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Clinical Efficacy of Shashen Maidongtang Plus Total Glucosides of Pacony Capsule in

Treatment of Primary Sjogren's Syndrome with Based on Theory of Fluid Metabolism
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[ Abstract] Objective: To investigate the clinical efficacy of Shashen Maidongtang plus total glucosides
of pacony capsule on primary Sjogren's syndrome (pSS) based on the theory of fluid metabolism. Method: In
this study, 84 patients of Qi-Yin deficiency type pSS admitted in Zhengzhou Chinese Medicine Hospital from
January 2018 to January 2019 were divided into observation group (42 cases) and control group (42 cases) on
the basis of random number table. The control group was orally given total glucosides of paecony capsule and
iguratimod tablet, while the observation group was orally given Shashen Maidongtang combined with glucosides
of pacony capsule. After 3 months of continuous treatment to all subjects, the clinical efficacy was evaluated,

and side effects were recorded. Before and after the treatment, the saliva flow rate and basal tear secretion
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Schirmer I test (SIt) value were measured, European League Against Rheumatism Sjogren's syndrome patient
reported index and Sjogren's syndrome disease activity index (ESSPRI and ESSDAI) were scored, the
erythrocyte sedimentation rate (ESR) was determined by Westergren, and the levels of serum rheumatoid factor
(RF) and immunoglobulin (Ig) G were tested by immunoturbidimetry and rate scattering turbidimetry,
respectively. Result: The overall effective rate of the observation group was 90.48% (38/42), which was much
higher than 69.05% (29/42) of the control group (x’=5.974, P<0.05). After treatment, the saliva flow rates and
SIt values of both groups got significantly increased compared with those before the treatment (P<0.05), but the
saliva flow and SIt of the observation group were significantly better than those of the control group over the
same period after treatment ( P<0.05). After treatment, both groups had a great decrease in ESSPRI and ESSDAI
scores compared with those before the treatment (P<0.05), and the above scores of the observation group were
dramatically lower than those of the control group over the same period (P<0.05). After treatment, ESR, serum
RF, and IgG levels of both groups were significantly lower than those before the treatment (P<0.05), and the
observation group showed higher levels of ESR, serum RF and IgG than the control group over the same period
after treatment (P<0.05). Side effects were few and mild in both groups. Conclusion: In treating patients of Qi-
Yin deficiency type pSS, Shashen Maidongtang plus total glucosides of paeony capsule was proven to be
effective generally. It could significantly inhibit excessive inflammation and hyperhumoral immunity in patients,
and control their disease activity. This may be related to the effect of Shashen Maidong decoction and its
decomposed recipes in correcting body fluid infusion and metabolic disorder in patients of Qi-Yin deficiency type
pSS.
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Tablel Comparison of clinical efficacy between two groups

21 51 55/ A3 Tes/1 A R (%)
W 5% 25 13 4 38(90.48)"
Xt e 14 15 13 29(69.05)

W 5 R ALt 1 P<0.05

2.2 PHABEMERCR A St R S5 ARYIIRIT T
RN el T B RN (e TR |
(P<0.05) ;3677 Jo 5 % B4 B A, WU 4 Wl V0 97 R I
SIt¥I B I AN (P<0.05), W2,

2.3 P4 ESSPRILESSDAIVEAM L#E SR

R2 WABEFMERMEMSILE (3+s5,n=42)
Table 2 Comparison of saliva flow rate and SIt value between

two groups(x+s,n=42)

Wi S %
45 P18 /miﬁifg’tnzin)'l /mm - (SSItmin)"
P23 MRl 1.34+0.21 1.45+0.27
WWIT R 3.66+0.72"2 4.55+1.13"2
it iR TRIT T 1.3540.18 1.49+0.31
BIT G 2.04+0.54" 3.01+0.84"

o H AR YT T HE VP<0.05 5 5 X% B 4136 7 )5 AH L 2 P<0.05
($3,41).



5526 B4 20 ] HEXBAFZRS Vol. 26, No. 20
2020410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2020

IRUT AT HL R, P 4L B R )T J5 ESSPRIL, ESSDAL i
o3 BB FEAR (P<0.05) 5 ¥R Y7 5 5 0 IR b A, W4
HIRIT R UL EPEA AL (P<0.05), TLFR3,

*3 T4 HE % ESSPRI,ESSDAITF S L8 (5+s5,n=42)
Table3 Comparison of ESSPRI and ESSDAI scores between two

groups(x+s,n=42) v
20 51 i 8] ESSPRIGT43 ESSDAI4
PUE3 TR IT AT 6.64+1.28 13.23+2.45

BT R 2.85+0.84'2 6.37+1.31'2
Xif Hig IRIT T 6.57+1.34 12.98+2.02
BT R 4.72+0.95" 8.25+1.45"

2.4 PR ESR MM RF,IgG /K FE i HAR
G Y7 AT LR, P4 R A R 9T f5 ESR KL T RF,
TgG ¥ Ji 4 1] 5 FA K (P<0.05) ;1697 5 5 % B 41 1
i, WELZH BSR M 1L 74 RF, 1gG & f PR R TE B | (P<
0.05). W34,

*4 WHEEESRKEIMERF,IgG KT LLE (3+5,n=42)
Table4 Comparison of ESR, serum RF and IgG levels between

two groups(x+s,n=42)

451 i 7] ESR/mm-h'  RF/U-mL"! IgG/g-L"!

MEE  BITIT 35.43+3.82 71.48+6.32 21.34+2.05
I 17.49£3.1202 2234253102 13.84+1.7502)

YRR IRYTET 34.7243.76 69.83+7.82 20.66+1.84
BITIE 23.45+£3.48) 28.48+598D  17.01£1.34"

2.5 WALREARRNILE FZG A, WAL
B 15 B AN X B U e A 1 L (E AT
A7 G2 ik, DO R R AL B B AT X R0 AR UL At ™ T
AN RS R R O R PRI S RE A A R R R B
H1 259 51 6 A 2 B
3 it

i 48 R I TC pSS i 44 10 2, 1ELAR 4l 3R LA
FLUR TSR SR T B o OC TR IR IE B I
T N g), in e N2 R - B 8 R8)
LRI (BTN 2R - R - JUE A KD IR 3
BRATAR AL N A Tl AMTE T R . B N 4 -
R BHERE)IICH - REHZ". WP EET
AR I 1) 26 A O 530 TR o 32 i DR AL 2
S AR AR T BT T M, A e, TG
A, M H R AR UK AN 5 A D R
Go WRORIRER, MR KR S AR T, A AR
BHBT, o BE S R R, TS AR AR B SR T 2
W, AT o RSB R AR T LR IE R

A R T AR, RV AR G U S BB R B IR A
MEH T R L D E . 2R e
WA RV AR O A B Ak K, T B
I PR ME I 2 M E o 5 3 A5 A A R IE A K AR 1
WA TRl B B 3 FEAE B DDA B R o T B4R
F4 OE AR A T Y R SR T B R A
DU A0C 6 ML 1 32 Ak T AR T ) HE i 5 R AR A R
JB% e 0 S AL T RE , — AR T BB A K, D K T A R
PRI 5 REAERF IE . HERCFC I A S A i s b
AR T Ag , 08 WEAS IR B ), 3R] 5] R p
WE (A NG ) - R )il —EH  k
P2 KB, WP EIRIFERE, I 5 H R
W5 AL IR T AR 3 B 2R R R R E AL AR
EH BT,

WS EZL I EA &SI e ER A T
B4, 7R G Y pSS IR YT AT BE A BUM B 1
TR WEEL TS FE& BT KIERAEA
A, AT R A A R R R AR L T R
A F 2 N LR R N T B S R e R e L T Y 7 W
A2 AR Z 0, AT SR E AR i R L O R
Koy EAT AT SR E A g B 5 KA A AT A T
B R e S AR TR, &R
M A BB N IR R R DRk, b A R g
20 9 2 A ol = R A= o T 2 e
FH AT SR A5 B R4S T, RS BEL AR G, R T AR
fife e T RN E B E M G S AR T . H
AT I HE 2 B EAYT pSS T iz —. b
BNy, VAT PEGROE Bk R, A M B T
IR FR SO 2 DRk, Db B AR R D AT B
JiE e e 22 M 11 T IR T4 pSS MY AHSCHE IR o FIAT &
B 4 1 35 M R4 AT A (TGP) 78 KU 9% Hh vy
Tz RE R R R T S, 1M pSS & T 41 i
AT BRI B B et . AR,
WA AR GV 2 2 &0+ H 8 B R RIG YT
Jo ST ROCRIBE] T 90.48% , W B =5 T B (AT E
JBE e R TT 20, RVEK & T 25 07 22 (97 38 S i U o

TE pSS i 8 B I7 8 AR H N 05 & 0
ANT5 T VEAG , B T HE . ESSPRIJE M TR IE IR K
SR RO KA 2 4 A7 T PEAT VRAG MR A AR
FHH FE W Z BRI . ESSDATNALHE T 94 &
S G T A E R DR I 0 v W O L
FOW o AW FE 8 2 X IR 9T AT S P 4L X 4 9 4T
ESSPRI 5 ESSDAI T 4315t , Wi 413/ ¥7 J5 ESSPRI,
ESSDAI 73 ¥ B @ AR T A 4 ia 97 A, H LU 4

- 103 -



5526 B4 20 ] HEXBAFZRS Vol. 26, No. 20
2020410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2020

BT T A 5 9 A UK 4 A R I R, STt I 4R
i 0 8035 RO B IR WD A T X BRZH . 1 ESR 2 PF
fili pSS H & ALK 9 i R 2 KR 17 0 2h M 19 & O 48
bro WFIE R, pSS B H 24 1g /K- 5 i
JE 1gG, I 1gG K 8 FHE 5 0T IR T
R0 A B AR S YA O, nf T pSS 0% 1 2
PEPEAETC, LIM " BB 5 o, LT RF, 1gG &
5 pSS R I T E R 2 W B OEAOC . AWFs T,
i 3 Fe B 2 A 7 HT S ESR ML RF, 1gG /K- 15
W AR YT J ESR KN RF, 1gG e B ¥ W & %
TARMRITFHT L HH UM AN FRER R, i
SRR WS EL A AT B R — L
il S 5 i Y pSS A A R P AR AT SN L R R A AL
PG T i, 32F 10 58 A ) 1 4 e 1 0 B o

Zi LT WS ELHBA A BT IR EIRYT
B HE Y pSS T HUAS I T AL IR BB A T R
HRHANS BT REML EZREHFRT . 0T
S E IR 7 T ) A5 T A G, L AT — 2B ] T kY
PRV S8 B AR BERG E 3h B . T pSS A W R IE
SR WU HE R AR 2R VR, A A VR A R A T D
S & M A Ty B s L T A S ARk
P EYPEH] o X AT BEJE A 5T 9T R A pSS S AR
FR AT B B BEIR T o Y 242 &9 N Ik
IT R TR I 14 2 O ek

(&% 30wk]

[ 1] VERSTAPPEN G M, MEINERS P M, CORNETH O
B J, et al. Attenuation of follicular helper T Cell-
dependent B cell hyperactivity by abatacept treatment
in primary syndrome [J].  Arthritis

Rheumatol, 2017, 69 (9): 1850-1861.

[2] KIMHIJ, KIM K H, HANN H J, et al. Incidence,

Sjogren's

mortality and causes of death in physician-diagnosed

primary Sjogren's syndrome in Korea-a nationwide,

population-based study [J]. Semin Arthritis Rheu,
2017, 47 (2): 222-227.

[3] SUMIDA T, AZUMA N, MORIYAMA M, et al.
Clinical practice guideline for Sjogren's syndrome 2017
[J]. Mod Rheumatol, 2018, 28 (3): 383-408.

(4] =795, JAWeA, SRk . ¢ B 38 &% 05 B & i R 72
WE YA T I R 18R 2 R R T M 4 5 AT 30 4] I R W
FZ[J]. PEEZE,2016,57(18):1579-1582.

[5] SHIBOSKIS C, SHIBOSKI C H, CRISWELL L A,

- 104 -

[9]

[14]

[15]

[16]

[17]

et al. American college of rheumatology classification
criteria for Sjogren’ s syndrome: a data - driven,
expert consensus approach in the Sjogren's
International Collaborative Clinical Alliance cohort
[J]. Arthritis Care Res (Hoboken) , 2012, 64 (4) :
475-487.

FEL . PR IM]L b R TA: WA,
2001:1641-1642.

ROCHE, Lk g . e R A [ [ 58 b5 o - b I Il
IRAZ T AR (UEAR 8 43 ) [M ] Jb 50« b B A5 4E R
t,2004:4-6.

SEROR R, RAVAUD P, MARIETTE X, et al
EULAR Sjogren's syndrome patient reported index
(ESSPRI) : development of a consensus patient index
for primary Sjogren's syndrome[J]. Ann Rheum Dis,
2011,70(6):968-972.

SEROR R , RAVAUD P , BOWMAN S J, et al
EULAR Sjogren's syndrome disease activity index:
development of a consensus systemic disease activity
index for primary Sjogren's syndrome[J]. Ann Rheum
Dis,2010,69(6):1103-1109.

A N B R I A B 24 24 I PR AT AT AR S TR
MEM . JEnt . v b B 25 B i e, 2002 119.
ZHOL. BSR4 L] B E,2013,45
(7):188-189.

SRR, WA R IE . NARHE B SRR R OCFR [T]. W
M EE,2012,32(6):668-669.

UL R T EL . T ELIRT TIRESIEA R
(7). PB4k ,2010,51(11):978-979.
ERE, B, 5 55 WS E LG IGIR B IR AT 7
LT o B2y ,2012,44(3) : 75-76.
TNAERL - BERLHT, THE . AT B RIS R BUKRRIRST
AR JIT R VR Meta 0 Hr LI ], v [ i
IR 2524435 ,2019,28(1) :47-53.

ZERON B P, KOSTOV B A, SEROR R, et al.
FRI0419 Big Data Sjogren Project (Eular-SS task
force international network) : systemic involvement at
diagnosis evaluated by the essdai in 3314 patients with
primary Sjdégren syndrome [J]. Ann Rheum Dis,
2015, 74 (2): 578.

LIM S A, NAM S, KWOK S K, et al. Serologic
markers are associated with ocular staining score in
primary Sjdgren syndrome [J]. Cornea, 2015, 34
(11): 1466-1470.

[HEHE KEF]



