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Primary Sjogren’s Syndrome and Its Effect on the Levels of Serum Immunoglobulin
Li Chuanjing, Li Rui, Liu Hanzhong, Cheng Chuanfang, Zhao Tao

( Department of Rheumatology, Xiaogan Hospital Affiliated to Wuhan University of Science and Technology, Xiaogan, Hubei, China 432000)
Abstract: Objective ~ To investigate the clinical effect of methylprednisolone combined with iguratimod in the treatment of primary Sjo-
gren’s syndrome (pSS) and its effect on the levels of serum immunoglobulin. Methods  Totally 68 patients with pSS admitted to our
hospital from January 2015 to January 2017 were selected and divided into the control group(treated with methylprednisolone) and the
study group (treated with methylprednisolone combined with iguratimod) by the blind and random number table method,34 cases in each
group. The two groups were treated for 12 weeks. Results  After treatment,the levels of immunoglobulin G(IgG), erythrocyte sedimen-
tation rate(ESR) , rheumatoid factor(RF) and Eular Sjogren’s Syndrome Patient Reported Index(ESSPRI) scores in the two groups were
significantly decreased, while the saliva flow rates(SFR) in the two groups were significantly increased, and the changes in the study
group was more significant( P < 0.05). The total effective rate of the study group was 88.24% , which were significantly higher than
67.65% of the control group(x*=4.191, P < 0.05). There was no significant difference in the total incidence rates of adverse drug
reactions between the two groups(26.47% wvs.29.41% ,x*=0.073, P > 0.05). Conclusion ~ Methylprednisolone combined with igurati-
mod in the treatment of patients with pSS can effectively reduce levels of serum immunoglobulins and related indexes,and significantly
improve the clinical effect and prognosis,it has high drug safety,which is worthy of clinical promotion.
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