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Progress of Chinese medicine for Secondary Blood System Damage After Sjogren

Syndrome

GUO Feng, ZHANG Yuhan

Abstract: Sjogren syndrome is a common and frequent disease of rheumaimmune disease. It often causes systemic

damage to all organs, and blood system is the most commonly involved one. Chinese medicine therapy for sjogren syndrome

mainly focuses on promoting fluid and nourishing blood, nourishing the spleen and kidney, and clearing heat and removing

stasis. Taking therapeutic methods as the key link, the authors reviewed Chinese medicine therapy for secondary blood

system damage after sjogren syndrome from the perspective of etiology and pathogenesis, clinical study as well as efficacy

and pharmacology, so as to provide references for clinical treatment of this disease.
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