Advances in Clinical Medicine IfiREE243 /&, 2021, 11(8), 3426-3429 Hans X3
Published Online August 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.118497

LREMESFH U E L 3K FR K361 FH 30k

M 35

.:F
)
L A7, PREY RRRY

Y RORFESE, LR HE

S BRI ERE, LR FH

SH SR M I B R e R, IR
Email: "qdlhd@126.com

ks H B 2021F7H4H; FHBEM: 202148H2H; KA HM: 202148 H9H

wm B

HE: SEIRESTRESMEEIFNNE Ly KRR, PIBRKEEKER, NUEEA
Tt R RRILE R IR R ST REGR ISR Trik: IRE3BI RSN E T FKARAK R B FFE 1T
RKXME . 4R: BERLCATRESE, FHIRNEZY KK, BT RRRERERER, %
ERE Z FAERERER. 4l FRTRESMETSBUE LY KAUK, WS “B Rt ERR”
R, XBEERMNESFTIEANRBE—PERILP R,

XKiEid

FRTFREEME, BEY KK, BS%RME ERR

Sjogren’s Syndrome with Bilateral Dilated
Hydronephrosis: Report of Three Cases and
Review of Literature

Ke Mal, Xiangyun Lu?, Hongda Liang3”

1Department of Medicine, Qingdao University, Qingdao Shandong

’Qingdao Jiaozhou Central Hospital, Qingdao Shandong

*Department of Rheumatology and Immunology, Qingdao University Affiliated Hospital, Qingdao Shandong
Email: "qdIhd@126.com

Received: Jul. 4th, 2021; accepted: Aug. Z"d, 2021; published: Aug. 9th, 2021

TEAEH .

NEF|I M B, SRR, REE. TREGMEE IS S KABUK 3 GIIFSCIRE I D). IRRES 23R, 2021, 11(8):
3426-3429. DOI: 10.12677/acm.2021.118497


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.118497
https://doi.org/10.12677/acm.2021.118497
http://www.hanspub.org

i 2

Abstract

Objective: To report 3 cases of Sjogren’s syndrome complicated with bilateral hydronephrosis in
order to arouse the attention of clinicians and provide case support for the in-depth study of its
pathogenesis and clinical diagnosis and treatment in the future. Methods: Report 3 cases of bila-
teral hydronephrosis with Sjogren’s syndrome and review the relevant literature. Results: The pa-
tient was diagnosed with Sjogren’s syndrome, and then developed bilateral hydronephrosis. This
symptom disappeared after treatment of the primary disease. It is considered that there is some
relationship between the two. Conclusion: Primary Sjogren’s syndrome can lead to dilated hydro-
nephrosis, which may be related to “autoimmune epitheliitis”, which requires our medical staff to
further explore the mystery.
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1. 518§

T 51 (Sjogren’s syndrome, SS) A& —Fh LA IR AT ZRER, AIEA ZESMENEERSEHH
BRI . A=02 “IEE SN RGHEL], HWEEMOY AL kB riRE[2]. A
Gtk bR Ry SS MR ELELAY, ZATESHIE S, EIERE IO E, W RIS N R AE[3]. i
Harmt SS 55 &y ik BUK & RSB R D . IS5 E 3 HIMISCEBIR T SS 55 Hy sKAUK Z A1 5%
R, HFHATAHSTIRME =] .

2. TRBIBER

A% 1A “OF. IR 10 &4, ek, 875 2 A7 F 2013-08-02 25— IR AN{EXIR ek, &
fi: BP: 120/80 mmHg, RTINEIE, &1, FUER. O EAR IR B, o AR b,
SR T AR R, PR Ei& Bk XUR IR KM . AHBke . ANA: AP, ZR0Ri4Y 1:320, )54 1:100;
ENA: FUZHZREE A PUATIFHE(+), BT Sm PUARTSHME(+), T SSA HURFH I (+++), $T Ro-52 HiiAkH
PE(+++), P ds-DNA FLiRFIPHME(+); M8 3 mmol/L; JRF: A 3+; 24 /NFJREEH: 3.34 g/24 h;
Myt 11.9 mm/1 h; C xMEH 0.9 mg/l; #MA C30.59, #M& C40.09 g/l; ZEXIERH T 1.4 IU/ml; TB-spot
FHAE . JEEREE: 1) MUEBUKEREE) - G5 d&n B9k, WA 1.6 em, 2B Ha B 5K, NEL4 1.5 cm;
2) FEMEBLIEIE . Bk MEEALAL: 1) MK, B RIEERAETOIRE B R, R (B
FECAEEE . A5 EE) D VF R L 218ME 48, PURG). MH HRCT: WL k&S TR 4. KRE.
AL, 2 R ] B P R P REME K . U (R BTSRRI TR AL T 2 HE . W
RS RATIAE . BRUK. BERER . BEvE” « A THE. BEVEIHIRE. Rz (E A5 E
0.4 Q) iil, ZWEPMER e gifh. budds, M. RE, WMSERYT, FBiE 2013-08-14 H
HEWIRZFEE: ABPUKEE) - HEHE0 8y %, WEL 1 em, EFELSEY 7k, SrERBAE.
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BEREREF R BT BEAb RSl T DLE IR R 0E, fRE, #MSEXHEIRTT, M2V . BisbbEy; 8
A, BEREHIVE LY TREUK.

[Wi%e 2] A “ 2 R lvs 9 4, D, IRT 248, K#7R” T 2011-03-21 HEE— IR AFXIE 4
SRt NBEHT 9 FEHILZ KIS . F kPRI, REM. ABEHT 6~7 £ HIL MBS, 3t 2 %,
23 P g PR OK B R VAT R I (AR YE) . NBERT 2 4F, HBLOT. IR, A TamxE, SakH.
WU, CHMLEEBE IS WO T REREAE, 4 TIER . MRMIGST SRR e . BesMRAHEER 1 AR, )&
HATIEZ . ABERT 7 REFFZE G IR, ekt 40°C, fERIE, SkyikF. k. BP: 120/70
mmHg, AT SV R ik A 5 O/NKER S, TofilR, TEANEERT . RIS VE i, R 4h IR T I .
/b, BIRGRL, DN, TSI, SUMIFR SR, o] e TR &, Oy, IE,
TR R R BC KM, AHEA . M #1(2011-03-22): H4HAEIHEL: 4.54 * 10M9/L, 4L
UMt 3.38 * 10M2/L, MM 81g/L, Ifii/MR: 217 * 10M9/L; IMi4F 3 mmol/L; JRE#H: JREEH
—, JREGIM—; BES CT: RUF ST 2R, UG f > R FIEES CT: B RMUIBRAE, MEiE
WA XUCE AR WA I ARG s B A S5, BB MRk, WE S0 8y k.
JERRENAS AR SRR IR AR 57, PRt B B2, 56 TR EIERIM . (BIREAT) M ELIZ T :
DVFIERRA L AP R P 2T 4R . 12 1) THRLEGAE 2) IhEREG: 3) B BURVIGRARE: 471
HR Iz PRI S DL . PUBRYL. B S6YT 5 B e b Bt RIVEIRA 2. 5 EER “%
RYERED 9 4F, DT, IRT 248, M52 A7 T 2011-09-11 H A(EREL. ABiwl 2 HHBUER. #8E,
ZEBIIK, V&E I~ RIKR, GO, MHPEERIRITE, TERA RIREMH. 2011-09-02 HIF4h H
PLAE AR B A B B, RZBIRBHAYY . #4K: BP: 105/60 mmHg, #:&iE, AR EEMEEER, &
MRS, B . SR LR K. K, SR, TR, PR E . Z2m
B X fili 2B s, XUE XD, e . WA #MA C30.44 9, #ME C40.074 g/l ifiyi: 30
mm/lh; CRMEH <3.08mg/l: RFEM: JREH-, JREM-: REEFR: IR H AT, & CT:
1) PRPEB I 2 HOUE i RS 5k, B IR FE rTRe R 2) RN/ ERM: 3) FFTEL Xk E
iR B B M. HAES AR K WEEA WEFUK(GEE B % 29em, EEESEY
ik 3.3 cm). BURREY KR FEALL Lem). BEEER A : BtE s S, WIKENREEAR, KIL
B, RS URBOGE . RN FEIRNUE. 2l “1) TERLEEEME 2) DS HAUK XU
WREY KRN 3) ML BB IR) 4) FEARIUVE 5) FFEEM 6) IHEEEn” , 4T
HSR P2 . PUBSe. HZERMBRGHEST . RE . AMESXERIT Gtk . BT 8 4F, BEZRER
JEH CT R R R AR T I SR UK B R E 7K

R 3 EHK “HMIRTE 4 4. ” T 2019 £ 08 H 08 HEE— IR ANFRBEXIERIZE . B 4 F57
TGO R R B IR, FEIR /I3 2, R 51 E A 2 R AT TR BE T 1232, A S e BREE A e (1f):
—; PUWEE DNA WsE: —; #MADE: *MA C3 0.86 g/l PLizBuiA K B e Hazfiik B tE, 1:10,000
Bt o ARIMFIBRLEEIE, TR, ANHMEOLIGYT, SR 1 AERITEY, 2 FRi2h.
JEEE N OIR TN E, fEE R T 2019 4£ 08 H 08 HE— IR AL Al Bk T T, L
e, Lo A AR LB R S o SRBOAR AT . PURKPUAR: B 2258 1:3200; ENA Hiikil: $id 20
PURRAYE, $1 SSA PRI E+++, $T Ro-52 HUikHE++, it SSB Bk, M #. CRP. IMyT. RF.
Pt CCP Hifk. sk mille . A DR W B35 . HR W AR TR, WRRGESE: A5
SUK(H B dasr 25975k, 9549 0.5 cm), AR EBY 5k (A MR B2 0.5 em). 2. 1) T4
AL 2) HEFUK. B TRAMIBITERR, WiEHbi. BV 24, REHILE PR GREY k.
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3. THERCHE >

SS B EMER AR BRI RRIL, BN E SR % R[3]. SS WEHE/NERTE, FEWR
P SO R RS A, IR AT R | R /N R P 5 (renal tubule acidosis, RTA) S ARET M bR, HmT
EEBEEN. BaA%. ACEEIFREGIFENEMRTE, HHEIFERNTE Y B iKUK SRR
KW BHRY KB — G FEW AR, HIEETHZ R, MR, R, 40, e RERTE R RS0
PIp i SLE &5,

“H B % (Autoimmune epithelitis)” v SS () = B FALE, T B AR EGRH[4]. ik
C 20 B PR A7 AE T MR IR AV IR A4 o0 WA A, ICAFAE T Hoh bR, dnfii. AR AN b 55 [5]. SS ibn)
RIRME, SRS HEERE, SBIRRGIRAY, BESEURRERIIKESR]. A SCEIGER “B 5%
PPk B RS B S IERIE AT SRR, (EFE K SORE AN AR IR AN A, B 98 R S5 BT L BE A B AR,
BRA W AR A, G KA L S R A IR [ 7] ARBINE R R BUK TR ¢ B B gt
ERER” AR, AEAENHIE R — PR R

H AT #0WF 70 R0 SS AT e 58 S AUKY Sk DG, A7 SCRRIEH, F0HIE S — RARE B A-DNA 454
(ID)FI E S A MIAHCHT LRI : 102 +/—261d2 —/—/NE T EILE RIEERUK, BRUKAT R SR E T &
PRI NUIE A 2%, 24 1D2 KPR AT LARIEL B & AR AR i, (L B-R 0 AR08 3 1 FH 2 4]
%8 1D3 4l F-(1d3 —/=) /NPT IR T SS IR, 1D3 HE PR 2 i (A FH ] e ok EL 4t i oA A o
i E B A MR PE M 40 i AR mT S8 SS [8]. B P A/ AR TIREE A IES IS FAUKY 5k 5%
FE IR 75 T S A AROE

RIRGEWIRIEHSCRE >, Bhb 1964 AHCTH BT #E, BORFIRERE, (HERH 2 IRAT IS &
CT Bonok WIEIL 5 AF4eth, TEMIR . 4if . REBEGSE FEL IR R FHIESE, AR ARG W2
A LGRSO AR TR B, WCHE DU B A 3 B TR LR G AE SR ARG . SS A I B UK Z IR E KA,
BERIRIT AR, AR RATISSCR, 1697 B LSRR BIETT 8. T SS & 'F &4 ik BUK I kiE,
ARG ARAE T 3N B %5 TAE N ARG IR B 2 WA G T TR, R0 R S 127 JIE

STk
[11 TGS EK ia T[] PR %4 &, 2010(11): 766-768.
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