ERRFPEAR-DENIMA A * PEEGHIERS

ETFPEREEAR T TFELAMEY
K IBIAE A& T

AXLE', T OARYT, AFM, T 42 AR, ETWEL EZNR

(1. HR P EZRFERIGES G5 22 7300005 2. Hl A EZG AR EER 22
3. Hl P B2 R A58 DU E BEBe 220 730060)

730020;

W E. T2 A4E(Sjogren’s syndrome, SS) 2 —F 12 M B F F 95 Mk R, VA S 5 40 ALIE T e R AR A R
BRBAT WG A £ ZAHAE IR T # e B Ao R B, FEOR M T2 e o TR RN, B2 R RAREIRXT .
B VB A HAL AN B R ABRFSNERE,CERAARG SRR, EFRBELZBOL BB T @A T
SR ARENG AR AL B AR X A AT AR B ST ik, FAES R, XS ERRENIERE A EES
B EARPART — AT, EFREERRGE—FT RN RS FHELARARE R EWiAX, &b
AR ALAAE T JE 08 97 R 77 @7 3 br . R B R R A, Bl B BRI &, KRk % e im B T AL
ARG A X . ARSI K IR - 20 I ) - R 4 o B A R A B R @ o g S O B e R 55 R R 6 A8 6

P, G — B R E A AR 6 e R ST 2L, VAR A 5 B0 B AR B AR I

KRR TG AIE ARk
doi: 10.11842/wst.20210727014

T4 25 A5 1E (Sjogren’s syndrome, SS) J& — Fl DA+
PR AR 25 AR R 1T TR O R BRI R A B g
PRI, oo LR JoR RN 6 bR A B 3 P GE K S T TE
(G053 1 i 52 R 8 R 22 U, e A 2 1 00 i 2 1]
JO I AR 2 A B IS 5% | B T I A
FRLYR /D AV BR AR 1 UAE 25 B I KRR, BA 2 R4
2 B R PEIATI A IR R A I TR SS AR
R 0.29%-0.77% , I K& 1% R 40-50 %, Lk £
T, B e 29 R 1:9-1:10%,  H R A 195 Y] % i
J PRUFIAIL I 5 A 4 , 220 R R A i ek e M
B 2RI Rl e I RE R AL A R, o
PRRFAE — P22 A AR [] 5 K o 9k L 40 iR, b3
WA 1 Rz 0 LA R RN ZE 40, WA A T i sk R e
S HATX T A IR TT 2 R N TIHW 75 2560

A% B :2021-07-27
&= B H41:2022-10-02

& Fs R IR
+ B 5 £ 5: R259.32

%R
LERARIRAG: A

SEARTA BN ZE i THRAEIR A R G % R B H W
TIN5t 3R AR SR 5 1 o 79, (L DR 7 7 AR 24 391
Ko R AR PR AS R SRR B A= W il S 4 A% 55 5
SEAPNIN R A R MR 2E | A D L
SR R B, 25 5 8 5 7 AR AR | £ I8 450 BE ]
L, e 2 I PRIB T R TAR KA IR BE . R 2578
PRULEYFERN L, RERSHRIEREYG , BEIEE T7 , e LR B AT
ZAL R 2RI 2RO AR RS L TEVR T AR 5 T
AEBERIBPEH . SS A [ B~ | TSR i ot
TETCHE ST A WE , rh AR RS O ML, BOS R
FE, RPN T T AL K B , 5% MR, Bk 465 AN, AL
PRIENR 2 IR TS ATAR 5C S5 56 Al PR A5 & B Hh
PR AL 5 A o o B VAR O o AR SCE o 23 i a2
WU I EBUC B A N — P IR R S AN

* HRAAAFEELTAWREAFALT B (81860858) ; & T fos& 4Kt AL B il 4 ik xh £ NUR X 7 KB BIR A Treg/Th17 49 3% o6 B AL #F
LR RAEM;H A AT E LS EFR R A B (GZK-2019-34) : 4k B3l % 75 3 % KR % 5 58 5030 57 2 BB R o v B R
7

‘E‘/\;lél‘]c

* ok BIAEE EAR, EAEEF A S, RS @: P EELLESEIT A LR RRA GRS FRATR .

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 4279



2022 B _AU0E F+—H *Vol.24 No.11

HIHIAE
1 ETROBCRTFREAEZ HEMI

1.1 A 32382 3R IEAT

P B IR B LT CRERE - JUBE) DU KBS
SEVVE 2 R S T AN A 4 00 o R ] g R ) v B g
G N ) IE R0 I PR B W L B Sy < g%
I & " — 1) e R A s 4 B -
LT i 6 A AL DK GIE 36 55 7S ) L FERT Il g ) 9
PR AL RGBT #64T TR R e ik . 1972 H i ssin
R H A Y B T S i RAE T 2 AR T 2 2481
TR T NI IR B E 2, IR T AE SR R A Ab
I o WG], 22 2 AECAR B B ) v 0l i 57 58 i
L0 VEANC S T H AR 2 A MR A 28 KR T
FH AR e 1) & e BE5E T 25 Rl . THAGE
1 G R AR S TLA0E I FEIE S, Fh R TR
PSS BIG R I o F3E AR (B AR ) A 1 40 b ) A
TR A e R AL M R YT . BEE A R R Y
L IRAMF R SRR BN FE AR 5] T AW Y 7858
5ot BURRAHR S48 DA G0 B e i
P A Ry PR SRy I 5 8 22 A IS L A A
25 IS 5 89 2Z 1Ay s P AR S AR e Y 4
LA™ 2 7 IR T A B e i (e L RE B L3R AR 4k,
“OIR A R I ) 32 BRI R HLAAR SRy 5 1 44 A= A
b Ko £ A Ak 25— R 0 B iE— 2P o o8
TSI EE I B R I B AR B 2 1 AR AL R
1.2 #hmsE

(4 BB - Pt e T i B 5% I KR ¥ )
I N BT R, O (AR OK AN B | Tt 9
R BRGIOR AR AN L 8 N5 0, At , B
e 0 TR S AR AR DG o Rl TE A e s
BT BN T IRAGE Z B B R S T )
GRS ) P  C R VI 8 (NI R 187 =7 e N
BTN fE Z N, 5 SR A2 S A 8 AR AR BLAL A T B
PR B ZE A DK &% R 2 TR AR 5, ) 0
Ji, MR B K, 7 T80 55 o R R A A M, i — 2P
743 BF R 45 M RS 0 5 2 JHC 0% 57 3, ) DL i
P MR, T TR SRR O LK T K
T4 BB TSR A AP E A E AL
AL B A EC R R T L B KON ) T T ik

/D D0 I 72 R T O, B A S W AR I 23
AN WAt 38, B0 ) IV R 25 R A G S L T BN R U5
RS o IR AT T Z A8 T8 i 2 5 {8 25 ik — 20 BH i
SMLLL S Y Gs A7 A A, T BOPLAAR H v A R
B LINE AR E WIS ) F IS SANAHE, N
AL, BN, A REEOK I LT, R LI, £
EIMLE " o R BHZ , 22 kAN, AN 3 B I i AT s
T, 3 AT 552 ) JUE Y A= 7 35 A7, i RS RS ) E A7 4t o
WA, 5 il BEL T T 44 3R JRy 308 B JER OG5, U)W D e ik £
7 52 G Ik A, sl BWLABR W 4 LB R VT
W SR A7 FEAS  FERWL G|, 25 5 B s Bk 4%, FEBE L2 K
I — A A P AR RE S T PO R, AT i 3
T v K2 Bk R 41 R BRI G UL SRR 4
PR LT B A S R R B
1.3 AAANLHIE

(R -FIR M5 H R AATR, R D2 AT, 4 4%
I, O, B2 RN S O AT AR AR 510
SE AV U Na W= R € L W PN L NiR)
H 234 AR M LA RA . S8 RUNERE
THYIEE , Bl e BT R BN G AES
RS RS AT B DG o 2 TAn DR s A AR T2 7R 4
B IEACR AR N ENIC B 2 8 = AN T HEH,
Nk Z BHEE A (R D) = R AR AR
5, FTEEA, TBIMIK , RN | 28 A0 2 A I i
I PN K 5 W v, o T TS KL K L 5 T4
K™ o RO SMIB HE AL DK, 38 32 2% ok A il 4 5 A
HEM AR FAEN . ez, BEE 55 i< AT
TR T LMK T2k, i iE A E miG R a5 .
AL FH 28 IR 265 50 BRIl A8 e iy 2ok i 55 AR B 2
AT/ IS ELA e B A DG | SR DA Bt 10 28 i 27
PRG3RI T Ik R0 7 S
28 WK AR /INAF T, A FE R S H 4%, B Z 45 ik
LWL, MATENE , T 58, H AU AT 5 MR A 1
W AT BT R A AE RS AR R L R R
FEAF L W N A R RCA R AR AR T 25 R
P71 P 2 S o B B 1 B 12 G QR v -
AR RS, o PRV A 5 % W A TE &, A 7
ML o AN 8 TN ERETT S sk
PRI 111G R IR N N A e S Y NN S N
HAFHFRE WO T FR I BE Tl 2% Sl AN i <UE
B2 ), U] SRk | % i 2 S IR

4280 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERRZEAR-DENIMAA * PEEIHERS

2 PREFERTFHRESMESHL

SS A Ay 2k 24 X O T R R R G M 21 BE AR 1 56
= RAEE A B R, B EE AT K R R
F R A AR B I 28 1020 S 5008 Ak R A 48 AR 26
PR 7 S S B0 I TR PG I e i SR R B, H— R
F e AR 5 rp s L BES B VA5G o AR UM A -
0 6L PR - 0T R L I A R B v BR AR 1 IMLE A
T — ek
2.1 KyE-fa e B F -5t A8 AT SS L5

SSHAIL LA HE A, SMERA AR, Bilitg e 497 , HEAS Tk
AT I, AP A R IV, 1 ST e A, 4 2 Hf:
T LR A g 3 3R I A e R R RV B ) kb YR
Y EEL 200 BRI T 9 £ 400 B — 2 S A R U T 43
TIREBAAL T B 18 P ARAE S S Ao 1Y) FHE A i B 3R
PR, T 9 AE 20 L S RE RS BETHOG E 1L R 4, T B0 i 2
FEEIRAS X 5 B URIE” BT R A O R
i 175 5 2 2R - 2 T A2 R I, 17T 25 I ik o AR 1
WG Z R (PAR) (RIS T RNE o EE B2 IR 9 E 1Y
YA PR 7 BRI R C R G0 AT YRR LA e
RAE T HZERAMEHY, A 578 X 66 4] SS & 35
20 51 1E & N EE M S B TRIN , B BAE SS R h &
A — IR I SRR AL 47 ), P SRR R
R D= BAK (D-D) (334l , 50.00% ) , H kAR K H
45 R (FIB) (21 1] ,31.82%) , 5 1F # 40 Fb 45, SS
HEE M ZEEFR T D-D FIB W i TF . Baldini 2558
TEXF 1115 51 SS £8 5 A [l Josi 14 & B0 SS #8214 P 28 1/
U RGRAM , MR S BERA A 2F#E % 87 i)
SS fB A UE B IH A 45 43 B S B, IR ZE Wi IR ESR
CRP . RF 7K -5 BH R 1 AAGIE < B A B E B 3 4 2 KL
AR SRR L T BE R BRI R 22—, sk
T NF-kBAE N RAE A O T, 1 A i R T 55
I ) FE LAY, BE L 2 RO A PN R A0 RGBT
(ICAM-1.VCAM-1) &L KL, N H M
IR 5 A8 N K ML 45 5 TR CRES F TNF-a
IL-1B  1L-6 %5 4 4iF K 7 R Ik B i, i 2 4 o )2 i
Lisi 2558 78 SS B 41 i T Boo JE [R5 1 36 3K [
I, 0 NF-wB & M T+, $2m Fon 6 5 B AH G . [
F, SS £8 27 e R i N MR i 7 A %) 9 P 40 B X e 815
S RE AR UE A0 A A R A A5 WESE R
TNF- 7 SS £ Il Y AT e Y AR v e ik i ™, - —Jr
T T AV AT b R 20 Y B 5 S AR R B T

O Rl e S Rl s o/ N s 7 1 R T
PRSI —5 T, TNF-o bR B T 88 i FEMA C3
W, B /N B A R, B0 A R R R T AR R R
BTSN (TR % N v R (10 R 1 a2 U R L2 S
B BRE TL-18 B0 £, H 78 Wi 3R 40 M v v 2k
IL-1B /2 IL-1 G A E B Al 01, = 2 3 3 fil) % 4% E 1
H B 20 AH DG PR 1 Sk i A48 E T . 1L-1B BEAS
IR LIRS R = I NI = &R i = K S Rl s
i s o = W O 07 T et ;N R 1 B2 e e S S
Yo RE —JRAE—BE 1ML ZR G095 PRV AR T FRES 2R B 4%  FESS R
L A T S A IR Y SS R I
B BEE I 2 50 | IV A 2 L I 40 2 80 38 4% 0 4
B ) 555 55 v R I 8 DDA G
2.2 Mo A AR SS B sk o

QRS B & 22 ) Hic 80 W1 o R Eh TE 28, A i s
NG AR R B i AR AL B A%, AR TR £
BRGSO LR R o 25 2 45 ik PR 45 o i [
FE PR ERAS  A F AR BN R . M AR
& SS IR LR ML S, 2“4 i AR R I, 450k
5RO TE N TR B Y R A OGRSk
R B 22 1) 2 5 R T B 2E TR IR I 4 T e
A8 A L2 ) 2 e B A — B SRR Az 4
“OIRG NG5 R IS A B A e Al 3 R A A 3
A WAL A AR S — R B PR AR . A 2
R S TE U B RIS K A JoK A A TR A T
B ) 22 FIIE B (R AR Ak, (i A5 2 Jok PN B 58 H BRIy RE 25 L
AR A, G vl i A A R 2 2% VK DK T A B 1 A 1) 45
Jeo A5 A B AL 36 P9 R 40 A 38 TS 3 5 M B A
I A8 /)N e ik B A A — R B it A R AR AR ) e
T A X S 25 T B UM A PR 9 ok, A F 5%
i 2 ) i — 2D SR A A 0 A ORI R AE TR i
WA BB IR S o IS AR i 2R R T IR R A
(ORI R (OB S PN =LA I S A D WSS A R TR VA
T 40 B %) 55 A 20, KR M P ) R A . e A
L Uk a7 S NS D ) 0R SR b W = IR
K R 8, UM PR 5k AR A i A A e A
WSR2 A4S A2 B SS I — 3B VS FE bR 35, X &
ML A 2™ R o8 & A 9 i A= K
T (VEGF) 7F SS (B & Al I - e vy 238, VEGF J&
— PR IS AR A TR A B, B AR A i A 3 1 Y
B, 6T i A PN Rz A B ) S AL | B RN I R B A

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 4281



2022 B _AU0E F+—H *Vol.24 No.11

W, 10 A K F-A(VEGF-A) K& H 3=
BLAZ AR N R A K P Z AR -2 (VEGFR-2) S
PE IS AR B AR AN 5T, A 27 5 R 1) SS S5 A5 el VL
T A It A A I B 5 , CAIL S VEGF-A 3Rk
JnF VEGF-A/TACE/VEGFR2/NF-«B 1 1) RE i 5 BH
AP HRTHT SSA FIHT SSB 1Y K- Rl /A SS A
B2 WG bR o PRI , YT SSA/SSB LA AT 3 i e i |-
B A B ) NF-kB, S B0 Fh 2 145 A e R 9 5 B2
FRIR IS A BT 40 i (Angiogenic T cell ) 2 —Fj L4
ML/ INHR — PN Bz 4R BERG B 43§ - 1(CD31) Atk PR 73 it
YA A7 A P F-1(SDF-1)/CXCL12(CXCR4 5 CD184)
IR R RO T T 40 R AF , AT i W] N R 20 40 4 75 0T
i o 4 W VEGF 45175 3 PN B2 20 B Y6 B, D3 [ml 4 i 7
Az P WFSE SRR SS R RS I R i R SR AT AR
F 1(SDF-1) Rk 1y o , BRAE & [ 18 1) T 248 il SDF-1
Z AR CXCR4 RiA W F ™, FA R LM, 5IESS
SEFEMH LG, SS R8T M Y AR v A7 R S A LR I 4 ) L
T A AE AR T 40 DL ) SDF-1/CXCL12 & ik 3
JNeYS H R O, A A A B s 3 Rl AR 5 e B g
L2248 95 R AT AR K 1Y) Ik
2.3 MAREG fEIRATSS 5 RS A

PR AR 12— Fh AT DA A 5 22 i 3808 fb 1 o i
BREE M, RAME AR T 37°CREE & 003, IR E R B 5
S R o H— A A i A R AR G g% A AL
IRAR T OO A A Y BRAR I AR |
I B S8 P 2 05 G B P B W AR OG . FE SS -VE
R, R ERE U U 2 AW, DURE UL s i, fift
15 N e 4 32 460, 1T B i 52 5 WD DTORR T BRI
et Jay 308 A S VRN RN A R A, A T 7 A i B AR
A, SSAH G BR AR 11 IMLAE 5 B 4 M HH IR AL AR OC
AL IV BRAR PR QM0 48 FBEG A 1 B /N BR R A
T, AN TR PEVR BRA (0 7] 5 1k A B M il A
R RN L T, L2 ARSI RS %
R G WEIT RN SS B Y ] LR 2 A8 2 v BR
AN RS RS, SME B AL 1S 5E T
Y1 i 119 25 L S SS AR 1 S B, SS fR 3 A1 R LG 2
o B 40 BTG AL, EL B AN IR I 5 S R S AE A
XK, X i — A0 G B S R R A 1 IfLAE FIHT SSA/SSB
PR BT B, e DAY BRER 11 IUAE | 55 A P28 BR AR 1 AR
I B b o £ 92 KA 1 AH 0 2 DL H R, AH
[ 2 E SR GHV BRER 1 INLIE & G — 02 38, (AR 4

PR R L, R B R 22 T B A RO Y S HR
P, FEAR AV BEHT , ST, ZER N, B =i v
BELE I DKBELS 2245 , 2k UMLIB T A5, LR 24
206 T 28 2, < U O i A 308 T, 2 B0 M JR 8 R MK o B
W AL B SOV R AR AE o L EL R PR 4
D3 e 28 AR SMLAE N N IS T AN, 02 SR N 64
o] Pl 2 S5 22 5 R T 2% ) 2 02 1l 5 TR i
Dy i P /NER B 58 B BRVE B R A . AR
FE R, HAR MBS UERY SS B A0 LL , M FGIE & 4 RF
I 1gG IgM fF AMA C3 L CAE I BT 15 , 3R/R G e BREE
F MRS SS B MU IEA O AR IR IIFE s
5SS HEHERIAR LY , MU B 1Y 1gG oy BREE 1 2
T, B M b R -5 I IE A R AT G

3 EMARERETREEIE

T 0L A8 2 T B YR YT R I R B T2 97
BUGEH o IR TR LR A AR LR S B 998 1l 1 A 3K
s PR 2R R B 7= ), TR 1Y) R A R KT v g
A FHE R A A X T ARG IR T , 15 AL 257
N BT SRR L KA SN, WIS 1T A gk
A TR R K kB &, BT N e % 7% HOME S IR
T AL ReiHE IR G s i T A SRz 3%
TR B8 AT AH A58 K BLTE AL FY L FE AR TE
I A A P S A A 0 A R R i A PN R 4
JRO3E AR T A PR R e A A T, 3R
2P 5T R W AR 25 BT 08 i3 i i 3l o it
MR A MLAE P B 20 T g8 435 DA R H g s
Y (B S Y EE= 2 R 0 W8 A Rl || A RES I B
T B BB IFN—y 7K - B IFN—~/IL-4 1 815 Th1/Th2
B S8 T RIS SS (R0 17 211, M A/ AT e PR A8 2 1
HEPFE A (OPN) , #5171 AT GEEFE 4 T I8 Thl 40 i, 19
il B 24 HEL 1) 358 FE R AR Y 7= AR A S IE S
B 4 0% 17 v R R T R 2R A R NOD /N R AR
Fas/FasL, [ 22 15 7K - 5 H mRNA 3k , 75 17 7 46 40 g
PHTRIBIT AR, A7 BIFFE 3 1 I A 25 5 mT A 380
il SS 8.7 NF-kB 15 538 J% 1 16 £k , 2038 i B IR A ik
A5 LS PN B 2R LR A, T LA I S T g L 22
i IR R0 T AR AR 6 A AT B iRy T AR
AN, T A 2 7 AT R NOD /N BRI T B 99, 2k
/N BRUME VR I 8, M0 DRV 3 A

4282 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERRZEAR-DENIMAA * PEEIHERS

4 IMNERRE

SS PR AR IR B9 fe R 3 B 4 JE R T AR Y A
o, ER I TR R B O R . T I R IGTT AN
EER R B 2 OB B BRI R S A=
il 70025 (5 PR AR AR B3 5 AN RS A, T PR IV
Wz 2 TARKRY RS . P EE25R T A URE A s
S REAR 2 2 v 2 T EL B A% 39T 7 LAt U 2 32
AT A RA )RR K R AT e H AT
JE PN BRES S O BRI o3 AR Z2 B0 I IR #R
REU BAF Bl PRI T8 A SO L B E H 4, 7353

N SR AE 200 it PR = i R G I AR A LA BV BR AR 1
i AE S5 IS 7 BE gt — 208 T TR AR 5 9%
IR PSS P B R b QU T N ] b (BRSNS
AR 29 T R B s AL A i oA S8 W, (T3P AEAR K
ML o PRI, 724 Ja BORT ST o R T2 S0 B AL I
I WXt A BT T o0 T AE LT 5, R 2012
Yoy 2 2 g K A 05 B o SR IR A HOR B
HAE R AT, o vh B2 2530 7 AR S 1L I 22 A B e 52
Fro MOAM RN IR T AR 6 F SS U i S i A 5
MBS B AT o0 T AR &, X AT P2 W, R
L E A BEAR TOT S AR TR .

27 3Lk

1 Mekinian A, Tennenbaum J, Lahuna C, et al. Primary Sjogren’s
syndrome: central and peripheral nervous system involvements. Clin
Exp Rheumatol, 2020, 126(4):103-109.

2 BUIAR, BRBHL, En. 55 RN SR PRA TR IR 250 .
bR EE 2 2%, 2021, 55(5):27-29.

3 Goules AV, Tzioufas AG. Primary Sjogren’s syndrome: clinical
phenotypes, outcome and the development of biomarkers. Immunol Res,
2017, 65(1):331-344.

4 Bjordal O, Norheim KB, Rgdahl E, et al. Primary Sjogren’s syndrome
and the eye. Surv Ophthalmol, 2020, 65(2):119-132.

5 RBESR . SRR B T RS S AR AR Y 2N TR P B
R 228, 2020:32.

6  Burzynski L C, Humphry M, Pyrillou K, et al. The coagulation and

immune systems are directly linked through the activation of

interleukin—1a by thrombin. Immunity, 2019, 50(4):1033-1042.e6.

ARARLEG . T miR-155/NF-«B {5 il ] P 25 52 J7 38 KUK 48 it

F TR AR MRS PRI . AL 2B B 25 K2 At

B, 2016:39.

8 Baldini C, Pepe P, Quartuccio L, et al. Primary Sjogren’s syndrome as

N

a multi—organ disease: impact of the serological profile on the clinical
presentation of the disease in a large cohort of Italian patients.
Rheumatology, 2014, 53(5):839-840.

e THEE AR BEIER A OGRS . Urmd: ILAR T EEZY
KA AAA AL 3, 2014:18.

10 Mussbacher M, Salzmann M, Brostjan C, et al. Cell type-specific roles

o

of NF-kB linking inflammation and thrombosis. Front Immunol, 2019,
10:85.

11 Lisi S, Sisto M, Lofrumento D D, et al. Altered TkBa expression
promotes NF-kB activation in monocytes from primary Sjogren’s
syndrome patients. Pathology, 2012, 44(6):557-561.

12 WL, ke, §5, 55 . FRE B0 T A Ak N UL T 15
FER. PR EE 455 20, 2016, 36(1):63-68.

13 Zelova H, Hogek J. TNF-a signalling and inflammation: Interactions

between old acquaintances. Inflamm Res, 2013, 62(7):641-651.

14 Gonzalez—Aparicio M, Alfaro C. Influence of interleukin—-8 and
neutrophil extracellular trap (NET) formation in the tumor
microenvironment: Is there a pathogenic role? J Immunol Res, 2019,
2019:6252138.

15 de Bont C M, Stokman M E M, Faas P, et al. Autoantibodies to
neutrophil extracellular traps represent a potential serological
biomarker in theumatoid arthritis. J Autoimmun, 2020, 113:102484.

16 Ertenli I, Kiraz S, Arici M, et al. P-selectin as a circulating molecular
marker in rheumatoid arthritis with thrombocytosis. J Rheumatol, 1998,
25(6):1054-1058.

17 Yamada T, Matsumori A, Sasayama S. Therapeutic effect of anti—tumor
necrosis factor—alpha antibody on the murine model of viral
myocarditis induced by encephalomyocarditis virus. Circulation, 1994,
89(2):846-851.

18 Psianou K, Panagoulias I, Papanastasiou A D, et al. Clinical and
immunological parameters of Sjogren’s syndrome. Autoimmun Rev,
2018, 17(10):1053-1064.

19 Bester J, Matshailwe C, Pretorius E. Simultaneous presence of
hypercoagulation and increased clot lysis time due to IL-18, IL-6 and
IL-8. Cytokine, 2018, 110:237-242.

20 SR =EN, BRAD. BFEE, L MR R T E NS . P EAGE,
2007, 48(9):773-775.

21 Elshabrawy H A, Chen Z L, Volin M V, et al. The pathogenic role of
angiogenesis in rheumatoid arthritis. Angiogenesis, 2015, 18(4):
433-448.

22 Kurzyk A. Angiogenesis — possibilities, problems and perspectives.
Postepy Biochem, 2015, 61(1):25-34.

23 Sisto M, Lisi S, Ingravallo G, et al. Neovascularization is prominent in
the chronic inflammatory lesions of Sjogren’s syndrome. Int J Exp
Pathol, 2014, 95(2):131-137.

24 Lisi S, Sisto M, D’ Amore M, et al. Emerging avenues linking

inflammation, angiogenesis and Sjogren’s syndrome. Cytokine, 2013,

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 4283



2022 B _AU0E F+—H *Vol.24 No.11

25

26

27

28

29

30

31

32

33

34

35

36

37

61(3):693-703.

Alunno A, Ibba - Manneschi L, Bistoni O, et al. Mobilization of
lymphatic endothelial precursor cells and lymphatic neovascularization
in primary Sjogren’s syndrome. J Cell Mol Med, 2016, 20(4):613-622.
Sisto M, Lisi S, Lofrumento D D, et al. Sjogren’s syndrome pathological
regulated by VEGF-A-stimulated TACE-
dependent crosstalk between VEGFR2 and NF- kB. Genes Immun,

2012, 13(5):411-420.

neovascularization is

Sisto M, Lisi S, Lofrumento D D, et al. Neuropilin—1 is upregulated in
Sjogren’s syndrome and contributes to pathological neovascularization.
Histochem Cell Biol, 2012, 137(5):669-677.

Manetti M, Pratesi S, Romano E, et al. Angiogenic T cell expansion
correlates with severity of peripheral vascular damage in systemic
sclerosis. PLoS One, 2017, 12(8):e0183102.

Hur J, Yang H M, Yoon C H, et al. Identification of a novel role of T
cells in postnatal vasculogenesis: Characterization of endothelial
progenitor cell colonies. Circulation, 2007, 116(15):1671-1682.
BRIGExs, S0, WG, 45 . URVE T LR S AR R A M)A hn S AT IE ik
JEE IR BEZY, 2020, 60(12):111-114.

Alunno A, Ibba-Manneschi L, Bistoni O, et al. Angiogenic T cells in
primary Sjégren’s syndrome: A double—edged sword? Clin Exp
Rheumatol, 2019, 37 Suppl 118(3):36-41.

Ramos—Casals M, Stone J H, Cid M C, et al. The cryoglobulinaemias.
Lancet, 2012, 379(9813):348-360.

Desbois AC, Cacoub P, Saadoun D. Cryoglobulinemia: An update in
2019. Joint Bone Spine. 2019 Nov;86(6):707-713.

Roccatello D, Saadoun D, Ramos—Casals M, et al. Cryoglobulinaemia.
Nat Rev Dis Primers, 2018, 4:11.

Hebbar M, Hebbar-Savean K, Hachulla E, et al. Participation of
cryoglobulinaemia in the severe peripheral neuropathies of primary
Sjogren’s syndrome. Ann Med Interne (Paris), 1995, 146(4):235-238.
fEfEar, B U MR TR A AR R HL I Ak . A g
2019, 39(1):58-63.

Kyle R A, Larson D R, Therneau T M, et al. Long—term follow—up of

38

39

40

41

42

43

44

45

46

47

48

monoclonal gammopathy of undetermined significance. N Engl J Med,
2018, 378(3):241-249.
Kyle R A, Larson D R, Therneau T M, et al. Clinical course of light—
chain smouldering multiple myeloma (idiopathic Bence Jones
proteinuria): A retrospective cohort study. Lancet Haematol, 2014, 1(1):
e28-e36.
FF, B, AR, A5 UBIELE SRR T AR5 TR P I RS 5
GRAT . AR 2524 ), 2013, 31(5):1108-1110.
HA R, SEHRAE . T 4R B AE 106 ] v BE UE AR 4328 [l BT .
= 4%, 2006, 47(7):528-530.
MG, WO, T, 5. 48 IRBIARI 250 TR 43 1 NOD
JINBUIUT B TLR-TEN-BAFF {5 55 30 B A 5200 . o ] v 76 PR 485 44 2%
&, 2017, 37(12):1487-1490.
ZETH, YRAL B, BB 3 AR P2 T TR R A A B A .
P52 3412, 2007, 13(4):94-97.
WA, A A, W 2%, 45 I LA RS T 29 LR A 23 BL R
WEFCHERE . v [ SEH 7 24440, 2018, 24(24):227-234.
Wu G L, LiTY, Fan Y S, et al. Effect of Chinese herbal medicine for
nourishing Yin, supplementing qi, and activating blood on the Th1/Th2
immune balance in peripheral blood in patients with primary Sjogren’s
syndrome. Chin J Integr Med, 2013, 19(9):696-700.
Wu G L, LiTY, Fan Y S, et al. Therapeutic effect of Chinese herbal
medicine for strengthening qi, nourishing Yin, and removing stasis on
serum osteopontin and quality of life of patients with primary Sjogren’s
syndrome. Chin J Integr Med, 2011, 17(9):710.
REHE, AR —, TR, AF IR IR UG T 25 %) T RERA fiE NOD
/N BB R R Fas/FasL 5 H mRNA 33k (19 % . oh [ oh 25 25
2013, 38(23):4148-4151.

LS I ML RE 7 X AR IR T R s
2515 ., 2018, 35(1):74-79.
TR, I, B, AF R AR X TSR S IR N BRI R -y
B AT A X 7 MO S2 (AR T U FHAESE . BRak R 2y, 2016, 9(1):
20-24.

AL R BER S B A

Discussion on Pathogenesis and Treatment Progress of Sjogren’s Syndrome Based on Blood Stasis
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Abstract: Sjogren’s Syndrome is a chronic autoimmune disease. It is mainly characterized by immune cell infiltration

and progressive damage to salivary and lacrimal glands. In addition to affecting lacrimal and salivary glands, resulting in
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dry eyes and dry mouth, SJogren’s syndrome (SS) also involves many systems of human skin, joints, lungs, kidneys,
digestion, nerves and blood, seriously affecting human physical and mental health. In recent years, western medicine has
made extensive and in depth research in the diagnosis and treatment of this disease, but there is no treatment for the
underlying cause. Since ancient times, many doctors have achieved certain curative effects in the treatment of t-his
disease from the aspects of Nourishing Yin, moistening dryness, nourishingy in and generating fluid. In recent years, with
the further research, many scholars have found that the disease is closely related to blood stasis, and the met—hod of
promoting blood circulation and removing blood stasis has also been proven to be effective in treating the disease. Blood
stasis is both a pathological product and a pathogenic factor. Many pathological changes of this disease are related to
this. This paper intends to discuss the correlation between blood stasis and this disease from the aspects of inflammation
cytokine coagulation system, angiogenesis and cryoglobulinemia, and further demonstrate the clinical efficacy of the
method of activating blood circulation and removing blood stasis, so as to provide theoretical basis for the later
experimental and clinical research of this disease.

Keywords: Sjogren’s syndrome, Blood stasis theory, Promoting blood circulation and removing blood stasis, Pathogenesis,

Treatment progress
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