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SR, SSEEIH B R T X RH (385 +3 d vs 39J+2 d), HARF A K AR EE(27% vs 9%,
P=0.001), SSZHH.77 0 W& T X B4 (15% vs 9%, P=0.04), SSHIEME I sk xf A A 77 4%
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Clinical analysis of pregnancy outcome in 48 pregnant
women with Sjogren’s syndrome

LILi
(Department of Rheumatism, Dongguan People’s Hospital, Dongguan Guangdong 523000, China)

Abstract Objective: To investigate the effect of Sjogren’s syndrome on fetal and pregnancy outcomes in pregnant women.
Methods: Forty-eight pregnant women with Sjogren’s syndrome were selected as study subjects, and 96 normal
subjects matched with age and body mass index were selected as control group. According to whether the patients had
regular treatment before pregnancy, they were divided into regular treatment group and irregular treatment group. The
relationship between Sjogren’s syndrome and abnormal pregnancy was analyzed. Results: The rate of spontaneous
abortion in Sjogren’s syndrome group was significantly earlier than that in the control group (38 weeks+3 days vs
39 weeks+2 days). The incidence of spontaneous abortion was much higher that of the Sjogren’s syndrome group
(15% vs. 9%, P=0.04). The activity of Sjogren’s syndrome had a significant effect on the percentage of birth weight.
One case of congenital heart block fetus happened. Conclusion: The incidence of premature delivery and the
proportion of low-specific foetus in Sjogren’s syndrome pregnancy are significantly higher than those in the healthy
control group. Anti-Sjogren’s antibody is related to spontaneous abortion.
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T W25 B 1F (Sjogren’s syndrome, SS)/Z&—Ff L)
RACTHAR . MR RS S0  WRRAA , BAT Ik T A i
T FVER S 1 B B (WTSSA/SSB) M HRAIE 1 3R 18
SEREER . IR FE RN THE MR . O
JiE THRE, W] B A 238 I B 22 il R
KM, ZRTHBELH, IFRFBH30~60%,
T & T otk, X EF R ARG R
GEMEA BB IO 2 i, HREE —IRBURITIL,
AN 2 [E I SS I LTS W R B Y
P SCHR[1-2]4038 : 2926% 9SS E 1E35% Z bk 2
Wr, - PR] LG G B A DX 1) i) T, 8 7 7 3

SSH] 52 K A1 4 Wb g B IR AR AR LAY, AT R s
SRR ATV AR 2 B, BHAN Pt
. BUSSAPLIR . PLSSBAEHUIRIgGRENS M i i £ 1F
NIGIUERN, WG LAE S A A AN R

PUSSABUIRLE I sSie ' WL PTia, HFH M 351
709, MIENR 165 T 46 RVia i Jif 28 5 LA A 0 e
1137 e A )i e BN s S ) R || -2 = IS T}
W B E TG RARILSERE G = A . FE R
PR O WU AT AE LIRS, IR 2O S5 A R 45
Ja kAR BAN, T YR A R LT 40 T
AR, X B A TR AS B9 20 i A S 4 2 rp n] fE AR
R AR AR, TERGCA B SRE ) B HE E
H B e B0 R, DI 3 309 1SS 22 9
&N, BER 5SS E TE /3 I Jo Y I e &
Gotestam 5 5k B HR 38 161 SS Lo 7R 2 IR A iR 1ok i v
BIH PUSSAFPLSSBHLIA /K- T, T 3 7= F = i
PO TR O, Bk, B EIHTSSAPLIAXTSS
T R £ T S i o Ry A1 T R A i 2 1Y) R R

AW B AR XSS FBE IR IR T A hE, iR L
IR RIS, WMt —2 T i SSXf £ & 5%
M, JF H XSS A T AT X iA YT 5 4R B A O
FH R RIFATVILHEGE, SEMI A AT R AYSS
BERRYT AT 2 RS

1 XM&RE57T%

1.1 &

AT R ATREPENTIE, HEH20164F1H1H &2
2017412 H 30 H AE AR S8 1 N R B B KB R S =B
A B 119 S ST Uik B 2 2 AT i B MU DG it /) 1 5 %o AR
H, gt — R R s A R, S
L WibR i H 58 B 58 1 FE A A AR IR 5T . AR
FE B BB AN TR B Rl 2 R ZE T N R IR B 5 2
R E R SFEEIL . WA 2R A K E
SERARE s ARSEXTR G AT, T R TR A

MRZ I 0] FH 2515 D0 5 W0 5% R BF 55 OF e i) L Al g
s S 25 IRl B HEBR 645 R TG v 0 4T R 245 J) ol 4T
15 39 18] A A L Ath 52 B X I 25 W G 2 0, I Ak
He4s i 5 SSal, 1EH X HRZL966] . P SSHl
WURAT AT IR IR e e T 1122, EEARST
PR TT R AR IT 4l (n=32), #TIR
W AR IR R E R 12, B0E A AT 24 S 1Y
BN R AR AL (n=16) .

1.2 Fik

WA B A% s B8] 1 B SR ARRAE A 7 I A AR
BMI . JIG R B A A 0 I IO B S8 3 10 S i e R = AF
KA, AR IR Y IF JRE (R I e L e AR S04
PRIG) 7P RE I AR (IR R . W B i I
WL MRILENER . R, FEBA . FK
M 2E) KR IL R (e e i . B= L Rk m LS
W) o Horp By L 37 8 Zai AR TE i
AR LA 43 B B A4 /N T i 28 J) b [P Y R R
109%HY iR Lo ZEAS [R] s ] B 4 S0l PPAfY B8 2 10 1L 75 4
FEDIRE . R e UL PUARTH BE R T 1:160 L4 3%,
WIEPEIUAR . HiRo/SSAPLIA . HiLa/SSBHLIA .
KR A F (rheumatioid factor, RE). HURART
ALY (thyroid peroxidase, TPO)Piifk . HUARR
BREE [ (anti-thyroglobulin, Tg)PLiA . HL#EAR (anti-
phospholipid, APL)HUIA(IRIEHTEEL . PO BT
RAPIR2GPIYLIA), EZRHIRo/SSAHLIR ., Mk
PiRo/SSAHILIA . HiLa/SSBHIIA . REFI/HZ 5ol 5
YERER I ILRE W 0 Bl 1 o X BREH B0 22 e e IR
FAOCERNG , AR 7 SPiAR . SSEE R, AR
B T N (30 mg > TR JEH > 10 mg) . &
S 410 1) 500 1 A s I (S B R B i 4 B N kR L
MIZ5H)) b BEI T LA A | KR S e K R
[ (intravenous immunoglobulin, IVIG), #fI%M5
LA B 8097

1.3 GitF4biE

HExcel 2007474 iR PEICiA, R HISPSS 19.0
GEAT R SEAT I A3 BT o IR S A0 A Y i 22 E R
FHBCRTREA A6 36, FH Fisher S AG 3646 56 3 508k
P2 B Z R, LIP<0.0S HERA ST

TR
2 /R

SSHI HIEH ¥R . MALRIT 415 A HAS
ST AE R AR HE (P=0.98, 0.11) . ZERi1K & 45 %L
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(P=0.60, 0.14)ZRF LG8 L., MASRITHL
WA A AR AN, ZRAFSIFFEX
(P=0.04) . IiLI% BT SSLL A 40 Bl BT A% b fA
FEPE, 21BIRABAME, 156 H BT v ER 8 A ILAE 5
R VRYT 2 B 1 B BE VT4 BH S R TR AT
20 (P=0.03, 1),

KER 7 A G R D a1 B R, 39 i
HH AR TSR, 3SHIRE MR EgERr
H10~20 mg, 1308 E T E mE s, K
A S AR N A e REE A R S B e, 20 R Tk
JERS+ G BEERBE BRI 0, 201 S8 3SR ke A+ 1L
KEWIRIT . & LRI, BFE WIS A 2
R, REAEAREMF,

SSH B IF 5 XoF HEZH (4 4 B v MM (12% vs 3%,
P=0.01). GEURBEIRIE (15% vs 5%, P=0.02). T
B FIRATII(12% vs 5%, P=0.04)KEFRERH
Agitsm X misLENER . e, §

R1EFH-RRRR ERRAESR

Table 1 General condition and immune antibodies of each group

EWHEFEKBRELERERSEGIT¥ENL., 5
ANHEIRIT AL g, MU IR YT AL AE 48 IR A R A 1Y
KGR, 2R BAES % X (9% vs 19%,
P=0.04); 1M 4EURE ML . 150 50 7 A0 016 L
BN PRI TR R S R R KR 2E T T
LR TG E X(P>0.05, $£2),

SSZH K IE H %F B AL T P i L AE 43 I B iR %
(P=0.004) . HABHARE (P=0.03). BrEILE4ER
(15% vs 6%, P=0.04) K= L&A (27% vs 9%,
P=0.001) 2 S A GRS MR EN . RIL
WiE . B JL A R B %A% S B A 8 A LRI 1Y
KA 22 RG24 E L (P>0.05) . HANRIT
5 R EEATT U AR 1 A R % (P=0.02) . Hi A=A
AT (P=0.01) . 7L AR (P=0.04) 2 R 5
R X mie . RAEE WL IRILETE . IR L
e R s AL 5 B SR A LRI B A R E A
HA G225 L (P>0.05, #£3).

1) W ZERTBMI/ 3] $iRo/  HilzbUIE  HRUE  myERE BERIESE
R/ % (kg-m™) /% sSAbUiR FEMERL Wy AIfE Wi

1EH T 2] 31.6£52 21.7 3.4

SS# 30.8 £ 6.1 22.3 %27 48 40 14 15 10.1+3.6
MBI 30.4+5.3 21.75+3.9 25.8 6.7 32 24 9 6 9.3+2.4
AR 27.7+6.5 22.86+23  323+7.7* 16 16 5 9 11.5 + 4.0*

SRANAITHAMLL, *P<0.05,

Compared with the normal treatment group, *P<0.05.

F2 IR R PRI & E

Table 2 Complications of pregnancy and obstetric

) ;fmﬁ’ff gﬁf’; Wl g’;gg Hﬁgiw PR FEEE  EKRE

IE X RE AL 2 3 2 3 2 1 0 0

SSZH 6* 7* 3 6 1 2 0 0
MR A 3 2 1 4 0 1 0 0
RAEERTT2H 3 s* 2 2 1 1 0 0

EXTIRAARLL , *P<0.05; SHUANRYT AL, “P<0.05,

Compared with the control group, *P<0.05; compared with the normal treatment group, £P<0.05.
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Table 3 Fetal situation
H A s A LSRR Ha: )L
205 SR NG =L W= FRsEE N nJLETE .
R ! : PRSI

TE 5 %R 39/F+2d 33+0.7 4 6 0 0 0 0
SSHH 38JH+3d*  2.8+0.6* 7 13* 0 0 1 0

FAEY A 38fH+sd 2908 3 8 0 0 0 0

RAEIR Y74 37/E+4d%  2.5+04% 4¢ s 0 0 1 0

XA, *P<0.05; SEUANAITAMLEL, “P<0.05.

Compared with the control group, *P<0.05; compared with the normal treatment group, “P<0.05.
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HHi ¢TSS H ML R 45 Jm i AH G i B #70 ,
WA T BT R B A . PFRECE DRkl
(U7 WNE R/ hE T R G (i &N 3 )
AT E T AW S BMUA VCTE (A %F BR 2, X X HE
W% A, ) 28 % 4 0 19 5 e K Y A S S 7 4 ik o A AR
MEAREEE X, SHENTE S HE—2, A6
9% % BB S AR IS 5 FIBMIS 8 UR 45 J5) 1 O & i %
DI,

PUAERFZE U A SS U AR P 1Y S A
W TIERERS, HZ3REEH N EE, KN
X BEAH AR I I AN VC L, AR BT A & B S S £ 1 v 7
W) & AR R T IR 5 — B AR ol R
N2 B3 7= AR b, SSER & A Uit e 1 HE R R
. XA RE SR UiRe E AL A OC, A HATM IR
AN A aPLYT IR I FE -

H BG4 52 A ss AR 5C 1 B BT I AT 5 5t Toll
FE3Z 1R 4(Toll-like receptor 4, TLR4)Z: 55740y
SRR ZE, A, BRI P TPO
S T T A I A7 A6 55 077 AU 385 i AR G, [R] B 52 36
ZiRWERY . BASSHHAL R A ERI RS
TR, SARMIRG IR 3, X RA A 6%m
77, SSAA15%, FHEUNEEE R K T e A4 8
HURNAFAESSHIEHY B B ik,

Bl SEAAR N SSHH SE TR 1Y A7 7E 2352 i i L
AU HusseinZEIMEEH] . sSHESE A JE AR 1
PIW AR (3 010 g) B AR T X BEEE 2R 19 )5 1R
(3458 g); [FIFf, De CarolisZ W ELFSSH): )
JE (2 625 g) By AR PR EE W] A1 T X0 BB SR 1 S AR
(3360 g), Ffamad HbAam 7 F 4 i 8 09t AR AR B
SR, HR BN BASSH L HGILE WA KR
i AWEFE P BE 2R B AR FIBMIAH UL I, AT SS
1) 30 2 AU B2 22 [R] A AR AR R L B 22

i A AL A IE IT 4 B R L B 1R B BE B AR T AL AR
JrAl, JF Hp s sh B B m T RLANIR YT AL,
I 158 W S S5 1 16 s ekt A R S AF A BT RS T
5De Carolis® VBT 45—k, SSHE M RAEER
LA RE R MR ST RE A & S 8O AR L A R BT %
MR . DL E ik s 25 R . iR PESSIEE 2 2
T IS8 o = AV R Ba o 2 N ERE I o A S 1
A K20 W H b A IR LA K Z B
A9 151 %) I 36

EHAAEEME, Z2AMERBITNERER
FE R AR AR YT B I K . JF BB L
(1)t A R S IR T B A, S A AR )
T 5 7% I % W] il o TLR4(26) X HiaPLAL AR X 1 55
Y0 B 43 AR B ST RE N, T S S SAH 6 B HE At e i 3R
AL AT RETE IR AR A A TP R AR, JF Hon DhE i e
FEW T IEM A, 9 FE R AE WK UH N AE S S
LWbR A48 . HiRo/SSABUIATESS
) PH R 3K 70% , H X FP H S Piik A & SSE FERE
SR, TR IR A 8 B g5 e R I
B, RGN BRI MR G AL . SR,
EXTTSSH K. W AR E R, HHESS
S R AR T SN R A e AR
%Xm%%ulfﬁﬂﬁﬁi%ﬂi‘@‘bﬂi{?%m?ﬂ@(congenital
heart block, CHB). 7ESSH' &4z CHB WM F 1R
fi%; Ngian5 P — 150 IF 55 WLEE 2] 3 6/ 4 Uik A7 2 051
CHB(3.4%); De Carolis® " [{IHIF 5 4019 e BIR 42 A
26| CHB(5.0%) ; HusseinZ:! (5% th 16161 4T U %
LB, A ST 4 AT LAAE B R BT R0/ SSARY LA
CHBIVMR AT (2% ) /b B R 2

2 FTR, SAEIR FIBMIVC D B AR L, $iE
SSAPHYE R SSH I 25 5y K A: HAR ™, ARATHLH
TRIT B SSIA L AT AR AR R A Y 4% T
RRIER, X AT R e g8 il B A8 % 5% Al R oy A b &
HEREREEMI. Wik, ERASSHZEAY, 4
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