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Abstract

Objective: To observe the clinical effect of throat lubricating spray combined with total paeoniflo-
rin capsules in the treatment of Sjogren’s Syndrome with dry syndrome. Methods: The patients
with dry syndrome were randomly divided into treatment group and control group according to
the random number table method. The treatment group to the throat lubricating spray, spray
throat 10 (about 2 ml), with 10 seconds after the slow swallow, 3 times/d, paeoniflorin capsules,
0.6 g times, 3 times/d, Hydroxychloroquine sulfate tablet, 0.2 g times, 1 times/d. The control group
was given total paeoniflorin capsules, the dosage was the same as the treatment group. Both
groups were treated for 4 weeks. To records two groups before and after treatment of xerostomia
questionnaire score, salivary flow rate, static test and integration of sugar, ESR, C reactive protein
(CRP), immunoglobulin (IgG, IgM, IgA) level. Results: The two groups can improve xerostomia sic-
ca syndrome, increase static salivary flow rate, reducing sugar test and improve the integral eryt-
hrocyte sedimentation rate (ESR), C reactive protein (CRP), immunoglobulin (IgG, IgM, IgA) level
(P < 0.05), but the treatment group increased static salivary flow rate, reduce the effect of sugar
test scores significantly (P < 0.01). Conclusion: The throat spray lubrication combined with Total
Glucosides of Paeony Capsules and Hydroxychloroquine sulfate tablet can significantly improve
patients with dry mouth symptoms, reduce the erythrocyte sedimentation rate (ESR), C reactive
protein (CRP), immunoglobulin (IgG, IgM, IgA) level, and low incidence of adverse reactions.

Keywords

Primary Sjogren’s Syndrome, Oral Dryness, Throat Lubricant Spray, Papainide Capsules,
Hydroxychloroquine Sulfate Tablet, Clinical Observation

R EHEBR TS B A E O THRIE
ipirg sy Bk
BER, MW

SCEEF| P 2, TR R T 0 2 R A 24 T T IRAE (T OS] TR, 2018, 7(1): 43-50.
DOI: 10.12677/tcm.2018.71008


http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2018.71008
https://doi.org/10.12677/tcm.2018.71008
http://www.hanspub.org

PR, (TZRY)

U E R BE 25K 212015 B s AR R, L RN
R IES NG i WS Y =Y A B e v
Email: 910912606@qg.com, hdc98@sina.com

Weks HiH: 20184F1H5H; S HEM: 20184F1H17H; KA HM: 20184F1H24H

=

H . LSRR MRIE T B AECA B AT B R BRI EE A 1697 R R TR 1E O T B s PRy
M. H: BEENSERZRTREEME O TRE BB AR TN RA, S4H5320. BT7
HPIRMERIEE SIS, BIEER10T (42 ml), 104 EEBW T, 3Kk/d; BAEERE, 0.6 g/
K, 3k/d; RS ER, 0.2g/K, 1K/d; RALTENEEFRBEAGRZEASE, AEHER
BITH. WATEYNE . ERBTRIERAN DT RERNERS, BSERRE. FERBRS
K MYT(ESR). CRIEE(CRP). #E3RE [ (IgG. IgM. IgA)IKFE. G558 FHAKNT s THREE1T
OFRRE, EMBSERRE, BETERRRAS R SEMYI(ESR). CRMEH(CRP). AEREH
(IgG- IgM. IgA)I/KF (P <0.05), {EIRITHAEMMBAEBRE, BETHERRRS T HITREE
(P<0.01). £5it: WRIEEBZFEBS AN B ERENRERZ TS E5EEH O TRER, BE
IYT(ESR). CRFFEH(CRP). AZEEREE (g6 IgM. IgAyKF, HHARRRMEERK.

XK ia
FERUEFREAE, DOTBRE WHREBREN, ANETRE RREEER, RRRE
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1. 51§

JR R ME T 45 A 4E (Primary Sjogren’s syndrome, pSS) & —Fh & 24 1) B B T th i . HRIE AL Fh
2R, IR O TFRARAE NG IR BN W, 0 B R A5 AR IR FVE AR T B T 3 8. P E A
Yk, PHIEAEE A, PR . ERKUNAE 10,000 N B9 RN 1~9 Bil[1]. H ARG %, £
BORYT HER R DOEAER, #EHIAMEE AR EME, Pk &g 2]. AIREREEN[LEF I N
TR BB V) R B SGE IR — o R G 5 55 R A AT e R B AR IR 2 & V89T TR SR SR
SEUG O T AR, DRIE DT

2. ZINEH*E
2.1, ISFRER

£ 2016 4F 9 H~2017 4 9 H7EH BN RARBCEF NP B BE | 112 SAEBR 6 YT I T IRE5 S AE i
B, WIS, 1% 11 BRGS0 via T 4. XTIEZH, SR N 66 B, vk 2 B,
SEK 64 . BEMABSINAKIFSEZMERE T, 28485, Fi. RESSITHEAE, THEZER
(P fE# >0.05), HAA M. WIRE 1.
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Table 1. Comparison of general information of 2 groups of patients
1 2HBE—RERAIELER

5 n TR (5 W1 PP R/ EE
RITA 32 1/31 56.47 + 4.44* 6.03+2.21%
o HE 2 32 2/30 54.16 +5.95 6.06 £2.23

W FEx AL P> 0.05.

2.2. MNFRE

1) PEEEZWrbriE SR 2016 435 [E X7 2 2> (American College of heumatology, ACR)/ER#H 7t KU ik 7
H¢ 3 (The European League Against Rheumatism, ELAR) J& % V442 &4 7 28 FR HE[3] -

2) HEESWIARHETL IR (SR B RIBIR ) [4] b .

3) AIRERT & LR PR PR S WibsdE, 4FEWY 18~70 & 2 I8 HUBAE < 10 4F, AHRAIBER Kz
HIFIETT B FH 2525 3 A .

4) HEBRARE

O RS RIS @ SF0. Il BF B M. WM RG SRR TR E; © 4
Ok WAL R, @ MR EE: © SRR © I KIEEYT L AT R R EEE g W
L SR MHPTCEIEIRZSE . @ 45 RGP SRR A I TERE, R . KR R I
JE#%E .

5) 5 g AN TR b

a) RIHRKINZREATFENAFRUEM PRI b) A0 TR R 254 5l 25 FH 24
¢) ZRHE RGN E2; d) BHEWRMMEZE, higEILETE: e) RETEIFRLE, BIRLA%SE; f) W
TR, DWAUR HHALIEYTE s 9) ZIREARBRHGITE . h) BT R g B AT gRaE - SR AR
T 1) S BRI WS NI 1 B ) 20% )12 3056 2 U

23. JBITAE

TBIT 245 T A T 5 R (I = R R R R A R A R A=, SEBRIE#E 20142260981), Wi, &F
T 10 F(2) 2 mL), 3 &k/d: BATEHRIE(TE LR ZGER AR A, 25T H20055058), 1k
0.6 g/ik, 3kId; WilEEL S M Fr (SANOFI SYNTHELABO FRANCE, #f H124 5y IHIE 5 H20090258), [
K 0.2 g/¥k, 1/,

XA SS T A~ S R AR S, HEHERNGITH. ATy 4 4.

2.4. MEIGHR

241 REMER

ML PRy FEHRL, Oy BF BIIRESFALIRSS R BT R BLAOAS RSN, BLAEREIR . AL
S A AT IS RS, AN RS R AR I, it A R RBI R AE# . DR AR
2t R AR AE .

24.2. OFPEEER
K WA SO B O IR EAR S, SR A RS R O TS L DT
MEEAR . st E T Y. ME S SIS R T R, W 2.
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2.4.3. BSHERRE
BEEREAEIET 9:00 FEORA FE TIB/KE I, HiF 5 EmERE I REE, §F 1082 EE
MEVR I NRE N, FEZE 10 08, 0 FMER A E.

2.4.4. ESHERRER HIERALE

HUARLA 1.5 cm x 15 cm x 0.5 cm J5k%, #EZN5.009, BT &AL, 03k 30 4% Py 7 bEmh i
B, DT, 2 30 A Eh A T RER SE ARG, MITESS 30 Bl BB AR E AR EE . R
Bt s, Wk 3.

2.4.5. LIGEIRIR

SEIG R PR FE MYT(ESR), C KM EH(CRP). HZEREA 1gG. IgM. IgA)/KTF-.

WRIBIT AT IGIT G T S HEREE 7, faSmRE. TR . ESR, CRP, 1gG. IgM.
IgA [117KF

Table 2. Questionnaire on the symptoms of oral dryness
= 2. ORFIRERDE

04 145 245 34
B OT 7 B, WEHATEM B, FYOKE &R B, POKEABEEM
I IEHR IR BRE, FFHRONE T, R R TN B B, TR
MY 3 B, ARUOKHDS T, FRROKAH) HE, YOKETIARIEE
B I BIE, FiHPERAFUOK I, FiERSHEROK HE, FETPHASTOK
Table 3. Sugar test score
< 3. IR
VAL 8] ()
<5 S 0
5~10 438 (% 10 4340 1
10~15 43 8h(& 15 43-4i) 2
15~20 74 (% 20 Z4h) 3
20~25 43P (F 25 45T 4
25~30 43P (5 30 44T 5
TR T7HEE 5 (0)
0~0.5 g (% 0.50) 6
0.5~1.0g (% 0.5 g) 7
1.0~15¢ (% 150) 8
15~2.09 (% 2.0g) 9
2.0~259 (% 250) 10
25~3.0g (% 3.00) 11
3.0~35¢ (¥ 350) 12
35~4.0g (¥ 4.00) 13
>4.0g 14
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2.5. TR

SR P2 AR EN) [S1HE ST SR EZR e PR T RCAT VR RE « 7 AR iR B O
AEIR MR TR AL A LK ESR SEsKIn s RbR, WK 4.

26. GHFERE

K SPSS19.0 AT, HHEBIRILI(x )R, R tILK, SFRBTEERIBRAGR:, T4
TORLRH] x? K56, P < 0.05 £ 2 5FH G5 L.

3. &R
3.1. ImERITEL

2 HEBHFIWGRIT R, ZRIEGT4= (P =0.33>0.05), W% 5.
3.2. EEBE

2 HEFEWBIT R BT RS W AR A
PRALIRTTHT G T i S T B A Siih 258 (P ¥ < 0.05), (HALIRAYT 5 Fr o guit 5 X
(P=0.19>0.05), 4% 6.

33. BSERRRE. AEE

2 BRI TG SRS R IR TR ) B
PIALIG YT A5 e PIALIEG T o A ML 5 7 BRIV 20 Bl T G i 2 (P ¥ < 0.05), &
RWAET.

Table 4. Standard table for efficacy
= 4. TR

B ESEd T
HER HH &2 47 e [ER:3 AN B B e
FRAS MR R >1.5 mL/10min H P, {H<1.5 mL/10min JE
J5 BERIE AL 7] <10 43%h 10~30 434 >30 438l
ESR, CRP. IgG. IgM. IgA RS BT R A7 i st ook

Table 5. Comparison of 2 groups of clinical efficacy (%)

< 5. 2 tRIE R TT S EL 551 (%)

H n BT B TR PER SR g
e 32 0(0) 21 (65.63) 11 (34.38) 21 (65.63)"
X AH 32 2 (6.25) 21 (65.63) 9 (28.13) 23 (71.88)

W FExf AL P> 0.05.

Table 6. Comparison of 2 groups of oral dryness questionnaire Scores Score
= 6. 2 HOFRIHFER LR S

215 n VRIT R RITIE
RITAH 32 7.94+223" 4,09 +2.26™"
PapicHE 32 7.00 +£2.48 4.94 +2.79%

e TR EAMAT ML, P<0.05; ‘RSx4, P>0.05.
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Table 7. Comparison of the total flow rate of static sleep and the sugar test of 2 groups before and after treatment (x )
F= 1. 2HBTAIERSERERERAFEARIT R (x £59)

) VEIT 2 (n = 32) TR (n = 32)
PUE=Zi=V7N — —
VAIT R bEvid e BT R VEIT G
HASME AL 2/ (mL/10min) 0.54 +0.03" 1.03+0.10"* 0.54 +0.02 0.82 +0.14"
T WE R 5 8.31+3.28" 2.84 +1.92% 7.78+3.12 594 +1.81%

W CRoREAMIRITRIHLL, P<0.05; “FoRSxRAIRITIEHLL, P<0.05,

Table 8. The levels of ESR, CRP, 1gG, IgM and IgA in the two groups before and after treatment
= 8. 2 tH3ARYTHIE ESR, CRP, IgG, IgM, IgA 7K

WRIT 4 (n = 32) X2 (n = 32)
TEBIPE TR AR — —
VBITH bevid = VBITH BT A

ESR(mm/h) 29.59 +2.13* 23.00 + 1.41** 28.67 +1.59 23.39 +1.85"
CRP(mg/L) 19.90 + 2.59° 12.46 +1.20%* 19.85+2.27 13.12 +1.82%
1IgG(U/ml) 19.46 + 2.09" 12.49 +1.22%* 19.44 +2.08 12.75 + 1.41%
IgM(U/mIL) 1.61+0.13" 0.83 £0.32%* 1.63+0.17 0.83+0.31%
IgA(U/ml) 3.15+0.48" 1.31£0.27%° 3.38+0.52 1.36 £0.31%

W CROREAMIRITRIHLL, P<0.05; ‘X SxRAIRITIEHLL, P>0.05,

Table 9. The incidence of adverse reactions in 2 groups

%9 2EFRRMEEE

45 n HDiRERH  BiEAE Bz (SEAY O 21T R ERY
BITH 32 0 3 1 0 1 15.63%
pagiseich 32 0 4 2 0 0 18.75

¥ SRR SN BRI R, P>0.05.
3.4. ESR, CRP, IgG, IgM, IgA 7K

PZHIEI7 T JG ESR, CRP. IgG. IgM. IgA /KB G2 (P ¥ <0.05), HFLLEGITE LSt
(P ¥ >0.05), ELEMLE S,

35 WA RERM

PHA R B KA TR GirE 5 2 5 (P = 0.50, P > 0.05), L3 9.
4. Wi

PSS SRIH WA B vE B G e VR, EIRAE 5L R, ML RSN ERER, 2T
YA, B 4Hffl. EWRAHAR. A IRAN MR b R AE A 5 — PR S AN M SRR S S, DA SR D R R
BLONRFIE, FEARICHN W RR, X PR AR AN, R EAE TR AR AR R, B R
RRFDUN KR EA IR . IR FEE I IR, MERIR R R R B g, o AR Th R
TR EEE, HIOT. e R R AE T REIRRERIU6]. pSS BEUNOTRKE
B RHSCEERZ — . HATWERIEER I, HiaIT ik FoEsp B 7], s sRgER 740
HIFIRIE, B E R e B ) B 5 T AR &[8], AR HR T k4l
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VE 95w 15 3 B A s 540, 3E— AP B IE T bk A0 B4 o) 700 ) A 4 S5 R VE TR 45 S AR rh BB 25 0 BE AR [9]
H AT 29697 H R M iR, BB ik e A K SR AR A2 I, X REYR YT, BB b o)
BRARIHRE, S PHIR R R o XV IT TR T RO A, N TREROG T T B R T RICR
HAERAR, JF HAEFIR A, TR ZE . S P Tt 80 A 2 SRl ik vk 1, DL R UG I R A . IR
RO ETE, D DB 4R IR RT RE, 45 I IRORE . PRI Sk b il A 51k 1T R 25 G e A

W MG i 1% 2579 7 403 1 TR T 003, B VR B A B L 2R . A SRR, B
{2 2RI RARK G ONBENG . Hi s AR L B TR B0 2 R o 3 ek Vi 12 T PO 38 ) R 4L SR D 11 e
THE, HAFA IR ZRERIAR; W LARFE/E R 8 /NN, LRI IR

TEME ST, SRR ZNFE TR SRR ER AR T A, 5. K. RS, il
BT R, ASRETR TR S KL T S BOCT I N A R, R A BEIG 7R SR ST
ARV BRT25[10]. BUARZGERRE TR (113 W0 (AT St A 38 s £ 40 e 1 A8 T2 e 1 R AR 4T 400 P SR AR PR T B
MR AL T, AT ek Mg A e, HATHUR. BEEs. PR, Juh. W REn/Em, wihss
Yok e IR M AN AP A, BRI s TR R R sk RO Ak B AL TE g U, BRIRIR R A
FEAIG B 2 S SRR o A, BB IT R [12] AT R 3 nT B SRR fIK CRP.

A UESE 2 B [13] 1 RE 55 - IR AE ™ B R 2 (8 S WURE R P 70 5 M YRRV ) 7 WA 7K T2 FEEAH 5K o AT
FEANEE . AV SRR SR A 3 TSRS VR 2. &5 F o M M 1 15 55 0K AT S I %
A AR pSS I TEREIR, PRI AT B I SRS IR, FERR T RERRIG TR, HIIT AL RCR
TR EP <0.01); WARITHTE DTS RERS SRR S 2 (P ¥ <0.05); A EEMK ESR,
CRP. 19G, IgM, IgA S E48hs, HMNANZR Lg% L (P > 0.05), ARKMNEKEFRTLS T
75 (P = 050, P > 0.05). 45 534 B M A Vi T 55 R0 IK G 1 AT A Ml R R R S e Y Y M R
H TR, BRI YT(ESR). C MK A (CRP). HZERE A (19G- IgM. IgAYKF, I HARK M
RAEZRTOH R Sz, WHMGEE IS A E AT e 8 e 28 AN BR 12 SOy 7E VR YT 1 T 8E 7 T T
MO, AR, DRSS, EIRATETT R, BRIRRIESRAR, IR BIRR ARG . EHA IR RIET
N FH o
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