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Salivary Scan Findings and Excretion Rate in Sjégren Syndrome

Myung Hae Lee, M.D.,, June-Key Chung, M.D., Myung Chul Lee, M.D.
Bo Youn Cho, M.D. and Chang Soon Koh, M.D.

Depariment of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

Salivary scan and stimulated salivary clearance of **™Tc-pertechnetate was performed in 11
pateients with Sjogren syndrome (group I), 4 patients with rheumatoid arthritis (group II), 8 patients
with non-connective tissue diseases (group III) and 9 normal controls.

Stimulated salivary clearances of pertechnetate of normal controls, group II and group III were in
normal range (over 16.5ml/min) and that of patients with Sjogren’s syndrome was significantly

reduced (11.1 ml/min).
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Table 1. Patlents Distribution
Group Clinical diagnosis
I Connective tissue diseases 11
Rheumatoid arthritis 8
Progressive systemic sclerosis. 2
Systemic lupus erythematosus 1
H Rheumatoid arthritis 4
il Non-connective tissue diseases 8
‘Degenerative arthritis 6
Diabetes mellitus 1
Small cell lung cancer 1
Normal control 9
Total 32

Table 2. Stimulated Salivary Clearance of *°™Tc-per-
technetate (mi/min) of Each Group

Stimulated salivary clearance

Group
Mean Range
I 11,12 7.2% 0.6 —21.6
11 28.3 £ 12.7%* 17.9 — 46,6
1 30,9 £ 11.0%* 18.0 — 50.5
Normal 30.3% 6.9 20.0 —41.6
* P <0.001, ** P> 0.05
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Fig.1. Stimulated salivary clearance of 2°™Tc-per-

technetate {ml/min) is displayed for each group.
Normal clearance is > 16.5 ml/min.
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Table 3, Salivary Scintigraphy Score for Each Group

Salivary scintigraphy score

Group
Mean Range
1 5.2% 1—-10
| 0.3%* 0— 1
HE 0.5%* 0— 2
Normal 0 0
* P <0.001, **P>0.05
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Fig. 2. Salivary scintigraphy score is displayed. Normal

score is 0.
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Fig. 3. Stimulated salivary clearance is compared with
scintigraphy score for group | (@) and normal
control (O).
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