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[Abstract] Sjogren syndrome (SS) is a chronic autoimmune disease characterized by immune cell
infiltration and progressive destruction of salivary and lacrimal glands. It not only affects the lacrimal and
salivary glands, manifested as dry eyes and dry mouth, but also involves heart, lung, kidney, and central
nervous system, seriously affecting human physical and mental health. Although western medicine has made
extensive and in-depth research on the diagnosis and treatment of this disease in recent years, there is no effective
treatment targeting the potential causes. Chinese medicine emphasizes the concept of holism, treatment and
prescription formulation based on syndrome differentiation, and effect exertion via multiple targets, multiple
levels, and multiple pathways, exhibiting great advantages in the treatment of SS. This paper reviews the

mechanisms of Chinese medicine in treating SS from the perspectives of immunity regulation, aquaporin up-
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regulation, and anti-oxidative stress reported in the related literature, so as to provide more theoretical basis for

the research and clinical treatment of SS.
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Table 1 Mechanism of traditional Chinese medicine compound in treatment of SS
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Table 2 Mechanism of effective components of traditional Chinese medicine compound in treatment of SS
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