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Clinical Observation of Modified Yiqi Yangyin Quyu Recipe in the Adjuvant Treatment of Sjogren’s Syndrome
LI Xuemei,GAO Sheguang,JIA Junfeng
(Handan Hospital of Traditional Chinese Medicine ,Handan ,Hebei,China 056000)

Abstract: Objective
Sjogren’s syndrome. Methods

To investigate the clinical efficacy of modified Yiqi Yangyin Quyu Recipe in the adjuvant treatment of
A total of 80 patients with Sjogren’s syndrome admitted to the hospital from July 2017 to July 2020
were selected and randomly divided into the observation group and the control group,with 40 cases in each group. The patients in
the groups were given the routine treatment of Sjogren’s syndrome,and the patients in the observation group were added with Yiqi
Yangyin Quyu Recipe. Both groups were treated continuously treated for 12 weeks. Results The total effective rate of the
observation group was 92.50%, which was significantly higher than 75.00% of the control group (P < 0.05). After treatment, the
traditional Chinese medicine (TCM) syndrome scores of dry mouth and throat, dry eyes, dry skin and loose stool, fatigue and
stupidity, the levels of Sjogren’s syndrome A antibody (SSA), Sjogren’s syndrome B antibody (SSB) and rheumatoid factor (RF)
decreased significantly, while the levels of immunoglobulin (IgA, IgG and IgM) increased significantly in the two groups,and all
indexes in the observation group were significantly better than those in the control group (P < 0.05). The incidence of adverse
reactions in the observation group was similar to that in the control group (15.00% wvs. 10.00%,P > 0.05). Conclusion Modified
Yigi Yangyin Quyu Recipe has a certain effect in the adjuvant treatment of Sjogren’s syndrome, which can improve the TCM
syndrome of patients,reduce the levels of SSA,SSB,RF and other cytokines,and enhance the immunity of the body.
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®1 WABRE-RIRLE(n=40)
Tab.1 Comparison of the patients’ general data between the

two groups (n =40)

w3 A 7#%‘ 79%73 jﬂi/ﬁ’%ff?%’(
(% /4,4) (X+s,%) (X+s,B)  (X£s,kg/m)
R 8/32 49.38+10.28  5.38+1.98  22.76+2.78
SR 6/34 50.68+10.34  5.91+1.79  22.41+2.89
Xtk 0. 346 0. 564 1.225 0.552
PlE 0. 556 0.574 0.224 0.582
1.2 Fik

WL T TR S5 A AR W FLIR T R4 O
TR L R e I U R T s kR R 4 T N TIH
TR R, DADSUE IR AR 5 ] Bsf 3 B 1R % S g v (L ¥
2 g 254 B E] 25 1E T H19990263, BLAS
BERO.1g) DR, BK2 A, 8 H 29K L EBERR IR e Fy
A ULV A R s 25 A FRA ), B 2515 H36021023,
FAS B R 10 mg) FUMR, BRIK 3 R, B H 2 00 WA A A8
HIH 28 IR ()7 ¥ 30 ¢, 4 IH 10 ¢, E
AR T AT 15 o, B0k BT 12 o, A 7FF
HIBES 9 o) Bl B HEH IR ALK (FE 44510 ¢, BB EH
INEAT 10 g, WEEE AR 10 g, BRI E ML E e 4%
10 g, [A]JT P il 95 2 in 2 A R AL 4% 10 g, KAEAR 2
HINMIRRAT RN 15 g, T Wi 2 it iy 1] 4%
10 g; BE N, 4 H 17, 7K B2 A5 25 200 ~ 300 mL,
T 53 I o P 343 SR 7 12 8 o
1.3 WEISHRRIT I E fRfE

WA B : 1) P BESEAGE , A4E 1T OBCE T
R = IR S Y o T R R L 4
9, M0, 1,3, 593, 43 A B e 2R B v B kA ™
o 2) A R S S e , R AL A IE K M2 3 mL,
Rl = L | RT- I 0 € SR TR il B e
LEGAE ABUIA(SSA) TREEGIE BHUA(SSB) B KU

Rl 7 (RF) 7K 7 Rz S e 3K AR 1 A (IgA) (A2 3R 1 G
(1gG) A ERER 11 M (IgM) 7K -, K6 138 570) 5 259 ) 1 4
N A R A FRA 7]

FPRCH T 0, RER AR B I g, v B
FHO> T I > 80%,SSA ,SSB, RF /K A &2 1E 8 3 A 50, i
PRAFH P IR RS R R 50% ~ 80%, SSA, SSB, RF 7K
- I 3 BRAR B K B IE R 5 JORK, B AR Y JC Bk o L
AL = B+ AR

GAE  BEHA YT IR O K | AOEGR |
K35 TGS R RN R AAE I
1.4 SitFELIE

K SPSS 23. 0 Ge it #4HT ATEEER L X £ 5
TR AT R TR R LR (%) R AT PRI K
KKiEa=0.05,P<0.05 HERAGH¥%E L,

2 #£R
ZiRFE 25K,
3 Tt
THRLRGAE B AR AL A WIHS , A B9 oK,
2 WABRERKFHLEH(%),n=40]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n = 40]

20 ) Bk H 3% Kk B
MM 25(62.50)  12(30.00)  3(7.50)  37(92.50)
4L 19(47.50)  11(27.50)  10(25.00)  30(75.00)
Pkt 4.501
PE 0.034

*3 FWHBEMAMEFXKFELR(X £5,n=40)
Tab.3 Comparison of cytokine levels between the two groups
(X £5,n=40)

SSA(ng/L) SBlng/L) RF(U/T)

gLl — 5 — 5 — 5
B il &l il B it

NER L1957 B9800  I40IL1 A072458 9891051 331590
HBA O 185.10:1823  0L18£10.79 LB H.0+56 90.9%£10.57 51784585
izt 0.712 303 0.781 6.783 0.3% 3397
Pt 0.479 0.002 0.437 0.000 0.6% 0.001

E G ARG ATE, P < 0.05. K4 K5,
Note:Compared with those before treatment,”P < 0. 05(for Tab. 3-5).

®4 FHBEREIERROLER(X £5,5,n=40)

Tab.4 Comparison of TCM syndrome scores between the two groups (X = s,point,n = 40)

451 o R g oG e A TR FAR Z xR
%7 A GG %97 IS &7 A B %7 A SR
LI 4.19£0.81 1.05+0.45 3.98+1.12 1.10+0.52° 4.03+£0.83 0.90+0.34" 3.89+1.04 1.02x0.44
*F RR 40 4.10£0.89 1.54+0.62" 4.12+1.13 1.60+0.61" 4.11+£0.89 1.28+0.41" 4.07+0.99 1.59+0.51"
t1A 0.473 4.045 0.557 3.945 0.416 4.512 0.793 5.352
P1a 0. 638 0. 000 0.579 0. 000 0.679 0. 000 0. 430 0. 000
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R5 MABERBHKEOKTLE(X £5,8/L,n=40)
Tab.5 Comparison of immunoglobulin levels between the two

groups (X +s,g/L,n =40)

LA Is6 I\

a5

A i BAH BAE ik kil
WEA L1057 3708 40l TT:L84 L89£051 331092
HERA 220+056  318:0.79 4%l S0:L6 L96:0.57 278085
th 1011 3,48 1.419 5.381 0.673 3,109
P 0.314 0.001 0.159 0.000 0.503 0.002

*6 PMABREARRNMREBRILE[H](%),n=40]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case (%) ,n =40]

AR ZoovRek ASRE RS JE5 A3t

Mg 2(5.00)  2(5.00) 1(2.50) 1(2.50) 6(15.00)
Az 1(2.50)  1(2.50) 1(2.50) 1(2.50) 4(10.00)
Pk 0. 457
Pii 0. 499
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2N MR LA N Z R, B TR ER A A F2 2
Sy IR o V6 BE X200 2R PO N IO R
LR PV EERAEIGST , LASA ] R GE 22 [H] 22 T g
ol 553 117 5 |2 ) 2EL R0 400 T 010 o B R A P TR B
FOE IS B B A 28 25 ) i AP AE 25 b A R
FORER G PN AE R MO 22 55 TR AL
THRER G A R B RAE " R R IE W, N
TR 120 K A R BLEE R, o T R BLA A2, Iz
AN T 25 T BRI HLA RS 2% 8 IR A TR
B T R, ORI S SRR A R BT D
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