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Analysis of the clinical and immunological characteristics for primary Sjogren’s syndrome
with hematological abnormality in 112 cases

ZHENG Jian ZHU Hong
Graduate School Ningxia Medical University Yinchuan 750004 China

[Abstract 10bjective: To analyze the clinical and immunological characteristics for primary Sjogren”s syndrome( pSS) . Methods: The clinical features
findings of laboratory test and bone marrow examination as well as outcomes were retrospectively analyzed in 112 cases of primary Sjogren’s syndrome asso—
ciated with blood system damage and the clinical data were compared with another PSS cases free of hematological damage. Then the results were estimated
with ¢ = test and Xz test. Results: In 112 cases of primary Sjogren”s syndrome associated with hematological abnormality anaemia was found in 59
(52.7%) thrombocytopenia in 21( 18.8%) leucopenia in 32( 28.5%) decreased count of Hb/WBC in 18( 16.1%) and decreased count of Hb/PLT/
WBC in 4(3.6%) . The incidence with positive anti-SSA antibodies was higher in patients associated with hematological damages than that in those with
normal blood cells. Ninety-seven ( 86.6% ) of the 112 cases were found abnormal bone marrow. Conclusion: Hematological abnormality is involved in the
anti-SSA antibody in PSS patients and commonly characterized by anemia. After treatment peripheral blood and bone marrow tend to be improved to a cer—
tain degree and prognosis seems better in patients with leucopenia than those with thrombopenia.
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1 112 psS
%

(Hb ) 51 45.5
PLT 19 16.9
WBC 20 17.9
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( PLT + WBC) 4 3.6
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ANA 104(92. 8) 94(94.9)  0.39 0.52
SSA 85(75.9) 60(60.6)  5.71 0.02
SSB 67(59.8) 15(15.2)  44.13  0.00
PLT 47(42.0) 4(4.0)  41.23 0.00

RF 57(50.9) 54(54.5) 0.28 0.60
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SSA 20(62.5) 33(41.3) 4.14 0.04
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SSB 6(28.6) 4(4.4)  12.26 0.00
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