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FREMTRESMENRRERGESE
mEFHEDH

xR FEE
(1. B¥ T ER 28 Skl 243000; 2. AT EER, =8 B 650021)

BE. B HiT AT 1285 4F (primary sjogren syndrome, PSS) & I MK R G140 (& oy 2 5 5. 7 3%
PEFE 158 1] PSS FAE AAFFE R4 W o8 ELI R R B | 1ML 5% B0 0 . PTAZ BT (antinuclearantibody , ANA) \HT SSA
Ptk B SSB Bk L K 2 KR K F ( rtheumatoid factor, RF ) #6045 5 | 43 B AS 7] il % 28 G0 BUA8 HB 3 A 8 4 48 B 1
FRIE. 2R 158 ] PSS A MAFIE MR R G415 107 1], KR53 67. 7% ; Hrh 221l 69 191 (43. 7% ) , 1 /NI
D41 Bi1(25.9% ) , FHEAAEIRAD 50 Bl (31. 6% ) . MR R SEHALLLTT SSA FUiA Bt SSB HUiA B % A= R W] i oy
TRMBERGEHRGA, ZREABFELSITFE X (P<0.01). &it MW RGEWGLE PSS B R W, bt
SSA FIHT SSB HTIR T RE 55 PSS M LR R Gt i & A K
IR TR LR AR ; LK R GEBs ; ffie

FE 5 3EE . R593.2 XHkERER A
[ AR ) X R 2. SRRk THRss & iF ML YR 2R B35 000 L 3 S S e P A0 [ 0] B A 42230 ( E AR B2 , 2017,
18(4) :508-511.

Analysis of the Immunological Characteristics in Patients with
Primary Sjogren Syndrome with Hematological Damages

Liu Lingquan',Li Guohui®
(1. Central Hospital of Ma’ anshan ,Ma’ anshan 243000, China ;
2. Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming 650021 ,China)

Abstract; Objective To explore the immunological characteristics of patients with primary sjogren syndrome
(pSS) complicated with hematological damages. Method 158 patients with PSS were enrolled in this study.
The clinical features,blood routine examination , antinuclearantibody , anti-SSA antibodies , anti-SSB antibodies and
rheumatoid factor ( RF) were detected, and the immunological characteristics were analyzed between PSS
complicated with and without hematological damages. Results 107 patients had hematological damages among
158 patients with PSS, and the occurrence rate was 67. 7% of them, there were 69 patients (43. 7% ) with
anemia,41 patients (25.9% ) with thrombocytopenia, and 50 patients (31.6% ) with leucopenia. The positive
rates of anti-SSA antibodies and anti-SSB antibodies in the hematological damages group were higher than those
in the non-hematological damages group (P<0.05). Conclusion The hematological damages are common in
patients with PSS. Anti-SSA antibodies and anti-SSB antibodies may be closely associated with the hematological
damages.
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XIBIR A5 R E TR ER B A LR SE4 11 J0 8 =2 Rtk A 509

JEL R T 25 A AE (PSS) S —Fh A A0 H
e Y U A5 A1 43 U B R ) 0 M 1 B R 2 R M R
. IR B PSS LA T R F 0 DUAER , % A
Bl R G L) R TE L R G E T REZ B, Hoh DA
MK RGEZ Bl 0L, 2005 17312 ji% xF PSS
WFFEHIIR A, PSS LK 2R G405 B v 32 B AATHY 56
AR H AT OCT PSS & JF L & Ge it 1 /8 34 i
PR ssi, B 5 R S R PR ) 56 R A R GE 0
ARWFFEXT 158 1] PSS F8 #1181 % B 4%
U (ANA) Bi SSA HLik Bt SSB Hiik LI K RF 45
FEARIEAT MY 355 PSS LI 2 et 40 B4 A, A
I RIZ W SR T iR AL S %
1 #ERSHE
1.1 —f&Ew

VP 2012 4F 6 F—2015 4F 10 A Dl
D EEBECA Y 158 ] PSS 3 WAFFE x4, Hirh,
10 B, £ 148 B ; 4E#% 38 ~ 78 %, FH(56. 6+
12.5)% K2 N H ~9 a, FH(2.6+1.7)a. fir
BHZRN GRS 2002 AEETT 19 T4 45 A 1E
PRI (4325 brife) " ®) . MR I 5 KA 25 25 ks <2
TR 43 R LR R G40 40 TG I 3R e i 1 4.
MR RGBS W o bR 1) FE i, 1 21 2 11 3
PE/NT 120 /L, Zot/INT 110 ¢/L;2) M/ M2l
M MRIHEUN T 100x10°/1L;3) F1 48 Bk 20 1 48
M50 T 4x10° /L. HEBRAR I . HEBR 20PE 0 fh
o P B O AR HESR 24 PR 2 ik ML VR R G S
WA,
1.2 IERFREENIERR
1.2.1 AR

pUE-SGE AR RS RN i e 8 N

PG Nl ] A dE AL B N R 3 A I IR
FI.

1.2.2 G RAW 35 4R

1) I 5 A . SR Coulter HMX Y4~ H 3 1fil
BRI ( 218 Beckman Coulter 23 F] ) X A3k B & dE4 T
L5 FUAGI AL 35 1M 2T 40 M ot /N A % P 400 i 5

2) S AT  ANA R R FH 8] 422 S e 9 'k
(3£ E SCIMEDX A R]) iR Tk F 1 : 80 A&
SKBAYE B SSA HUAR L SSB LA R FH 28 B 3 v
PEATHRGIN (R 52 B2 24 SE 868 W A W] ), Horb 52 kDa/
60 kDa 4577 AT SSA Hitfk 48 kDa/47 kDa 45 kDa
e NPT SSB UM R XUR T ( RF) AR H
XA PE W B S2 06 ( ELISA ) ¥k ( MR A BRA

A iR TR T 1 20 IAE N BHIE. AF5T
ST B AE Y P A e B UL A5 0 T
1.3 ZitESH

i SPSS 19. 0 #BAFHAT S50 Fr , T
BELAE PR UE RS (xts) Fon , PR IA LR ¢ K
5 BB LU R kR R H Y KR, P<0. 05
R EAGEE L.

2 & R

2.1 PSS BEMBRSGIRGER

158 151 PSS /& i R Ge i 4 107 1], kA=
RN 6T. 7% . Hodh & IE3T 169 1], 15 43.7% ; 1L/ M
WD 41 1, 5 25.9% 5 4RI 50 41, 15 31.6% .
107 BRI R G s 8 rh R A B 24 e
65 i, i 60.7% , 2 Z 4t 42 11, 5 39.3% . W3 1
~2.

Fz1 158 5l PSS & Mk R4 IR{AHER

Tab.1 Occurrence rate of hematological damages
in 158 patients with PSS

i H n n(KAR) /%
P IR EEi L] 51 32.3
2. 69 43.7
[(IRANY8 41 25.9
1 4 s/ 50 31.6

F2 107 5] PSS EH MK RERGHHIER
Tab.2 Distribution of hematological damages in 107 patients
with PSS combined with hematological damage

sy n n(HE) /%

HRBA 65 60.7
PAAGZY I 20 32 29.9

B /IR R 4 10 9.3
FRLAL 1 4 R 2 23 21.5
EZ il 42 39.3

B ML+ 1 A Rk 2 2 15 14.0
B UL+ A 20 Hf e/ 21 11 10.3
ML /NE + 3 40 B s/ 21 5 4.7
R H 11 10.3

2.2 MBERFRGASTENREFRGAEE K
RRM
ML 2R G 0 05 215 G I T 2R e i 40 2 s
IREB L 22 R G248 L (P>0.05) . W3 3.
2.3 PSS BEMBRGHRGS B EHEXHERYE
IR R et 5 AL AL 55 B R 5 AR 2 R B
AL SSA ik (SSB YUk, BHYE K Az R X5 0 8 i
TRIME R G MGA, 2557 BHA G # 8 L (P<



510 JeAE R (A SRR

618 &

0.05) ;M8 2 33405 40 F1 22 2R 301405 4 B0 SSA Fidk |
BT SSB FUIRBHE & A= R I 4 2% g it2F 2 X (P
>0.05). MK RGBT ANA RF PR S TC

MR G i R 2= S L g it # B (P>
0.05). W#% 4.

X3 MWAPSS EEFIGKRRIBR

Tab.3 Clinical features in two groups n(n/%)
il n HETEE R VA izt iz Rl B4tk B VSRR
TR RGO 51 47(92.2)  22(43.1)  13(25.5) 21(41.2) 18(35.3) 13(25.5) 3(5.9)
MRS 107 103(96.3) 51(47.7)  38(35.5)  39(36.4) 34(31.8) 36(33.6) 14(13.1)
X 1.211 0.285 1.588 0.328 0.194 1.073 1. 866
P 0.273 0.613 0.275 0. 602 0.718 0.360 0.271
x4 AEMBERSGEHR G EEBSHEERERAER
Tab.4 Antibody positive rate of PSS patients with hematological damages n(n/%)
il n ANA [RPE B SSA HuiRFHME  $ SSB BrikHTE RF FHPE
PRIV ES LG 51 45(88.2) 24(47.1) 19(37.3) 21(41.2)
% R Gt 107 101(94.4) 75(70.1) 64(59.8) 51(47.7)
LiES I EN 65 61(93.8) 44(67.7) 38(58.5) 29(44.6)
Bl %Y 1M 4 32 30(93.7) 21(65.6) 18(56.3) 14(43.8)
LR Y (| WANY TR 10 9(90.0) 7(70.0) 6(60.0) 5(50.0)
PRAG A0 2] 23 22(95.7) 16(69.6) 14(60.9) 10(43.5)
% Z i 42 40(95.2) 31(73.8) 26(61.9) 22(52.4)
B ML+ I MR 321 15 14(93.3) 10(66.7) 9(60.0) 7(46.7)
YIRS e b 11 10(90.9) 8(72.7) 6(54.5) 6(54.5)
/N + 3 40 B s 2 21 5 5(100.0) 4(80.0) 3(60.0) 2(40.0)
ERBOH 11 11(100.0) 9(81.8) 8(72.7) 7(63.6)
b 5 a ikt 1.866(0.204) 7.832(0.008) 7.048(0.010) 0.586(0.496)
, ¢S a ik 1.142(0.331) 5.016(0.036) 5.142(0.026) 0.138(0.850)
X d5afit 1.437(0.287) 6.821(0.011) 5.604(0.023) 1.163(0.303)
d 5 c Mt 0.093(1.000) 0.455(0.526) 0.126(0.840) 0.617(0.552)
3 W i e

gt KIE PSS HARHEN 0.3% ~0.7% , H
L2 F B E. PSS MG PR3N LATH H AT i AR o
At R L IR R G S PSS R 0 E DL
FERAE , LABL L I /N A A0 e 2 45 A 3 B
AR AT ST TN ARG 158 ] PSS B
FELE MR R G R 107 4], &5 67. 7% , Hih %%
I3 69 i, 5 PSS i NELHY 43. 7% 5 Il /MR
W E A1 ), 5 25, 9% 5 4 D B E S50
i, 15 31. 6% . ULRA MK R Gedbi i j& PSS N4 20
(3 A , 522 DA AR 0/ o 32 BLARAE 25 5 8
BRI HLAL I RGP, 5 T PSS M IR &
B, B8 2 W Rl ok — s IRIME. 5350, At
98 & BRI ZR G463 2 B8 04 I PR 3% 15 G i
ARG TG B 25 5 WO AR - i 2 e
f5 TR AE PSS I AR B, R AT I H A
o FIWHE IR MRG0, DL It i s | %

HRTXF T PSS W &AL v g —458, —
O Ry FBRAE B AR R DA SO R S5 A EAE
T T SO A S e FA R e S BT R A
N3 WA R S A A R 9 78 R A v s vy 21O L PSS
FECE AR IR L A Ak R BRRAS , 28 A BT
b T IR, A R I A0 A BT AR AE T H B i 4n
JEL 57 471D i 24 L ) e P R A LR B -
98 X i 4 1 R 8 BB b, 1 I VR R e
PR ARG, JC TR R SR ALY PSS B
ANA BHPERE A 88. 2% , 517 7E ML & Ge b4 1Y
PSS H# ANA PFHIER (94. 4% ) 2 56 W&, 4%
7~ ANA 5 PSS B &A% YA G (HASBE FH 41 Wt
SR AT AE IR R et 1. X 45 41 iR P SSA
Ptk U SSB BrORHEAT AL I, 25 0 % B T &R G
5 2H ER L SSA Pl SSB Hiidk FH I & Az 1
BT IRME RGO, R8Pt SSA Pk bt
SSB Btk HES 5 PSS A M LK R G Wit 72,
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XIBIR A5 R ME TR ER B AR GE 1 J0 8 e~ Rtk A 511

X LAY A RF A S5 IE— 8 PSS B R IA
() T 200 T 8 i 4 it R, A2 2F B 41t 3% £k L 3
B, FEAE BT SSA PLiR Bt SSB PiikSE H B ik,
TS A I A A MAR A5 A% 5 | R 1T 20 R
MR R 4852 B, 3K AT fE S 30 PSS MR A I
RGO EE R, 5546, XA PSS B# RF
I % B, ML I 28 G 458 475 25 R G I R 2R G 4 43 41
RF BHYEZRAI R 41. 2% 1 47. 7% , 475 RF Al fig
J& PSS KA MER e b R 2, R o] BB A RF 4%
G SRR AT 16C & BT BUN RELZ 5 .
W AMAA

25 L TR, PSS HUH IR R G 5 1 & A R A
1, P SSA HLik Ht SSB HUIAFI g5 PSS Jf & Ml
ARG . Xt PSS BB AT I F BN G 45 A
R, A B TR ) AR FNA YT
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