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Abstract

Objective: To analyze the clinical characteristics of dry eyes in patients with primary Sjogren’s
Syndrome (pSS). Methods: 30 cases of pSS patients which were diagnosed by the Department of
Rheumatology from December 2013 to July 2014 were included in this study. The medical history
and symptoms were recorded. The break-up time (BUT) and Schirmer I test (SIT) were operated
by one doctor and the results were collected. At the same time, 30 age and sex-matched common
dry eye patients were selected, and the BUT and SIT were operated by the same doctor. Results: 27
(90%) of the 30 pSS patients were female. The average BUT of the right eye was (1.53 * 0.63) s and
the left eye was (0.77 * 0.43) s. There was a statistical difference between the results of BUT re-
sults of the binoculus (P = 0.000). For the 30 patients with ordinary dry eyes, the mean BUT of the
right eye was (2.87 % 0.94) s and the left was (3.30 + 0.95) s. There is no statistically significant
difference between the binoculus (P = 0.081). Statistical differences were found for both eyes
among patients with pSS and ordinary dry eyes (P = 0.000). 49 eyes (81.7%) of the pSS patients
had SIT results < 5 mm/5min. There was a statistical difference between SIT results of both eyes
(P = 0.019). No significant correlations were found between the results of SIT and BUT in both eyes
(P = 0.848 in right eyes and P = 0.063 in left eyes). Conclusions: There were more female pSS pa-
tients than male pSS patients, and their symptoms of the eyes were not significantly different from
those of ordinary dry eye patients. Dry eyes and foreign body sensation were the common symp-
toms of these patients. However, nearly half of pSS patients had dry mouth. Different from the or-
dinary dry eye patients, dry eyes differ in severity in both eyes for pSS patients. And there were no
significant correlations between the results of SIT and BUT in both eyes. pSS patients had shorter
BUT than ordinary dry eye patients in the same age group.
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H#: DUBETREZEANR, S5HERMETERLE S (primary Sjogren’s syndrome, pSS) & E TR i
MRRF R . ik: 20134F12 3 220144878, BRI A RSB ApSSH B304, X EZFHITHRE
WRIHAT AR E YA, BUT. Schimer I test (SIT)KZ. [T FENLE LA B B A RIS IERS .
HEZ AR ETRES, TRAERLRRE. BUTREIFNE R#ToN. 432 306ipssEH
t, e EE2741(90%). BEARBUT (1.53 +0.63) s, ZFRBUT(0.77 + 0.43) s, XERBUTZRH %
HHEZER(P = 0.000). 305 ETHREEARBUT (2.87 £ 0.94) s, Z£HRBUT(3.30 £ 0.95) s, SXERBUT
ZREGITHER(P = 0.081). pSSEHSHETRESEML, WRBUTERIFELTHEERP =
0.000). pSSEEH, SITER < 5 mm/5minfj5 4968 (81.7%). NERSITERERE LI EB (P =
0.019), IR FIBUT 5SITS B ¥ A MM (HIRP = 0.848, EHRP = 0.063). %if: pSSEELMHLTH
e, BERPEREGEETREXZLHEEZER, FEMRT. FWR, HpssEFPE—1EEEHDO
F. SEETREEARF, pSSBEMNRPTREEAZR, BXRKNBUTESITHAMM:. MFRER
BN, pSSEZMBUTR A TRAEFE.
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FERVETREAIE, THR, WRHRFR, JEHRRRE H
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1. 5|8

FHRLEAE(Sjogren’s syndrome, SS)A& —F1 MR IBAN b iR N F, R R ZHRE . 2 RENEMHE
RIETE B BRI IGR EE IR CHERIRFIERR, RINE IR, SS R/KFEREZ AT IR 1) 15 %
W], AR, TEIRED R R S [2]. 5k YT £R-E5 1k (primary Sjdgren’s syndrome, pSS) & LAIR T4
HRAERLIH 47.0% [3]. 1TSS W2 Wbt rh & 7 ISR FAIER & . B, IRBHEALE SS 12
Wre g HEER . ASCEIE N pSS B IR R IR IGIRE & b b 47 704, DUE = HIR R A,
P2 AR R AR X AR

2. R
2.1. —RESER

2013 4 12 A& 2014 47 A, HEGFEFE XN EHZ A pSS I R IR B2 1 B35 2 Wikr S [ 2012
FREREESFRH W 5 02 brE4]: B3O MmiEH SSA (Ro)FHM:Al/EiHt SSB (La)FH P8k (RF FH
AT ANA > 1:320); @ HR#BSL 0> %(Ocular staining score, OSS) > 3 (FIH I L 4 f o s RS h); @
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JE RS RHUA R M e iR 25, HAPr > 1 AR /4mm®. HERRILE &4 41400k . R
RSB ity TARBIE 2 /N3 . MR I 2 . AR TR s, BB R SO IR f 3 . %
Wl 30 41, TNk 3 4, ik 27 #il. RIETSEEITZES IR E R, HAIAMGR S pSS B ILACH
30 %, HEBRA S BN E . A ARSI . IR FAR L, A E T IR EE TR WA T
FARIGARLTT & RIS WbRHE[S]. BT A B AT AT AT PEAN R0 st i), SR 5 EAT VR A 24T )
(break-up time, BUT )& 2 fil Schirmer I iX4&(Schirmer I Test, SIT) (pSS 4H)Ffic 45 1. P B EKG AR
SRR, WEdie L as RO & AR EIZR R ER.

2.2. A&

2.2.1. BUT &

BT S R A S50 v R AL PO 3R s TR I iR AR % e, A — i AR B SR KO iR AR Ak —
nENE, BRAEZ R, KRR R R AR NI R, VEEREIZIR 3 B4k, B
Ja 1 BEH S R AU IR 2 A B 1 AN SEBERR AH S8 BUT, &4 BRI ES 3 KECTFY
fE[5].

222.SIT &
A YRR S AR IS K FH AN S R TR R SIT F 2. Bl 4t B AR N 45 IRBE T 4k 1/3 38
Fab, BEFEE TESRRERZEMER, 5min GEHIELK, WEIRK[4].

223. GitE A&
BE RSBV FN G, FIHBCN ¢ A2 56 L EOWHR BUT & SIT 5045 W2 BA71E % %, Spearman
FRAHOGELE: BUT 4555 SIT WIa s RE S KM, P<0.05 AZERAGIFE L.

3. 458
3.1. BEMIRER LD

30 Bl pSS HHEH, LWHEEEE 90%. BEFERE 16 B F| 62 &, THFER46.8 £ 10.0)%, Hi 25
1] 58 % (83 3%) A 7E 40 % VA L. JF SS TR, FHIERE7.0 £9.4)%, WL EFHFERAREAE St
(P =0.264).

3.2. FERS 76

pSS A, FURAEREEH R T(24/30, 80.0%) FHIK(8/30, 26.7%) HT(14/30, 46.7%), H.I
T EBE MG IFRA T 9F pSS A B Eh, FIRER EZ AT (25/30, 83.3%) HLIE T (17/30, 56.7%)~
SEPNIK(7/30, 23.3%), dE pSS HEE TL—HIHIF T

3.3. TREAMEREIRKRELSR

AT, BRI E R S . pSS A A HR BUT (1.53 £0.63) s, Z£HR BUT (0.77 £ 0.43) s,
MR BUT 45 A Giit 52 5(P = 0.000). pSS HEF AR BUT <5s. dFSS TIREE AR BUT (2.87 +
0.94)s, /iR BUT (3.30+0.95) s, AR BUT &5 R L4127 % % (P = 0.081), 53 H¥(88.3%) BUT <5 s. pSS
HHEE S SS AL, WHR BUT 45 B EL B A Gt 22 7P = 0.000).

pSS H# Schimer I 45 < 5 mm/Smin 975 49 HR(81.7%). AHR SIT N(2.77 +3.44) mm, ZHE(4.27 =
3.80) mm, XUAR Schimer I 455 % %A it % & (P = 0.019).
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3.4. pSS (HE#H BUT 5 SIT iRIELE REE XM

pSS HHEH AR BUT 5 SIT T EAHEIEP = 0.848, r=—0.037), H /MR BUT 5 SIT 45 Rt LA &R
FHTEP = 0.063, r = 0.343).
4. i1ig

SS R—MBARZHE . ZRAMEMERIEMEH F REW .. WRIERES, ERERZFE, #i2idiE
A DI . 2 A IR RR I A2 WibR E T BRI 0, TH AR AN e R A A O 3™ kR (6], ™
B R RIS U [7]. pSS B MRT N E KIEIRI LA 47.0% [3]. WIAE 2 4E10] 2 K B UA b R F-HR 5t
ZIIIREHEZ . 10.9%[ B8 RAGIZHIN pSS. A2 pSS MEE F, H 2/3 ¥ B35 75 H BLIRHE
FERET HRI2[8]. Bk, BRBIERAELE SS MR- WIS Wb te s EEIMEH . AR B E DA AT i 5T
PR, FHRIEREMRFRLAE 21%~30% [5]. W4, TEUbRZ MTIREE W 4 HEmp ey gE
pSS &3, EMRABIEAMIGF— NPk, B, ARSCREMEFRER K WG R RIEAN T, 203
M, DASAIRBE AR5 pSS B Rtk R .

TEAREFEH, BATRIL, pSS BEH, LHEHE N 90%, HZAE 40 £ UL &, X 5B KA 7
—H([9]. fEMRFREIR b, pSS 5k SS HEH IR IX A, (HiE—¥F pSS EH FRFEA 1+

2017 FHEFbRHE S RE P22 KK T BT IR % Z 331 (Dry Eye Workshop 11, DEWSII) [10] [11]. F
BRAHTE R TR IREN —M 2 700, SRR BRI R IR IR AR, FOm
AR E . HR B IRRE SR AR % . 5 ORI e U, 3R SR 1 JH
MFEAS . 10 2017 R 3R M W YN AR LR A s i < TR R i AR e A2 51 S T IR e Co A 1), [ A g
HNAIER, R BUT <5S BPAiZWiFIR[12]. #%LL B3GR, AREFFFTE &% BUT ¥ <58, THRiE
Wr Rl a7 . {2 pSS 4L # 5k SS LB M EL, WHR A BUT H I . (8= A2, pSS 41E# MR BUT
SREGEER, AR SS 4UEFHXR BUT EHESH 25, thalt2&il, pSS 41L& % SR TR
FREAFAEZE S, BBROCHR, JER WRARE. EEMFER, pSS M I Bl £ AR i SEATAE AR
MIR[13]. HA, &7 pSS EEH L HAFTEX IR TIRFEE A FE ? AP R A4 2 TEF—
I — RS

£ 2017 4 DEWSIH 1, SEHFIRE SO BHEAESORWE, BFINVRZ TR, SIT 4551 S55EIR &
BUT 2 I8 T —8tk[14], #£ SS H#Fh, SIT 5 BUT IR —FE[15] [16]. R, FRAIE pSS 2H i
FHR, ERHAT T SIT K dr, S55RMIEsL T, 7 pSS H#H, BUT 5 SIT LM EA M. i EXHR SIT
SERWATER RS ES, (2 BUT fKIA IR SIT 25880/, bl G — PR T SIT 5 BUT
FHIC W AR

£ 2017 5 DEWS I [T RR¥ e b, 28] TIRERGER TIRMER . pSSIEN—FRALZH/E. £
RGNS SEVE B & Gy, Hhor AR R VR AR VERR) FH bk B 200 B P e A L TR (R BEARRAIE . JOE
ST Y AR 9) J 9% SRE TRL 1 1) b = B SR VE R A B B o0 A 33 I T Rt AR AR ad B3, AT 3 VB S P
FRAE R SFH, SUERIRT[17]. M4kt SS K& U 4UR B, U pSS BE XM IERI. K,
EFHR R R W, AT 7% 18 pSS S8 MER 1 5 & e .

i bATA, —HIA1E2E 40 B UL R T IREE, R BUT <5s, WIRTIRFEEA Z5R, Rl
FIRHER T, — @ BATYIH ) 4 5o 5, D ERHEMSCRIE 412, LRI pSS 55 R4 K AEVEZ «
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