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A Case Report of Proteinuria with Sjogren's Syndrome

Jong-jin Jeong, Soo-yeon Kim, Seung-ho Sun, Byoung-woo Kim

Department of Internal Medicine, Oriental Hospital of Sangji University, Wonju, Korea

ABSTRACT

Objective Sjogren's Syndrome is a chronic inflamatory disorder characterized by lymphocytic infiltration of
lacrimal and salivary gland. It may be associated with renal disease such as tubulonephritis or glomeru-
lonephritis. Proteinuria is a kidney disorder resulting in an abnormally high amount of protein in the
urine. When the glomeruli are damaged, proteins of various sizes pass through them and are excreted in
the urine. This report is a case of proteinuria with Sjogren's Syndrome.

Methods The patient was diagnosed as kidney yang deficiency syndrome and treated with Woogyu-eum, Sa-am
acupuncture therapy and bee venom acupuncture therapy. Visual Analog Scale was used to estimate the
clinical symptoms.

Results Clinical symptoms and proteinuria were improved without steroid therapy.

Conclusion Therefore, we concluded that oriental medical therapy may be useful to treat proteinuria with Sjogren's
Syndrome.

Key words Sjogren's syndrome, Proteinuria, Kidney yang deficiency syndrome, Woogyu-eum, Sa-am acupuncture

therapy, Bee venom acupuncture therapy.
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Table 1. The Progress of Biochemistry findings

2007. 4. 16 2007.5.18  2007.8.9
AST (U/L) 16 17 17
ALT (U/L) 15 17 15
ALP (U/L) 63 - 53
r-GTP (U/L) 20 31 17
Total Bilirubin (mg/dL) 0.5 0.6 0.5
BUN (mg/dL) 10 13.8 7.9
Creatinine (mg/dL) 0.7 1.1 0.7

Table 2. The Progress of Immunoserologic tests

2007. 3. 20 2007.9. 4
ANA Speckled Speckled
Anti-SS-A (Ro) Ab Positive 380.41 Positive 207.83

Anti-SS-B (La) Ab Positive 221.55 Positive 148.06

Anti ENA Ab Positive Positive
Table 3. The Composition of Woogyueum
Herbal name Botanical name Doselg)
b Radix Rehmanniae Preparata 12
i3 Rhizoma Dioscoreae 8
Lol Fructus Lycii 8
M) Cortex Eucommiae 8
LSS Radix Achyranthis Bidentatae 4
PR Cortex Cinnamomi 4
e Fructus Corni 4
HE Radix Glycyrrhizae 4
Total 52
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Figure 1. The Change of 24hr Urine Total Protein.
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Figure 2. The Progress of Edema and Joint Stiffness.
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Figure 3. The Progress of Dipsia and Dorsal Coldness.






