INEHEIE 5 S 2024 4R 19 455 6 1

+357-

- fara IR
RRETREGMESFRST THK LI (2024 i)
Bom, AR, RERS, £ RS GGEY, IEFY, R, B B, FEL

(1. EBXBAFEFZREMEEAARER a KUERER;D. OBEFMER;c. REL, £i§ 200011
2. EBEXEMEERLER a #HMENRE;DL. HEIRAFR, £ 200040;
. BEEEAFMELETHFEMRAFERSHA, £EiF 200135;
4. LB EAKREFEMEEHTAELESERXERER, LiF 200437;
5. mEEFRZ k% ERn&EA R, XiE  300020)

BE] 5T 125G 1E (primary Sjogren syndrome, PSS) Jg&— it L #1430 i AL H A 28 B bk 0 20 Jif 32 31 kg
TR A B B0 o PSS I RIS et o, v] IR [RI RS 1) R A R Be 22 B, 753l 1 Z A RHIME I 8 1697 T
%o AR, BATTREGLZ K — 2T L. 2 A MO ERI R ZET ENIMSIA Z 10 FTe m 2e iR, il i 44 SCREA
T AL B 760 PSS B3 L2 T iR L8 S S5 K40

KR  TIRLEAAE;  Z2FHIME; 20 R

HESHES:R5932 XEIRERRE:A  XEHS:1673-6087(2024)06-0357-06

DOI:10.16138/j.1673-6087.2024.06.01

Expert consensus on multidisciplinary diagnosis and treatment of primary Sjogren syndrome (2024 edition)
CHENG Fang'", ZHAO Futao", SHEN Xuemin", LI Jin", CHEN Xiangjun®, WANG Guifang®, LI Huilin’, XUE Luan’, QI
Junyuan®
la. Department of Rheumatology and Immunology; b. Department of Oral Medicine; c. Depariment of Ophthalmology, Shang-
hai Ninth People’ s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China; 2a. Department
of Neurology; b. Department of Respiratory Medicine, Huashan Hospital, Fudan University, Shanghai 200040, China; 3. De-
partment of Nephrology, Gongli Hospital of Shanghai Pudong New Area, Naval Military Medical University, Shanghat
200135, China; 4. Department of Rheumatology and Immunology, Yueyang Hospital of Integrated Traditional Chinese and
Western Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China; 5. Department of Hema-
tology, Blood Diseases Hospital, Chinese Academy of Medical Science, Tianjin 300020, China

[Abstract] Primary Sjogren syndrome (PSS) is an autoimmune disease characterized by lymphocytic infiltration of
exocrine glands and other organs. PSS shows strong clinical heterogeneity, presents different degrees of topical and
systemic damage, and multidisciplinary collaboration are required to develop PSS treatment strategies. However, our
country currently has not unified diagnosis and treatment consensus for PSS. Based on domestic and foreign diagnosis and
treatment experience, consensus and guideline, experts from multiple related disciplines achieved consensus using the
nominal group technique, providing guidance and reference for standardized diagnosis and treatment of PSS.
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Table 1 Differential diagnosis and treatment of Sjogren syndrome
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