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FHH 3K, WAHYELETTSABIERMMEF G RT LA AE, 57 KRB 2% RN 2% (ELASA)
Mo BB E T, SR EF ST G Famiei 18 (IL-18) Aamipein%18 (IL-18) KT, %
SR PPt Mk (WB) A& ANz gm e, (PBMC) P Nod #2 4k & & 3 (NLRP3). ¥t R & R BR & & Bi-1
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Tarm@e (60.0%, P<0.05)., 50677 G Ii, %7740 F EiEME A 4 . ESSDAL, ESSSPRI # 4
ESR. CRP. IgGK-FHAZHEAK, C3. C4M 25, ML TxRBA (P<0.05%P<0.01), L5 EFAILI,
FEHEAE T BT AL RAELEPBMCY BIMRATIK, B, HAFRATHIFEN, EHhFIL-18.
IL-18 /K-F &% PBMC  NLRP3 . caspase-1. GSDMD & & £k ¥ 2% & (P<0.01); #7453 Bub 7
J& NLRP3. caspase-1. GSDMD 7K-FZIL-1B. 1L-18 K-F¥8A 2 TFif (P<0.05), MmAEHLPBMCafe k=
WY, BaAmBETEY LR (P<0.01)., £t HAIMBL G 7T A KEMSS Wb KR AL IE K&
BRL, FAE R AUH T 46 5 B 3% NLRP3/Caspase-1/GSDMD 43 5 4 sh 46, #phlta b B H %

[XEF] FRezie;, AMPAmE; ZARME
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o AIRTERE AT LRFHR0.29% ~0.77% ',
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W% Ty, g ; NLRP3/Caspase-1/GSDMD

EETLZAENA MRS, Nod FEZ AR 3(NLRP3)/
2R A SR I 1 (Caspase-1)/IH K ZE D(GSDMD )
S UV B (I NLRP3, Caspase-1, GSDMD
BT RAEHF A4 18 (IL-1B) . 140
Ju~2E 18 (IL-18) i & BLTE SS H & B TH I A %
%@@ SR ARIR, XN RAE TR K R R S
filk & SS R H P R BETRER, BRI R RSk
kR [ B AR 28 A R AR AR AL K
SEAMRE . pRIMBHES ), RS IRBIEL T L 2L
S Sk AR ER T, R SS I R IR YT B R 4F
SR, AR IILER 25 IR B iR AT
E?FU SS A TGRS P NLRP3/Caspase-1/GSDMD
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1 IR

1.1 etk

VIS WbRiE . 54 2016 4F 25 E KIS E 22 43/
R XIS BE 3 (ACR/EULAR) H5c8r [E B SS 43
FhRE ™ 1) MR . RN 4 2 B K s AL
PEWRE AR, HAREEE= 14 mm*(343)
2) PLRo/SSABLIKRIHYE (343); 3) 2D MR 3%
Yeft, (+) (=5 ocular staining 715015 ) 3 (=4van
bijsterveld 11703%) (140) 5 4) =/ —MAR7H
W WIS <5 mm/5 min (143); 5) JCI ik Y e
WA <0. 1 ml/min (143). ST =45 A[12 W
SS.,

S EIE AR . KRR 2010 4F [ 52 b 15 2545 B
JREN R (22 4%l 95 AN Rl R BE 27 )
Hp SRR S T R TR O PN 2 B AR S B
FhE: PTH W, DR R HasE
s E AT RIBBTCE . BRANE AN s UOIE -
FLOIAR . ESIEL MRBOMR . R SR L K
= J1. T, fF6 Lk 300 30 & DL E+IRIE 1
Wi UL b, BIRTi2ir.

1.2 AR

1) f54 UL L7 B2 Wibs i forh B2 HEIEpR i
2) F =184 3) HIES AW I 25 TG
A5
1.3 Herktrg

D) SHEIF PG 2) A EERYy, EE
JUE 88 5 0 R 365 I 2R 49 A5 T EE B, ™ i T o
AR TE MW ARG Z I 3) WEURI A FL I
s 4) G VA R AR O S R
5) A I At ™ E R
1.4 BLEARE

1) REWRZ, HORBEEEE I AEIT SS 25
Yy 2) B EM . EOReE, L0400, M4
ML RIS BRIV 3) AR SE R 2 R
PR AR 2 E T
1.5 —fFH

VEHL 2021 4E 6 A 1 H F20224E6 A 31 H%#4A
rv s g KU o B e 1) A0 B 9 i 78U SS B 60
BITAHF 4, Zc266; FH30~75%, F1
(55.13+13.77) % ; JFE 1~104, FH (4. 1=+
2.19) 4, XTRAH 6], Z246; Fi31~71

&, VY (54.73£13.23) %5 AR~ 84,
(4.37+2.44) 4, WA — Mok B2 7 B4t
R (P>0.05), HAW M,

2 HiEk

2.1 BABHHEASWT &

FIH MedSci 6. 3. 1 FEAR R G5
FEACE MG, AR REAEIG R 7T 0EE 7, Tifl 5
SFRE L T IR IRAARCFE R T6%, SCERGOR s 2
FMEARCR N A3.3% ", WA XTI IR L ¢ 1
#it, Bla=0.05, B=0.20, IE 15 HAEAR N=
25, FIENTHEH B 20% BLVE R, B LA B AR
il fe /4 60 1]

K HIBEALE 22 7= A AL 51, AN B 2% 4]
{EE BB R, TH R 2 | s 1L
BIBENL o4, FeifE & 60 NSRBI EPAIE S, (Y7
5% RRL145 301, LAz BEALI G T4 4
T3 TE BRI e fidt R AR A v 35 BRCTR] R 491 30 44
fa PRSI TE 4.

2.2 BT E

BITA: BTSRRI . %R
T220g, BE20g, RA{20g, BHA20g,
= 15g, 24 15¢, JNE9g, HE6 4N,
BERE JN9a 5 1T B A T /D8 A5 it B =5 g A
H, N6 g, PR 1S g5 FEIRHORNE |
WA BRI, B 12, HE9 g
JEH T BRI AE O B T B
T, OMHERTF9 g #WE TR, B . Lz
oy BERRIR SIS B R B R, i 79 ¢\
B 15 g0 IR A LR T ERE, HATZ
Pr Bl NGB, BRH 1R, ZHL400 ml, FHE
200 ml iz o

XPREA . TR AM R (BRo.1g, b
M PE R A R AR, E 255 H19990263) , %
W1 R, BH3RK.

WL IR YT 8 A .

2.3 MEIRAFA T ik

2.3.1 Y EIEERS ZWE KT SR A PEUEE
By 22 W 2 v = 24545 3R 2010 4R ER & 1) (224>
Ll 95 ARl B2 97 ) 1t A BT R IR
R MOCNES, FEUOEREITR Y, EEE
ROFEWTH . CEE . R 4, K
BURERALFE FOO M . M AR M R TR
. MEZ . T, SR, B, B
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I R 7 280k HEAR B € o B 909 R 12 I 97 R b
HEY 1 R (SR B R A ) YOG TR Y T
MhrERUE , RIS AT . Ba. B
BIT G U TP BOA T RN =70%; A% &
BT R IR BRI T AT > =50% (0 <70%; 24
o BERIT R IR BRI RTIE > =20% (H <
50%, JoEL: REIRYT IS UEE TR BRI R <
20%. SRR =R S+GE ) LEIEx100%
2.3.2 RABEHEIFS PRI SFEE(ESSDAL)
oy o (0~440) . b (5~134r) ., &
(=1447) 3M%Y, FEICFEEGIER . e
WS BRI AR | TR AR L B RE A L il A
A NS . DLRRAE . SNEIRRZREAS . KA
A . MR ARGRA . M FA2 e 124 7w
I T I SRR

H IR EHEEL (ESSSPRI) 143 . 4 f% T4
FERR . 57, NP3, B0~ 104, =&
STEARINBCAA , SR PR e R ™
2.3.3 EBEHF UFEREREN (Ig6) K
. CRIEM (CRP) KAMAEC3, C47KF.
HBEIRIT TG RO S I # KL S ml, %8k
A B BEAS SR BRI, SR FH G S8 ST B v A
IeG. CRP K- J C3. C4/KF (D75 5800 4 H
A b AT, 5. D B R GRS
IgG: 2547, CRP: 2400, C3: 2557, C4: 2558),
FHEL A ESR (Monitor100 4> B 371D, 2
KFELECTA-LAB) .
2.3.4 mfe BT R E i (ELISA)
R TE H 20 SR 97 4 . X B A8 EiRT R S ML A
A AN 2R 1B (IL-18) A1 4L A 25 18 (1L-18)
K, HARSZIG A B e B ELISA 5] & i I 5 0t 7
(IL-18. IL-18 35 & B SR M T &5 AE YR A R
OSERAE 523508 RX106152H . RX106154H)
2.3.5 BTAEXEY PBMCYIEEHC. JH PBS
FReAnm, B IAGE &5 B, WRea I I
By B WO T E U7 s # R B0 500 ~ 1000 ¢f
20 ~ 30 min, &0 JF HIARSE, MK S5 ER
Z 04 B2 RIS 6 L A )2 5 R B P 2 4 i 1)
15 ml B0, A PBS RN, .0 250 g/min
g, FEEW, A S ml PBSE AN, 55025 of
10 minZ0A6; 7 B3, B8 LRPEE, 71, 145
it R A . KRR A PBMC Sl DLTE, A6 4L
A 100 wl RIPA 4t fl 24 4 (N % 1mM PMSF) ,

UK F 2% 30 min, B5.0> 15 min, WOEE BV, BDH
SR, fntdk . BB B, H—-bom R
TR FE, MBAEHCL - 10000, BFE LR, YRR
(PBST) PR3, —HiBEE 2h, PBSTHEE3IX,
fifi FH ECL B8 0% S & K U NLRP3 ., caspase-1 .
GSDMD #1335, LI 5N B-Actin 1Y HL{EAE
R A A A

NLRP3., GSDMD. Cleaved Caspasel H.373
Affinity 23 w] 824, #t5 5351k 7p8121. 55h2355.
1719147, B-actin, WFEH/NRIC. IFEPR G,
PBSZE i AR, 1 Zs-BIO ARl 4L, 5435
7 19AWO0505., 142637, 139931, 19071101, ECL
B G & (Thermo 24 A, iE5 : S1257444) 5
BE[E W (Servicebio A F], 8% : G1102); P
(EA R AR A RAE, 525 10000418)
2.3.6 E4HBAEIEPBMC el 5% T/ PBMC
YIMFERUE , 2. 5% % 4 “CREE 1. 5h, 0. 1 mol/L
BERRZZ v PB (pH 7.4) Bl i 19 S e = iR
2 h, PBUER)E, #30%. 50%. 70%. 80%.
95% . 100% . 100% 55 FA7Hi /K45 20 min, 100%
PR AT K PR, 45 15 min, N 812 A3 f5
37 CHEFA K, MR T 60 CIEFH RS 48 h,
IO WD) R, 150 B r R R M85 7o, T 2% B
R 1 A TP A S TRGRE G U 2 8 ming 70% 5K . M
LRKTB VRS 35 2. 6% G R # v T ake — S fh e
Yot 8 min; HBLIKIEVE3 K, JEACRIMLT o 4 M
YIRS N = 0T . B 5 i 1 s
(J7% . JEOL; RS, JEM-1400flash) FWEE, %
LRI .
2.4 %itFEiE

K HISPSS 27. 0 et 5144, TH R BERFF G
EASAG, HEHR 2 (Res) IR, TFEFTH
K RS, T AT E RS TR
PIRFIR, RHYKE . LIP<0.05 AZRA51T
E5-9'88

3 HR

3.1 MR R R

TR, IRITHIGIRITRUEARE N 86. 67%,
X HEZH Sk 60. 00%, PIAL LA 22 7 A Geit2r i X
(Z=-2.041, P=0.041), GIFHLTXTHEL .
3.2 WMABFETIE T EIEERY B ARED
JEAR 4 AR

T2, PRI TR BRI R A 22 R
TGt FE X [WH T (1=0.537, P=0.593) .
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Table 1  Comparison of clinical effect in patients with Sjogren’s syndrome of both ¢i and yin deficiency pattern
between the two groups [#1(%)]
415 % BTy ARk 5E T BAE
EpEgi! 30 15 (50.00) 7 (23.33) 4 (13.33) 4 (13.33) 26 (86.67)
X HRZH 30 10 (33.33) 4 (13.33) 4 (13.33) 12 (40.00) 18 (60.00)

IR T (1=0.0.236, P=0.814) . KRk TH: (=
0.158, P=0.875) . #H % (1=1.840, P=0.071) .
T ETF (1=0. 273, P=0.786) . M JiF
(1=0.361, P=0.720). K&# (1=0.146, P=0.885).
XA (1=0.150, P=0.882) . K#E= 1 (1=
0.535, P=0.594), T1% (+=0.513, P=0.610) ].

HAMIRITHET AL, BT AR R E TR
FUBRNA . R . /4. IO, BIF. X
T B DK R TR (P<
0.01); XTHRAIBITEWHE TR DM Rk
T HERBGACEFHW R TR (P<0.01),

X ARITE R, wIrAmE TR G=
3.829, P<<0.001) . 110K+ (1=2. 168, P=0. 034) .
kT (1=3.195, P=0.002) . % (1=6.458,
P<<0.001) | FL 0B #4 %5 9F (1=4. 335, P<0.001) .
XA (1=2.652, P=0.010) . K= 1 (=
4.927, P<<0.001) F4307 GREAR.

378, W ALIR IT AT ESSDAI (¢=0. 437, P=
0.664) \ESSSPRI (:=0.667, P=0.507) 4[4k
ZSHTIGI R . SIRITRI VRS, WBITAIRYT
J& ESSDAI (:=12.172, P<<0.001). ESSSPRI (i=
11.438, P<<0.001) PF43r ¥ 0] 0 AR, X RR4Hh

J7 J5 ESSDAL (1=5.368, P<<0.001). ESSSPRI (i=
6.349, P<<0.001) PP R REAL. 55X 4Lk
ISP G L8, 1BIT 41 ESSDAL (1=7.205, P<<0.001) .
ESSSPRI(1=4. 255, P<<0. 001) 433 B i3 B4

F3 WAV TR A IR R ERITHE

PR B AR S PR AR LA

Table 3 Comparison of disease activity-related indexes before
and after treatment in patients with Sjogren’s syndrome of both

gi and yin deficiency pattern between two groups (43, x+s)

215 Fisf ] 1511 %% ESSDAT -4 ESSPRI 143
WYY IRITHT 30 4.33+0. 48 4.33+0. 47
BRI A 30 1.1320. 35V " 1.53+0.519 "
XPHRAL RYTHT 30 4.53+0.73 4.53+0. 51
BIT IR 30 2.330. 61" 2. 60+0. 50"

T ESSDALVESY: it hie4L; ESSPRIVESY, HIKIAHEEL.
a) SARLAIFRTHES, P<0.01; b) St MBALET G i,
P<0.01,

3.3 WABRFETAE EBRERARILE

FK4m, WABITRIE R 9 R LL R 22 5390
it X [ESR (:=0. 658, P=0.513). CRP (i=
0.452, P=0.653). IgG (:=1.287, P=0.203). C3
(1=1.280, P=0.206). C4(:=0.391, P=0.697) ].
EIBITHTILES, WWITHIBITIS ESR (1=13. 545, P<

R2 APV T REE S AR F IR T RS h BEAE R D3 UL

Table 2 Comparison of TCM syndrome scores before and after treatment in patients with Sjogren’s syndrome

of both ¢t and yin deficiency pattern between two groups (J3, ¥+s)
. — ?ﬁﬁﬁi‘ — Xof B2 -
IRYTHT (30 4]) RIT I (3061) tE PE IRITHT(3061) RIT IR (3061) tE PE

W H 6.93+1. 84 2.47+1. 11¥ 11.410 <0.001 6. 67+2. 01 4.20+2.22 4.517  <0.001
LR RA T 6.33%1. 99 3.27+1. 74" 6.356  <0.001 6.20+2. 37 4.33+2.06 3.259 0. 002
FE IR 4.93+1.51 1.67+1. 37" 8.776  <<0.001 4.87+1.77 2.80+1. 37 5.075  <<0.001
4 4.33+1.24 2.40+1. 43" 5.595  0.001 4.93+1.28 4.13+0. 35 3.293 0. 002
TR BT 3.03+1.22 1. 4020. 50 6.802 <<0.001 2.93 +1. 60 2.47+1.25 1. 260 0.213
W R 1.27+1.08 0. 87+0. 35 0.361  0.720 1.37+1. 07 0. 8720. 50 0. 443 0.180
R 1. 1320. 82 0. 80%0. 66 0.146  0.885 1. 17+0. 95 1.0720. 74 0. 455 0. 651
AT 3.20+1. 65 2.07+1. 20" 3.043  5.670 3.27+1. 80 3.07+1. 68 0. 445 0. 658
(SiE=) 3.67+1.95 1.33=1. 12 5.670  5.670 3.40+1.90 3.13=1. 66 0.579 0. 565
T 0. 800. 55 0. 67+0. 48 0.513  0.610 0. 7320. 45 0. 7020. 47 0.282 0.779

e oa) SXTIRALIAYTE IR, P<<0.01,
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R4 PALAHIPE R T REE S AR B E IRTT RS S g AR R LA

Table 4 Comparison of laboratory outcomes before and after treatment in patients with Sjogren’s syndrome

of both ¢i and yin deficiency pattern between two groups (x+s)
2H 51 P 1] %K ESR (mm/h) CRP (mg/L) IgG (/L) C3 (mg/dL) C4 (mg/dL)
TRITHU TRSTHT 30 58.53+13. 86 2.36+0. 58 20. 12+5. 04 1.21+0.28 0. 3920. 24
BIT IR 30 19. 10+7. 88" 1. 240,227 " 9.83+1.07" 1. 55+0. 56" 0.75+0. 227
Xof HE 4L TRSTHT 30 55.70+19. 07 2.51+0. 52 18. 33+5. 69 1. 1420. 12 0. 4220. 27
BITIE 30 30. 33+6. 05" 1. 62+0. 21" 14. 50+6. 92" 1. 36+0. 22" 0. 59+0. 23"

: ESR, ZL4UMIUiFER; CRP, CRMHEM; IgG, MPEEREMAG; €3, #MAC3; C4, FMAC4,
a) SARAIGIFATIE, P<0.01); b) SXHBAAYITE LE, P<0.05; ) SXHIRAIAITE i, P<<0.01.

0.001) ., CRP (:=3. 830, P<<0. 001) . IgG (+=10. 899,
P<<0. 001) 7K F-X4 8 i F#AI%, C3(:=5. 876,P<<0. 001) .
C4 (1=6.088, P<0.001) BIGIFaiMA BT-E; X
T4 497 J5 ESR (1=6.944, P<<0.001) . CRP(i=
3.470,P<0.001) . IgG(1=2.340, P=0.023) /K1

R5 SRR TR GBI RTINS
YA R K L3
Table 5 Comparison of disease activity-related indexes before
and after treatment in patients with Sjogren’s syndrome of both

gi and yin deficiency pattern in each group (pg/ml, x+s)

21 s ] A IL-1B IL-18
B FEAL, €3 (:=4.893, P<<0.001) . C4 (= EHa 30 6.65:6. 19 40. 12+28. 68
2.592, P=0.012) BIGIFATHH B THE . SXF VIFAL AIFET 30 30.53+8.83"  80.91+31. 84"
HIT A AL, IBITHIRIF A ESR (1=6. 192, P< WITIE 30 15.00+8.97" ) 47.68+26.61"
0.001), CRP(:=2.041, P=0.046). IgG(:=3.653, MUAL RITET 30 30.23:7.057 80.52+29.24
WITIE 30 20.42+10.88"  65.12+29. 51

P<0.001) 1 B FEAL, i C3(:=3.734, P<0.001) .
C4 (1=2.873, P=0.006) W H T+,
3.4 ZAPBMC & AS4F4E

5 LS R IE % 2H PBMC ZH 25 A 588, N5
FEMm AR . ZobiikssE, MRS REF. I
SS HEIRYT HT PBMC P S 2 40 i A AR R,
Jibfk . AR s, AR . AL, 2
WA AETIE R . WALIRYT G B T WAL 21 41 iy
TS A AN [ R B G2, B e ik L A 2R
L MRS, SRR ARG X, A
ST AT AS el A
3.5 WABREETAEmMICE T KPR

F SR, RITH KT AR IT R IL-18 (=

e T-18, A4 FE-18; 1L-18, 4NN E-18.
a) SIER4IE, P<0.01; b) S5A4UAITHHAE, P<
0.05; ) SXTALAITE ILE, P<0.01,
3.6 WG E BTAE X R G K LR
Fon, AR RIFET A G AR & f6br
LA 22 R g1t 2% B X [ Caspase-1 (1=1. 116,
P=0.887) GSDMD (¢=1.870, P=0.104) NLRP3
(1=1.237, P=0.073) .
Fo WARYIWIEI TR S IE R ERITHE
FETTAHOCH KT L3R
Table 6 Comparison of pyroptosis-associated protein levels
before and after treatment in patients with Sjogren’s syndrome

of both gi and yin deficiency pattern in each group (x#s)

0. 145, P=0.885) ) IL-18 (1=0.049, P=0.961) It M5 BfE] %L Caspase-1 GSDMD NLRP3
BESTSGITFEX., SEW4LE, GrdssE EHA 30 0.43:0.03  0.41:0.04  0.410.04

1897 HE AN I 118 (1=12. 126, P<<0.001) .
IL-18 (1=5.213, P<<0.001) /KF-HI%The, X
A EF IR T AN L P IL-18 (1=13. 768, P<
0.001) .IL-18(¢=5. 403, P<<0. 001) 7K V- B fi 7+ &5 o
HAMWRITHT LB, BITEIRITHIL-1B (=
6.752, P<<0.001). IL-18 (1=4.798, P<<0.001) 7K
SR, 1GYT IR X IR TL-1B(1=4. 146,P<<0. 001) .
IL-18 (:=2.030, P=0.047) /KFH T, 58
HIRITIE LR, IRITARYT R IL-18 (1=2. 102, P<
0.001) ., TL-18(:=2. 655, P=0.010) FF&EIARE

IBITAL JRITRET 30 0.93+0.027  0.94+0.04* 0. 89+0. 03"
WBIFE 30 0.66+0.03" ) 0.63+0.03" < 0.51+0.03"
SEREAL JAIFRT 30 1.05+0.02"  1.05+0.06"  1.00+0. 03"
JRIFIE 30 0.77+0.04"  0.7420.03"  0.67+0.03"
{:: Caspasel, PPEEBR KA ZRE 1; GSDMD, JHEZFE D;
NLRP3, Nod FEZ{A%EH 3,
a) HIEWALE, P<0.01; b) SAR4ETFATRE, P<0.01;
c) SXFIRENAYTE LA, P<<0.01,

S5EWH LR, BI7 477 A A NLRP3 (1=
72.934,P<0.001) .Caspase-1(:=70. 139, P<<0. 001) .
GSDMD (1=48.245, P<<0.001) & 18 % 75,
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Xif FEZHIG T B H# NLRP3 (1=94. 312, P<<0.001) .
Caspase-1 (1=88. 623, P<<0.001) .GSDMD (¢=50. 527,
P<0.001) FHHWEFA.

HARMIGITHETILEL, 1BITAIARYT G NLRP3 (1=
50.216, P<<0.001) . Caspase-1 (1=38.010, P<
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Yiqi Yangyin Tongluo Formula (:5’<3:/i#%;77) in the Treatment of Sjogren’s Syndrome of Deficiency of
both Qi and Yin Pattern in 30 Cases: A Randomized Controlled Trial

SUN Siling', WANG Yuan’, LIU Jian’, HUANG Chuanbing’, ZHANG Wandong’, SUN Yue’, HUANG Dan’
1. Graduate School of Anhui University of Chinese Medicine, Hefei, 230000; 2. The First Affiliated Hospital of Anhui University

of Chinese Medicine
ABSTRACT Objective To explore the clinical effect and possible mechanism of Yigi Yangyin Tongluo Formula
(28B4 )7, YYTF) in treating Sjogren’s syndrome (SS) of both ¢i and yin deficiency pattern. Methods ~ Sixty
SS patients of deficiency of both ¢i and yin pattern were randomly divided into a treatment group and a control group
with 30 cases in each, and another 30 healthy people were selected as the normal group. The treatment group was given
YYTF, one dose for twice daily, each in the morning and evening, and the control group was given hydroxychloro-
quine sulfate orally, 0.1 g per time, three times daily. Both groups were treated continuously for 8 weeks. The total
effective rate was evaluated and compared between groups. The changes of serum interleukin (IL)-18 and IL-18 levels
were detected by enzyme-linked immunosorbent assay (ELASA) , and protein expression of Nod-like receptor protein
3 (NLRP3), caspase-1 (Caspase-1), and sadermin D (GSDMD) in peripheral blood mononuclear cells (PBMC)
were detected by Western blot (WB) before and after treatment in the treatment group and the control group, and also
health subjects. The pyroptotic morphology of PBMC cells was observed by transmission electron microscope. The
EULAR SS disease activity index (ESSDAI) , EULAR SS patient reported index (ESSSPRI), and TCM syndrome
scores were evaluated. The erythrocyte sedimentation rate (ESR) of the two groups was detected by Wei's method,
and the levels of C-reactive protein (CRP) , immunoglobulin (IgG) , and complement C3 and C4 were measured by
immunoscattering turbidimetry. Results The total effective rate in the treatment group (86.7%) was higher than
that in the control group (60. 0%, P<<0.05). The treatment group was superior than the control group in decreasing
TCM syndrome scores, ESSDAI and ESSSPRI scores, ESR, CRP, and IgG levels, and increasing C3 and C4 (rP<
0.05 or P<<0.01). Compared to those in the normal group, PBMCs in the treatment group and the control group
showed pyroptotic morphological changes such as cytoplasmic swelling, membrane rupture, and bubbling under the
transmission electron microscope , and the levels of serum IL-13 and IL-18 as well as the protein expressions of
NLRP3, caspase-1 and GSDMD in PBMCs significantly increased (P<<0.05) ; after treatment, the levels of NLRP3,
caspase-1 and GSDMD, as well as the IL-13 and IL-18 levels in the two groups were significantly down-regulated
(P<<0.05), while the pyroptosis of PBMC cells in the two groups was reduced; the reduction of pyroptosis was more
obvious in the treatment group (P<<0.01). Conclusion YYTF can effectively relieve SS clinical symptoms and im-
mune inflammatory responses, and the mechanism of action may be functional with the regulation of NLRP3/CASPase-1/
GSDMD signal axis function and the inhibition of cell pyroptosis.
Keywords Sjogren’s syndrome ; deficiency of both ¢i and yin; Yigi Yangyin Tongluo Formula (3<% @477 ) ;
pyroptosis; NLRP3/Caspase-1/GSDMD
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