- —
*1e 5 J Med Res, May 2018, Vol. 47 No.5

HEXRSTHREETTRRIETRESE S0 6574

&# E ® KREF Fh#E FThE

Ja

w OE B W PRI RS TR 6T R TR AL (pSS) IR G2 BB AR NP AL IR
U7 52 A UE B S SR A I R E A , VR B vh 25 X A VBT IR . iR 75 b B B R SR AR BE Y pSS, B AL 20 1 b 4 A P 2 A
50 i, VA 2520 25 {9 v 25 4L 1T AR H #R RS RO T, VU 25 4 IR R R S (43 5R) 0. Lg BRI PR 3 A H o alid %
PRI P9 2R P 15 3l 15 B (ESSDAL) 370 BRARIR AR 3 (SC 0 & F8 AR MLV A0 B 3 A UM T 2. ER - 167 )5 W4l ES-
SDAT #F4p H BE AR AR 23 39 W] B ARG, 22 52 A e 724 L (P < 0. 05 ) s ZH AT LA, P 25 4 b B AR AU T RO B3, 22 e i
F(P<0.05) o H 25 241 ] AR I 45 b o N8R ek s i e 2 R AR 19 LA 9 ESSDAT 343, [R] i B AR L0 L i S 8 SR EE 1 Gl
W IL =17 KF 2 BA G H R (P <0.05) s PG5 L 22 S RS2 L (P >0.05) . mdlyr ez K TH O
AR 5 S 4 0 i B AR R R L P 25 4T 2 (P < 0.05) o 85k JRy 07 H e IR & T IBOsi s A Bt A R 4852 R pSS
SR BRI DR IR T 2 T R DR O R A BRI RAE AR, OF EL R AR ML 1G IL - 17 Ko BB E Z 01 KT
RHIRFE B BB T P4 25 5 AR J7 697 pSS B HE e M 75 X — S R UE A i PR A 3

KR A THREGSME HARIBRFIE PHHT MHEHET

hESES R4 XHERFRIRED A DOI 10.11969/j. issn. 1673-548X.2018.05.031

Clinical Effect Analysis on 50 Cases of Primary Sjogren Syndrome Patients Treated by Ganlu Yin and Shengjiang Powder Modified Prescrip-
tion. Xuan Lei,Wang Jing,Zhang Haoze et al. Department of Traditional Chinese Medicine ,Chinese Academy of Medical Sciences,Peking
Union Medical College Hospital , Beijing 100730, China

Abstract Objective To observe the curative effects by using traditional Chinese medicine (TCM) modified treatment of Ganlu yin
and Shengjiang powder modified prescription to cure non — systemic involved primary Sjogren’s syndrome (pSS) patients, provide clinical
evidence for the treatment on complicated diseases by TCM, and demonstrate the treatment advantages of TCM on the disease. Methods
Totally 75 case of Yin deficiency and dampness accompanied with accumulated toxin and dryness pSS were divided randomly into 50 cases
of TCM group and 25 cases of Western medicine group (according to the proportion of 2:1). The TCM group took Ganlu yin and
Shengjiang powder modified prescription orally, and the Western medicine group took 0. 1g bid hydroxychloroquine sulfate tablets. The to-
tal course of treatment was three months. The TCM symptom scores, Western medicine disease activity index ( ESSDAI) scores, laborato-
ry indexes and serum cytokine levels of the patients of the two groups were recorded respectively to evaluate the curative effects. Results
Before and after treatment, the two groups have reduced the ESSDAI scores and TCM syndrome scores. The results have statistical differ-
ence (P <0.05). Between the two groups, the TCM syndrome score of TCM group was significantly lower than that of Western medicine
group. The results had statistical difference (P < 0. 05). The TCM can reduce the ESSDAI scores of lymphadenectasis, parotid gland
swelling and hyperimmunoglobulinemia, and reduce the IL - 17 levels, IgG and ESR, which has no statistical difference compared with
Western medicine group (P >0.05). TCM group had a more remarkable performance in reducing TCM syndrome scores compared with
Western medicine group, which had statistical difference (P <0.05). After treatment, TCM can significantly reduce the TCM syndrome
scores of patients’syndrome, xerostomia,dry eyes, fatigue,chapped skin, sticky month and eyes, parotid gland swelling, joint pain, ar-
thralgia and cleft tongueand greasy fur; of them, the reduction of the scores of fatigue, chapped skin, sticky month and eyes, and cleft
tongue and greasy fur are more remarkable than Western medicine group (P <0.05). Conclusion TCM modified treatment of Ganlu yin
and Shengjiang powder modified prescription could effectively improve the condition of non — systemic involved pSS, reduced the IL - 17
level, and significantly alleviated the TCM clinical symptoms as pSS. In addition, TCM was more advantageous than Western medicine in
improving fatigue , chapped skin, sticky month and eyes, and cleft tongue and greasy fur, and curing pSS Yin deficiency and dampness ac-

companied with accumulated toxin and dryness.
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