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Tl VLR 4 B R 2 ME TR 8 B AR R IR R G P R IE A g (43, x<x5s)
21531 Fisf [ B e HRF* BRZN T WL
RITH IRYTHT 30 4.00 £1.49 3.73 £1.36 3.07 +1.01 2.47+1.25
WwITIE 30 2.53 £1.287¢ 2.47 +£1.25" 1.67 1. 06”9 1.13 =1.01"9
Xt R 2 TRITRT 30 3.67 +1.67 3.47 £1.74 3.00 £1.36 2.93 +1.36
EITIE 30 3.27 £1.34 3.00 £1.46 3.13£1. 14 2.40 £1. 10
25 s ] kS Y2 i Rk KAFAS T TEAR %
YRYT 4R YRIT T 30 1.43 +0.50 1.13 +0. 63 1.60 +0.77 1.33 +£0.92
RITIE 30 0.53 £0.5729 0.33 £0.48D9 0.60 £0.56" % 0.80 £0.6129
X} HEZH IRIT R 30 1.23 +0.73 0.97 +0. 67 1.63 +0.72 1.27 +0. 87
GBI 30 1. 10 +0. 80 1.07 +0. 58 1.47 +0. 68 1.30 0. 65
o oa) SARYUAIFATHEL, P<0.05; b) SAR4UAIFATHIL, P<0.01; o) SXRAAITE IR, P <0.05; d) S5XTHAEI7)E AL,
P <0.01.
K2 TR R R Rk M TR 2 SR R BRI A S T BT R R A L g
N ESSPRI ESSDAL/ %3 e Y 7 e TH I = FH R
2R ; ¥
415 LIRS 15y (% +3) (M (Qy5 ~Qy9 | /ml *15min~™" (x£s) /mme*5min~" (x+s) /mme*S5min~" (x+s)
RIYAL VRITET 30 5.32£1.20 1.00 (0.00 ~1.25) 0.72 0. 19 2.83 +0.95 2.77 +0. 86
VAR 30 2.65+1.10"% 0.00 (0.00 ~1.00) 1.03 +0.23"9 3.83£0.91"9 3.73 £1.05"9
YTHRAL JRYTRT 30 5.43 £0.75 1.00 (0.00 ~2.00) 0.78 £0.33 3.10 +1.30 2.97 £1.38
WIYE 30 5.08 +1.08 1.00 (0.00 ~1.00) 0.87 +0. 28" 3.20 £1.24 3.17 £1.07

VE: ESSPRI, MBFHAHSE: ESSDAL, Bofisi aiiesi.

a) SAGRITITILES, P<0.05; b) SAGRIFETHE, P<0.01; ¢ SXHHEARSTIEILE, P<0.05; d)

P<0.01,

T3 PILLIAHE L B A T MR LR B R AR IR T IS SE R AR b LUK

SXT IREAVR YT IR LA,

N N ESR/mm * h~! CRP/mg+ L~! IsG/g « L7! C3/geL™! C4/geL"!
AR (- ] M (Qus = Q) | R (r=9 (r=9)
YRYFLH O RYFRT 30 13.00 (8.00 ~18.50) 3.08 (2.05~5.20) 17.46 +4.74 0.87 +0.23 0.20 =0. 07

WIYIE 30 12.00 (8.25~16.25) 2.88 (1.46 ~4.81) 15.84 +3.77% 0.88 £0.22 0.20 +0. 06
YR BYFET 30 18.00 (4.75 ~25.00) 2.13 (1.41~2.93) 17.97 +5.04 0.85+0. 16 0.19 +0. 04
AP 30 13.00 (5.75~23.50) 1.75 (1.53 ~2.38) 17.43 +£5.07 0.80 0. 14 0.19 +0. 05

I ESR, IMyl; CRP, CRMEM; IgG, HEEBRE N G C3, #MA3; C4, FMA4.
a) SARMARIFATHE, P<0.01.
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Modified Jianpi Runzao Tongluo Formula ( {&jEiE#7) for Primary Sjogren’s Syndrome of Spleen Defi—
ciency and Collateral Obstruction Pattern in 30 Cases
WANG Ruirui', HE Xiaojin®, JIN Shi*, HUANG Yulin>, WANG Ying®, ZHANG Xiangyu®
1. Affiliated Jinling Hospital, Medical School of Nanjing University/ General Hospital of Eastern Theater Command, Nanjing,
210002; 2. Affiliated Hospital of Nanjing University of Chinese Medicine/ Jiangsu Province Hospital of Chinese Medicine
ABSTRACT Objective To explore the effectiveness and safety of modified Jianpi Runzao Tongluo Formula ( fg)s
@4 J7) in treating primary Sjogren’s syndrome ( pSS) of spleen deficiency and collateral obstruction pattern.
Methods Sixty pSS patients of spleen deficiency and collateral obstruction pattern were randomly divided into treat-
ment group and control group, with 30 patents in each group. The treatment group was orally administered with Jianpi
Runzao Tongluo Formula, one dose daily, while the control group was given oral hydroxychloroquine sulfate tablets,
200 mg each time, twice daily, both groups treated for 12 weeks. The traditional Chinese medicine ( TCM) symptom
score, EULAR Sjogren’s syndrome patient reported index ( ESSPRI) , EULAR Sjogren’s syndrome disease activity in—
dex ( ESSDAI) , saliva flow, tear flow, erythrocyte sedimentation rate ( ESR) , C—eactive protein ( CRP) , immuno—
globulin G ( IgG) , complement 3 ( C3) , complement 4 ( C4) , and adverse events were assessed before and after
treatment.  Results The total effective rate of treatment group was 90. 0% , significantly higher than 43. 3% of con—
trol group ( P <0.01) . Compared to those before treatment, TCM symptom score, ESSPRI and IgG in treatment
group, as well as muscle pain scores in control group significantly decreased after treatment; the saliva flow, bilateral
tear flow in treatment group, and saliva flow in control group significantly increased after treatment ( P <0. 05 or P <
0.01) . When compared to the control group, treatment group had significantly better improvement on all TCM symp—
toms except for dry eyes, lower ESSPRI, and higher saliva flow and bilateral tear flow ( P <0.05 or P <0.01) .
Conclusion Jianpi Runzao Tongluo Formula can improve the clinical symptoms, increase saliva and tear flow, and
reduce IgG when treating pSS patients of spleen deficiency and collateral obstruction pattern, and there are no signifi—
cant adverse events.
Keywords primary Sjogren’s syndrome; Jianpi Runzao Tongluo Formula ( {2518 1#58%%77) ; spleen deficiency and
collateral obstruction pattern; disease activity index; immune factor
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