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Table I TCM syndrome scale of Sjogren Syndrome with yin deficiency and heat toxin
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Table 1 (continued)  TCM syndrome scale of Sjégren Syndrome with yin deficiency and heat toxin
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Table 1 (continued) ~ TCM syndrome scale of Sjogren Syndrome with yin deficiency and heat toxin
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Diagnostic Criteria for Sjogren’s Syndrome with Yin-Deficiency and Heat-Toxin

Expert Group of Diagnostic Criteria for Sjégren’s Syndrome with Yin-Deficiency and Heat-Toxin Syndrome,
China Association of Chinese Medicine

ABSTRACT Yin-deficiency and heat-toxin is a major syndrome during the active stage of Sjogren’s syndrome (SS),
often leading to multisystem impairment and complicated disease conditions. Accurate clinical diagnosis and syn-
drome differentiation are therefore of great importance. However, a unified quantitative evaluation standard is still
lacking. Following the standard formulation procedures of the China Association of Chinese Medicine, the Diagnostic
Criteria for Sjogren’s Syndrome with Yin-Deficiency and Heat-Toxin Syndrome was established. This aims to provide a
reference for accurate diagnosis, clinical decision-making, and efficacy evaluation of SS with yin-deficiency and heat-
toxin syndrome.
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