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The objective of this study was to investigate the diagnosis and treatment of Sjogren’s syndrome(SS) such as
syndrome differentiation and herbal medicine by reviewing Chinese traditional medicine’s journals. The journal search
was carried out using China National Knowledge Infrastructure(CNKI) and PubMed from January 2007 to July 2012.
Searching key words were the various combination of “Sjogren’s syndrome”, “Traditional Chinese Medicine”, “herbal
medicine”, and “syndrome differentiation”. The final selection of 57 studies were extracted and summarized by two
researchers independently. The syndrome differentiation was classified as yin deficiency with fluid depletion, yin
deficiency with dryness heat, dryness toxin with yin damage, internal obstruction of static blood, dual deficiency of qi
and yang, dampness-heat obstructing, wind with external contraction, liver qgi depression, blood deficiency and
wind-dryness, dual deficiency of yin and yang, and internal obstruction of phlegm-blood stasis. Liriope platyphylla(Zsf9
%), Rehmania glutinosa(4#1 %), and Scrophularia buergeriana(%#%:) were primarily prescribed to tonify yin, engender
fluid and moisten dryness.
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Table 1. Characteristics of 16 Chinese Journals included RCTs and non-RCTs

treatment
le Mean age Gender '
Study type samp treatment control duration  Reference
size (years) (male/female) (months)
Herbal medicine vs Western medicine
= Prednisone,
RCT 30/30 30 to 72 11/49 HM (&%) cyclophosphamide 1 11)
(douglgblind 1. HM(2 % 5HRBE) 1. Prednisone
lacebo-control 49/46 40.6 6/89 2. Placebo of prednisone 2. Placebo of 2% 5B E, 3 12)
place ‘gdc)o 0 (+) moisture replacement (+) moisture replacement
RCT 25/22 45 5/42 HM (S8R BI1§5) Hydroxychloroquine 2 13)
HM(BHEZ 1H, BHEEZ 25 ) Prednisone,
RCT 40/20 528 5/55 (+) moisture replacement (+) moisture replacement 3to b 14)
HM(£HBEBRBE), Hydroxychloroquine sulfate
RCT 29/28 23 to 60 3154 (+) moisture replacement (+) moisture replacement 3 15)
case control 23/23 48.4 Female HM (%2 %) Hydroxychloroquine 3 16)
1. Hydroxychloroquine,
case control 20/20 439 Female HM(EL155) 2. Bromhexine hydrochloridetablets 3 17)

(+) moisture replacement

Herbal medicine vs TGP

RCT 19/19 31 to 77 1/37 HM (37 R Z(XFC) TGP 3 18)
RCT 32/31 503 5/58 HM (#be@itaRriti2s) TGP 3 19)
RCT 26/26 45 Female HM (&5 %) TGP 3 20)
RCT 26/24 46 5/45 HM(& B %E E L) TGP 3 21)
Herbal medicine vs (Western medicine & TGP)
n 1. TGP
RCT 20/20 24 to 63 5/35 M(ERREH 25) 2 Leflunomide 3 22)
Herbal medicine vs Herbal medicine
RCT 80/80 588 36/124 HW (R £ 25 T) M (12 £227) 6 2)
(+) moisture replacement (+) moisture replacement
(Herbal medicine & Western medicine) vs Western medicine
RCT 3030 531 1/58 L HM (R EDLER ) Prednisone, methotrexate 6 2)
2. Control convention
e zrs 1. Hydroxychloroquine
RCT 35/33 447 Female L HM(BRERELES) 2. Prednisone, celecoxib(prn) 3 25)

2. Control convention

(+) moisture replacement

(Herbal medicine & Western medicine & TGP) vs

(Western medicine & TGP)

RCT 2323 28 to 73 343 L HM (BR:5),

2. Control convention

1. TGP
2. Brombexine hydrochloride 1 26)
(+) moisture replacement

(Herbal medicine & Western medicine) vs Herbal medicine vs Western medicine

RCT
(triple 74/68/73 46.5
-controlled)

68/147 B

2. Control convention

1. HM(AmES, BeESS E
oM, WEaRS LEEES T8

Prednisone,
hydroxychloroquine 03 0
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Table 2. The syndrome differentiation and herbal medicine of Sjogren syndrome
Syndrome Treatment -
Herbal Medicine

Category differentiation  method Reference
BREES L(E#ME24 g, WWEREL g, ILEL2 g, B0 g, WICFL0 g, FL12 g, HAE, FE %S A
8, »% HE £10g. RMEBEE MBS B £109; RHEEE MAMEKL ¢ BEZE £10 g, ®E  28)

H
BEE MAZ, A %10 g)

ERF(DR, FL, B, i) 16)
BEERA AKATR3I0 g, B30 g HEIS g ARI0 g, £330 g, $HIS o RE 10 ¢ AHIS g, FEs

o(BIMD), F£30 g, EE10 g HELO g) 29)
BERT J(BTERETI0 g, 5510 g D220 g, FLLS g, BA30 g ER30 g, A220 g, FHI5 g, X 30)
F£30 g, ArkF10 g, B30 g, £HEL g, =t#6 g(F), WEBE30 g, £%ES30 g)
B ARIEL g, WIEFI0 g, AWFI0 g, RAFI0 g, REHL0 g, %30 o, FHEL oIS g,
H%30 g, IWEER10 g, HE6 g)
BEBEESH S(BH30 g, %3610 g, £TE10 g, 464830 g, FHE6 g, T£30 g, AMI0 g, KZ30 g, HE 6¢g)  29)
BHEE 1AH(EHE LS £ 5 14)
FE 55 17)
HEBRS 31)
ERS 11)
BEZE BREEER SRS 32)
HHA A &S R 33)
AERHE 5 27)
BEELS ELH 27)
ABMENL, ZEA & DRELEMR 34)
—&M 35)
=3l pilS 36)
K5 & DEEMLES MR 37)
- BREAR SR 38)
- LB/ 5HEMEE S MK 39)
EL AN\ SMK 39)
BESEELRMA 21)
BEERYA 6-1(KF225 g, %20 g X215 g, RMk10 g, #1F12 g, &£M15 g, BLS g, RTEMWLS g, & 40)
12 g, ™20 g, BRRZ12 g, BEMLS g, HE3 g)
B 6-2(XP15 g, F220 g WIS g KIEMIS o, 2430 g, FAIS g, WHFLS g, BUE0 g, )
BE1S g, %530 g, BEL0 g B30 g, RHKTFI0 g)
BRET J(REL0 o RE1s g £RW2S g LHBL5 g LWRLS o, WHE3 g, BELLS g MBE g, WE )
F15 g, BF18 g, BREE6 g, KE10 g, MHBIELD g)
—BMAMERESI% 42)
" weEE 243 13)
RERR  anme  mames 13
?%ﬁﬁ (K10 g, EMMHEI0 g, B0 g, FL12 g, X220 g, 24BIE20 g, EHIS g, WATTF20 g, 44)
EAEL) g, £HEL g £HB10 g, KFAI0 (M), JHB20 g, BALS g)
HREES 45)
BR4EERESH 23)
BIES (LI g MBI o, RV g HAK g, XBW g, FBI5 g, KWW g, BN 9, ¢
E£15 g, $220 g, JIB12 g, 1210 g, #TFEL0 g, £HELO g)
BERKS M B RE 810 g, 2RELS g, BB g, £F BESEL g 47)
. REE BRSER85 48)
REGE E?fﬂ?’ﬁ% —EMA AR MEk 39)
ABRE S = BRI S Ik 39)
1255 20)
BEEEY L0(RELS g, KF215 g, WEL) g, £XHE 3 g, WHH10 g, BRI g, AFL0 g, B 49)
M0 g, R 12 g, HMERL2 g, BEBEL g, 210 g)
BRENAREES 50)
WERRS 7)
e HRBRSEERSMA 34)
T B Ee  BRMLREME 32)
BEER 2HEE AT2 A %) 14)
DBELSEMTPRR B MK 42)
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BEEES 1124 g, WELD g, KS15 g, WEHI g, WIRTL2 g, BABL g, EHTFI0 g, BHI12

0, B-10 g, =10 g, BEL12 g, AZ10 g, AE12 g HE10 g, K10 g) 28)
B8RS 12(KF2 10 g @212 g, F£10 g, B12 g, %19 g, B9 g, FAE 12 g, K30610 g, #t 51)
1BELS g, HEETE(R) 10 g, BALS g, BF 10 g, HS g, ;EHHEY g, F1#10 g, £AIL10 g, HEG g)
BEES 13(ATR12 g, FLI10 g, T g, %5610 g, HIBEL g, WELL g £EELS ¢ VAR
12 g, 87510 g, BRIEL0 ¢, BHEZ10 g, W=(F 10 g BHRS ¢ FEB1) g HSES g £EE( 51
SER) 20 g, EHIE(SER) 20 g, 210 g, EFL0 g, BHIE6 g)
BRSES 14(£HE30 g, £160-80 g, BH, A2 812 g, B, L, M, 92, BE £10 g) 52)
DBELBEBBANY 38)
BEMS 0 %83 g, WEE10 g, JIBSIS g, %10 g, AH10 g, A0 g, BIFI0 g, BEL g 47)
N HREE SEBSAM U¥12 o BEB12 o BEREB, WS g) 38)
. EMpA  GRENSERENA 53)
m 2 :
BAR HEEE  RLAARIESNE 54)
H BRI 55)
BEIGTS(MN RIRE10 g, MEC20 g, MFELS g B0 g, BEBIS ¢ %33 g) 47)
B 15(5C 69, B3 69, BN 209, #4BK 109, %iKiE6 o, BF 109, MM 69, B2 109, o)
M 69, KF2 129, A# 10g)
BIEH 16-1(X215 g, F£25 g, 415 g, KAWL o, L2 g, MELL g, %12 g, KB 0. B
#®30 g, AMIS g, BEKIL2 g)
BRES 16-2FHES25 o FLIS g XHIS g, BRTL0 g £HIS g, REMIS g, kATI2 g, BN
- Wz g BT g, REEID o A812 g, FEL0 g)
R EMLR RS 1/(KH, &, ERC, D2 AC R 820 o A0 o F4 2K IIB M8 2159 4
H#E10 g)
BRER 18(AB10 o, HHL0 o, AL o, KHEL) g, BLL0 g, BHLL2 g, EFAL g, BEL g
g, 10 g, BEC10 g, ABL0 g, BALS g, BE&I0 g, $F12 g)
R BE(XFC) 18)
FEHHZCS 27)
BfEH 19(KX12 g BB g JIBL0 g FiEl) o AHILS o LHIS o B 10 g, 10 o, TEH )
15 g, %12 g, R%12 g, MF12 g, MEC30 g, MESH20 g, H1215 g, REHE30 g)
RS T L8 IR 32)
LFEH 5 Mk 42)27),56)
BEERH 20(RIFELS g, NIB10 g, @510 g, EH12 g, H10 g, FTELO g) 28)
WS & DEEFLE WA 37)
BREmER, 24)
bR M 57)
BRI 21(£EK30 g, £M30 g, M0 g, ATERLFE30 g, £HE30 g, B30 g, ®530 g, X
1S g, BET30 g, 230 g, EAMI2 g, RABM g, mADEI0 g, AEILS g, EM30 g, BE 58
30 g, HMWTIS g, KA g, £X£30 g, REHI g)
BN 208130 g KXY o AEI g FAIS g, B59 o HF12 g, ALEE g, EESY g, £H12 g
g, K¥6 g, £H®18 g, HE6 g, B9 g, BLHK30 g, 230 g)
21235 Mk 53)
myse BEEEZ 23(KF230 g, MES30 g, £S5 g, #LZELS g, IWEEALS g, K15 g, AE10 g, =110 g,
FMAKE ;._ﬁﬁggﬁ B0 g, KFE20 g WEE g, BE10 g, KEAGER) 20 g, BEE20 g) 53)
R ERATLES 19)
BT 24(ETRE0 o, $B2 o, FLL) o, WKL o, AR g, MEFIS g, WEKL2 g, 4
B1510 g, BIR20 g, £F15 g, 417610 ¢, BEDES g, H56 g)
g 26)
BRES B(AFSLS o WBLS o XB10 g, WADHS #15 g, AHL g, TMI0 g BFRI0 g WL,y 3,
F15 g, FIEEL0 g, 2910 g, HES6 ) '
IS 26(KFS12 g, MBS g FL10 g, B0 g BRI 10 g, AL12 g EMI0 g WECL o
g, 2120 g, #5510 g, AH10 g, §H10 g, FEEL2 g, TEFIL2 g, HBREL g, BFKIL2 g)
LREBBE 15)12)
BEERS 27(£HHE20 g, RE, % K10 g, D210 g, ENL2 g, B8HM20 g, #HBKL0 g, W\EDS g 2
HH25 g, BMFELS g, BEELD g, BREIS o )R, REE %6 g, 80 g, PEML2 g, TERIS  61)
g, H10 g, A0 g, X212 g, KFWLFPL0 g)
ARBRRES 25)
ERBR BERE  wmiesos 62)
mEBERL & —EAM 63)
B 26($30 g, B0 g, M0 o HE0 g FFIZ g WH 15 9 AMIS g REFIS g, ¢
Fg BIFHIT %310 g W1I2F10 g, 515 10 g, R0 g, BHL0 g, BHKI g £HES g)
. BREE gy 29(aM6 o FL KT kAT B, %5 HE BN IS AHS10 g KB M 8
% ®15 g, 125 o, HE HMOBE, KAX KEW £HS £HE LSBT 56 A2 T2 A5 &30 65
9)
2R 66)
~ HEES CREENR 67)
BT EREE  EDRAKES 54)
S AL B ER 53)
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Table 3. The most frequently used herb of treatment for Sjogren’s
syndrome

Herb name Property of herb p’\:eusngr?petrio%fs presri?itpl?io?wfs(%)
EINES fhke 66 72
HE R 63 68
EE JARURD 58 63
X% JARURN 42 46
B M 39 42
SRS il 29 32
& ke 28 30
PN R 27 29
=3 G E 26 28
At ke 26 28
g2 R 24 26
bor ] EGR 23 25
it F e 23 25
RIERH AHEBK 21 23
£ fiile 21 23
M HEBK 20 22
AHE fHm 18 20
e 1L 17 18
®E FIKZE 17 18
BT VA EUR I 17 18

Table 4. The most frequently used herb by each syndrome
differentiation for Sjogren’s syndrome

Syndrome
d("f\‘fi:’gte‘?tg’fn Herb (Number of prescriptions)
prescriptions)
o FFI£(23) £H(19) HE(14) RH(11) BABEL0) EH0O)
2B = HEH8) KIER(S) DE(Q)
Y HE(6) £HRM4) FPIZM ) M) BE(G) BHO)
PR 3(6) SESEENR EEAE)!
18 = 5 g %Fﬁ%( ) HE(T) £HHEHOG) XZ(6) LEED) E5H()
WEBRO) jiTs) wkE) HBEW) RARM ATFSW) BBEW)
SAFE(L2) EPIL(10) HE() E/IJ(‘E() ) E(( )) W) £HEO)
mEE Q) EBQ) AMEQ) BAQ)
samnao  FIEE) HEE) fgﬁg g :{yn(f)(s) BHC() XE@)
HE(16) £HE(15) TH(12) FFIL12) BE(1L) 5 ”5 %(9)
BOABEQRY e wi) ¢g§( ) RT2(8) AHHT) FITET) NBEQ)
rE) B(3) BmE) M0
HRET() RE(3) #IB(2 ) PEQ2) ERQ) +FFQ) FIFQ)
A
B A o) xaE 5749 £ o A ﬁ“%‘.ﬂ%*—i TS Ay
B, FAAT 409, RCT 154, #AdzT A7 2908,

12101] A 1 9

E 5 active-controlled trial

double-blind placebo controlled trial-& T
RCT 1493 A 2T A7 28
o] 2™, treatment group active control groupe] A AHA|

b TR BREY HFSHA FAEH UATH(Table 1)
Treatment group?] AW WZF XY met 24 EFE &
UE W, 71E FY Aol TFsiA S8 UAen AAA
WE SRR Bttt S, WEE Aol g A ol¢i =
2 FHeldgts A8 7|7 B MEH Aol WA N =
o Aol BEZAY, 718 AEe FAHEA FEEmm e o
7b iF-Eoldntk ole g ey AL MG B

SEELEEE i]
d7e) A7e} A

(

% o rr

Fuiingge] Akgo] Tt en Aoulz
(6631), H 7 (633]), /L5 (583]), %25 (423])
T AMA&, A, X5 Wik AT T4
WA 17 FEEAT. o, KRS #i, EUT 1L
e A, B, RASHIS KB, BEC, FEdAs A
o, T, SHERILE FSHE, PiRe] ARS RIZ7} ¥l kAol ]
sto] EA JERRTH M-S WA RS QR ) °ﬂ T
29 Ao g WL o R RizEsasta”, e ¥
718 Aog FEHTh
HES £ 94 NESE 49Rd, i
i, S PBE, SR R, RN, SRR, IFEE, MR,
PBWE, POREI o2 JEeom, BiET BRIEHE, BIEE

=

T

B, Bz oke 2R E vdoh
F@ﬁﬁzﬁlé‘?”'”’l("]7'27'40>—‘& DEZ%E&', “%, E';H?EZ‘;T';, @KQE
b KAERLS, TRATAE, IR S48 BoH, 7] ik

el e AdEol A WA el uhet AE #Iol ey
- - o2 QAT il g, s S48, M
Wiams FINREE, SR 24, Fes IFRgn 0 se Hsm
o] T AW WA 3ol UEhdTh Hol 2o 7\%6}
7 o] deka) A Aoty g FAo] Yehdth A5

i

9] Q18 Wm=F= HEEEE8S]), MikiE3S]), iy g3 51), H%*—
HEEeE) A
SEBIATADS B ol WISk LA, BT,

U, KIR& ) #igo] FEYAA S, E kPP s
W R, o] WEEo] WA ¢hon, MEARALIE, HAEE
B, WU 6, R, AR RIEhe] BETs o) A AT (i
& SHEIRBEIL 7Y A F AV POkl e 2 g A
o] giitste] ol i, MW fiskel Kol ol=A AT
B ()= AR R X o] 7] &o] HI el A3}
of whel paiERE, Bigiao 2 Ao} fHa/ iR WS
74t Al Bk A kA= ik, WA A, WHEGmEEE 95
2 F5H oz AuEE Y, HHgkds HEnMEe Gk
SR Q= R, s, WA, R0, bk G, Mg S

AR 7 A E i

Bt o RS st S W, AW deRe &k
TR} WEAEIRS) Zol7} 1ot AA AE okl MhE 3
oIk SR A, AN A& A W5
Uehgtt gebd RlEEe BEEAS ERed WEde A
o] N;(.]] olA]-o] H]—Oﬂgx] oro o]iz%?_] g%_ reg By _/,: g)]
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