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[Abstract]  Objective: To analyze the clinical characteristics of geographic tongue in patients with
primary Sjogren's syndrome (pSS). Method: Patients with pSS treated in the China-Japan Friendship Hospital
from December 2018 to October 2021 were enrolled and divided into different groups according to the presence
of geographic tongue or the severity. Phi correlation analysis, Chi-square test, and Mann-Whitney test were used

to analyze the clinical characteristics of patients with geographic tongue. Result: A total of 182 pSS patients
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were included in this study, including 75 (41.2%) patients with geographic tongue and 107 (58.8%) without
geographic tongue. Partial exfoliation was more common than total exfoliation, and the anterior part of the
tongue was the most common exfoliation site. The number of patients with severe geographic tongue was more
than those with mild-to-moderate geographic tongue. Compared with pSS patients without geographic tongue,
those with geographic tongue were more common in fissured tongue (92.0%/41.1%, x’=48.491, P<0.05) , red or
crimson tongue (48.0%/23.3%, x¥’=12.009, P<0.05) , Yin deficiency syndrome (100.0%/43.9%, x’=62.739, P<
0.05) , and Qi deficiency syndrome (94.7%: 50.5%, x’=40.046, P<0.05) , less common in phlegm-dampness
syndrome (33.3%/72.0%, x’=26.709, P<0.05) , and showed higher proportions in hyperglobulinemia (89.3%/
65.4%, x’=13.547, P<0.01) , ANA >1:160 (78.1%/57.3%, x¥’=8.227, P<0.01) , and positive RF (51.4%/36.5%,
X'=3.877, P<0.05). Compared with pSS patients with mild geographic tongue, pSS patients with moderate-to-
severe geographic tongue had higher proportions in hyperglobulinemia (98.1%/68.2%, x’=14.617, P<0.01) ,
positive anti-CENP-B (26.0%/4.8% , x’=4.214, P<0.05) , and reduced complement 3 (26.4%/4.5%, x’=4.647, P<
0.05). The geographic tongue was positively associated with fissured tongue (¢ =0.531) , Yin deficiency
syndrome (¢ =0.587) , and Qi deficiency syndrome (¢ =0.469) , negatively associated with phlegm-dampness
syndrome (¢=-0.447) , and weakly associated with tongue color (¢<0.4). There was no statistical difference in
the disease activity index between patients with or without geographic tongue and severity. Conclusion: More
than 40% of pSS patients had geographic tongue accompanied by fissured tongue. Geographic tongue is
positively associated with Yin deficiency syndrome and Qi deficiency syndrome, and negatively associated with
phlegm-dampness syndrome, indicating that treatment should be based on tonifying Qi and nourishing Yin.
Compared with pSS patients without geographic tongue, those with geographic tongue may have higher positive
rate of some immune indicators, which deserves further exploration.
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Fig. 1 Tongue image characteristics of patients with pSS tongue

coating exfoliation
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Table 1 Correlation analysis of pSS peeled coating and tongue

appearance elements
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Table 2 Correlation analysis of pSS peeled coating and syndrome
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Table 3 Comparison of immune inflammatory characteristics between patients with peeled coating and without peeled coating 11 (%)
415 1%k ESR 7t CRP T} e R A LT C3 [&A% C4 AT ANAZ>1:160

AR B 75 27(36.0) 5(6.7) 67(89.3) 15(20.0) 21(28.0) 57(78.1)

WEILHMA 107 36(33.6) 7(6.6) 70(65.4)% 30(28.0) 37(34.6) 59(57.3)%
415 1%k RF B B SSAGUAIITE HUSSBHUMEIE  HiRo-524TfKITE  HT CENP-BHUIRBIYE 4T RNPHLIR B

LR 75 38(51.4) 56(78.1) 28(38.4) 57(80.3) 14(19.7) 3(4.3)

& T i 107 38(36.5)" 78(74.3) 32(30.5) 76(71.7) 12(11.5) 6(5.8)

5 E B H B4 s Y P<0.05,2P<0.01
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Table 4 Comparison of immune inflammatory characteristics between patients with mild peeled coating and with moderate and severe

peeled coating B (%)
Ei| kS ESR 7t CRP J} e BR 2 11 ILAT C3 FEA% C4 F#A% ANA>1:160
A2 8 ) i 21 22 6(27.3) 2(9.1) 15(68.2) 1(4.5) 9(40.9) 15(68.2)
hEBERIBA 53 20(37.3) 3(5.7) 52(98.1)% 14(26.4)" 12(22.6) 42(82.4)
Eig]| ks RF PR PUSSA YU B SSBHUM MM HiRo-S2HufA MM 5T CENP-BHUIRBHYE 4T RNP HTH B 4%
RIGHMA 22 13(59.1) 20(90.9) 11(50.0) 19(86.4) 1(4.8) 1(5.0)
R4 53 25(48.1) 36(70.6) 17(33.3) 38(76.0) 13(26.0)" 2(4.0)

s 5% 8 3 20 A Y P<0.05,2P<0.01
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Table 5 Comparison of ESSDAI and ESSPRI grades between patients with mild peeled coating and with moderate and severe peeled

coating #1(%)
ESSDAI /%% ESSPRI/; 2%
21 51 % — — -
KB E 3 R Bl = EE B ] Z AR RS AN BRI S
A 75 36(48.0) 31(41.3) 8(10.7) 39 (52.7) 35(47.3)
HE R4 107 52(48.6) 48(44.9) 7(6.5) 57(54.3) 48(45.7)
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Table 6 Comparison of ESSDAI and ESSPRI grades between patients mild peeled coating and with moderate and severe peeled coating

(%)
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% 1 A 22 11(50.0) 9(40.9) 2(9.1) 12(54.5) 10(45.4)
o R AL 53 25(47.2) 22(41.5) 6(11.3) 27(51.9) 25(48.1)
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