEHAE
2.2.1 IfPREFIE 149 f5] PSS HBE H H BT+ 111

B(74.5% ) MR+ 58 11 (38.93% ) . M it itk K 3 5]
(2.01% ) AT 4R/ K79 64 ] (42.95% ) . K4 56
B(37.58% ) S35 39 $i(26.17% )

2.2.2 FLEmERA BETPIEA P SSA Bk H M
81 14 (54.36% ) , Bt SSB HLAKFHM: 39 £ (26.17% ) ,
ANA BHYE 96 15l (64. 43% ) ,ZE KR K ¥ (RF) BAYE 73
5 (48.99% ) , ¥ RNP HLiRPHME: 25 1 (16.78% ) , 4L
SM HARBHYE 11 4] (7.38% ), BT dsDNA Fiia BH A% 8
B1(5.37% ) , LRk Heik M2 BHE 8 41(5.37% ) ,
Bt JO-1 FLiRBHTE 1 1(0. 67% ) . PRI 1eG THi 71
) (47.65% ) ,IgA THim 34 141](22. 82% ) ,1sM THi 18
i (12.08% ) , #MA C3 BEAIK 23 Bl (15.44% ) , #MA&
C4 [BAK 47 (31, 54% ) , I TTTH i 92 41 (61.74% ) |
C RV A H Th i 38 #i(25.5% ) o & 1 40 gy 2>
59 #1(39. 6% ), #x Ifi. 57 91 (38.26% ) , IfiL. /N Ik 2
36 151](24. 16% ) ; ilidi 5z B 23 i (15. 44% ) ; 1 Dy
F 11 1(7.38% ) s IREE A BAYE 7 11 (4. 7% ) , 6]
B3 61(2.01% ), Bohfesz4i 1 61(0.67% ), It

H 98 il AT HUR MR T REAE A | o b ST R U 21
Bi](21.42% ) WG KRF T 3 61(3.06% ) Mk T3 Z54
fIE 19 11(19.39% ) , AR AR A S B ia o IR Bt it 41
e BA P 25 151 (25.51% ), HUR IR BR 2R (1 4t
WBHYE 22 1] (22.45% ), 149 {9 % tP 4T Schirmer
R 139 i, For BHAE 86 5 (61. 87% ) 5 47 1 B2
Yeta 130 1], Horp BAYE 82 911 (63. 08% ) , HA5 126 il
BT 2 AG 2, P 120 1 (95.24% ), 43
BE AT IR R I A, #2 B8 Chisholm 73 % . 1 9% 2 1
(1.34%), 2 % 55 f] (36.91%), 3 2% 51 #i
(34.23% ) ,4 % 41 H1(27.52% ) .,

2.3 B 149 HEE A 121 1(81.21% )
SR N I B B a6y e 8 45 R B R R 1 o
PERIRYT , HAR A N A e 500, 383R A e/
FHE MR TR 10 mg/d, 17 195 v e AR Be s 8] [ &
FHEATIER w67 o N e P 7Y s
134 151] (89.93% ), H. i i H i IR 2 S M 107 i
(71.81% ) ,IABEBERE 34 1 (22.82% ) , KT K4F 8
B(5.37% ) , AL ZE 8 ] (5.37% ) , B 22 5 Wi iR 5
B1(3.73% ) , T 2T 5 B (3. 73% ) , V> BE i 3 44
(2.24% ) W Z MW 2 5] (1. 49% ) , B e IR R4 1 451)
(0.75% ), H o 30 G 97 1 B 3 P oA 51 4l
(38.06% ) HHEZIGYT , HARBI NG 2, 6 Bk
PR IE A N R s e iR, &adiayT,
FE AE ARG O+ IR O e & S 3
S A3, 5 O IV R 40 3 1) R 3 A7 B 0 ) 22
YA AT I E R, 59 ) 1 4 M e 2 BB E TR A 48 Bl
(81.36% ) T i Bt H7 M1 40 ML F+ & 1E &%, 41
(71.93% ) A PIFLMAT BN A 1E , i/ /D 8 25
I 28 I (77. 78% ) FE I BE AT ML /MR L HT FH i . 11
AN R B I 400 3 S8, e i & A ST Dt A iy A
WHGE,

3 % i

FHRLEBAE (SS) J&— Fl 2 22 B AN W IR 1Y
PPk SREYE F B S M | I IR 43k PSS Rk &
PETHRLEAAE (sSS) 21, B 40 fiE U 2 SS i =
TERHE , FRIN 2 I AR ER AR 11 INURE A2 ) S PRy
K=, EAMIFE RS T PSS B ML T4t SSA
BURIFAYE SR 66. 7% , RF FATES 36% ~74% , ¥t
LRRLIRHLIR (AMA) FHYER N 1.7% ~27% ), ANA
PHPERR 59% ~85% ) ARBF G 45 ¥y 5 Z AHAF,
YR I RF BHMERY PSS BE 5 A ks 2 R, A
WISAEIS ) (EA B, IAEIA T CCP 3T
AR I R DT R 1) — iR S A Bk T [ S



A G PRAFSE 2015 4F 10 H %528 #5810 ] Chinese Journal of Clinical Research,October 2015, Vol. 28, No. 10 1283

FEARIEDT CCP HLARTT i BLAE 3% ~10% ) PSS &%
M3, 95 PSS B A ARR ik 5635 AR K
PEAE I PR 1% B LA DG T Rk o R B PSS 12
RBSETT R, $T CCP HUARASBEAE 2y 4 X4l . 1M
ARG Z B PSS e UL BRAR SR | AR 5T 45 5
WUESE T 3X — 4, W98 & IR H 4 g s 0 i PSS
FEE T 80% LA L[] o £ A JH Al it 240 g 1 ik 2>, - L
AR E S TR BH P SRR AR MA I RE T 333 4
R A SRR XU 8 5, 7 IO G 2 00 1) 70 e LR
]I, T 1 /M 2D (< 20 000/mm® ) 5 R PSS Y
T RRI MELARTT IR R il B G S il
00 ME IR M R X R A A R
e R A H R 2 D DG 3 BB 3 I R AR 4k, DL R Bsf )
Wrp 8L FI R IR YT . 5350, ARBE5E 11 4] PSS
BE A AR T DR, BRI TR T
L b 4 R AMA-M2 FiAR B, EAMIFSE &
M) 10% PSS B3 ML AT 3 AMA-M2 Uik, iX
b g 5 T 5 PR TOREIR A I D e S, RE 2 IR AR X
W REAR . AR DR R 2
R PSR R IO RE R, (HAE LUS I IR T
PEHR T AT AMA-M2 Bii BHE ) PSS B3 HE AT 25 I It
Ui, 25 ) MR TP A 1 & 2

PSS (3697 7 AR A TC IR AR S35 B 2 ok X
43 K TCHN AR AR b A2 B s, B T A TR
T THI S 7 04T SRR HE IR YT A T A I R 4
BEM R, B0 E R LW IE8— 36T bR
PSS (K403 0 B A A1 32 161 36 BRAD 5 &1 9 L UUIR  9¢
57 85 4 B RRN AR B RE SRR, T E S AR
ATE TR, PR RUIA As s S v LU RS
fift PSS HUE AP 57 LA B B iR ikt T
B SER EBUE R PSS B Hasyr i U5 HAh
RGN A B MR L R B R G e il
FUBSRAVE R EZRI 251 . PSS OB el FH B9
PEPD AL FE PSR A ne sy | FH S N4 45 | 3 B
2y nl i 20 R R SN R B 2 A Sk x)
— 46 PSS & I 1] B R R 2 AR PR R s
R BT R R AE ARG R R RO
T RGE e B T AR 352 e 4 il
FNRYT , BB a6 r RS 2 T B 2 A PR R
LR EFE AR

5% 3k

[1] Vitali C, Bombardieri S, Jonsson R, et al. Classification criteria for
Sjégren’s syndrome; a revised version of the European criteria pro-
posed by the American-European Consensus Group[ J]. Ann Rheum
Dis,2002,61(6) :554 —558.

[2] Peri Y, Agmon-Levin N, Theodor E, et al. Sjogren’s syndrome, the
old and the new[ J]. Best Pract Res Clin Rheumatol ,2012,26(1) :
105 -117.

[3] Kyriakidis NC,Kapsogeorgou EK,Tzioufas AG. A comprehensive re-
view of autoantibodies in primary Sjogren’s syndrome: clinical phe-
notypes and regulatory mechanisms[ J].J Autoimmun,2014,51 .67
-74.

[4] Nardi N,Brito-Zerén P,Ramos-Casals M, et al. Circulating auto-anti-
bodies against nuclear and non-nuclear antigens in primary Sjogren’s
syndrome ; prevalence and clinical significance in 335 patients[ J].
Clin Rheumatol ,2006,25(3) :341 - 346.

[5] Bournia VK, Vlachoyiannopoulos PG. Subgroups of Sjsgren syndrome
patients according to serological profiles[ J]. J Autoimmun,2012,39
(1-2).15-26.

[6] Tobon GJ,Correa PA, Anaya JM. Anti-cyclic citrullinated peptide
antibodies in patients with primary Sjogren’s syndrome [ J]. Ann
Rheum Dis,2005,64(5) ;791 —792.

[7] Brito-Zerén P,Soria N, Mufioz S, et al. Prevalence and clinical rele-
vance of autoimmune neutropenia in patients with primary Sjogren’s
syndrome[ J |. Semin Arthritis Rheum,2009,38(5) ;389 - 395.

[8] Ramos-Casals M, Font J, Garcia-Carrasco M, et al. Primary Sjogren
syndrome : hematologic patterns of disease expression[ J]. Medicine
(Baltimore) ,2002,81(4) :281 —292.

[9] Ramos-Casals M,Sanchez-Tapias JM, Parés A , et al. Characterization
and differentiation of autoimmune versus viral liver involvement in
patients with Sjogren’s syndrome[ J]. J Rheumatol,2006,33 (8) :
1593 - 1599.

[10] Brito-Zeron P, Sis6-Almirall A, Bové A, el al. Primary Sjogren syn-
drome ; an update on current pharmacotherapy options and future di-
rections| J |. Expert Opin Pharmacother,2013,14(3) ;279 - 289.

[11] Ibn Yacoub Y, Rostom S, Laatiris A, et al. Primary Sjogren’s syn-
drome in Moroccan patients; characteristics, fatigue and quality of
life[ J]. Rheumatol Int,2012,32(9) :2637 —2643.

[12] Ramos-Casals M, Brito-Zeron P, Sis6-Almirall A, et al. Topical and
systemic medications for the treatment of primary Sjogren’s syndrome
[J]. Nat Rev Rheumatol ,2012,8(7) :399 -411.

[13] Ramos-Casals M, Tzioufas AG,Stone JH, et al. Treatment of primary
Sjogren syndrome; a systematic review [ J]. JAMA,2010,304 (4 ) .
452 -460.

KR EH2015-06 -13 EEAH:2015-07 -20 #4%E. LEM



