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ABSTRACT

A Case of Sjogren’s Syndrome

Eun-Ju Yeo, Hee-Jun Gu, Dong—-Seon Yang,
Sung-Hee Jo, Seung—-Jung Yang, Kyung—-Mi Park
Dept. of Oriental Obstetric and Gynecology, College of Oriental Medicine,
Dong-sin University

Purpose: Sjogren’s syndrome is a type of autoimmune disease and characterized
by the keratoconjunctivitis sicca, xerostomia, dryness of mouth & eyes and rheumatoid
arthritis or another connective tissue disease.

In the Traditional Korean Medicine, there is few report to diagnose and treat

Sjogren’s syndrome.

Methods: The subject was a typical Sjogren’s syndrome in 48-year old women
whose complaints were dryness of mouth and eyes, severe general myalgia. The
author treated her with acupuncture and herbal medicine therapy, then evaluated
with MMQ score, XQS grade and VAS score on a regular basis.

Results: After treatment, clinical symptoms were improved, MMQ score and
XQS grade were decreased.

Conclusion: The Traditional Korean Medical Therapy combined acupuncture with
herbal medicine relieves the symptom of Sjogren’s syndrome.

Key Words: Sjogren’s syndrome, Keratoconjunctivitis sicca, Xerostomia, Dryness
of mouth and eyes
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Table 3. Modified Mcmonnies Dry Eye Symptom Questionnare?

General health:

General medications taken:

Diagnosis: Primary KCS: Secondary KCS:
Current treatment

Symptoms: Tick box for those experienced

() light sensitivity

() burning

() itching / gritting feeling
() watery eyes

() vision disturbance
() eye fatigue

() foreign body sensation
(

(

(

(

(

) redness
) dry eye feeling
) eye pain / soreness
) mucus discharge
) Are your eyes sensitive to heaters, blowers, air conditioning, cigarette smoke,
cooking, dust, pollen, video display screens, sunshine, wind (circle)
total symptom score (from 12) ( )

Table 4. Xerostomia Questionnaire Score”

Score

Question

Communication: Frequency of taking water while

talking

Eating: Frequency of taking water while eating

Occasional: Frequency of taking water at normal Not at all Slightly Moderately A lot
times

Sleeping: Frequency of sleeping problems due to

dryness

Tabl%) 5. Classification Criteria for Sjogren’s Syndrome(European Epidemiology
Center)

I . Ocular symptoms: A positive response to at least one of the three selected questions:
. Have you had daily, persistent, troublesome dry eyes for more than 3 months?
. Do you have a recurrent sensation of sand or gravel in the eyes?

Do you use tear substitutes more than three times a day?

. Oral symptoms: A positive response to at least one of the three selected questions:
. Have you had a daily feeling of dry mouth for more than 3 months?

. Have you had recurrently or persistently swollen salivary glands as an adult?
Do you frequently drink liquids to aid in swallowing dry food?

E{_)JL\JHE.OJ[\'J}—‘

. Ocular signs: Objective evidence of ocular involvement defined as a positive result
in at least one of the following two tests:

. Schirmer’'s I test(<5 mm in 5 minutes)

2. Rose Bengal score(>4 according to van Bijsterveld’s scoring system)

—
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IV. Histopathology: A focus score =1 in a minor salivary gland biopsy.(A focus is
defined as an agglomerate of at least 50 mononuclear cells; the focus score is
defined by the number of foci in 4 mm of glandular tissue)

V. Salivary gland involvement: Objective evidence of salivary gland involvement
defined by a positive result in at least one of the following three diagnostic tests:

Salivary scintigraphy
Parotid sialography

Unstimulated salivary flow(<1.5 ml in 15 minutes)

— S|w o

Autoantibodies: Presence in the serum of the following autoantibodies:
Antibodies to Ro(SS-A) or La(SS-B) antigens, or both.

Rules for classifications: In patients without any potentially associated disease the
presence of any four of the six items is indicative of primary SS.
In patients with a potentially associated disease(for instance another connective tissue

disease)

Item I oritem @I plus any two from among items I, IV, V is indicative of secondary SS.

Exclusion criteria: Pre-existing lymphoma, acquired immunodeficiency diseae(AIDS),
sarcoidosis, graft versus host disease, sialoadenosis. Use of antidepressant and anti-
hypertensive drugs, neuroleptics, parasympatholytic drugs.
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