Advances in Clinical Medicine IGFRE2£3EFE, 2024, 14(8), 1537-1542 Hans X
Published Online August 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1482388

5
A

TIRGESIE P A E L BHLEIEETT

H¥%ED7, £ OB
'R TR KRR WK, M B
‘mrA S - NRERNRRZER, = BY

Weks . 2024475270 FHBEM: 20244F8 190 KA HI: 202448 H29H

HE

FHRERGIE(Sjogren’s syndrome, SS) R —7f LU18 M JORE P45 FONMHIE AT H S S BB, B RN eV
PRAERRTIRE, EFEFEHRET “BR” BE. TRERSMER TR E R RmLE AR, BBk
TG, EEREBIERER . A SURTIRER SRR - 76 E RIS R ITHIBT U R R 0 T
DARmXIEORAAIR, SESRTE, REREENAERE.

XK ia

FREAME, FE, WK, KW, BT

Research Progress on Pathogenesis and
Treatment of Sjogren’s Syndrome with
Traditional Chinese and Western Medicine

Lianqiao Tian?, Jing Wang?*

The First Clinical Medical College, Yunnan University of Chinese Medicine, Kunming Yunnan
’Department of Rheumatology and Immunology, The First People’s Hospital of Yunnan Province, Kunming
Yunnan

Received: Jul. 27%, 2024; accepted: Aug. 19', 2024; published: Aug. 29", 2024

Abstract

Sjogren’s syndrome (SS) is an autoimmune disease characterized by chronic inflammatory dam-
age, which mainly affects the function of salivary glands and lacrimal glands, and belongs to the
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category of “dryness” in traditional Chinese medicine. The exact etiology and pathogenesis of
Sjogren’s syndrome are not clear, and there is no radical cure at present, mainly to relieve clinical
symptoms. This article reviews the research progress of the pathogenesis and treatment of Sjogren’s
syndrome in traditional Chinese and Western medicine, in order to improve the understanding of
the disease, delay the disease and improve the quality of life of patients.
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1. 518

FHRZEAE(Sjogren’s syndrome, SS)& —FF LATFI5 . S WLIRIEIR I = J1 NHFIE 8 1 B B ey R
WL, W EE R RG. ZNR[2], HPREZRNRGRLKT . KL, AEE 23], ™
IR E R R R RN [4], TREAMEEE R IR, PO A 57 4A Fridn. +
PR AE B R AR ML oK SE AR B, EVRYT 0T, PHER % R R [R5 RABIT, RERIT
EFEAEESARPI R 25, B RBEHI AEHIR, PUEIR T IR KRR O T R R, (RIS
K, FRRMNZ, M&ET[2]. TEKR, MEPEESSRITINE, IR & EIT A LAIRFNE TG
JT RIS RS, $ e B I AR Vs T .

2. EXRFBE
2.1 BESRM

IR Gy IRVELE SS B AR MLE R EEAEH . R AR B[5], #FIK T IRF5 fil STAT4 /& SS it 5
JRIEDR, PSSR IRFS @I 1S Toll #3244 (TLR)AT | BT (IFN) 3244 S 189 hn & R 4 R 1O %
15, MiFEFET STATA NZ5 IFN 77248, ERE SR RE . o, RMEE K Z W0 DNA F3EnT
ft 5 SS A%, DNA HEALR —F SFEEER LB AR, © SRR G s T SR T84,
A FEERGTER6].
£

I3 TR RCUL AN SS KBS K fE B R K [7]. EB K #2(EBV) UL A N A SS &7 11 55 TR 85 5 [ [F 3¢,
BHENS 51D b i 5405 o R MR E N M g 2245 [8], EBV IS TR, THLRIRAE . HEAR ALK
C4Eky, CD8" T kNguiubh= . T 40ttty CD70 it ik, % IL-10 M4MifE & 2 s =
%5 SS [ RIE[9] [10]. AZKEE T #REgnffom s 1 BU(HTLV-1) = ERe T 400, B 4010 FIsE K40, 12
HEA IR AN TE, A SEE S GBI, Y I A AR IR e, BRI, IR
EHALT SS Im KRR I [11].

2.3. RIEFE

R, T AR, B R4 A, NK 40 ) 53 WA A e % i 52 i 25 2 5SS R [12]

2.2.

;ﬂl
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A [L3]3R H SSNLE 44, MERHEEM N, g, HAREa Gz i@ B A
IFN A1 B k40 M i A0 IR 7, 5 T 40 P (0 g8 v 4 Bh 4t e (Ton) L[R2 i3 B kL4l pis A, e &
HOORELE I, PR AR E BT IL-12-1FN-y BG40 3 Thl F1 NK Zif iS4k, i BS54, 1 Thl7
WE— I 7 RAER R s 55— 7 T, S SZ 40 M an ST T AR (Treg) S5m0 R BR, TRESEE &%
PERPLRAE, BAFESS K.

3. FERN

FHREEAAEAE P B b JC I 3R 14], B % 1989 4R 75 1E B & YOk T 1548 G H @ rh B i
JEE[15]. BEE[141AN “HBR” LS ZERPTe “HIK” WAL, WL S AL . I eE, 18
FORH XA BRI IR R R, B SR R BEDUE ZRA R, HONBRIR, &RuE
SR Al MIBTAT[L6]U AR R R0, S EWLE MBI EIE R, BUgs A, PR, R
AR P S B AN BUF G2 . B [LTIIR AR BIEARSE, FAREEIA. . BF. BB,
PRSENIR S ik SS IR ERRIRHLE 2%, HAET A a4 —, EIRHEMHL, SIRAERSE, HEsikik.
AT EAFEEA L, PR, B 8 i R ILACSE 380 SS A, T fr 1 E9 R By B AT
B S MER[18] -

4. WERTT

BT RRER S AL AR AL AN B8R, MERE TS, BT SS¥R)T ik 2N RERAIT MR SLATT .
JRERIG YT 2 EEGRAR  T ARTREAR, AT LA 2 A S 7 MV AR AN VRS R T TR AE IR [19] -
RGIT EEOAR SR TIR 25 BEBFUER  SeBeaifFR & A 7R 6 77 [20]

4.1 FFEFmRHA

XTI S LA B BRI B, AT AR AR TR 25 000 LR R B SR MR IR, 5 AT A
RAE, W UAE R RR A, PRARIN Al LA N T, s AR, ALK VE T A MIZAR[21] [22]

4.2. AR BRAE

TEIG RS B b, B8 R DR VAT T3 A AE ik Z T 58 (R R4 SR, (H3 SS 3R R BIIRIAS R 4,
WP RS ARG MRARR WIRRRE RS, WK R ETT AEHR S, AR HERC
X995 B¢ B (European League Against Rheumatism, EULAR) L, 3 N AE 35 06 S 4 B s i s
(0 fae /N TRV EL RIS R B RS, e H A2 7E AR 2 M 2 3 op R P P B DM R 4 RE 40 DA o 2 410
il faIT[22] [23]

4.3. ST

FORTH I RER R A . s W ol SRRREER S S e M7 . F2 G ] 300 AN 9] 4
AL e S SN AE M R 77 AR IR T 40 | CD154 HISRIE, RS Mtk PRI S REFR 4L
A BREE 7 T T AR 3 [24]. KA SET] S B RGN OBL, 3 G e BRER 11 K 28 PR PR 7 7= 2 sk
A, FEH AT LM COX-2 BTG PE[25]. RIEE[26]1K H R 405 M Eu g 4 Sl B 52 s v o7 iU R T
BREFEAERIA BRI 22 4, SRR, RSB R A BRI TR L5 S AR5 i 2 T8 U (ESSDAIN) AT
CEAE B Ta E(ESSPRI A, $& mH - A58 (Schirmeri 3R50) 45 R MR, SEHME, ME
WHRTHAE, BEMEATRUBRIRS SS HORIGEhEEAT X 1gG. ESR Al RF fI/K . HIZMENS FAT ] T, B ik
ELAH GV RO A, BT RAIR D 19G 4300, 0] NF-KB BT 380 , % THL. TH2 () B il i 35 18 I [27]
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AR i - B ) TNF-an TGF-B1 K E: R &)@ 5 A 9 (MMP-9) RIEMEI[28]. Mk EH XA R
G R, CELZRIEMET . MERTEEE 2 B, 2 UUE B IR [29]

4.4, 4905

EHAEMHIFNEST TRLEMRT AN, FEARZE R KAERRt. IR PT. KBTS
W BTIAA B, Hr i 5 2 1R M2 i [23]. R 2 AHE — it CD20 S lEhiik, st
Z AL 52 B 4H MU FENRE[30]. F 2 E TR B R TI697 SS, (HEMRHE EULAR &, F|%t
BT LA R TN E . VA PE. 5k SS[31], W RIS ERER A A AR % i I 4 [32].

5. FERIT

R ERPmAHLE 2, HAT “BE” RHHED RS —briE, AT DUIIRHL “ AR RS HA,
MM AU, =#5. DAUE ML NEET T HHEIRE .

5.1. MAERHHHIES A

XERTE[33) RS F M BFRIE SS RIS, FEHMNEIBIE SS M BT FiRITHIZEAR, JaLLEANS . IR
ANE B FEEUBIE, LA SVER . ISR . E/NEBA]AE R AL RO, R ENE” . YOG
PIFFE R ENA, QAL T “ANEIEME R RS LIS IT SS.

5.2. NS IPIELE

AL G351 AR LSRR B 5 A, 1t 5 AR, HeAi i 5 BUG S & F RN 2 4 A F ) R R AL,
B “tRAFEH. WIEAER” EEETT SS BUREZE . BmEIR[361IAN “AmR” TTFEAWIIEAR, HIE
SRS FFREEEME, WA “[E” BRFHERG, WTRUREE.

5.3. N=&EHHIELIE

HMREZRZWEC) . =EMY, & “i6 LENE, B Emss, \NEWR” a7 RN . HT
BER 374 & =R H A TR IE R I, B SS 4 i . T, ##. &, @i
=EEHHE S 0 BRI A G A 1R T A o X K B R [38 A N TR LE B L) & R R RT & =38, M AR
%7 RERETNE, WIT LNN=EEPHEH R, RELE, HAERY, SMitiE, maEvkesE, HdE
EVA, mEAE; WETNE, A TMESE, WIS,

5.4. NDSEMPHELE

SS EHE R JuBE, 5K B39 N ERRLR T ARG S MR T B AR, SRR SR T
W, WBIT BN PREMHHE ISR WL, RAMERER, THSR . B8, HheSRiE
s RESSY, WREEMM, RTHRAT . PR B ABEERRNHZ M WANE S, IBHREE
PGSR, WM AL, RANE L. O, WRUUBMAMEZEE RN, ZE4EIL. HET
HEF FEIE . IREFZEA0 A NEERGER . AR S5EMAAL, TG LAE LF T2 3HeE, 7
Ve LLaE ol e, E R G DAASIRH B, e VG DL SR .

5.5. MZSZPHIFiL A

AR B A5 [A11IA Y “ iR 7 N2 B R] R Je, IS ERHRIEVR YT AT LA S AT HR 0 5088 , 412 i i AT 2
TR UGEE NI I, IS IS R EE[42]900 SS R 1) E AL MR A AF], PLESOKEE KA,
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R BB AL AR, 77 TS B B S AL LARIK s D FRAAA R, 24 AN SETZ S RN B
WA BB SWAF], 24U IR S RK .
6. 4B

TRER G AL P PG B A ML A IR, FEVR)T T TR M IESEbRifE . PHERIAYT SS, HLmPRIT AL LE
B, AR ITIEBOVRR, BEWEREOR: PEIRIT TRESME BRI B CR, (EIEEM AL,
I RSEIE AL 7870 WA Fh PG ER B S IR YT R LRI R, PR S TR BEAHSS 67T SS AT AE Lk B A 75 24
BRI T A R O L3 S ROR .
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