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Effect of Huashi Runzao Prescription on Primary Sjogren's Syndrome
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[Abstract] Objective: To observe the efficacy and safety of Huashi Runzao prescription for patients
with primary Sjdgren's syndrome (pSS) of combined dryness and dampness pattern. Method: A total of 105
eligible patients were randomized into the experimental group (65 cases) and control group (40 cases), and they
were respectively treated with Huashi Runzao prescription and hydroxychloroquine for 12 weeks. Visual
Analogue Scale (VAS) was employed to assess the symptoms. The symptoms of dryness, fatigue, and pain,
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EULAR Sjdgren's syndrome disease activity index (ESSDAI), and immune inflammatory indicators before and
after treatment were compared between the two groups, and adverse reactions were observed. Result: After
treatment, the ESSPRI score was lower than that before treatment in the experimental groups (P<0.01) and was
lower in the experimental group than in the control group (P<0.05). The VAS scores of dry mouth, dry eyes,
overall dryness, fatigue, and pain in the experimental group decreased compared with those before treatment ( P<
0.01), and the experimental group had lower VAS scores of dry mouth and overall dryness than the control group
(P<0.01). After treatment, the ESSDAI score of both groups decreased compared with that before treatment ( P<
0.05, P<0.01) , but there was no significant difference between the groups. After treatment, the level of
immunoglobulin M (IgM) decreased (P<0.01) and the level of complement C3 increased (P<0.01) in the
experimental group, while the level of complement C3 decreased in the control group (P<0.05). There was no
significant difference in the laboratory indexes between groups. During the treatment, stomachache occurred to
one case in the experimental group, which was alleviated after the treatment, and no adverse reaction was
observed in the control group. According to the chi-square test, the occurrence of adverse reactions was
insignificantly different between the two groups. Conclusion: Huashi Runzao prescription can alleviate the
symptoms of dryness, fatigue, and pain, and reduce disease activity without associated side effects in pSS
patients with combined dampness and dryness pattern.

[Keywords] Sjogren's syndrome; Zaobi; combined dampness and dryness pattern; resolving dampness

and moistening dryness; treatment; Huashi Runzao prescription
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Table 1 Comparison of baseline data between two groups
N 2R W FE A7 [(M(Q1,Q3) ]
o B
(%) i (r9)/% HRIM(QL,Q3) /A ESSPRI/4} [ VAS/4y IRT VAS/4y
NLEE 2 65 63(96.92) 56.71£1.37 60(24,120) 4.00(2.67,5.85) 5.00(4.00,7.00) 5.00(3.00,7.00)
X HEZL 40 38(95.00) 54.25+1.75 54(24,105) 4.30(3.08,5.30) 5.00(3.00,6.00) 5.00(4.00,6.00)
W8 AR [ M(Q1,Q3) ]
T _
T8 VAS/45 W = VAS/Sy JHc 1A VAS/5y ESSDAI/%; IgG/g-L" IgA/g-L"

WL 65 5.00(4.00,7.00)  5.00(2.00,7.00)

XHHRZL 40 5.00(4.00,6.00)  4.50(3.00,6.75)

3.00(0.00,5.00)
3.00(0.00,4.75)

4.30(3.08,5.30) 15.84(12.20,18.55)  2.89(1.82,3.47)

3.00(2.25,5.00) 14.50(12.28,19.33)  2.98(1.81,4.07)

4 ik

WA HE R [M(QT,Q3) ]

IgM/g-L" AMA C3/g L

A c4/g- L

ESR/mm-h CRP/g-L"

WEE4 65 0.92(0.67,1.48)  0.82(0.67,0.93)

XHHRAL 40 1.19(0.76,1.58)  0.86(0.76,0.99)

0.20(0.15,0.23)
0.19(0.16,0.23)

13.00(7.50,19.50) 0.17(0.12,0.26)

14.00(9.50,24.75) 0.16(0.14,0.32)
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BIT IS 5.00(3.00,6.00) 5.00(3.00,6.00) 5.00(3.00,6.00) 4.00(2.00,5.75) 2.50(0.63,5.00)
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Table 5 Comparison of immune and inflammatory indicators before and after treatment between two groups [M(Q1,Q3)]
490 %L i ] IgG/g-L" IgA/g L™ IgM/g-L"! A C3/g-L!
pUE S| 65 IRYTTT 15.84(12.20,18.55) 2.89(1.82,3.47) 0.92(0.67,1.48) 0.82(0.67,0.93)
BTG 13.52(13.53,16.70) 2.99(2.85,3.09) 1.23(0.94,1.23)? 0.89(0.77,0.89)”
Xf B2 40 AT 14.50(12.28,19.33) 2.98(1.81,4.07) 1.19(0.76,1.58) 0.86(0.76,1.00)
BT A 15.55(12.10,19.70) 3.03(1.81,4.11) 1.15(0.70,1.48) 0.89(0.77,1.01)"
20 5 1511 %5 Fif ] A c4/g-L! ESR/mm-h’ CRP/g-L"
WEE 2 65 VYT I 0.20(0.15,0.23) 13.00(7.50,19.50) 0.17(0.12,0.26)
WY 0.22(0.18,0.22) 14.00(8.50,17.50) 0.18(0.14,0.24)
X B2 40 TRIT T 0.19(0.16,0.23) 14.00(9.50,24.75) 0.16(0.14,0.32)
BTG 0.19(0.16,0.24) 16.00(9.00,25.00) 0.16(0.12,0.22)
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