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Current status and research advances in diagnosis and
treatment of primary Sjogren’s syndrome associated dry
eye disease in ophthalmology

LIJinglan, GAO Yi, YAN Xinlin, CHEN Wengjian, LI Zhaohui
(Department of Ophthalmology, Chinese PLA General Hospital, Beijing 100853, China)

Abstract Primary Sjogren’s syndrome is an autoimmune disease that mainly affects exocrine glands. Patients usually refer to
ophthalmologists because of severe dry eye symptoms. Most clinicians have insufficient knowledge with dry eye
disease associated with primary Sjégren’s syndrome probably leading to misdiagnosis or missing the diagnosis.
The diagnosis of Sjégren’s syndrome dry eye disease (SS-DED) is difficult, but the extremely invasive objective
examination and the development of biomarkers will help to understand this disease and explain its pathogenesis
from a new perspective. There is no specific treatment for the SS-DED, and most patients should receive multiple
treatments to select the optimal treatment.
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S B AE TR LR B AE (primary Sjogren’s syndrome,
SS) & — i 32 2 R T A o3 Wb M 1A 1 18 1 8 AE 1 A
B e e, T sSil w B TH IR S S0H T
I3 WA ST 7 AR A IR AEIR RN T
ARAE (dry eye disease, DED)ALZ THREl, KL,
MRk B2 i e 12 Wi J A 1 1 R £ 5 R AH S P
R (Sjogren’s syndrome dry eye disease, SS-DED)
AR AT RE A HEA SS IS — B B k. SR, A
VFZ I EERMTIRKGANH, Hi2KDEDH
Hi TG “EbrE” , JRECH B AR A RE S 12
SS-DED. Xf TDEDHJIAYT, WK A5, 85
it 2 22 UBORN T MR YA 7 5 1 A4 RE 4R BIE & A 30
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DED ¢ SS-DED 2T 21t T {f % . Bl X sS-DED
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1 SS-DED #fi&

1.1 EX R

SSHE TR My B . TH MR . B KA I A Ah 4y
WARRAA, HE R HLE M R WA, AT RE S A o W R
M b R AR T N A B R R R, H B RO PET A
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MW TR, THREES RIS W 2 1T
L4 WAE AR DL S i . TR LIl T A AT Y
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SS: 1) rEM A iR, HAkERE =11
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van Bijsterveldi+§:}’7£24, 14y 4)§//|\£Flﬂﬁ
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SR AR < 0.1 mL/min (Navazesh FllKumarill 72 77
), i1 SRR SSE BRI Wibn E S W & R,
o A LA A Il DR R S, [ B R I TR
FE R 1 R B i L [R] PP AL, H T SSIBR ZRE,
H A AT AT 12 Wi bn AR I R 58 36, G IR B AR
EAIF I

A T IR B B2 0 XF S S F A IR N EE AR 2, Rk
MDED " §ifi % H} SS-DED U ML A A AE 71, N RE It
ol gESSIHE R WA, AERHR2Iw2E
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SRR, BRXTSS-DEDINI K EM A4, HK
JEHLE . AT 2 W ORI = 5 — AR
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W AZ PR, DA B AR g A9 YT DED Y
ik A 3 6 FH 14 e 22 114 1) 465 ) A o HIR 3 9 415 2K
i ¢ (Ocular Surface Disease Index, OSDI), Frifi
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fili & (Symptom Assessment in Dry Eye survey,
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TETCHA B 24 5% .

2.3.3 #1%

AR 2 () 52 AR 2~ Ko A5 (W Keratograph SM) BETH
Blyic 5% I 0 W7 IR 2% A 48, T RE % X 1] 7K IR ik
TR IR R IR T AR R RE AR
HE AR AP /N 1 2000 1 (JC 5 A 5% A TR IR
W), AnAEAR A Y TH B A ) L TR R
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AR BRI LA G
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AWy hR Y U T AT X DED # B A 0,
HEMBAG 14 WM. A% UM
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3 SS-DED HI3&8F7

X TDEDARZFA IR HIGIT Ik, HEA
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(Xiidra™) & K15 5 FFDAHLHE, & 68 30 i ik 12 40
ML BEAH T I-1 (lymphocyte function associated
antigen-1, LFA-1)-55 4 [A] &5 53T 1 (intercellular
adhesion molecule-1, ICAM-1){I%54, JF2NTHI
J A 519 G2 IS FIDED A B R AEM . Omega-3
WA N —Fh A ST DED I HL R IAIT Y, BRI
LA 5 R W HAEDED A RN, HXTTSS-
DED & 1 A &0k it = ik — L T

3.3 fRihFl

AR B R 2= FH A Cevimeline 1 31 18 TH Y AN
WY 30, X P AN 7 1 2458 T T 22 g s S A 1y 1
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— SR g ORI . B AEIRITSSIE A MDED P A
A%, Rebamipide (& L UCHE, —FhHiist iz 25) Al
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(3, B MAE Y, BTBUTY,

3.4 HAthi&yr DED M %

TH SR ZE T B R VH K IR R %, 107 ik
S AR EMAE AT NBRE A B IR
rh B BRI 3 R TR YT A DED, {HR A
AR, R A AR L A T AR B B T
RHE A b G, R IR AN 32 R S A A 455 1
R, WD T, R R AR, X TFMGD
&, DEDMIRYT LG IR YT MR G s, i A A
FEE | PB L 3 SR A Y BT 4 25 B (Lipiflow &R
o). HRVUIR R AR R ARG, WA
Bl 06 Al g 53, W i MGDE R IR T RE .
Oculeve & — M IE/ETF & P A2 H, &3l 3 b2 ol
T B YH B GE B, OE AR A, BN Schirmer i
gy, WUPIRFY A H R T 2 5k i
EH VA RS % T EAYSS-DED,
EWEFRTE, WG 28% 5 o/ Nk > 285 .

HFSSH ARG BN, WA 1R ZE Tt
A7 10 M 05 10 A B, B st 532 oy DX 35 5 U 0
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