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Abstract: Objective To investigate the clinical efficacy of iguratimod combined with methylprednisolone ( medrol ) and
hydroxychloroquine sulfate in patients with primary Sjogren’s syndrome ( pSS) complicated with interstitial pneumonia
disease (ILD). Methods Sixty outpatients and inpatients with pSS and ILD treated in Huai’an No.1 People’s Hospital of
Nanjing Medical University from January 2020 to December 2021 were randomly divided into treatment group and control
group(n=30,each). Medrol tablets combined with hydroxychloroquine sulfate were given orally in control group, and
iguratimod tablets were added in treatment group. The modified British Medical Research Council dyspnea scale
(mMRC) , pulmonary function indexes [ forced vital capacity( FVC) , DLco/VA(the percentage of diffusing capacity for
carbon monoxide/ alveolar volume to the predicted value) ] and the levels of immunoglobulin G(IgG) and arterial partial
pressure of oxygen(Pa0O,) were observed before and after treatment and compared between two groups. Results  After
12 weeks of treatment, mMRC score in treatment group was statistically lower than that in control group [ (1.82+0.63)

vs (2.26+0.79) , P<0.05]; FVC[ (2.36+0.41)L vs (2.13+0.22) L, P<0.05] and DLco/VA[ (70.83+5.99)% uvs
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(65.17£6.22) %, P<0.05] in treatment group were significantly superior to those in control group; IgG level [ (15.86+
4.38) g/Lws (19.03£4.67) g/L] significantly decreased in treatment group, and PaO, [ (69.70£9.60) mm Hg vs

(63.57£10.73) mm Hg] increased compared with those in control group( P<0.05). There were 2 cases of digestive tract

symptoms and 1 case of liver damage in treatment group and 2 cases of digestive tract symptoms in control group, without

other serious complications and adverse reactions in two groups. Conclusion

Iguratimod combined with

methylprednisolone and hydroxychloroquine sulfate have the advantages of a better short-term effect on pSS with IPD. It

can improve patient’s dyspnea, pulmonary function and PaO, , and reduce IgG level which is superior to the combination

of methylprednisolone and hydroxychloroquine sulfate.

Keywords: Iguratimod; Primary Sjogren’s syndrome; Lung disease, interstitial ; Methylprednisolone ; Hydroxychloroquine

sulfate
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