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Expert Consensus on Diagnosis and Management of Dry Eye in SjGgren's
Syndrome Combining Traditional Chinese Medicine and Western Medicine

National Center for Integrative Medicine of Traditional and Western Medicine;
Rheumatology Committee of Beijing Association of Integrated Traditional and
Western Medicine

Abstract Patients with Sj&Ggren's syndrome have a high prevalence of dry eye
symptoms, which affects patients' quality of life and lacks recommendations for
integration of traditional Chinese and Western medicine. To provide evidence-based
medical evidence and expert recommendations for Sj&gren's syndrome related
xerophthalmia (SSX), the Consensus Project Group developed an expert consensus on
the integration of traditional Chinese and Western medicine in the diagnosis and
treatment of SSX in accordance with clinical practice guidelines. The expert
consensus provides recommendations on five aspects of SSX: diagnosis, pattern
recognition, assessment, treatment and lifestyle. This expert consensus aims to
promote feasible diagnosis and treatment options for SSX that integrate traditional
Chinese and Western medicine, standardize the clinical diagnosis and treatment
practice of integrated traditional Chinese and Western medicine in SSX, and improve
the diagnosis and treatment level of SSX.
Keywords Sj@yren's syndrome; Dry eye; Expert consensus; Integration of
traditional Chinese and Western medicine; Diagnosis; Syndrome; Treatment;
Assessment
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BR. BHEEX

FILE54E (Sjégren's Syndrome, SS) & — b LLIHE 2 40 Bt 186 5 Frdk 47 P 41
I3 WA A R BT SREE 5 B e . RISS B THRIE H AR “SSHH
KTHR” (Sjayren's Syndrome Related Xerophthalmia, SSX) , & Al I HIHR
T B MR HRZL. . WLWIBORI LR 7 A, SSIE T e “ %
P B, SSXH R 44 0N « IR 7 B4, SSEE A Hh HAT TR IR # 1A 94.5%C)
HAT, FPUE 0 SSHIFIR B A & H K27 77 %« SSXIJIA R ia )T F 24+
TGRRAEIR, A% 50 G AN XS DR B P R0 VE iR Tl e i A e 2 S /oK
07, R 2GR AGESSXIER, SIARESITE DA EANR . 21T, 24
KA G A RSB B XS SSXIH TE R 45 61297 fa m Bl AL,

AILHBEF RS SR OBE I b RS & e R RS
SLR R H SN, 42 B O I PR S B 48 7 i) 8 VG E o AN E SR 32 BT 1) % 2]
& 5 R R F TR AR i PR T, 8 2 PA) 25 T A 63 MR 2 A O (0 By 78 BN 17
ZEAGH . AILIRI AR AR SSXEE, BAEHME) SSXAMT I U4 5297
Ji%, MVESSXIIH RS &R i2yT SEik, $EmSSXIiZTT /KF.

2 IIRFNE AR

AILRS T A In R SL AR R TR RS 7 R IR S r 0 7T 5 TR &
GHEAT T EF PRV, M8 AR SE B R e dik & 26 H  (Reporting Items for
practice Guidelines in Healthcare, RIGHT ) # # i 4= s 8100 i 37 He i H 21 (i
WA BRALRTAEAD Il Rt 4, AR ASERNmiRE. OF
5] s iz 8 i e 9 5328 WAL 65 JEAT XU 1 A (S : PREPARE-2023CN597)
HPEGRADE (Grading of Recommendations Assessment, Development, and
Evaluations) RGUEHIESE5RIE 73 N0UZ, AL By C. D7 AR NIEE R E R .
RCAJARAR, HEFER W8 “9) (1 7 F “55 (2) 7 gk, BARIL RS E IR,
TEW (milui i) .

3 SSX¥EFEEM
3.1 SSXiZWitrifk

H19755 24, SSHaja il 7R MW bttt #E BT, HLEMR
WA R R SSIZ WiARHEI 12 SSi2 W 3= 25 2520024F 3 [ BRI H R /N
(American and European Consensus Group, AECG) 1217 1SS [E Br4r 5 hn ik
20165F 36 [ X 2 22 BRI BT X IR i B (American College of
Rheumatology/European Alliance of Associations for Rheumatology, ACR/EULAR)
€ B SS A Fehr 14,

SSXZ /KR Z TR, JRA] RN /K oy 28 R0 s B F-HR, 3 70ik vl HE A
AR IR D) e g b3 SSXIZ I 75 e 3% TR R B &3 . TR W ThRe. THIE
R ME R PEAS D6 TE AT 5 35 B 2R A4 L RHG AR I D) A 5 1291, SSX ) 45 3% DAHR
PR FEE (Ocular Surface Disease Index, OSDI) 3 5 v [H iR 7] & = &\
A]RE e O IR 2 I {8 202048 r [ - R L SRS Wibr i 8201 748 [ BriH
JE 5 IR e W2 IR AR 25 — Ik 2 U025 18],

3.2 SSXHHIEZ Wiknitk

SSXHHIEZWiZ % (THLREIDRIES &2y ) M ChEIREE) , I

Zi5 75 I8 SSAr By MR B R IREAT, SSXHE L Hh B2 1 AL A0, 45 [ R A ik < P R



VIE DA K B R e AAIE o4,
3.3 SSXIEI Al

K IOSDI. 45 A gk 374> (Ocular Staining Score, OSS) . JHEZr Wik
5 (Schirmer %S, JoRFER IR (Visual Analogue Scale, VAS)
DA K% 5% 6 25 G (0 T A 24 B TR) A/ SR DA% SSX™ B A E 1) - B4R AR (0151, i Y A i
PN E Yt (Corneal Fluorescein Staining, CFS) £ JyiFAiti SSX ™ 5 F5 4 1 vk 22
FRFROS, BbA, KIS WISSHI B E B TR IR S L, EF IR ARG REN .
H A I SSPIm G sh 78 50 (EULAR Sjdgren's Syndrome Disease Activity Index,
ESSDAID) 1P SSHIHEAM s 1% 21 B0, SSEEH 5 #8% (EULAR Sjdyren's
Syndrome Patient Reported Index, ESSPRI) 1FAHSSHIIfAREREY, SSIATT M %
PP T H. (Sjogren’s Tool for Assessing Response, STAR) #FAfSSHIVETT K522,
3.4 SSXTPH R /AT

VG 2 3 396 T 2 EARE TR ™ R RS L TR R DA K 75 A TR AR AR T e
TR TR EE . SSXPGEE /G IT 2% 20194EEULAR K AT [RSSJm B Al 4 S 16T T &
B WFN20154ESSXHE Fa Ve) . & I IS AR IR Th REFR AT 1SSX, 7] 22520234 I+
IR P2 b o 22 kil e 1 b B G AR IR T RE A 1 SRR, BEA 1 F es G
BRARTHRERIVAITIB24, 1) HEF R L. ERUN IR AR SR B /8 /E I SSX )
—IRIT . (IB) iEYEFEIR: MetaZr Hr[43FEALA 156 (Randomized
Controlled Trial, RCT) , 3497#]\5E7~, SZEGILLE, JETT N TIHB AL 4
A R o IR AR IR T VASTRSr (BAIRRNAE: MD=-0.38, 95%CIH
-0.99~0.22) 21, 2) HEFER IL: SSXAT JaF A FH 5 S #1 551) () 37 AR ¥R [410.05%
I (Cyclosporin A, CsA) JHHRWE], A 2 nlfd H BAARMIERIRK . (1B)
TEHEHEAR: MetaZr 4281 (301HRCT, 400941 Eox, SEpfdiH A TIHWE,
JR A% 1 0.05%Cs Al HR B A N IR Ag B 64 H IR 238 10 T IR R 2]
(175, 7445, MD=-4.80, 95%CI}y-6.41~-3.19) , {H 5 I IE™ & [ IR EE 4T e
R AN B 28300 (313, 147], RR=1.33, 95%CI41.00~1.78) . Meta%»
B (BIRRCT, 926 Bon, 5 ATIHERELE:, BRI EENE TR B IR T
VASESy (13, 204, MD=-12.00, 95%CI}y-20.16~-3.84) 32, 1WHF 5145 T
GER I R R MBS, 1T N 300ISSAZ iR E I B ERCT A B, 5B,
0.03%fth 7e 5 =] i IR Vi e 0 3% SS A # OSSP 7> (5.074+3.08 vs 7.30+2.74,
P=0.007) B4, 3) HEER W —ZRiAyT A= G s i F50¥E 7 Jo 24 1 Hh 8 SSX
A pH HR RS VP A J o B P S iz S R I B R iR 97 . (1B) iR : R
GiopiABNEIR, ST HRALILER, 0.1%0 K i HR R AE 3 SSX - # CFSIT 4 (1
T, 404, 2.114+1.56vs2.50+1.71, P=0.042) B, F K i IR V4 AR5 A
RN . ZRFGRIEIRIE S 2 EFIEE, 0.1% T B S A5 fth b ik IR 7 BE 24 3% SSX
BECFSITEABT (15RCT, 3.843.0vs5.6+1.0, P<0.05) . 4) #fEHFEM: A
FEVCK A =30l S kPt 4 245 (Non Steroidal Anti-inflammatory Drug, NSAID)
IR IATTSSX. (1C)UFHEHEIR: 4h N 16/ f IE5115 Hes w151 R 90T 92 2 8
K15 3048 FINSAID 5 M AR {5 A1 508, 5) MR Il TAESIEMISSX L,
s Schirmer KRG 45, 7 214 HHERE B3 R F T /N ¥ ZE 04035 SSXEIR » (1D)
IEPE A . AN 2LITETR B = £ A AE FB 3 IR B RAIBFFE R BH, T/ N R E X
O7T%IMHIRIE A VIR Ik, FT A B 471 M B0 B ARAIE (1 i 1R B9



3.5 SSX & 4= &Ry

FASSYXIH N T B4 G2y, H¥SSEIH ARG AN XA M. SS
2 ERTT 575 AR ER 2 IR 22 40 23 AT I 2023h iR &k YT R SR A AR T FI
) . 20194FEULARK AT HISS & A4 B V97 & B3 DL f2 20154E SSXHE B
(L6401, 1) HEFF A W.: [RIHA TR0 HR T-RER ) o BB SSX & 3w iy 5 11 AR B
REFEIGHEFEMRSEESSXIER, (HMNEREAMARKRMN (W2 . (2B)iE
PEHEiA: Metazr bl (370HREE) o, SEFIE, BRZEFRA ESS
B IR TTREIRA4] (3IRCT, 673, 42%~53% vs 26%) , PUZESEM AT #SS
B IR TREIRE44] (2IRCT, 10441, 39%~72% vs 24%~30%) . 44 A\11844SS
AR BT A A TR B, T RS MR G 4 S R LA B SO A T
H B RERWMNT25%H 5, FU4EER LT 11%0 EE e, 2) HEEE ..
RAETER T B ISSX B3, I 3 BB B IR, FRAR RE R MV /KF . (2B)
ARG : MetaZr #7117 (19IFRCT, 2 258%) Hin, 52ei7al s #iayT i,
B R B A T BRCLE o R ZEL A A e S SR T AR 0 SS R Y
Schirmer'sit 5 &4 JL14855] (8IRCT, 55141, WMD=1.77, 95%CI>}0.85~2.70) ;
15IRCTM850SL53-641 (1 108%1) XA R FHAFHEAT TH S (RR=0.88, 95%CIN
0.67~1.16) , FENEIHEANE. HIEERH .. BB LLIRE.
3.6 SSXHEEAMA

D HEFEE N EUCR A B AMGEECGE SSX IR ERAEIR . VHIRALE LA & IH
A 240} 18] (Breakup Time, BUT) . @BIIEHHIEIE S FTiEFEFZER. 2
AL, PR FIRTTSSX.  (1C) iEHEHGR: hTF R EAIMNAIETT SSXI SCHk
by RFCRRMN T A R EEAMNGEIT THR I SCHR . Metazy ¥t (253RCT, 2 330
B g TR, h2gaMa RE R IR B3 1 Schirmer'si 56 25 5165821 (1813, 1 667
%, MD=2.52, 95%CI}2.00~3.04) ; PJRMEAR KN, 2) HFZEN: HE
BFAIHR R SR b CUnBE B #3877, 2472 BGESSXEEMHIR R . (10)
IEHRRGAR: MetaZp#r B RB (10I0RCT, 7254 , SH a7 b, SHResT
eSS Y Schirmer'si g6 45 S 84871 (415, 2901, MD=2.18, 95%CIA
0.97~3.39) .
3.7 SSXH 25 IR

D HEFERIL: P2 N IRIGITSSXTEHHER IR . B FH#NEF RSS2
7 . NS RF ) BEAT SR B R 5 AISSX, (HFEE =ML
EARKRM . (1B) UF4EHER: MetaZr 8 (13WRCT, 97964 Eix, gk
fEATIZ LR, A2 (DAMNBEEBA 2508 ) D RAECGESS B3 R T VAS
JF438994 (615, 45116, MD=-0.55, 95%CIl}-0.88~-0.22) ; WM &I, *h
B 5 H R 25 20 IR A Hb 3537 4N B A E B 7)) e o SSHE 38 I HR T VAS - 4391931
(235, 15245, SMD=-0.50, 95%CI}y-0.83~-0.18) ; 13WHRCTHRiE T A K KM,
{H 50 BR 2 be % 22 S e g it 2 2 89101 (92145, RR=0.79, 95%CI1°40.42~1.47) .
Meta 7 #7192 (QIIRCT, 77001 &Eox, HeREmItbi, BATSHFREsESSHE
frJSchirmer'sist a6 45 L [103104 (2151, 288%1, MD=1.48, 95%CI}40.91~2.06) ; 3
TRCTH A THETE . BAAEEA R R0 (AT B A | e 11031081 (2
I, 811, OR=6.29, 95%CI~1.05~37.54) ¥ #EHMN. 2) HEFEW: A
T AL T GESSX B IR E R . (2C) IEHERHEIA: MetaZ #7121 (12



TRCT, 668%)) T, SH#@mALE, BHE NS AR ESSHEE
Schirmer'sit g &4 JRLI07181 (2151, 20141, SMD=-0.14, 95%CI}-0.71~0.44) FIT-
IR VASTE4 1081101 (3175, 1584, SMD=<0.01, 95%CI}y-0.31~0.31) , HEH A
ZHXBUTHIMGE S T 25325 0 REOT (1351, 75, SMD=-0.59, 95%CI~
-1.05~-0.13) .
3.8 SSXPUZj k& H Z57R T

HEFE R L SFRH BT RISSX, #EFE(EH AT ST A PR EE
(Hydroxychloroquine, HCQ) ImH /b, (1B) iEHEHIIA: Metasy ity
(7TRCT, 632 E~, SHCQHLH, HAJETFECAHCQW A RESSE#H
Schirmer'si 36 45 121181 (2151, 1064, MD=2.21, 95%CI:40.31~4.10) , H I
A BN [ w3161 (4751, 4205], MD=1.34, 95%CI}0.68~2.66) -
3.9 SSXE F2: T

AR L HEFEOmega-3 T AR ERE NG B bR Ak SSX.  (2C) E#HE
iR . MetaZp#rienn (343HRCT, 4314641 &on, H52EFLE, Omega-3:1h
T B W7 R e o4 35 1 HR B34 1Y) Schirmer'sif 56 25 F 11181231 (6150, 1 70441, MD=0.68,
95%CI1°40.26~1.09) ; 3TWAIEH T BB MHEANEEN A R B, HAZ
17 MetaZyr HT1H81200 1% Meta 43 Hid i~ 5 5 G 7 LLEE,  Omega-344 75 i 17 R Bk
G RE YT AR TR B3 OSDIVE 4y 12412] (2151, 7045, MD=-7.16, 95%CI
H-13.97~-0.34) .
3.10 SSXA: i /7 ATl

AT NG TR R PINB2T, g yIiaIa T AR BESSX 3, ¥R AT
BEWE, RS EE TR R PR 2= AVH R B 1 B AR B T 7,
TG 5 FH T BE IR IR (I 2454 . SSX BB 3 L A7 (i RRE ) AR 6 U7 2, B S Al
THR T REfE R R % .
4 BFIITRY

ARILRHFRE “Check Up” BT 5 MUVEHEAT 58T, BB N A B0 Tl e 2
J5 A 75 T AOALE 4 ) B2
5 REERE

AL S R AR DL B IR PR AE 5, TR R 8, |2 e R . &
GV BB IR B, R SISSX T R E S S8 B R LR, WA S
PR . ThUEEZG N ARANG . A s T SRR e et T, HH
[P A SR IR TAE & R 2 A A R U R &5 297 7 &, DA I Hb o35 SSX
B EORE RN A oy o AR L TR AR 8 0 7 2 DL ) R AR A T = (I 5k = ] Py T
B SZ R, A a0 T 2w R O SO E s LT BT e &,

MEPRERR: AR S5 N TR m iR

Z 5E N 5144 H.

Buis)eR : /N R HAEFEERE) 5 5KBIE (e R RS2 [R5 B2 22 B b s
AEERE) , xR CAERTRBE 2GR

WEAN: B CPHAFERD « PR ChHAEFERD « BREEE b
R LK)



ExRAE: AK: BROC CPHAEERD ; BIAK: BE OB HEFER) |
B O [ P Bk 2 B v B2 M PR 2 it =~ T i )

EREMS R HEF)

BEEFHEFER: BE (FEFER G BRI R A5 7D

RUEmFESR: #ikte AUTmERD ,» =89 st MER) , SR
b GNP EEZ R B EERD » FEIRSC Ch HARSFEERS) » B (Eifgd
B2 KA B SRR P RS G ) , T2 (R RIEERER A MR S RO
SRR CPEPERERT 2T ERD , & ants CEHRRERIR IR b i
EEBe) » B CHABER R ERER)

RBFEER: BRE (P HAFER , #AEE (b EBEREEB P SEERD |
B B R =R, B LR F R E S R, %
SOMEERS) , ENsR RZERER) , £ (hEBERRERFIER
g CEEERIREM R R EERD o sudE (FHAGFEERD » M8l (b
HPERGRARTTER » FME CfE R ER 5 R

TAE4H: DHF ChHAGFERD » sKER Oh HARGERD » ot b
FERZREE) , HTH CERPEG RS, SEG dEhES RS , B
A AERTREZ RS, FHA CERPEL RS, RTE AU ES RS,
Bgse Rt BEZ YD , KL Rt BRIy , sk (EathBEL R

)
25 3Lk
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