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Abstract

Rheumatoid arthritis is a chronic, complex autoimmune disease characterized by erosive arthri-
tis with synovitis as the pathological basis, and the foci of the disease can cause damage to con-
nective tissues, and it is often accompanied by other diseases, most commonly Sjégren’s syn-
drome. When rheumatoid arthritis is combined with Sjégren’s syndrome, it suggests increased
disease activity level and a poor prognosis. Some patients with rheumatoid arthritis associated
with Sjogren’s syndrome may be misdiagnosed or underdiagnosed due to failure to identify the
occurrence of Sjogren’s syndrome early on, resulting in only receiving therapeutic measures for
rheumatoid arthritis. In the article, a female was admitted to the hospital with the complaints of
“intermittent dizziness for 2 years, weakness and clumsiness of the limbs for 1 year, and numb-
ness of the right upper limb for 3 days”, which was diagnosed with Sjogren’s syndrome combined
with rheumatoid arthritis secondary to antiphospholipid antibody syndrome resulting in neuro-
logical damage, which included the involvement of the peripheral nervous system, central nerv-
ous system and autonomic neuropathy. At present, few cases of rheumatoid arthritis associated
with Sjogren’s syndrome and secondary antiphospholipid antibody syndrome with multiple neu-
rological damage have been reported, and the purpose of this case is to emphasize the necessity
of regular screening for antibodies related to Sjogren’s syndrome and antiphospholipid antibod-
ies in patients with rheumatoid arthritis, so as to promptly identify and prevent the occurrence
of serious complications.
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Figure 1. Brain magnetic resonance examination of patients
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Figure 2. Labial gland biopsy (interstitial lymphoid infiltration
(1 lesion > 50 cells/4 mm?))
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