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Abstract

To explore the application effect of the combined use of hydroxychloroquine sulfate, Xuanmai Gan-
jie Decoction and press-needle therapy in the treatment of Sjogren’s syndrome. A retrospective
analysis was conducted on the clinical data of 78 patients with Sjogren’s syndrome who were
treated in our hospital. The results showed that the effect of the combined group was significantly
better than that of the single group. It indicates that in the treatment of Sjogren’s syndrome, the
combined therapy has an ideal effect and has advantages for clinical promotion.
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O AREIR AL, IR 2 B BRAR SRR AE, STAESS . OC . ML= AR, i 5] & i
NS R AEE[ 1] [2]

AR, EZFRNRMILFEERT, BN TERESIENRAE L RAWIET . DRI A T %95 1 AH
KT, (RIS 5167 7 HHBAF(E— @ MR PR, JE/E R P B 38 5 E S8 AR T iE °, BAGE
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I7 IR R R PR TR 5K

ik

2. MRS HEE
2.1, —HRER

PL 2020 4 9 F~2022 4 9 HEIRBLHEEZ 1216 N TIRLFEMEEE 78 HlIG IR BRI AT TEwi . LAIRYTT
THEIARFE R o HARAE, K TR AT IS5 4.

B2 39 4], FBNHERER R S RITIRTT, B ZomBl ol 12 1. 27 B, AT 32~63 &,
BHELI (4612 £2.51) %, TRIEEMEL J9(1.12 +£0.52)5F .
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FA— S RN PR R PR A R T IR YT R B2 I 2 A R AR BE IR R R S (BT bRt [E 2
7 H19990263, #itg: 0.1 g/fv, 14 F/&), MESHE: Bk A, BKER, BR2IK, ES8HY
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G HBE N MR A, XE TG LT L, BEur:

(1) BalRF2 S I B 5 s — 2 A A

Q) ZEHEZ: AL S. SRS HRA% 15g, 4 AT 10g, HITEZMIE
BIEMNERIEK, LG T R, fF2500A %) 250 ml RIW], 2 K/H.

(3) EMTE: R CUBRBEK” VR R IR ERET U IO SRR, BN, ek
ARG IR DR, PTHHEZ AU AT ZIE B ar. BIESE AL, TEIR e AL 4 — P36
Ef, FERAL BRI, BRSO 75 e, AR (A F) 24~48 h Al BUH . AR ET 75 RIS 1
H, 3 W,

2.3. MEIEIR

(1) PHZH A B IRST 24

B HPEAR S B IR TR R Y £ 58 & 45
AR SEAH S TR TR SRR IE A B T 3 5
TR RIBH FIARYIR, SEIMELSR.

Q) WABFBRITRIEM LY. C RMEA ML/MEN.
(3) PIULEE IIA RN R AL

2.4. Gt

DA IR SR BN BERY, VB A SRCREE, B GEHT A, IR S A HT B SPSS 21.0 K
BT AT, WITAEME(T £5)s BERMED 6] FHTEGAM TR, T s R A () < 0.05),
e A e 2 2 3

3. ZERESh
3.1. FAEBENIEKRITHAELE
VEIT TR RS T R R, A A R 92.31%) B T 8 —4(74.36%), FEWE 1.

Table 1. Comparison of clinical efficacy between two groups [n (%)]

5= 1. FEEBEEWIRKRITHEER [ (%)]

2H 531 (IR B B T ISECE e
B—i 39 14 (35.90%) 15 (38.46%) 10 (25.64%) 29 (74.36%)
Bear 39 23 (58.97%) 13 (33.33%) 3 (7.69%) 36 (92.31%)

P! 4.523

pfE 0.033

3.2. MABERTAIENMT. C REER. MMREL

WITH, MYt C RMEA MM TR—EE N, (p>0.05); 75, Myt. CRMEA.
MR R RARA . AR, BRE4mil. C RMER . M/MEE IR T 5 —4H(p <0.05),
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Table 2. The changes of erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) and platelet ( X + s ) before and after
treatment were compared between the two groups.

2. ERAARERTTAIENMT. C RMNER. M/MREW(X+s)

s i 1 C R H /MR
] # RITHD BT A HITHT HIT A HITHT HITE

B—f 39 338342819 31.37+21.89 3.58+0.63 3.04+0.49  114.65+15.55 186.43 + 26.40
PG 39 337842796 22.76+1543  3.62+061 231+£037  11523+14.29 292.52 +31.28
t{H 0.007 2.008 0.285 7.424 0.171 16.186
pfa 0.994 0.048 0.777 0.000 0.864 0.000

33. B EPTRRE N A LB RRLABEELE
A 2 BB AN RSN I R AR 26(7.69%) B AR T~ 5. —2H(23.08%), (p <0.05), 1EILFE 3.

Table 3. Compare the occurrence of adverse reactions between the two groups [n (%)]

3. KERREARENFNRRMALEF RN (%))

25 Bk BIBEASR R B B JFThRE S ke SMRAE
B 39 2(5.13) 1(2.56) 3(7.69) 1(2.56) 2 (7.69) 9 (23.08)
iG] 39 1(2.56) 0 (0.00) 0 (0.00) 0 (0.00) 1(2.56) 2 (7.69)
k! 5.186
pfH 0.023
4. ¥ig

THRERE N — P A BRI B R BN, BRSO R, FEAE AR Ja B R R T
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RIRCRAELII G, R, PR S0 R 2 R G 05 35 10 R 3 LA B B R - 55 S e A BBk 5 I FH AR 7 3
FEIHRTT, (RS TRAARIB R[4, X TIREGE LR MIRKIGIT, B 7 2PN B #H A G
REARVAS, 38 NL 38 o ol D I S L BEIRANIE S5 AN R SN A, ATy f o e AR s o i, (et I PR
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e

S I R — ELAEAWTIHURABT FURRZR, (HTRERS AL AL VRS 26, (HZ 2 H O,
IER R SRR . B DA AR A I LSRR AT I A AE — B AR, HAE T 1
e, i B 4z 2 2 XA P 7 2 7 e R B AR B EAE A . I, X B 4 kAT S,
Jol /b HNS G BERR BT A R P e, LIRSS B S A S T R RBEIA IS ]

FERERAER, TREEM IR FERE, ARHLE IHRRSTE . BRI 5 8T, BAERRE KKK
Jee BT BT . BRI AL « AR PR o BRI, P B TZAE AR T TR D A DIOR AR
TAVE NI LLBAR[6]o TERER S ALCFAE) BN L BN Z — B2 F T, Xtk A B2 523 DUBEIR (9 AN =] i 2t
oy ieif, BN AE R B MR (7], RERVORIAL B, O Rz IR, EIRATKAT B

DOI: 10.12677/jcpm.2024.34271 1932 i R AL B 2


https://doi.org/10.12677/jcpm.2024.34271

FICH AF

B, AT T DS, (ARSI, B N AMERRETY, BURERKE T RER R, TN
FIAER s BN “ EAKRZME” , SIS0 R KSAT, BEmOME, DORAmE. JEE D, BN
“BAhZBR” . ERA A E RSB N, OFHE . ZEHR72 b2 R 258 41410 Rk
25757, 18 IR IR TT HR LA BN I (8] A AT & i h 5 & RAE R T A 2, RABHUATE,
THAREEINA, A THAER: XSSO ERFEI . Bl W 24T EEER T O, 5
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s SSRGS, HEE FRASIROUNEE; AR MR M. (. B, SoRrH
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MERE . MM EGE BT A, [FR, BEEAE 2R 92.31%) 85 T —4(74.36%), BEA S
H RIS KRN KA Z(7.69%) W AR T 5 —2H(23.08%) (p < 0.05). 22 W& 25 AU A B Tl )T 2%
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