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Clinical Study on Shengjin Runzao Yangxue Granules Combined with Hydroxychloro-
quine Sulfate Tablets For Primary Sjogren’s Syndrome
ZHOU Feng, CHEN Hu, ZENG Jing

Abstract: Objective: To discuss the clinical effect and safety of Shengjin Runzao Yangxue granules combined with
hydroxychloroquine sulfate tablets for primary Sjogren's Syndrome(pSS). Methods: Selected 128 cases of patients with pSS,
and divided them into the research group and the control group randomly, 64 cases in each group. The control group received
the oral administration of hydroxychloroquine sulfate tablets, while the research group additionally received Shengjin Runzao
Yangxue granules. Evaluated the clinical effect and safety in both groups, compared the improvements of clinical symptoms
in both groups by assessing the saliva flow rate and symptoms scores of dry eyes and dry mouth via Schirmer's test, and
compared the changes of serum immune indexes [erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) and
immunoglobulin G(IgG)] before and after treatment. Results: Before treatment, comparing indexes of the tear volume of left
and right eyes and the saliva flow rate in both groups, there were no significant differences being found(P > 0.05). After
treatment, the tear volume of left and right eyes and the saliva flow rate in both groups were higher than those before
treatment(P < 0.05), and the tear volume of left and right eyes and the saliva flow rate in the research group were all higher
than those in the control group(P < 0.05). Before treatment, comparing the symptoms scores of dry eyes and dry mouth in
both groups, there was no significant difference being found(P > 0.05). After treatment, the symptoms scores of dry eyes
and dry mouth in both groups were lower than those before treatment(P < 0.05), and the symptoms scores of dry eyes and
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dry mouth in the research group were lower than those in the control group(P < 0.05). Before treatment, comparing the levels

of ESR, CRP and IgG in both groups, there was no significant difference being found(P > 0.05). After treatment, the levels of
ESR, CRP and IgG in both groups were lower than those before treatment(P < 0.05), and the levels of ESR, CRP and IgG in

the research group were all lower than those in the control group(P < 0.05).The total effective rate was 79.69% in the research

group and 62.50% in the control group, difference being significant(P < 0.05). The incidence of adverse reactions was 4.96%

in the research group and 6.25% in the control group, difference being insignificant(P > 0.05). Conclusion: Shengjin Runzao

Yangxue granules combined with hydroxychloroquine sulfate tablets for pSS can significantly improve such symptoms as dry

mouth and dry eyes with exact clinical effect and high safety.

Keywords: Primary Sjogren's Syndrome(pSS); Shengjin Runzao Yangxue granules; Hydroxychloroquine sulfate tablets;

Saliva flow rate; Erythrocyte sedimentation rate(ESR); C-reactive protein(CRP); Immunoglobulin G(lgG)
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