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Current Status of Stratified Diagnosis and Treatment of Sjogren’s Syndrome and Reflections on It

LIU Wenjing, ZHOU Xinyao, JIANG Quan

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Stratified diagnosis and treatment is a crucial approach in precision medicine, aiming to optimize medical
care by grouping patients based on clinical manifestations, biomarkers, and pathological characteristics. Based on
clinical stages, symptoms, age, gene expression, and pathology, research on Sjogren’s syndrome (SS) has proposed
various stratification methods, incorporating both traditional Chinese medicine (TCM) and Western medicine perspec-
tives. These methods provide essential support for early diagnosis, risk assessment, and personalized treatment. Key
strategies include moving SS intervention time forward, to leverage TCM's preventive principles, integrating TCM and
Western tools to enhance precision, innovating clinical trial designs, developing multifactorial risk prediction models
and digital imaging technologies , and constructing combined prognostic models for personalized follow-up and big
data-driven treatment. These insights offer a comprehensive framework for advancing SS precision medicine.

Keywords Sjogren’s syndrome; dry impediment; precision medicine; stratified diagnosis and treatment
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The Influence of Time Rhythm and Immune System on the Pathogenesis of Ulcerative Colitis Based on the
Theory of Wei Qi
ZHANG Xiaosi', YANG Angi', SHI Lei*, LI Junxiang’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital, Beijing University of Chinese Medicine
ABSTRACT The movement of wei gi (defensive ¢i) follows the circadian rhythm of "circulating on the yang during
the day, and on the yin at night" and serves a defensive function to protect the body. Guided by the theory of wei gi, it
is believed that time rhythms and the immune system play significant roles in the pathogenesis of ulcerative colitis
(UC). Dysfunction in wei gi circulation, particularly when "yang fails to enter yin", can lead to the onset of UC; the
cyclical nature of wet gi's movement results in disease patterns characterized by "morning relief, daytime stability,
evening aggravation, and nighttime worsening", which align with the rhythmic characteristics of immune responses.
The defensive function of wei ¢i is crucial in maintaining intestinal immunity of patients with UC, and the spleen and
stomach, the sources of wei gi, are key to sustaining intestinal mucosal immune homeostasis. Additionally, obstruc-
tion in the ascending and descending movements of wei gi, internal disruption, and latent pathogen in the intes-
tines lead to the development of UC. Based on the theory of wei ¢i, treatment approaches for UC are proposed, includ-
ing time-based dietary adjustments and chronotherapy to harmonize human activities with natural rhythms ; these
approaches emphasize protecting the spleen and stomach while also considering the lungs and kidneys , balancing
sanjiao, and harmonizing ying qi and wei qi, so as to improve the clinical effectiveness of UC treatment.
Keywords ulcerative colitis; wei gi; time rhythm; immune system
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