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Clinical Observation of Yangyin Tongluo Formula ( ) Combined with Hydroxychloroquine Sulfate

Tablets in Treating 30 Cases of Primary Sjogren’s Syndrome with Syndrome of Yin Deficiency and Blood Dryness
YUAN Nairong' ZHOU Xiaoli* GUO Hongbo®

(1. People Hospital of Shanxi Province Taiyuan 030012; 2. Shanxi Academy of Chinese Medicine Sciences; 3. The First Hospital
Affiliated to Shanxi Medical University)

ABSTRACT Objective To observe clinical curative effects of Yangyin Tongluo Formula ( ) combined
with Hydroxychloroquine Sulfate Tablets in treating primary Sjogren’s syndrome. Methods Sixty patients with pri-
mary Sjogren’s syndrome were randomly divided into a treatment group and a control group with 30 cases in each.

Two groups were both given Hydroxychloroquine Sulfate Tablets orally 0.2 g each time twice per day. The treatment
group was also given Yangyin Tongluo Formula one dose per day. The control group was also given Total Glucosides
of Paeony Capsules ( ) 0.6g each time twice per day. Two groups were both treated for 3 months. Eye
drying degree was evaluated using wetting length of filter paper and mouth dying degree was evaluated using the time
of melting by mouth holding before and after treatment. And levels of Erythrocyte Sedimentation Rate ( ESR)  gamma
globulin and immunoglobulin G ( IgG) immunoglobulin A ( IgA) immunoglobulin M ( IgM) were tested. After
treatment clinical curative effects were also evaluated. Results The total clinical effective rate was 83.33% in the
treatment group while 56. 7% in the control group. The treatment group was remarkably superior to the control group
(P <0.01). The time of melting by mouth holding and levels of ESR gamma globulin and IgG IgA and IgM in
both groups after treatment all remarkably improved compared with that before the treatment ( P <0. 05 or P <0. 01) .

And the improvement of all indexes in the treatment group was superior to that in the control group except for wetting
length of filter paper ( P <0.05). Conclusion Yangyin Tongluo Formula ( ) combined with Hydroxy—
chloroquine Sulfate Tablets shows obvious curative effect in treating primary Sjogren’s syndrome. It could improve
symptoms like mouth drying and eyes drying which may be related to decreasing ESR and regulating immune.
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