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Clinical Observation of Guibieziyin Powder Combined with Acupoint Acupuncture in the

Treatment of Sjogren’s Syndrome
GAO Zhigiang, HUO Wengang , ZHANG Shaoying, WU Zhancheng, ZHU Xiuhui, JIANG Fubin
( Hebei Yiling Hospital , Shijiazhuang , Hebei, China 050091 )
Abstract: Objective To investigate the clinical efficacy of Guibieziyin Powder combined with acupoint acupuncture in the treatment of
patients with Sjogren’s syndrome and its effect on the levels of interleukin —2(IL —2) and soluble interleukin —2 receptor(sIL —2R).
Methods

divided into the Western medicine group and the traditional Chinese medicine(TCM) group according to the random number table

Totally 82 patients with Sjogren’s syndrome admitted to our hospital from October 2017 to October 2019 were selected and

method,41 cases in each group. The patients in the Western medicine group were treated with Hydroxychloroquine Sulfate Tablets,while
the patients in the TCM group were treated with Guibieziyin Powder combined with acupoint acupuncture. Both groups were continuously
treated for three months. Results The total effective rate of the TCM group was 95.12% ,which was significantly higher than 73.17%
of the Western medicine group( P < 0.05). After treatment,the TCM syndrome scores of dry eyes,thirsty for drinking,fatigue and self —
perspiration and constipation,the scores of EULAR Sjégren’s syndrome patients reported index(ESSPRI) and EULAR Sjogren’s syndrome
disease activity index(ESSDAI), the levels of TL -2 and sIL —2R in the TCM group were significantly lower than those in Western
medicine group,while the scores of physical functioning,role — physical, health status, bodily pain,emotional function, mental health, vitality
and social function in the TCM group were significantly higher than those in the Western medicine group( P < 0.05). The incidence of ad-
verse reactions in the TCM group was 4.88% ,which was significantly lower than 24.39% in the Western medicine group( P < 0.05).
Conclusion Guibieziyin Powder combined with acupoint acupuncture in the treatment of Sjogren’s syndrome can significantly improve
the clinical symptoms,reduce the scores of ESSPRI and ESSDAI and the levels of IL -2 and sIL —2R,and improve the quality of life
of patients.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =41)
w3 R _J’?Fifé‘ _9%7’& _44‘\&%35%‘&
(B/%,#) (Xzs,%) (Xzs,%) (Xis,kg/mz)

HEA 9/32 40.36 £10.24 4.06+1.29  23.57+2.04
T EA 10/31 40.58 +10.31 4.08+1.30  23.61 +2.08
X/ta 0. 069 0.097 0.070 0.088

Pia 0.794 0.923 0.944 0.930
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Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n =41]

PERIEGERY S T gk 2 o0 AR A B AR R RAR
TE B R ZE S kot B AT IR L LR 0 4y mEZ  9(21.95) 10(24.39) 11(26.83) 11(26.83) 30(73.17)
BEH 2 4% EE 4 4% TREE 6 4%, f&mzﬁmm)mmjn 6(14.63) 2(4.88) 39(95.12)
TGO B (ESSPRY) ARG A ETE o
Z B (ESSDAD T 43 : 5% JH 2009 4F Wi Y Ht XU i 16 :
#3 WAREPEIEEROLEE(X £5,9,n=41)
Tab.3 Comparison of TCM symptom scores between the two groups( X + s,point, n =41)
- ‘ M H R ‘ ‘ o 3B 4 Ak ‘ ‘ ES /R ‘ ‘ KAB A2k ‘
97 A B R B %97 A B %I bR
B EM 4.58+1.27  2.4420.61"  4.62+1.30 2.38%0.60"  4.491.25 2.2420.56° 4.27£1.20  2.090.52"
P4 4.60+1.29  1.37£0.37°  4.63+1.31 1.39£0.38°  4.51+1.27 1.24+0.35° 4.30+1.22  1.20+0.30°*
t1E 0.071 9. 603 0. 035 8.926 0.072 9. 696 0.112 9.493
P 0. 944 0. 000 0.972 0.000 0.943 0. 000 0.911 0. 000

E B RS ATIE,  P<0.05. 24 246,

Note : Compared with those before treatment, ™ P < 0.05,as well as Tab. 4, Tab.5 and Tab. 6.
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Tab.4 Comparison of quality of life scores between the two groups()? + §,point, n =41)
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1t 0.07 9.906 0.085 12461 0.050 1M 0.033 5,626
PE 0.9 0.000 0.932 0.000 0.91 0.000 0.974 0.000

0.036 6.358 0.025 1.166 0.042 1.350 0.028 A
0.9 0.000 0.981 0.000 0.97 0.000 0.978 0.000
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Tab.5 Comparison of ESSPRI and ESSDAI scores between the two
groups( X + s,point, n =41)

. ESSPRI #F % ESSDAI #F 4
BT BTG ERAR N BT
HEH 7.01+1.06 4.29+0.64° 13.24+2.38 8.31+1.44"
PEHE 7.05+£1.08  2.51+0.42° 13.27+2.40 5.27+1.08"
1A 0.169 14. 889 0. 057 10. 814
P& 0. 866 0.000 0.955 0. 000

+x6 MWHBEIL-2 K sIL-2R KELLE(X +5,pg/L, n=41)
Tab. 6 Comparison of IL —2 and sIL —2R levels between the two
groups( X = s,pg/L,n=41)

IL-2 sIL-2R

@5 — - — -
BN EBRRE B EBRRE

BHEM  226.57+22.66 207.19+20.72° 241.35+24.14 199.18 +19.92"

FEA 227.02+22.70  195.38+19.54° 242.18+24.22 185.08 +18.51°

11 0. 090 2.655 0.155 3.384

PH 0.927 0.010 0.877 0.001
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Tab.7 Comparison of incidence of adverse reactions between the

two groupslcase(%), n =41]

AR RREH BENARFF AAEH Boka  kE &t

BEH 2(4.88) 3(7.32) 2(4.88) 1(2.44) 2(4.88) 10(24.39)
wEL 0(0) 1(2.44) 1(2.44)  0(0) 0(0) 2(4.88)
Y 6.248
PH 0.012
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