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Effect of Modified Yiweitang on Fatigue Symptom of Primary Sjorgren’s Syndrome

GE Lin, JIANG Quan’, ZHANG Hua-dong, TANG Xiao-po, JIAO Juan
(Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China)

[ Abstract] Objective: To observe the effect of modified Yiweitang on fatigue symptom and
immunological indicators in primary Sjdrgren’s Syndrome (pSS). Method: By random, control, single-blind
method, 116 cases of patients with pSS were divided into treatment group and control group, with 58 cases in
each group. The treatment group was given modified Yiweitang, a dose a day, twice a day, and the control
group was given hydroxychloroquine sulfate (HCQ) 200 mg/time, twice a day. The treatment lasted for six
months. Visual analogue scale (VAS) of fatigue symptoms, total traditional Chinese medicine (TCM)
syndrome score, TCM fatigue score, rheumatoid factor (RF) and serum immunoglobulin G (I1gG) were used to
compare two groups before and after treatment. Result: After treatment, the treatment group had a better
efficacy on TCM syndromes than control group (Z=3. 712, P<0.05). After treatment, the treatment group were
superior to control group in improvement of TCM fatigue score and VAS score of fatigue symptom (P<0. 05).
After 6 months of treatment, IgG level in treatment group decreased significantly compared with before
treatment, with statistical differences (P<0.05), but no difference between treatment group and control group.

After treatment, RF in two groups showed no significant decrease compared with before treatment. The
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incidence of adverse reactions in the treatment group and the control group were 1. 75% (1/57) and 25. 49%(13/
51) , respectively. Conclusion: Compared with HCQ, modified Yiweitang can significantly alleviate fatigue
and overall symptoms of patients of pSS, both of which can reduce serum IgG, and the efficacy of modified
Yiweitang is more obvious than hydroxychloroquine sulfate. Both drugs had no significant effect on RF level of

pSS patients. After long-term administration, modified Yiweitang is safer than hydroxychloroquine sulfate in the

treatment of pSS.
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Table 4 Comparison of change of IgG level between two groups
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Table 5 Comparison of change of RF level between two groups
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