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[Abstract] Objective: To explore the characteristics of tongue manifestations and traditional Chinese
medicine (TCM) syndromes in patients with primary Sjogren's syndrome (pSS) of different time. Method:
pSS patients who visited TCM Department of Rheumatism in China-Japan Friendship Hospital from December

2018 to October 2021 were included and grouped according to the disease courses (short<5 years, medium
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5-10 years, long > 10 years). Chi-square test was used for comparison between three groups and Bonferroni
method for multiple comparisons. In the pairwise comparison, P<0.017 indicated significant difference. Chi-
square test was performed on the syndrome and specific tongue manifestations with inter-group differences to
analyze the trend of tongue manifestations and TCM syndromes over time (interval: two years). Result; A total
of 193 pSS patients were enrolled, with 85 (44.0%) of short disease course, 69 (35.8%) of medium disease
course, and 39 (20.2%) of long disease course. The common tongue manifestations were crimson tongue,
fissured tongue, thin tongue, lack of fluid, and dry coating, which showed no significant difference among the
three groups. Higher proportion of patients with light red tongue was observed in the group with short disease
course than in group with medium disease course ( y’=6.407, P<0.017). Higher proportions of patients with thick
coating (¥’=6.784, P<0.017) and phlegm-dampness syndrome (x’=11.545, P<0.017) and lower proportion of
patients with Qi deficiency syndrome (x’=12.706, P<0.017) were found in the group with short disease course
than in the group with long disease course. Patients with medium (}’=6.358, P<0.017) and long (}’=8.279, P<
0.017) disease course tended to have exfoliated coating compared with those with short disease course, and the
proportion of patients with exfoliated coating rose and the proportion of patients with thick greasy coating

decreased over time (P,,,<0.05). In addition, the proportion of patients with phlegm-dampness syndrome

trend

decreased and that with Qi deficiency syndrome increased over time (P,,,<0.05). Conclusion: In the early

irend
stage, patients with pSS often show both dryness and dampness, as manifested by the thick greasy coating and
phlegm-dampness syndrome. In the medium and late stage, patients often have Qi-Yin deficiency, as evidenced
by exfoliated coating and Qi deficiency. In the clinical practice, medicines should be prescribed based on tongue
manifestations and TCM syndrome of patients.

[Keywords] Sjogren's syndrome; disease course; tongue manifestation; traditional Chinese medicine;
syndrome
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Table 1 Comparisons of tongue characteristics in pSS patients with different disease courses #1(%)
A5 1% R LLLE 9 HEEH A/
S R A 85 24(28.2) 25(29.4) 18(21.2) 50(58.8) 44(51.8)
o FE A 69 8(11.6) 33(47.8) 13(18.8) 49(71.0) 41(59.4)
Ko R 39 6(15.4)" 13(33.3) 9(23.1) 24(61.5) 21(53.8)
A5 % e IENY & B e 3 HE TR
Sl o P2 20 85 21(24.7) 56(65.9) 54(63.5) 25(29.4) 15(17.6)
rhopi R e 69 25(36.2) 33(47.8) 33(47.8) 34(49.3) 11(15.9)
K2 39 12(30.8) 16(41.0)" 16(41.0)" 22(56.4)” 9(23.1)
U -3 4L Y P<0.05,2P<0.01(F 3 1d])
R2 TRAFEpSSEETETRHANSERR
Table 2 Multiple comparisons of main tongue characteristics in pSS patients with different disease courses
4153 1% IRLLTE BE i E FIBLE
T e 4 85 24(28.2) 56(65.9) 54(63.5) 25(29.4)
o A 69 8(11.6)" 33(47.8) 33(47.8) 34(49.3)"
Ko 4l 39 6(15.4) 16(41.0)" 16(41.0) 22(56.4)"

T SR TR L Y P<0.017; 5 o R 4 LA P P<0.017( K 4[R])
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Fig.1 Tongue characteristics of pSS patients
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Fig. 2 Percentage of thick greasy coating and peeled coating in

pSS patients with different disease courses
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Table 3 Comparisons of traditional Chinese medicine (TCM)
syndromes in pSS patients with different disease courses (%)
215 % SRR 9] i ik 2 3TAN R)iSns

B4l 85 55(64.7)  60(70.6) 60(70.6)  42(49.4)
TR 69 56(81.2)  54(78.3) 37(53.6)  42(60.9)
Kmfa 39 37(94.9)%  31(79.5) 15(38.5)” 23(59.0)
dHyl o flEe AERE BAPGE IAERIE BH R /FERELE
JARRA] 85 34(40.0)  24(28.2) 13(15.3) 7(8.2)
TR 69 31(44.9)  32(46.4) 15(21.7) 6(8.7)
K4l 39 16(41.0)  13(33.3)  8(20.5) 3(7.7)

R4 FRFEpSSBERBIESSEIEMNSELLR
Table 4 Multiple comparisons of phlegm-damp syndrome and Qi-
deficiency syndrome in pSS patients with different disease courses

#1(%)

415 114 PEIIE SRR IE
AR 85 60(70.6) 55(64.7)
v e 2 69 37(53.6) 56(81.2)
Ko 39 15(38.5)1) 37(94.9)1)

BE P B R (89.7%) o RO BB 5 45 R &
P, Bt A 9 R A 0, pSS AR MW IE 1Y LE 71 2 R R
B Py<0.001) , M5 HEIE 1Y HL ) 5 B T #a (P, <
0.001). UL 3,

100 - 807 = JFEIHAIE (Pyeng <0.001)
4 83.3 pespa:
804 77  m2 763 = SEEAE (Pyeng <0.001)

N
2
3-"\_‘ o0 60.6 61.3 60.5 66
R 50.0
Jlasg 4 39.7

a b c d e f
B3 FREFEpSS BEBKIRIES SHEIE B
Fig. 3 Percentage of phlegm-damp syndrome and Qi-deficiency

syndrome in pSS patients with different disease courses

3 iFig
pSSJE—FhUF Kk T AL B RS H
S B B R I R R 2 A, IR 45 L
i AR B 2, HLBR = b aC PR R BE R S B A
L REOAR S TR RIS, 5 R R
SAE . WEE R, B RS 0, pSS iR M
T T T R G M A 2 A T T s R AR
HHEZ BT MR AR BRI, pSS MR H
g A 5 Ah 2H 2 g R 00 RH OC G 45 B LA 22
R G Z B, BN FE pSS E 5 & JF (Al
O O 9, A I R G 3025 K pS'S AR 2 i MR
B0 114 2 2B SR BN, A 30 A R B R e R

. 56 .

HEWAWRAE R B, PR DU S HHIE R
B S H 2R EIEN REERE Y —, F S
Al 95 o % W b, J2 e N4 P9 7R R L 8 2% < A% Ak
T AP 0T e o7 TR v 1. pSS R HL AT LAY
TG AR I, BAT AR S AR 5 AR 19 BEIE 12 R R
AHIE 5T 1 A3 AT AS T 96 B pSS 3 18 75 G4 o5 Ko
B UEAR b 22 5, A B T A G IR I2 T o ) I8 i 43
1, S HHIE IR TR U S DT i I PR YT .

AR BE R £ A N pSS LA I HE H 307 N A% 0
BL2  ABIESY & S R g i D R AL
Z& E RN pSSH UL E SRR AL 5 EUR E R A
95 18 9 AL DA TR AR A5, HLOAS [a] o 2 A8 3 1) 9 6 B &
255, X P s B R R PO pSS Y FE R AR . AT BARE
FERF 55 & B, pSS Hae & UL A9 TIE A6 A S UE | A K IE
PRVBAE IMFE , H & 5 5 5 s 0E K FAH G . pSS
SRR AT 5 0= 0y, LI E L T E pSS K
MR 8 55 T ) UL 1gG IRRMA €3, 3L R 20
R ARG 8 pSS IR H AR IR
WEERE , #7R V870 pSS i A& 8 i 2 v B 2 IE
BB AR I R BE A 56 . BB KM A 35 A
A 995 95 BIL Ry T R v BEL L R, SO R B A R R, Y
DLBR R AR 2 YR 2, JF AR AR Y W) i 25
R e N V= N 7 1 S e b N 15 5 e S AN
W7ok L BCA B RS 0 AR R AR IR AR 2 b
JHF B A5, L4 1 BRI i T TR R AT O SR AR e IR
Rz — T AR R AR IR O TR R AT I E 3
F2 R AFT N B B TR A BOR AR AR AL, B 4
[N T RT A R TR B i ik R I F A R T T oY
Z W EBA = R R AR A A R A A B R SR
RO B 5 e A BRSO I 98 48 A . XS
PECS K LR 4y SS HE WEAA B KR N IR, A KR4S
W BEE N B e IE VA T Y AR i B R T
ANTR] B K o W PR S R W E TR Bk i
B IS AN g AR A N AR L DL R
AR 2 35 3 7 S8 S G R T L AF 3R A5 A G

WA A BIFSE 2 B, S0 R pSS FR A A i AR AR
HH L ULIRE RIRAE, HLRE 2 AR R, R A
PR AR A LU ) 52 T B e T AR pSS AR A B
o B A A T g DL O IE , ELBE S R AR R
B BEE B SR E () ) R T A s R RR
FEBR I, pSS R T A “HE VIR I A IR, LA IR IR
[ 7o E R L. Tl & ATk, SO i
Ui Ailiz o), A Z RN A R GE R A R
A SO SRR B B R e R A R T R R



5529 #2558 il
20234F4 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 29,No. 8
Apr. ,2023

T UL 5 R, e i M N AR . B E I E A

THATEE ERB . BEE pSS B K, R FE
SRR HER AN B =, g R s S B
INEE . BB BIRE A A R O A, SR
A LB 2, WOIA R T AR R . KRBT
K R B 5 2 DL FR BT pSS B9 L BRTE . A WE
FEA B, pSS PN 1 B WL EIRAE , FP i 9 00 B
K TINEE 0 PR 3 o I R 00 O 9 e P feke Mt A 36
M2k, P e U R A TR BT R . RS
B ST, ROR AT T R 22 Pl VRIS PR RE AR
KRG U5 1 IF 5T 56 k25

R 5 2, pSS /& DL I e Uk PRI
v SRR I R R R K A BT R 3 B BE e R R
73] 5 BB T FOR B B A i IR W] 45 A T R
EAGE AR A ML AT G, R R T — 2P R R A 1Y
B BRI LA . S AT ISR R DR 2 HE I
AN TR) 5 A pSS F A 115 2 B AR T AR B O B ARE (B
R A REAT A 22 5 (AR 2t — T

[FIBEHR] AXREEAATH G R

[&% k]

(1] k3, I /ME B2, % R A PR A2y I
[J]. AN R4 ,2020,59(4) :269-276

[2] MARIETTE X, CRISWELL L A. Primary Sjégren's
syndrome[J]. N Engl ] Med,2018,378(10):931-939.

(3] #HE. D, we 5. JE 27 KR 5 40k ik R
P B T i 2R I ] oy [ 526 5 ) 2 A4 3k, 2022, 28
(9):198-204

(4] 2 RIE, AHE, % J B RS AR —
T2 G AR [T]. v [ 52 58 5 ) 2 2% 5k, 2023, doi:
10. 13422/j. cnki. syfjx. 20231691.

(5] BEME, W R, HMSUL, 5. h AR MR R
7 T U LR B AEYT HOM % M Meta 20 HT [ 1], WM B5
2B, 2022,28(9) : 685-693

[ 6] Wz, JFIE, i3k . T 528 A 40 b B E i 55 it
Je[J). 1 R 2 K% 24 4, 2014,28(4) :103-105

7] kw7, WhieiE, B8, 5. BUEME TG R
ST 2SR, AR 224k ,2021,36(5) :2588-
2592,

[ 8] CREL, P, Wk, 5. FEME T LG T EIE
553 Hi B Wibr e W o b e [T, rh AR B 2 2 5k
2020,35(1):380-382.

9] EH#&, ERE, BRE, G FEETHREGME T EIE
AURE S M E g (1], tE S b TG B 45 & 20 R, 2012, 7
(11):975-977,989

[10]

[11]

[12]

[13]

[14]

[15]

[17]

[18]

Wit R . TR LR G E B 80 T/ LWL 55 o)
Bridl. P ESRES,2011,14(7) :804-805.
T, £, Wi B, 4 TR S TE A E L HHIER
WL AP R A543 7835, 2011,6(11) : 1000-
1001.

SHIBOSKI C H, SHIBOSKI S C, SEROR R, et
al. 2016 American College of Rheumatology/European
League Against Rheumatism classification criteria for
primary Sjogren's syndrome: A consensus and data-
driven methodology involving three international
patient cohorts [J]. Ann Rheum Dis, 2017, 76 (1) :
9-16.

AR R s R EE N BEE U2 T 5 VY R
P ar [MTL b 5t b & P R 25 AR AR, 2008:
234-236.

PR PR B g e (M) dear s AR A R
#1,2018:98-99.

PR S, B, W], 55 R E TR LR S AR E IR
S543 BRYT DA PR R AR IR (2021 WO [T]. P H
FUF P B 24,2021 ,35(2) : 70-72.

PIJPE J, KALK W W, BOOTSMA H, et al
Progression of salivary gland dysfunction in patients
with Sjogren's syndrome[]]. Ann Rheum Dis, 2007, 66
(1):107-112.
ZHANG X, ZHANG S, FENG R, et al
Sonoelastography of salivary glands for diagnosis and
clinical evaluation in primary Sjogren's syndrome|[J].
Clin Exp Rheumatol,2021,133(6): 184-189

NOH S R, CHUNG J L, LEE J M, et al. Meibomian
gland atrophy with duration of Sjogren's syndrome in
adult females [J]. Int Ophthalmol, 2022, 42 (1) :
191-200.

TER BORG E J , KELDER J C. Is extra-glandular
organ damage in primary Sjogren's syndrome related to
auto-antibodies and/or

the presence of systemic

hypergammaglobulinemia? A long-term cohort study
with 110 patients from the Netherlands [J]. Int J
Rheum Dis,2017,20(7) :875-881.

RAMOS-CASALS M, SOLANS R, ROSAS J, et al.
Primary Sjogren syndrome in Spain: clinical and
immunologic expression in 1010 patients[ J]. Medicine
(Baltimore),2008,87(4):210-219.

MRam gt A o, R A R TE T RSB AR A O
] 5T P il g 19 o B I 6 R e K AH o6 [ R 4 AT
[J/OL]. Hp [ 52 9 J5 ) 2% 2% 5+ 1-7[2022-11-02].
http://kns. cnki. net/kecms/detail/11. 3495.
R.20221026. 1748. 004. html.

o5, FEARHE , ER . TR LR IR & I ] 5 4 i

.57 -



5520 %45 8 1] FEXRAFFERE Vol. 29, No. 8

20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023
9 I PR R S0 A B LD . v DI PR B 5%, 2018, 31(1) o A A5 R L 5 5 1 Sl 8 B AR G HE LT ] T
125-127. PEgs5A 7 ,2021,41(6) :674-679.

(23] LW, AL, Bkt , 5 . J5 R Pk T4 45 G 10 A5 A I [32]  skmiT, Messst, s 55 RENS QIR & T4
I o 3 A AF OG5 ) PR [T). db ot R i PR IR TE SR H I S SO R s (D) B h TE R 45 5 ek,
2020,52(6):1063-1068. 2021,16(9):1710-1713.

[24] gk, i, sk 4, 5 TR 2% G E £ H AR 06 TR Y [33] BRI T, KM, 5. R TR AR &R
Al Bz R L], PR 2 K 2 75, 2011,23(6) J AR B R AR LT ). b B SE G R 2R Ak, 2023,
534-536. doi:10. 13422/j. cnki. syfjx. 20231598,

[25] BRSO, 48/NE. PEZ2EEEIM] Jbat: AR DA H [34]  Srdmim ATk . PR A 05 AR A TR 2R &

JR At ,2016:37-38,45. [J]. KREPEZ K E44],2019,35(5) : 858-860.

[26]  Z54F DU B . [a) /P32 FH 7S R M 38 3 s iR 97 [35] 2R KRR BRAR, . AR IEVRYT TR R IEAR R
GAafEgm ] e gy ek, 2018,33(12) : [J]. hEEZ45,2016,57(6) : 463-465.

5469-5471. , [36] BPH . BEEIEIRIT THREGMEAER[I]. hEARE,

[27] (&N PR, BTG TR AMELT]. P E 2004,45(6) :413-415.
Z438,2017,58(22):1906-1910. [37] 252, WML, IS4, % W ERIGEE TGS

(28] IRVEA, IR BRI E S R A T FELT]. PR EEZRRE,2021,62(16) : 1458-1461.
AR HLR R LT B H P R 45 A A4k, 2022, 31 [38]  XBRM . FEIRAIOIT T B LR G AR U] R IR IE /Y & 55
(9):1239-1243. [J]. dbmthEE2Y,2010,29(5) :339-341.

[29]  WEL, B HF ok mi 7, % . 114 6 50& Pk T 045 4 ik R [39]  ARASAS B JH N, A5 BT R S SR JROR T
H O BEAEAERR AL ]L T H A B B e, 2021, 35 T4 25 A A 099 PRI AL B R T L] rh AR b s 2 2
(2):96-98. ,2021,36(1):250-252.

[30] 2, sk T, BRasl, 5 R THREGAMEREF [40] HRT4E W T, Mm% (LRI a7 R & Tk
G SR CH S5 A DG PE IS [T ). rh A v s 24 % T4 25 A AR I PR YT R LT ). v B 9256 O R 2 s
#,2021,36(6):3653-3656. 2023, doi: 10. 13422/j. cnki. syfjx. 20231593,

[31] 2, okmn T, BRos 3, 5 . R R M TR SR G 1E v R [REHRE E&]

.58.



