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Abstract

Objective: To summarize Professor Piao Yongzhu's clinical treatment of Sjégren’s syndrome based
on the theory of toxins and pathogens. Method: Through clinical follow-up, recording medical cases,
and reviewing the literature, we summarized Professor Piao Yongzhu's clinical treatment of Sjogren’s
syndrome from four levels: theoretical origin, etiology and pathogenesis, diagnostic thinking, and
therapeutic prescriptions and medicines, with supporting medical cases. Results: Sjogren’s syndrome
is mainly characterized by dryness in various parts of the body, but Prof. Piao Yongzhu believes that
insufficiency is only a symptom, and toxicity is the main pathogenesis. Toxicity affects the function
of the internal organs, causing disrupted Qi transformation and non-distribution of body fluids, re-
sulting in dryness. Based on years of clinical experience, Prof. Piao Yongzhu summarized the basic
treatment principle of detoxification and elimination of pathogenic factors and added and sub-
tracted according to the other symptoms, which provides ideas for the clinical diagnosis and treat-
ment of Sjogren’s syndrome, and also provides references for the treatment of dryness in clinics.
Conclusion: Professor Piao Yongzhu's treatment of Sjogren’s syndrome is based on the theory of
toxins and pathogens, emphasizing the importance of dispelling pathogenic factors in the treatment
of rheumatic diseases and putting forward the academic viewpoint of “it is especially prudent to
tonify the yin in the presence of dryness” and the therapeutic principle of “using dryness to coun-
teract dryness”, which enriches the clinical theory and treatment of Sjégren’s syndrome and pro-
vides the theoretical basis and reference for the treatment of dryness symptoms.
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