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WE:(BH] MEEMAL T 697 RN T 25 48 (PSS) M B2 4 FELIE % 4 09 e R JT 20 [ 3R] 4% 60 48 PSS I i 24 FeLiE % 3
KAHLA 2 & J7 LA Fu 3t BRAL, 4R 4304, &I AL TIEMBL T %TF, SBAL T LTI ELT, FREAIAA, N
RO EE BTG T BIEEFES . BRI HIE B (EULAR) 8 FULIE K 3F 5 Ao .05 48 % £ M IGAR[ T (ESR) . C R BB
G (CRP). ZHEKREEGGC(gG) . £REEF(RF)|4 TF L, #MH2AF 500 P EIEBET . RRTA TN,
[ER] (DBFIARAE, EITae P BEIEAE ST B Ak IR I7 2009 B A 2 FE 5 %) 2 93.33%(28/30) #7 90.0%(27/30) , s+ f& 41 5
#) 4 63.3%(19/30)F270.0%(21/30) ; £AIA Mdk, &7 469 T BAEAE 7 200 B T RAL(P<0.01), M k%77 208 kT35 8%
AR, BEFRETFEL(P>0.05).(2)%7)5, R2MEGMIKf ARG £ | BB, 2 HFIEES, 2MEFHER
RSB ES RGN ARTHR(P<0.05RP<0.01), HEFTHERKAD TR, %2, Bk, WEFEZIFEYRE
S EPBRTHRBA(P<0.05P<0.01).(3)%77/E, 2@EFW T, ok, BT, BRFYEF IIEKRIFY A
BB BET AR THR(P<005RP<001), H&FAEERKDENER, BT, RFEDBF INERFS AL G
H O BAL T B (P<0.05KP<0.01).(4)#%77 )5, 2AEHHESR, CRP. IgGCRFHEZTINWAE THEP<0.05RP<
0.01), H&57EBIKESR AT 7 @ B4 T3 IRLL(P<0.05).(4)%FH, 2B HHRBINABH TR, LEH
W AL, AR fe s B BE LY RFF AT [ BEIE] B % T 4 S5 PSS MR % AL & 5 77 A A bu, feH 2Bk
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Clinical Observation of Jianpi Tongluo Recipe in Treating Primary Sjogren’s

Syndrome with the Syndrome of Spleen Deficiency and Collateral Obstruction
HUI Yi—Fan, WANG Rui—Rui, LI Lin—Wei, YU Qiu—Yu,
LI Jue, XU Xin-Yi, HE Xiao—Jin (Advisor: JIN Shi)

(The First Clinical Medical College of Nanjing University of Chinese Medicine, Nanjing 210029 Jiangsu, China)
Abstract: Objective To observe the clinical efficacy of Jianpi Tongluo Recipe on primary Sjogren’ s syndrome
(PSS) with the syndrome of spleen deficiency and collateral obstruction. Methods A total of 60 cases of PSS with
the syndrome of spleen deficiency and collateral obstruction were randomly divided into treatment group and control
group, and each group had 30 cases. The treatment group was given oral use of Jianpi Tongluo Recipe, and the
control group was given oral use of Total Glucosides of Paeony Capsules. The treatment for the two groups lasted for
one month. Before and after treatment, the changes in traditional Chinese medicine (TCM) syndrome scores, the
European League Against Rheumatism (EULAR) subjective symptom scores, and immune inflammatory response
indicators of erythrocyte sedimentation rate (ESR) , C-— reactive protein (CRP) , immunoglobulin (IgG) and
rheumatoid factor(RF) in the two groups were observed. Meanwhile, the efficacy for TCM syndrome, the efficacy

for the disease and the clinical safety were evaluated. Results (1) After treatment for one month, the total effective

Wi BEHEE: 2019-09-02; 1EEIAHE: 2020-09-20

EEEAr: HGRWL(1997-), 2, 2020 HA+-WF5E A ; E-mail: 1048434720@qq.com

BIVEE: (REEE, BE2Rit, #9%, FAEPEM, s E SIM; E-mail: xomaestro@163.com

HEWB: 2FEAEPENCRETAR TAETEBRIE (2 NZUKR[20161425 ) ; TTIE A EPELERESAR TAEF@EEWH ()
TP ER#[2016]6 5)



1342 IR N 2021 455 38 4

rate for TCM syndrome and that for the disease in the treatment group was 93.33% (28/30) and 90.0% (27/30)
respectively, and that in the control group was 63.3% (19/30) and 70.0% (21/30) respectively. The intergroup
comparison showed the efficacy for TCM syndrome in the treatment group differed from that in the control
group (P <0.01) , while the efficacy for the disease in the treatment group tended to be superior to that in the
control group, but the difference was insignificant (P> 0.05). (2) After treatment, the scores of each of the TCM
syndrome manifestations and the overall TCM syndrome scores in the two groups except for the scores of abdominal
distention in the two groups as well as the poor appetite, diarrhea and lassitude in the control group were decreased
in comparison with those before treatment (P <0.05 or P<0.01). The treatment group had stronger effect on
decreasing the scores of eye dryness, poor appetite, abdominal distention and diarrhea as well as the overall TCM
syndrome scores than the control group (P <0.05 or P<0.01). (3) After treatment, the scores of each of the
subjective symptoms such as xerostomia, oral burning sensation, eye dryness, and foreign body sensation in the
eye as well as the overall subjective symptom scores in the two groups were decreased in comparison with those
before treatment (P <0.05 or P <0.01). And the treatment group had stronger effect on decreasing the scores of
oral burning sensation, eye dryness, and foreign body sensation in the eye as well as the overall subjective
symptom scores than the control group (P <0.05 or P <0.01). (4) After treatment, the levels of ESR, CRP and
IgG in the two groups were decreased in comparison with those before treatment (P <0.05 or P <0.01), and the
treatment group had stronger effect on decreasing ESR than the control group (P <0.05). (5)During the treatment,
no obvious adverse reaction was found in the two groups, no abnormal changes were found in the examination of
blood and urine routine test, liver and kidney function, or electrocardiogram either. Conclusion Jianpi Tongluo
Recipe exerts certain efficacy for the treatment of primary Sjogren’s syndrome (PSS) with the syndrome of spleen
deficiency and collateral obstruction. The recipe is effective and safe on decreasing the TCM syndrome scores and
EULAR subjective symptom scores, and on improving the immune inflammatory response indicators.

Keywords: Jianpi Tongluo Recipe; primary Sjogren’s syndrome; syndrome of spleen deficiency and collateral

obstruction; immune inflammatory response indicators

JE A NETIRLE G AE (primary Sjogren’s syndrome,
PSS) J&— g Ve ek B By e i, I PR 22
RIHEAT L IRTEERER, TEa] WA BRI H A
W E B B I 2 R FE AR . PSS 7ERUE
PR B R, TEESMEAE NI R
2%, TEBENMEF IR N 0.3% ~ 0.7%, 1E%E
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BE, kAR, fF4 FAEP R 1T, WEEh 2D
2000, FREA K, RIATHIEA AR 2 BHIE

1.3 @AwRAE OFFS Lk PSS 2o Kbr
HE; QOFFA LR IR 45 BHIE Y v B HHIEARE 5 DA
1B 18 ~65 % 5 @ HIBS AT H-25 8 A0 1% 7]
BEhMEE,

1.4 HERRdRAE Ok & PEPSS BE; QURURIIM
WL A 2 i B o S 6 22 2 it B HR
Hy @OFITHE O . S R S
JREMEBIRI B, OMMIREE; @E1 1AW
I AT B 2 R 2 sl e I R R DIE
TESIMHABIE R0 1 5

1.5 HIBRARAE ORGEREEEWITIZHIE MR
Hy QWFRARE I EAR RN MEE; OH
T2 AR T PSS 25 4

1.6 J&ITHE

1.6.1 & 4 THEPERSTIEIT . 254
M. KFH15g, #%&15g, AR10g, HA10g,
D10 g, WHiE3 e, HA10g, BEH30g, M
W10 g, A0 g, WRUEMIE: HT/™EH, s
Wz debZ . £7% IRTEE, A,
WAL XK A, e . RE%; W
o EIWES, RS L i FE. ik
GBI R ERE T2 et BH LR, WM
FUHL200 mL, 432 IR .

1.6.2 B2 45T HA EH BRI . ik
FIAT ST e (T I ARl 25 A BRA JI AR ™, Jik i
X5 EZGHET H20055058; HikG: 0.3 g/ki), M
Mk, #H3WK, FK0.6 g,

1.6.3 4 24lBEHLLESRA 1T DH 1A
JrRE, TP RBRER G TR

1.7 MR

1.7.1 WEIEZEFS SR A BRI
SIS R UE A2 bR A, e T B A
Torde. AR SRIEAHE M. E T
WLOERK . . WS =20 RS eI
SR B E R S, o T L P E TR
2FPEEER . IR . P E 3R 2.
4. 64y, HAGERSBARIERER . . FH3IHDH

1L 20 340, gL 2 4L IR YT A 45 30 R B E
B VE A3 K A AR AR L

1.7.2 EMmEAKRFH S MBI HT X Bk
W (EULAR) il %€ B9 PSS 8 # i 15 #5 #5 (EULAR
Sjogren’ s syndrome patient reported index, ESSPRI)
PEATFRUECIEAT IR IT 4y, SR ARE IR K7
FgmEk, BOT . OBEEKER. IRT. REY
= E R N 0~ 1048, 043 M AEIR, 1043
SHREARA AP, WL 2 2 R TRY T RS 450
AR50 B i AR A A

1.7.3 SesAak omasirm e FEWE241H
FIRITRIE MUT(ESR) . CIN A (CRP) . ffE
BREEF GUgG) . R T (RF) S5 e AH X P
FEAR ARG L

1.7.4 ZAWdRAR 0T HTE A2 1B H AT
RlAE AR IRAE . IMPRFHL . B DIEE . O R A
fr, WE 24 BEA T, A R R
N, FERRIEZYIAN ROV LG T AR AL EE
1.8 JrFIERE

1.8.1 PEIEEFZFEAE SB P2y
llf PRAF ST T B 0 GRA ) )™, AR IR YT RIS TE A
SR AR AR AR A P BEAE YT AL . R e 5
HOF:, TFEARCh: IR BB R = GRYT
A B2y — 3R 9T 5 BB AR IT AT E B4R X
100% . WARC: WGARAEIR . ARAF 0 ek, R A
MR = 70%; AR I ARRELR . (RAEBH 2
. 50% < ISR <70%; B ImIARAE
R IRIEE BT L5, 20% < UEfR B b <
50%; JoRL: WEAHEMR . (RAEJCBA ek s
TR BRI <20% . BARCE = (BRLBIEL +
FRLAIPEL + BEEGIEO  S9% B x 100%.

1.8.2 BBmFAAEAFE BB (PHHAIGRK
WF5E 48 S RN GRA7T) )Ml 2, LLEULAR THRZE G
fiIE 83 WAE RV 23 FEZ S5, DL ESR.
CRP. lgG. RF NI EFEIR. B SER . RAE
EWGE, EREUME A = 70%, HA G E
TE bR W O s AR REAR L RAE B
50% < FERFUMI A <70%, HAAESLK =547
Wk, MR SRR, IRIEA TR, 20% < E
BN <50%, HAHSLE EHe A I ;
Tesk: AER . RAETCI B cE SN E, AR
W <20%, HAHCSR EF8bn T Bt . S
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B = (AR + A RCBIE + el 61550 /s 11
B x 100%

1.9 SitAE  RIISPSS 16.0 G54 7 80)E
LEBE, FHEGORI IR = L (x + ) 3R, 24T
JEIES AT 2255 MR R A K23, AN 2 IE
B AT TT 25 55 PERE SR RIS 565 T8 R
KoM R, B R PR, AP <
0.05 N ESAGITFE L.

2 ZXR

2.1 2HEBEEZARILE HIrdl3ofEE T ,
BUH, 2905 FibiN32%, mK65%, F
¥1(52.60 + 8.90) % ; JHFERE 0.54F, K 104F,
FH(3.82 £3.02)4F, XRAI30FIEHE T, B 14,
295 AR/ N28 %, R62%, FHI(51.17 +
9.72)% ; JEFEEIE 1, K254, FI4(5.89 +
5.38)4F . 2LLBF M . AR . RS EEL ER
i, 2R Esi¥E L (P>005), HAML
.

2.2 2HABEREIERTHILER RI14EDR:
BRI LG, IR BRI TR B ROR R
93.3%(28/30) , XJf&4H M 63.3% (19/30), Zi[E] [k
B, OWRIT AL R AR R WA T X IR, 2=
FAGI R L (¥ =7.950, P<0.01),

®1 2HBERMTIRESIE(PSS) B & hEIEETHLE

Table 1 Comparison of efficacy for TCM syndrome in
the two groups of PSS patients [151(%)]

%K

T

wE AR Wk 0 BAR

BT 30 8(26.7) 10(33.3) 10(33.3) 2(6.7) 28(93.3)"
YPHEZH 30 2(6.7)  2(6.7) 15(50.0) 11(36.7) 19(63.3)

OP<0.01, S5xHRA

2.3 2EBEHEBITLLE R2458ER. BT
LAHE, IGITHEWRIT RN B A RN
90.0% (27/30) , X} HE2H A 70.0%(21/30) , ZH[A] e

F2 2HFEEZMTRESI(PSS) BEERTHALE
Table 2 Comparison of efficacy for the disease in the
two groups of PSS patients [51(%)]

fil%k
(A1)
WIT4L 30 6(20.0) 10(33.3) 11(36.7) 3(10.0) 27(90.0)
XHRZH 30 000.0)  5(16.7) 16(53.3) 9(30.0) 21(70.0)

A5 W A% MeE L BAR

B, OIRIT AT RCA R T A A, (R 2z
SG I FE L (¥ =375, P>0.05),

2.4 2ABFEBTHEPEIEEESILE K34
RW R JRITHT, 24BENOERT . WET
Wz, k. B/IE. 2. RREL T
B E o Kooy e, ZRB RS E
X(P>0.05), {GITIE, B2 4RI MK AT EZH Y
Yh2s . IBYS . Z D15 UEEAL, 2 4R A A TR
VO B oy B EGR YT RTH B T R (P <0.05 5L P <
0.01), HIGYTHLERRMME T# ., 9125, Bk,
JE TS A UEAR T 43 S s 43 T T ¥ W S A TR R A
ERAGITFE L (P<0.058P<0.01),

®3 2BRRMETREEIE(PSS) EFATAIG
PEIERITS R
Table 3 Comparison of the scores of TCM syndrome in
the two groups of PSS patients before and
after treatment (x£s, 47)

PEEIEEE 415 ﬂ% Wi wrE P

BRI JA9F2H 30 3.17+1.29 1.63 +1.19%  0.000
SHIEZH 30 3.60+1.43 233 +1.64% 0.001
WHTE EIrd 30 3.37+1.30 1.63 +1.56%% 0.000
XHHEZH 30 3.30+1.56 2.27+0.87% 0.005
Ji5 Ak VRITH 30 043 +0.73 023 +£043%7  0.083
XHHR4E 30 0.90=+1.06 0.77+1.01  0.206
g2z VRITH 30 0.83+0.69 0.17 +0.38%% 0.000
XHHR41 30 1.03+0.89 0.80+0.93  0.134
55 VRITLH 30 0.97+0.72 0.37 £0.49%% 0.000
XHR4L 30 0.77+0.94 0.90+1.24 0.475
z7] VAP 30 1.27+0.91 0.90+0.70"  0.025
XHE4] 30 1.37+0.71 1.17+0.79  0.879
XA VAIT4l 30 1.20+1.00 0.57+0.63%  0.000
XHHEZH 30 1.37+1.07 0.87 +0.90° 0.001
Jotix VAITA 30 11.03+3.74 5.32+2.97%7 0.000
STHRZH 30 12.03 +5.41 8.90 +4.50% 0.001

DOP<0.05, @P<0.01, HiAIFAitLE; @P<0.05,
@P<0.01, SXIRLIEITIE

2.5 2ABFRITEIIEENERIESLLE F44h
RWs: RITHT, 2AEHE WO DR R,
AT AR S IR A 45 00 32 L R T 49 B 3 L
B, ZERHEGEITFEL(P>005). HIF)E,
2HBEM O DRy, R, RSYESE
FREARPE S S B SR RTWI R R (P < 0.05
o P<0.01), HIGI7 AR D RN ]
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x4 2ARRMETHREESME(PSS) BHERITAIG
FMEERITED LB
Table 4 Comparison of the scores of subjective
symptoms in the two groups of PSS patients

before and after treatment (x s, 47)
Tk ms N Wl wER Pl
EEE WITA 30 573+195  350+1.98%  0.000
MR 30 560211  3.90+1.92% 0.000
CURBRIE JRIF4H 30 1.93£2.05  0.67=1.09%* 0.000
XA 30 2.53%265 143+1.55° 0011
iR+ BITH 30 5.50+2.13  2.93+1.89%Y 0.000
SHRAL 30 5.40x2.03  4.13x1.70%  0.000
RSWE JAIFA 30 240+2.14  1.10+1.45%7 0.002
MR 30 280262 1.86+1.657 0.020
By BIFA 30 1557567 820+4.69%Y 0.000
XA 30 16.33+7.24 11.33+£4.56°  0.000

DOP<0.05, @QP<0.01, HiHIFATIHLE; ®P<0.05,
@P<0.01, S5XRAEITIE LR

T BRI AE T L R A3 B 43 T T 4
XL, 2R ELFE (P <0.058 P <
0.01).

2.6 2ABEBTHEREREXKEEIRILR
FSEEREIR: BITH, 24HEHFMWESR, CRP,
1eG . RFSFHBEM I RIEIR PR LA, 2R 40T
HREX(P>0.05). HI7E, 2HBFMESR, CRP,
lgG 7K V- ¥ B3R 97 1 B 8 R B (P<0.05 38 P <

x5 2ARZMTHREESE(PSS) EFRTAIG
SRR KRR R
Table 5 Comparison of the levels of immune
inflammatory response indicators in the two groups
of PSS patients before and after treatment  (x =)

G W R P

ESR(mm-+h™) JAJ74l 30 20.33+14.86 13.00+7.21* 0.001
WHIRZL 30 2370 £15.46 17.43+7.33" 0.033
CRP(mg-L") JAJF4L 30 527+4.14 336+1.60° 0.009
MR 30 530+4.84  420+396" 0.022
IsG(g-L")  JAITEH 30 17.59+£4.94 14.64£3.66° 0.000
SHEZH 30 17.34+£542 1636 +5.37"  0.033
RF(U-mL™") JAJ74 30 32.57+35.15 29.61 £31.05 0.069
HRZL 30 50.78 £52.24 49.73+47.19 0.722

RIERRDR vl

DOP<0.05, @P<0.01, H5IEIFRTILE; ®P<0.05,
R R R SR

0.01), i RFZKFH T AR &R (P>0.05); 4]
Fe, YRYT LR AEREAR ESR /K F- 5 T B S A T %t
A, ZRARITFEX(P<0.05),

2.7 REMWIEM RITHIE, 24 B EYR BN
B AN ROV, FLARCE P I PR F R . S T g
AL FEL P At 2 T S oS

3 ik

JEL R T T MR 25 AIE (PSS) 2 KU B 12 B DL
Wi, HENAITT LG AEIR | BH B K JE o =
JRyHRIA Y7 AL SN I IR A A 35 97 B R g A
ARV, AEACPR T 22 f eEAR , A PRt )
Rl RGN TR IR S G A R 3R T T
ol PR 1, {FLR G T RO BR LA AR IR 4
LR OHRFESERIENY, AATEE IR
A BTSN RSN o 2l RRE R L 4%
I, N B BORR L AR ARSI R 2555 5%
fip AN, HIA YT A PR T A i O B
DR O A RIVE T AT A=W 0500 o [ Bk e 4
A5, ABATS R Z AT USRI S HAT R

MRS Jr T, PSSR T MRS Wk, MR
MUYz, WOl R b LI R Sy IR
g, HR RS B TR, (X TR R R AR
o, BARREBZ A, K SO BE A5 3L iz Ak 2
A, SEQRMR A A AR RIS AR
N TIEEEAEZIN , PSS BH Z N AR ik,
S RBIWH 2, M2 )a RIKEAT . LA,
W Koz, HEROANE, R, AT A, 2%
KA BEL N A2 A o I A A Z U, M
AT HCHE, MR O LA A, ASRE L i
w5, WL E . MR A st MR
ZW, KA, W2 KR AZ,
A, AL, WK AR AA
B, RS, WIDLOCHY AR 5 B THE e,
RS PHANTE, KI8T K, WIS ; B3
LA, JELRE DU B LPY 2k 2538 g 5%, W= 1.
P, fAIREEBEAN, PSS IRALE S I
ZRBH”, T IR 2% T A TIRST o T IR T
SRR, YEWRHIR, @R DEA
FAT . AR, Sl Ri2y, 24 RmatE, HAy
FRIMEH . Zab, AARMEN s, SHREL
R, WHENAE 200 T DR e s DLEGE | |
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