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Abstract

Objective: To explore the characteristics of TCM differentiation and treatment of primary Sjogren’s
syndrome complicated with depression. Methods: The incidence rate of primary Sjogren’s syn-
drome combined with depression is high. The effect of Western Medicine on this disease is not
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very good, and the side effects are more. On the basis of literature review, combined with their
own clinical experience, the author summarizes the characteristics of TCM syndrome differentia-
tion and treatment of the disease. Results: The etiology of the disease was related to emotion, and
its pathogenesis was deficiency of Zang Fu organs and unfavorable Qi mechanism. The key points
of syndrome differentiation are viscera, deficiency and excess, Qi, blood, Yin, Yang and body fluid.
The basic treatment principle is to replenish the viscera and regulate the Qi machine. Conclusion:
Syndrome differentiation and treatment of this disease should adhere to the combination of dis-
ease differentiation and syndrome differentiation, give full play to the advantages of syndrome
differentiation and treatment of traditional Chinese medicine, treat both symptoms and root causes,
and will receive satisfactory clinical results.
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RN F4HHU(WBC) 3.04 x 10%L, M40 F(HGB) 115 g/L, IIT(ESR) 53 mm/h, C 32 4 (CRP)
16.42 mg/L, B A 19G 21.7 g/L, #ME C30.45 g/L, #MAk C40.11 g/L. HikZHiiA(ANA) 1:1000 (155
FIR), HT SSA Hifk(+). #T Ro-52 Hifk(+). $i SSB Hifk(+). HREMTIHM M SLIA 4 mm, £ 2 mm,
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