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Background. Sjogren's syndrome is an autoimmune condition that affects the lacrimal and salivary
glands. It causes inflammation of these glands as well as other tissues in the body. This disease is often
accompanied by other conditions. Objective of the study. Finding the features of Sjogren's syndrome
associated with Meige syndrome in a patient who was treated in hospital. Material and Methods.
Anamnestic, clinical, paraclinical data and interdisciplinary collaboration were taken from the medical
file. The patient was investigated by biological evaluation (rheumatoid factor, Ac. Anti SS-A, Ac. Anti
SS-B, Anti-CCP, ANA, Ca serum, alkaline phosphotase, Schirmer test, osteodensitometry - DEXA. The
literature was studied on similar cases. Results. A 60-year-old woman was admitted to the arthrology
department, Republican Clinical Hospital with periodic arthralgias, change in smell and taste, blurred
vision, photophobia, dry eyes/mouth with burning sensation, difficulty speaking, chewing and
swallowing food, digestive problems, vaginal dryness, fatigue, paresthesias. Patient for several years
with joint pain, frequent blinking from youth, with intensification in the last 5-6 years. The patient was
registered with the neurologist with the diagnosis -focal dystonia, Sm Meige. Biological/imaging
investigations confirm the diagnosis of Sjoren syndrome, osteoporosis. Conclusion. Sjogren's syndrome
- autoimmune exocrinopathy with progressive evolution, promising prognosis. Morality rate - 1.15%.
Interdisciplinary consultations, biological evaluations play an important role. Dry eye is the common
cause of Meige and Sjogren's syndrome
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Introducere. Sindromul Sjogren este o afectiune autoimuna care afecteaza glandele lacrimale si
salivare. Acesta cauzeaza inflamarea acestor glande, precum si a altor tesuturi din organism. Adeseori,
aceastd boala apare acompaniatd de alte afectiuni. Scopul lucririi. Prezentarea cazului clinic cu
Sindrom Sjogren asociat cu sindromul Meige la un pacient care a fost tratat in stationar. Material si
Metode. Datele anamnestice, clinice, paraclinice si colaborarea interdisciplinard au fost prelevate din
fisa medicala. Pacientul a fost investigat prin evaluarea biologica (factorul reumatoid, Ac. Anti SS-A,
Ac. Anti SS-B, Anti- CCP, ANA, Ca seric, fosfotaza alcalina), testul Schirmer, osteodensitometria -
DEXA. A fost studiata literatura de specialitate privind cazurile similare. Rezultate. Femeie de 60 ani,
a fost internatd in sectia de artrologie, Spitalul Clinic Republican cu artralgii periodice, modificarea
mirosului si gustului, vedere neclard, fotofobie, uscaciunea ochilor/gurii cu senzatie de usturime,
dificultate la vorbire, mestecare si inghitirea alimentelor, probleme digestive, uscaciune vaginala
anterior, oboseala, parestezii. Bolnava de mai multi ani cu dureri articulare, clipiri frecvente din tinerete,
cu intensificare 1n ultimii 5-6 ani. Pacienta se afla la evidenta la neurolog cu diagnosticul de distonie
focala, Sm Meige. Investigatiile biologice/imagistice confirmd diagnosticul de sindrom Sjoren,
osteoporoza. Concluzii. Sindromul Sjogren — exocrinopatie autoimuna cu evolutie progresiva,
prognostic promitator. Rata moratalitatii — 1.15%. Un rol important prezintd consulturile
interdisciplinare, evaluarile biologice. Ochiul uscat — cauza comuna a sindromul Meige si Sjogren
Cuvinte-cheie: sindromul Meige, sindromul Sjogren, ochi uscat.
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