5529 %45 8 1) FEXRAFFERE Vol. 29,No. 8
202344 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

SR AL 8 255 kA5 I 8] Jo M A g 1 P B e s o
FHOR IR R o M

MaEst', mExk', 274, kw7, k&', A, WA,
HXEH, RWAE, FHT, BAL”
(1. kP EHKF, LT 100029;
2. PHAMER, LAXMARBLRTELELEET, LK 100029)

[(WZE] B8 B85 )5k T H L8 G 1E (pSS) & JF M) BT M Mt (ILD ) J 2 19 BRI e i IR BRAA RN R . FiE R
WA L AN 2018 4F 12 H £ 2022 4F 4 H F i B A& 47 25 Be v B2 KR AR B L2 1) pSS B3, G — R HE T R AIUEME , R 35
JEA A I ILD #4743 41 (pSS-ILD 55 pSS-AE ILD 41 ) . b3 Wi 4l /i 3 & 42 FE % K S0 56 = 48 bR 19 22 5, R Logistic [FH &R
pSS-ILD (A S M N 26 . 45 8 IL g0 A pSS & & 200 i, 21 186(93.0% ) il , Fh (i 4R % 57 %, Fh i 72 60 H , H 7 pSS-ILD
B 4401(22%) o G T, pSS-ILD 418 3% & WIS /2 T A 80E s RS CHE JRE . 5 pSS-AEILD 41 8 A LA,
pSS-ILD 41 i # & & 4 3 7 (x'=4.799, P<0.05) . fEuEfE I, # i 40% pSS-ILD 41 B & 77483 I M 8 A0 A (i) o
PAIE o B R R DL B R TE e 2 L, SR P DA SR IE e 22 WL . 5 pSS-JE ILD 41 /3 LR, pSS-ILD 41 R & il S0 6 L 451 T
(X’=18.667,P<0.01), 1K E4EHr L, 5 pSS-AE ILD 4 B # L4, pSS-ILD 44 i 3 31T SSA i 14 BH 4 Lt i 3 15 (y*=4.332,
P<0.05),C B & 1 (P<0.01) (%MK C3(P<0.05) MM C4(P<0.05) 7K -5 & . Logistic [ I3 20 Hr B~ , #5 & [ L {E L (OR) =
5.260,95% & {5 X 8] (CI) 1.337~20.692, P<0.05] , ifi < i (OR=6.079, 95% CI 2.585~14.298, P<0.01) J& pSS-ILD A4 Ji 57. f& [
K 2, #MA C4 B (OR=0.199,95% CI 0.070~0.564, P<0.01)J& pSS-ILD By 2t 7 {547 P 2 . 4538 : 29 22% 1Y pSS B & A JF ILD,
PR WA B IR R ORN(EO) IMRSIIE . S R R C4 K P pSS A ILD A SE R £

[RER] THLGAME,; BB, EE;, F%,; SR

[FEHZES] R242;R2-0;R2-031;R593; R24; R285 [XEk#RIREG] A [XEHS] 1005-9903(2023) 08-
0066-07

[doi] 10.13422/j.cnki.syfjx.20231490 [ & 58 H AR B 14 ] N W http : //www.syfjxzz.com B, http : //cnki.net

[ & H R sk]  https:/kns.cnki.net/kems/detail/11.3495.R.20221026.1748.004.html

(M4 H AR B #I]  2022-10-27 11:23:41

Traditional Chinese Medicine Syndrome of Primary Sjogren's Syndrome Patients with

Interstitial Lung Disease

CHEN lJiaqi', YANG Jianying', WU Zihua', ZHANG Lining', ZHANG Yan', HU Qi', HE Qian',
HUANG Ziwei', YU Xinbo', LUO Jing”, TAO Qingwen®
(1. Beijing University of Chinese Medicine, Beijing 100029, China; 2. Beijing Key Laboratory of
Immuno Inflammatory Diseases, China-Japan Friendship Hospital, Beijing 100029, China)

[ Abstract] Objective; To summarize the characteristics of traditional Chinese medicine (TCM)

syndrome in primary Sjdgren's syndrome (pSS) patients with interstitial lung disease (ILD) and to explore
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associated factors. Method: A survey was conducted and pSS patients who were treated in TCM department of
rheumatism at China-Japan Friendship Hospital from December 2018 to April 2022 were included. Tongue
manifestations and syndromes of patients were recorded. pSS patients with ILD were classified into the pSS-ILD
group and those without the ILD were included in the pSS-non-ILD group. The tongue manifestations,
syndromes, and laboratory indexes were compared between the two groups, and logistic regression was used to
explore the factors associated with pSS-ILD. Result: A total of 200 pSS patients were included, with 186
(93.0%) females, median age of 57 years, and median disease course of 60 months, of which 44 (22%) had
pSS-ILD. In terms of tongue manifestations, pSS-ILD patients generally had dark/purple/stasis tongue, fissured
tongue, and tongue with little fluid, thick coating, yellow coating, and greasy coating. The proportion patients
with yellow coating was higher in pSS-ILD group than in the pSS-non-ILD group (}’=4.799, P<0.05). In terms
of syndrome, more than 40% of pSS-ILD patients had Qi deficiency, Yin deficiency, phlegm-dampness, Qi
stagnation, and/or blood stasis syndrome. As for Yin deficiency, liver-kidney Yin deficiency syndrome ranked
the first. For Qi deficiency, lung Qi deficiency syndrome was most commonly seen. The proportion of patients
with lung Qi deficiency was higher in the pSS-ILD group than in the pSS-non-ILD group (}*=18.667, P<0.01).
As to laboratory indexes, compared with the pSS-non-ILD group, pSS-ILD group had high proportion of
anti-SSA-positive patients (P<0.05) and high levels of C-reactive protein (CRP) (P<0.01), complement C3
(x¥’=4.332,P<0.05), and complement C4 (P<0.05). Logistic regression analysis showed that pSS with ILD was
positively associated with lung Qi deficiency [odds ratio (OR)=6.079, 95% confidence interval (CI) 2.585-
14.298, P<0.01) ] and yellow coating (OR=5.260, 95% CI 1.337-20.692, P<0.05) and negatively associated
with low C4 (OR=0.199, 95% CI 0.070-0.564, P<0.01). Conclusion: About 22% of pSS patients had ILD,
and patients with pSS-ILD generally have Qi deficiency, Yin deficiency, phlegm-dampness, Qi stagnation, and/
or blood stasis syndrome. Yellow coating, lung Qi deficiency and C4 level are factors associated with pSS
combined with ILD.
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1.5 WEARFR R EH — M L 2R I R AE
RE G EE E R A BB s AR 1R AR S
P 2SI 0 SRR B 15 6 o T 4R AR, JRE U Ak
R E, ARME ETRLEMNARETRH
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H I E 2 11 0 0B ER 2 87 K B DA e B XUV I K 12
I7 10 e G B I R AT, 3 WL AN TR 22 b i 00 565 3 7
v B X 97 I AR 114 e 2 RO B O i e . XL
T P (RF) SR FH G 8 35 G Lo e 2 R A7 4G D, B A Bt
TR CANA ) SR FH ] 422 08 ¢ ' vk A T [ KR 52 B 27 12 e
(hEDA R T L35 FA 1800-1010-3], 477 SSA #it
& L RoS2HLAK HT SSBHLIAR B Az M % & 11 (RNP)
Bilk i % 22 157 11 B(CENPB) Hi 74 15 5 F f 93 B
0 A [ R 52 B 27 a2 W (P D) A B ], DL 1590-
6401-3 G . JIr A 1056 46 A 35 b H A I B2 e 52
B P35 S AE F8 B S 5 T B o R 21 40 I T R % (ESR)
FH ,>15 mm-h' (5 ) 5>20 mm-h' (%) ; C W &
1 (CRP) J+ & , >8.0 mg-L'; o % 3K & 11 G
(IgG) ,>16.20 g-L"'; IgA Jt 5 ,>3.78 g-L'; IgM FF
i ,>2.63 gL' #MA C3 B# K, <0.70 g-L'; #MA C4
WA ,<0.16 g+ L',

1.6 Zeil2=irik 24058 # & H Epidata 3.4 X
R R A7 20 ST B SN A R — B P 2 AR
U RO 5 o IE o 2R I SPSS 20.0 #1747 483 o
Bro HBCRORER TR B 20 He s 3 RORHIR
MIEZS A3 A0 # FH Xes 2 , NP A IE S 50 A 19 o
A7 B AT DY 237 B M(Q1, Q3) F /R 5 4H W] He %5, 3%k
F1 AAREEZHHHALR

OB R R 56 SR E R RS TR RN
1F 7 43 75 F§ Mann-Whitney U £ % ; 78 P8 [ 2 4
K 3 S AR R I R I A B oy A
R P<0.1 19 R 2 40 A 5T Logistic [n] 5 45 7
PR FAH OGP ;B K 56 3 R A OBUM K 56, L P<0.05
hESHEAGITFE L,
2 g7
201 AR HE BN LR AR I A
200 i BB &, Hoh Lo ME 186 (93.0%) ], AR
57.0(50.0,63.8) % , K 4F % 50.0(42.0,57.0) % , i
 60(24,120) 4 A . pSS & # h pSS-ILD # #%
44 i (22.0%) , ¥4 57.5(50.3,64.5) %, & 95 4F i
47.0(40.0,57.8) % , i £ 76.0(27.0,153.0) 4 H . Ik
SRR % & B, pSS-ILD 4 55 pSS-nILD 41 7E 4F #% |
R AR R AR 25 R RS X
22 WHBETLF S pSSHEHEH KN
T AU 2 8] R 280120 41 (60.0%) , 2D HE
101 41 (50.5%) , fE K 49 6] (24.5%) , i & 43 f
(21.5%) , 1E & 40 1] (20.0%) , J% 3 39 1] (19.5%) o
@5 AR R S B 2 B K R R BEAR A 99
(49.5%) , 21 % 65151 (32.5%) , IR £L 50 911 (25.0% ) , ¥%
6 61(3.0%). & 401 i 2 28/ KK R 1101 6
(50.5%) , )% 99 ] (49.5%) , ik 99 Hi] (49.5%) , Ja/+]
i 84 1 (42.0%) , ¥ 73 fl (36.5%) , # 72
(36.0%) , 4% 59 41 (29.5%) .

pSS-ILD ‘¥ WL % % 40 & & (& w5/ 55 /55 21 fl
(47.7%) , T AR 2 80 26 B (59.1%) , T 1K 2 HE 20 4
(45.5%) ,JE & 2441 (54.5%) , ¥ & 22 491 (50.0% ) , fik
& 22601(50.0%) . K H KIS R Bon, 5 pSS-nILD
4 b %5, pSS-ILD 41 8 # B % WL 7 5 (x'=4.799,
P<0.05), AR H LS A H 2R ¥ ERIT =&
X W1,

Table 1 Comparison of distribution of tongue signs between two groups of patients #1(%)
) g W
4151 1% - - - —
2 i EH JA1 PN PR 1157 /4% 193¢ RET o1 /% S|
pSS-ILD 4 44 26(59.1) 20(45.5) 10(22.7)  10(22.7)  8(18.2)  8(18.2) 21(47.7) 12(27.3) 11(25.0) 2(4.5)
pSS-nILD4l 156  94(60.3)  81(51.9) 30(19.2)  29(18.6) 41(26.3) 35(22.4) 78(50.0) 38(24.4) 54(34.6) 4(2.6)
] wH
2 51 1% - -
J& Ei ik Te /3 it H i e
pSS-ILD 41 44 24(54.5) 22(50.0)"  22(50.0) 19(43.2) 17(38.6) 15(34.1) 13(29.5)
pSS-nILD 4 156 75(48.1)  50(32.1) 77(49.4)  65(41.7) 84(53.8) 58(37.2) 46(29.5)

1 . 5 pSS-nILD 41 L 4% 1 P<0.05,% P<0.01( 3£ 2-F 4 [A])
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2.3 PR PRI AL AL 200 4] pSS B E
WEAR LR 43 A 22 B /AR O S 153 11(76.5% )
M1 M 151 % (75.5%) , %1% 109 1 (54.4%) , 1 9
106 i (53.0%) , < Hir 95 B (47.5%) , 1 #K 67 fi
(33.5%) , # & 38 {4l (19.0%) , PH HE/ZE %k 20 £
(10.0%) o S LGS HE 92 1 (46.0% ) 5 22 UL 5 1]
LA B B 130 451 (65.0% ) e £ Il .

pSS-ILD 41 iiF i %2 2 i & B AR AR IR <R

®2 BAREFEIEBRIHHRALR

35 Bl (79.5%) , B & 32 fl (72.7%) , %% & 24
(54.5%) , S #2251 (50.0%) , IfiL % 20 1] (45.5%) ,
PR 14 41 (31.8%) , 45 8 i (18.2%) , FH M /€ ik
3491 (6.8%) o Mg LA SR (30 141, 68.2%) fix 2
LSBT LU B (31451 ,70.5% ) fe 2 W, K
K 56 45 5 W, 5 pSS-nILD 41 F 45, pSS-ILD 41
HWZ WA, 25 BRSO E X (Y=
18.667,P<0.01). W32,

Table 2 Comparison of distribution of TCM syndromes between two groups of patients B (%)
415 R JHF B 9 0 it <M PENL i WL IS
pSS-ILD #H 44 31(70.5) 30(68.2) 24(54.5) 22(50.0) 20(45.5) 20(45.5)
pSS-nILD 4 156 99(63.5) 50(32.1) 85(54.5) 73(46.8) 72(46.2) 86(55.1)
415 2K it ] o J A aE SR B /95 ek
pSS-ILD 21 44 18(40.9) 14(31.8) 8(18.2) 6(13.6) 3(6.8)
pSS-nILD 4 156 59(38.1) 53(34.0) 30(19.2) 39(25.0) 17(10.9)

24 WABFLBEMFILE FHOBSRE
7, 5 pSS-nILD 41 [t %% , pSS-ILD 41 f& # 41 SSA 4t
A BH 1 L ) B 25 (x*=4.332, P<0.05) , CRP.C3,C4
KAFE 22 5 BAA e B X (P<0.05,P<0.01) .
Wi 4 ANA>1: 160, i Ro52 #i 1& . #i SSB #i 1A . 4t

x3 WHBEDFEREKFLER

RNP Hi{& . HT CENPB #7144 Fl RF PHPE2 | 1 40 )l
PR 20 6 L4 2T B i/ CESR L TgA
IgM IgG /K V-2 R RG24 Lo WA BHE 57
J5 B IR 2 4y B 4 SR UL B SR B A RE . LR 3
M4,

Table 3 Comparison of serum antibody levels between two groups of patients (%)

215 ANA>1:160

YU SSAPUIARBAE P RoS2HLMPHME i SSBHLABHE Hi RNPHULIARFHYE HiL CENPB L& BH P

RF fHE

pSS-ILD 44 29/44(65.9) 40/44(90.9)" 36/44(81.8)

pSS-nILD 41 98/153(64.1)"  118/154(76.6)" 106/154(68.8)"

12/44(27.3)
53/154(34.4)"

3/44(6.8) 5/44(11.4) 21/42(50.0)

6/150(4.0)" 24/150(16.0)" 68/155(43.9)"

FE IR R IR AR BT A BB 2 AT AR D8 R W L I R A 4 7 2 U0 4 (PPS) kA7 B8 43 A

R4 RABREFEEMMFZREFRLERIM(QI,Q3)]

Table 4 Comparison of other serological indicators between two groups of patients| M(Q1,Q3) ]

4151 BIEC A (<107 AL Th R (< 10) /4L ik ELARAE (x10%) 4~/

ML FEMA /gL' afi/MMR(x10°)/4/L  ESR/mm-h’

pSS-ILD4 44 4.42(3.26,5.72) 2.42(1.69,3.40)

pSS-nILD 4l 156 4.54(3.67,5.52) 2.43(1.94,3.17)

1.56(1.12,1.91)
1.51(1.16,1.86)

124(115,135) 197(159,221) 17.0(8.0,31.8)

127(121,134) 198(164,237) 14.0(9.0,23.0)

215 1% CRP/mg-L" IgA/g-L"

IgM/g-L"

IgG/g L™ C3/g-L! C4/g-L!

pSS-ILD 44 44 295(1.73,5.67)Y  2.69(1.87,3.92)

pSS-nILD 41 156 1.89(1.31,3.12) 2.90(1.97,3.63)

1.00€0.69,1.37)
1.16(0.85,1.71)

15.65(12.75,20.15) 0.86(0.74,0.99)" 0.19(0.17,0.23)"

15.80(12.10,19.50) 0.81(0.68,0.92) 0.18(0.14,0.22)

2.5 pSS-ILD #f % A £ logistic [ 1343 7 XF =43
FE R R AT P<0.1 W78 kAT 2 R K A Hr 4
47, pSS-ILD Flifi < i [ L {E L (OR)=6.079,95%
{5 X 8] (CI) 2.585~14.298, P<0.01] . # % (OR=
5.260,95% CI 1.337~20.692, P<0.05) J& pSS-ILD [
oS fE B I E AR C4 B IR (OR=0.199, 95% CI
0.070~0.564, P<0.01) J& pSS-ILD {57 {371 [ & .

D—IL% 50
3 it

pSS J& T R A MR A W H I R 3k B
AL O R AR R AR AR B, nT DL B S S
2 G852 B, 40 ILD (8] B B & o ILD J2& pSS Hil )i
AR EF R K2 — . pSS-ILD M & 2 5 il Fe A ¢
AR R AZ AR, AE T XU S, 4 s B2 W AR
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Table 5 Logistic regression analysis of pSS-ILD related factors
i H MIEES3 OR 9%l P
TR LR

P ) -0.404 0.668 0.119 3.732 0.646

AERS 0.011 1.011 0.972 1.051 0.599

i 0.003 1.003 0.998 1.007 0.272

Sk 0.715 2.044 0.553 7.555 0.284

WH 1.660 5.260 1.337 20.692 0.018

Jifi < K 1.805 6.079 2.585 14.298 <0.001

U SSA LA B 0.945 2.573 0.711 9.308 0.150

Bt Ro-52 A4 B P 0.982 2.669 0.874 8.152 0.085

C4 A -1.613 0.199 0.070 0.564 0.002

JT I E B pSS-ILD & r B UE A% I A
i e = HAE . AT RS AT T 200 6 pSS HUE 1)
W5 SAE R A P RIR R T R & RIS
pSS-ILD W AH G , 45 - & 8, OpSS-ILD & # % UL
W ORT /R, EIREL DR VRS VRE
@ 1L 40% 1 pSS-ILD M 17 16 <M B 563
A R (B ML IE |, B R A DU B R IR i 2, R
HE T DUB R IE i 2 @ Z T K 40 i B3, B & il
S M JE pSS-ILD 1Y 4l 57 A5 B B &R, C4 FE AL 2
pSS-ILD [ 2l 37 4P R &R o

pSS-ILD K s 22 5 K, B 7 B 4 43 14 W
KRN 8.5%~78.6% "1 AT HE 5 98 A AN BE AN ILD 5
bR e AN TR A G . A F 5T pSS MU Y ILD A9 W
R 22.0%, 5 R4 b B R 9 BE 7 0 5 L A
1720 H AT Ay A IR 5 N5 pSS-ILD % Y]
A SEHS22 BEAE A 9T $E R L TLD £ UL T pSS HH K R
T g B B W98 W ILD Wf %% 4 F pSS AT
faf B399, L 25 AT VR o8 1 % e R 5 B pSS 12 Wi i
BAERS S ARBIFSE M R & B pSS-TLD 5 45 I I 7 A1
KRR REEAGE P HE,

TEASE PR IT YR, R R R PR B R
AHFGE K IR pSS-ILD e # UL A TIE A Ry Sk B R
BTN R A 171 3 20 6 SR R L S | 04 N N
FEH AT HT T pSS-ILD B 4 4E 8, R BZ KR
B E ARG EN, RGP EEVRE,
JRE SRS AR A o ASHE ST i o0 N R i
B, il SR IE T & B FE pSS-ILD R L i)
sk — 2 Z & i & B, pSS-ILD 5 fifi < 3IE
T HAIEA . pSSHHLIZ O N M I BUE”.
(o & - R - BIBH RN 2 KRB = - 45 & )
T S A B AT B 05 EE BT R R R A
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PERIG IR I, #5 pSS & B <M = 1 S5 kB
BEAE A il AR ) B ST WL 8 B, i 58 i il
TSR K A iE — 25 HEBR 12 W, 4 5 pSS-ILD 11y
K

FE SR EAR AR L AR R R AT R B
pSS-ILD f& & $it SSA HL A BH P 2 (CRP .C3 il C4 /K
S H £ P BH 4 M7 R pSS-ILD Y 5 C4 [
KA. BT, & T SSA Pk 5 pSS-ILD 4
KM, DRI, Bt SSA HLiRAE & JF
ILD i pSS & & H FHE 22 01 5, W] BB iy pSS M & &
A2 TLD Y fa B B 25272 (R E Y A 2 A4S SRR AR AT
FAR K AT SSA Bk 5 pSS-ILD & # 17 78 #H 3¢
PRV BF 58 K& B, Bt Ro52 L AR & pSS k&
ILD 00 ~7 & 5 R 3R, HL 55 AR AR 3% 9 A0 ™ o e
AP BeA A R G LE R 4R, pSS-ILD 5 CRP /K
S IE AR SE Y S ASHIESE 1 R & BEHT RoS52 B iR A1 CRP
5 pSS-ILD FA7EAHCHE A RF it — 29 REEA B
HIHf . 56 T#MA 55 pSS-ILD 19 )6 R 45 Bk A5 — .
A WF5E K& B pSS-ILD i # % pSS-nILD & 35 C4 7K F
B Y IR A W 9 B R AR AR I E 2 pSS S A I
ILD M fi B PR 38285 A R 4 B B o AT 2 ok ke #1
PG T 22 51224 A WF9E 98 A 639 f3i] pSS i
H ORI TE pSS B ILD 5 4k & P il /) b b 2
R 2%, T C4 FEAIR 5 4k % 1t /N B sk 2D 52 1E AR 2
FEARWEGEH , pSS-ILD & 5 C4FRM A ¢, 5 1
W FE S5 AR . O T ANA RF . $1 SSBHi ik 5
pSS-ILD 9 3¢ & , 4 i F 5% 45 B ¥ A7 £ G
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N O E XN 1 R (A ANV E 2 ¢ S S
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