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Table. 1 Classification of 160 patients with Sjggren’s syndrome

Cases Male:Female

Sicca complex 96 1: 95
Sicca + RA 24 0: 24
Sicca + SLE 14 0: 14
Sicca + MCTD 12 0: 12
Sicca + PSS 10 0: 10
Sicca + PM 2 0: 2
Sicca + SLE + RA 2 0: 2

Total 160 1: 159
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Fig. 2 Age at onset of Sj¢gren’s syndrome

Table 2 Personal history of patients with Sjggren’s syndrome

Sicca Sicca associated with Total

complex RA SLE MCTD PSS other c.d.# number
Patients number 91 20 n 10 10 5 147
Gynecological diseases 28 7 2 4 3 0 44(29.9%)
Appendicitis 18 7 2 1 3 1 32(21.8)
Sinusitis 6 2 1 0 1 0 10( 6.8)
Lung tbc, pleuritis 4 4 2 0 0 0 10( 6.8)
Hepatitis 8 0 0 0 1 0 9( 6.1)
Cholecystitis 7 0 1] 0 0 0 7( 4.8)
Chronic thyroiditis 4 0 1 0 1 0 6( 4.1)
Gastric or duodenal ulcer 2 1 0 0 1 0 4 2.7;
Pyelonephritis 0 0 0 1 0 1 2( 1.4
Acute pancreatitis 1 0 0 0 1 0 2( 1.4)
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Table 3 Frequency of eye, oral, nasal and genital symptomsin patients
with Sjggren’s syndrome

Sicca Sicca associated with Total
complex collagen disease number
Patients number 96 64 160
Foreign body sensation 49(51.0%) 31(48.4%) 80(50.0%)
Inability to tear in response to
irritants 32(33.3) 20(31.3) 52(32.5)
v’ |Redness 26(27.1) 24(37.5) 50(31.3)
5§ |"Film" 29(30.2) 20(31.3) 49(30.6)
& |Tiredness 24(25.0) 20(31.3) 44(27.5)
E {Inability to tear in response to
“ lemotions 18(18.8) 20(31.3) 38(23.8)
Photosensitivity 21(21.9) 11(17.2) 32(20.0)
o |Pain 23(23.9) 6( 9.4) 29(18.1)
> |Excess of secretoin 16(16.7) 11(17.2) 27(16.9)
Itchiness 9( 9.4) 8(12.5) 17(10.6)
Difficulty in seeing 9( 9.4) 8(12.5) 17(10.6)
Burning 2( 2.1) 3( 4.7) 5( 3.1)
Oral dryness 73(36.0%) 50(78.1%) 123(76.9%)
v [Increased dental caries 32(33.3) 25(39.1) 57(35.6)
S |Decreased or absent saliva 29(30.2) 21(32.8) 50(31.3)
a |Increased fluid intake with meals 29(30.2) 16(25.0) 43(26.9)
5 Oral ulceration 23(23.9) 11(17.2) 34(21.2)
Difficulty with mastication 13(13.5) 12(18.8) 25(15.6)
'E Increased fluid intake in general 17(17.7) 5( 7.8) 22(13.8)
S |Oral bleeding 8( 8.3) 4( 6.3) 12( 7.5)
Abnormality of taste 6( 6.3) 3( 4.7) 9( 5.6)
A
= 5|Nasal dryness 12(12.5) 6( 9.4) 18(11.3)
»5|Nasal bleeding 5( 5.2) 4( 6.3) 9( 5.6)
= E |Rhinitis 0( 0.0) 4( 6.3) 4( 2.5)
—_—
Vaginal dryness 3( 3.1) 0( 0.0) 3(1.9)
Dryness of the skin 1( 1.0) 0( 0.0) 1( 0.6)
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Table 4 Clinical findings of patients with Sjggren’s syndrome

Sicca Sicca associated with Total

complex collagen disease number
Patients number 96 64 160
Polyarthralgia 34(35.4%) 46(71.9%) 80(50.0%)
Fever 18(18.8 28(43.8) 46(28.8
Raynaud's phenomenon 17(17.7 27(42.2) 44(27.5
Lymph nodes swelling 9( 9.4 16(25.0 25(15.6
Struma 14(14.6 10(15.6 24(15.0
Liver enlargement 10(10.4 11(17.2 21(13.1
General fatigue 8( 8.3 11{17.2 19(11.9
Erythema 6( 6.3 10(15.6 16(10.0)
Myopathy 4( 4.2 12(18.8 16(10.0
Alopecia 1( 1.0 11(17.2 12( 7.5
Photosensitivity 5( 5.2 4( 6.3 9( 5.6
Purpura 4( 4.2 3( 4.7 7( 4.4
Spleen enlargement (1.0 4( 6.3 5( 3.1
Jaundice 1(1.0 0( 0.0 1( 0.6

Table 5 Clinical and laboratory findings in patients with Sjggren’s syndrome

Sicca

complex

Sicca associated with

Total

collagen disease number

Schirmer's test abnormal

KCS definite*

KCS probable*

Gum test abnormal

Salivary gland biopsy abnormal
Sialography abnormal

Parotid gland swelling

74/92(80.4%)
52/75(69.3)
14/75(18.7)
61/75(81.3)
84/96(87.5)
38/46(82.6)
27/77(35.1)

43/56(76.8%)
21/41(61.0)
6/41(14.6)
41/48(85.4)
56/64(87.5)
28/33(84.8)
14/42(33.3)

117/148(79.1%)
77/116(66.4)
20/116(17.2)
102/123(82.9)
140/160(87.5)
66/79 (83.5)
41/119(34.5)

*KCS:Keratoconjunctivitis sicca
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WIRERNEBBN TR BWREEZRLT
Wiz,
VI, —iRiRE, RIEFOIRE%RME (Table 6)
R MAERE CIIERERM 2195 (20.7%)
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ICBH LN, Bl RICBRREERESRL B
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Table 6 Laboratory findings in patients with Sjggren’s syndrome

Sicca Sicca associated with Total
complex collagen disease number
Anemia 9/54(16.7%) 10/38(26.3%) 19/92 (20.7%)
Leucopenia 9/58(15.5) 8/40(20.0) 17/98 (17.3)
Thrombocytopenia 0/53( 0.0) 0/37( 0.0 0/90 ( 0.0
Increased ESR 61/85(71.8) 41/52(78.8 102/137(74.5
Hypergammaglobulinemia 68/86(79.1 47/56(83.9 115/142(81.0
Positive RF 50/78(64.1 32/53(60.4 82/131(62.6
Liver function abnormal 6/50(12.0 13/38(34.2) 19/88 (21.6
Elevated serum amylase 19/63(30.2 6/30(20.0 25/93 (26.9
Positive CRP 6/74( 8.1 23/48(47.9 29/122(23.8)
Elevated CPK 5/45(11.1 10/38(26.3 15/83 (18.1
BFP 1/31( 3.1 4/32(12.5 5/64 ( 7.8
High CH50 16/71(22.5 12/46(26.1 28/117(23.9
Low CH50 11/71(15.5 16/46(34.8 27/117(23.1
Positive proteinuria 6/58(10.3 15/37(40.5) 21/95 (22.1)
Positive ANF 40/76(52.6 40/54(74.1) 80/130(61.5)
Positive anti RNP antibody 22/73(30.1 27/52(51.9) 41/125(39.2)
Positive anti ss-A antibody 50/77(64.9 36/54(66.7) 86/131(65.6)
Positive anti ss-B antibody 28/77(36.4 4/54( 7.4) 32/131(24.4)

Table 7 Symptomatic improvement and prednisolone dosis

Prednisolone dosis (mg)

£ 600

31200

L1800 L2400 &£3000 £3600

Improved
Dry eye symptoms

4(14.3%) 10(35.7) 15(53.6) 18(64.3) 20(71.2) 21(75.0)

Not improved 24(85.7%) 18(64.3) 13(46.4) 10(35.7) 8(28.8) 7(25.0)

Improved
Dry mouth symptoms

6(20.7%) 10(34.5) 15(51.7) 17(58.6) 18(62.1) 18(62.1)

Not improved 23(79.3%) 19(65.5) 14(48.2) 12(41.4) 11(37.9) 11(37.9)
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Fig. 3 Effect of prednisolone therapv on Schirmer's #7RL 72, AT 94 FERGENMEM L KICF

test and gum test

Table 8 Effect of prednisolone therapy on histological
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findings of salivary gland

WHsEER E(E, MEHIRS WHREERE
BN ERE L, v r—=—&RK
BREN 5ml LnikEid 46, BE

Cases

Prednisolone therapy

Cell rumbers* Initial Maintenance Ouration Total Mean daily
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5 2 [E Eéﬁi 'C“@%Fsmi, 2 % * : Histological findings of salivary gland

** : First biopsy
H# 6555 B (F#521.8+14.85 F) " ¢ Second biopsy
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Clinical studies on patients with Sjégren’s syndrome
Part 2 Characteristics of patients with Sjégren’s syndrome and
the effect of corticosteroid therapy
Keiko KAGEYAMA
The 3rd Department of Internal Medicine, Okayama University Medical School
(Director: Prof. T. Ofuji)

We analyzed the clinical and laboratory findings of 160 patients with definite Sj¢-
gren’s syndrome, and examined the effect of corticosteroid therapy on these patients.
One hundred and fifty nine were female, and the average age at the time of diagnosis
was 46.2 T 12.2 years. The past histories disclosed gynecological diseases in 44 patients
(29.9%) and appendicitis in 32(21.8%); 10(6.8%) with sinusitis; 10(6.8%) with pleuritis.
Complaints of oral dryness and decreased saliva were common in 73.8% of patients. Fail-
ure of lacrimation, redness, “film”, and increased dental caries were present in 20-30% of
patients. In addition, systemic manifestations such as arthralgia, fever, Raynaud’'s
phenomenon, and lymph node swelling were frequent. Abnormalities of Schirmer’s test,
gum test, histological findings of salivary glands, and of the sialogram were found in 80%
of patients. Hyper 7 -globulinemia was present in 81%. Anti SS-A antibody, rheumatoid
factor, and total antinuclear antibodies were positive in 60-70%. Corticosteroid was
effective for patients with the sicca syndrome; it relieved the symptoms of dry eye and
dry mouth, and also tended to decrease the inflamation of the salivary glands. Serum
7 -globulin and amylase were lower immediately after the corticosteroid treatment.



