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( %) 0.05) + CRP. .
IeG (P>0.05) .
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ESSPRI ( ) ESSDAI () (ms)“hirm”'s o) ('ml/15min)
25 17.0 (15.0~2.0) (0.0 ~2.0) (3.0 ~5.0) 0 (1.0~4.5) 5(0.3~1.4)
25 6.0 (4.0~8.5)*2 1.0 (0.0~1.0) 0 (3.0~5.0) MSO(40~6.0)*A 0 (0.5~1.2) *~
19 18.0 (16.0 ~20.0) (1.0~2.0) (2.0~4.0) 0 (1.0~4.0) 5(0.2~1.5)
19 10.0 (7.0~11.0) " (0.0~1.0) (2.0 ~4.0) 0 (2.0~5.0) 5(0.2~1.2)
: ESSPRI : ESSDAI
* P<0.01; AP <0.05
3 . C . . 1gG M (P, ~P,)
( mm/h) C (mg/L) (g/L) IgG (g/L)
25 21.00 (10.50 ~29.50)  0.40 (0.40 ~1.00)  32.00 (29.30~36.10)  16.90 (14.30 ~21.50)
25 20.50 (11.75~29.25)  0.75 (0.40~1.30)  32.60 (29.30~36.90) 19.30 (15.43 ~22.67)
19 25.00 (16.00 ~36.00)  0.85 (0.40~1.37)  33.30 (30.47 ~37.02) 17.75 (13.65~21.57)
19 20.00 (12.25~40.25)  1.10 (0.40 ~3.60)  34.60 (28.60 ~37.80)  20.00 (14.50 ~23.52)
4 M (st ”’P75)
E, (pg/ml) T ( ng/ml) DHEA-S ( pmol/L)
25 19.00 (19.00 ~39. 50) 0.11 (0.09 ~0.31) 54.20 (44.20 ~107.80)
25 26.00 ( 19.00 ~44. 50) 0.29 (0.09 ~0.38) *2 67.90 (45.30 ~94.05) *2
19 19.00 ( 19.00 ~27. 00) 0.09 (0.09 ~0. 18) 49.10 (29.40 ~76. 50)
19 19.00 ( 19.00 ~35. 00) 0.09 (0.09 ~0.17) 41.20 (33.60 ~61.40)
E, T DHEA-S * P <0.05; AP <0.05
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ZHENG Yueqgi YANG Guanghui HE Yikun PAN Xin XU Xiaofang WU Huihui CHEN Meng ZHANG
Kai SHEN Jiaying

( Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine Shanghai 200021)

ABSTRACT Objective To observe the clinical efficacy of Bushen Runzao Fang ( BRF) in treating
middle-aged and elderly female patients with Sjogren’s Syndrome ( SS) . Methods Fifty-six middle-aged and elderly
SS female patients with liver and kidney Yin deficiency type were randomized into a treatment group and a control
group with twenty-eight cases in each group. The control group was given oral Hydroxychloroquine Sulfate Tablets
100 mg each time twice a day while the treatment group was administered BRF with one dose a day. Both groups
were treated for 12 weeks. EULAR Sjogren’s Syndrome Patient Reported Index ( ESSPRI) and EULAR Sjogren’s Syn—
drome Disease Activity Index ( ESSDAI) were evaluated. Schirmer’s test saliva flow rate ( SFR) sex hormones
erythrocyte sedimentation rate ( ESR) C-reactive protein ( CRP) globulin and IgG were detected before and after
treatment. Clinical efficacy and adverse reactions were also observed. Results Twenty-five cases completed the treat—
ment courses in the treatment group and the total effective rate was 76% ; while nineteen cases completed the courses
in the control group and the total effective rate was 21% . The clinical efficacy in the treatment group was significant—
ly better than that in the control group ( P <0.05) . After treatment ESSPRI Schirmer’s test and SFR improved sig—
nificantly in the treatment group ( P <0.05) and compared with those in the control group the ESSPRI in the treat—
ment group were significantly lower while Schirmer’s test and SFR in the treatment group improved significantly ( P <
0.05) . However between before and after treatment as well as between the two groups there was no significant
differences in ESSDAI ( P > 0.05) . Afier treatment levels of testosterone and dehydroepiandrosterone sulfate
( DHEA-S) increased significantly than those before treatment in both groups ( P <0.05) while there were no signif—
icant differences in level of estradiol between before and after treatment as well as between the two groups ( P >
0.05) . Also there were no significant differences in levels of ESR  CRP globulin and IgG between before and after
treatment as well as between the two groups ( P >0.05) . Conclusion BRF seems to show good effect on improving
the subjective symptoms SFR and tear secretion function in middle-aged and elderly SS female patients. The mecha—
nism might be associated with regulating sex hormone level.

Keywords Sjogren’s Syndrome ( SS) ; liver and kidney Yin deficiency syndrome; Bushen Runzao Fang (

) ; sex hormone; exocrine gland function
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