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Abstract
Sjogren’s syndrome is a chronic autoimmune disease that mainly affects the exocrine glands,
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especially the salivary and lacrimal glands. Clinical manifestations include dry mouth and eyes, and
may be accompanied by systemic damage. At present, modern medicine mainly relies on alternative
therapies and immunosuppressants, but there are problems such as limited efficacy and significant
side effects. Acupuncture, as a characteristic therapy of traditional Chinese medicine, has unique
advantages in regulating the body’s immune function and promoting glandular secretion. In recent
years, its application in the clinical and mechanistic research of Sjégren’s syndrome has gradually
deepened. This article reviews the research progress of acupuncture treatment for Sjogren’s syn-
drome from two aspects: clinical efficacy and mechanism of action, by systematically reviewing rele-
vant literature at home and abroad. An in-depth exploration of various acupuncture treatment plans
is conducted to develop more individualized and effective therapeutic approaches, thereby provid-
ing a basis for their clinical promotion and application.
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