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Table 1 Sicca features of Sjogren’s syndrome in patients with various diseases

Nunber of Sicca features (+) Sicca features
patients ()
Clinical (%) Subclinical (%)
Sicca compiex without
definite CTD 102 83 (80) 19 (19) 0o (0)
Sicca complex alone 63 59 (94) 4 (6) 0 0}
UCTD with sicca features 39 24 (62) 15 (38) 0 0)
UCTD"without sicca features 7 0 (0) 0 (0) 7 (100)
Rheumatoid arthritis 51 21 (41) (14) 23 (45)
Systemic Tupus erythematosus 78 18 (23) 18 (23) 42 (54)
Progressive systemic sclerosis 18 1 (61) (0) 7 (39)
Polymyositis or dermatomyositis 12 2 (1) 1 (8 9 (75)
Mixed connective tissue disease 30 12 (40) 6 (20) 12 (40)
Total 298 147 (49) 51 (17) 100 (34)

* :Undifferentiated connective tissue disease with anti RNP antibody

VG EDUERBITL, ThbonkEN—IAR
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TI325~60% DEFICERFRELIBDH LN, &
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NBIER i, Clinical # 5 A* Subclinical
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Table 2 Incidence of anti SS-A antibody in patients with clinical or subclinical Sjogren,s syndrome

with clinical

with subclinical

sicca features(%) sicca features(%) Total (%)
Sicca complex without
definite CTO# 54/83 (65) 14719 (74) 68/102 (67)
Sicca complex alone 44/59 (75) 4/4 (100) 48/63 (76)
UCTO## with sicca features 10/24 (42) 10/15 (67) 20/39 (51)
Sicca features with
Rheumatoid arthritis 10/21 (48) 3/7 (43) 13/28 (46)
Systemic lupus erythematosus 15/18 (83) 15/18 (83) 30/36 (83)
Progressive systemic sclerosis 6/11 (55) 0/0 6/11  (55)
Polymyositis or dermatomyositis 1/2 1/1 2/3
Mixed connective tissue disease 11712 (92) 6/6 (100) 17/18  (94)
Total 97/147(66) 39/51(77) 136/198 (69)

#:Connective tissue disease

f#i#:Undifferentiated connective tissue disease with anti RNP antibody

Table 3 Incidence of anti SS-B antibody* in patients with clinical or subclinical Sjogren’s syndrome

with clinical

with subclinical

sicca features(%) sicca features(%) Total (%)
Sicca complex without
definite CTD# 28/83 (34) 2/19 (31) 30/102 (29)
Sicca complex alone 23/59 (39) 0/4 (0) 23/63 (37)
UCTDH# with sicca features 5/24 (21) 2/15 (13) 7/39 (18)
Sicca features with
Rheumatoid arthritis 0/21 (0) 0/7 (0) 0/28 (0)
Systemic lupus erythematosus 0/18 (0) 2/18 (11) 2/36 (6)
Progressive systemic sclerosis 2/11 (18) 0/0 2/11 (18)
Polymyositis or dermatomyositis 0/2 0/1 0/3
Mixed connective tissue disease 1/12 (8) 0/6 (0) 1/18  (6)
Total 31/147(21) 4/51 (8) 35/198 (18)

f:Connective tissue disease

#¥4:Undifferentated connective tissue disease with anti RNP antibody

*:Anti SS-B antibody was positive simultaneously acompanied with anti SS-A antibody

BINH2ESEL DT 25 SLEICB Y
Ti3, MEEZI8FITOEEL Tz,

LL_E Clinical, Subclinical &4+ T198%1A%;
BREZFLTE)Y, hb(2i2—7VE
RELLT-BLTLEN IO\, LITNHER
DR E Bk » 12,

B, X—F =z v K106, MESHEHIKIRAE25
#l, EH A39BIc D EH SS-A, SS-B ik
FEBIho2 A, BERKREZD 1HIC

DAL SS-A ESFBETH 7205, N HE
Bl DWW TERREORETII B Z % > T,
E2iI0y ==V CEFRELIBHIIZ BT 5
SS-A Hith HBSEE # 1T, i SS-A Hikiz
136f7 (69%) ICBHMTH - 725, Zn 5 & Cli-
nical #121366%, Subclinical Bz 1377% D H
BEEZRL, AHEAOWEEBICHIT 5 HBERC
BEZ3u» -1 (X2=1.9, P>0.05), mE
ATIE, EIREER TII67%H I SS-A Hitk%
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Table 4 Incidence of anti SS-A and SS-B antibodies in patients
without sicca features of Sjogren's syndrome

Number of Number of positive
Number of positive anti anti $5-A, SS-B
patients SS-A antibody (%)  antibodies (%)
ucTD ”w‘lthout sicca features 7 4 (57) 0 (0)
Rheumatoid arthritis 23 0 {0) 0 ( 0)
Systemic.lupus erythematosus 42 3] (74) 5 (12)
Progressive systemic sclerosis 7 3 (43) i (14)
Polymyositis or dermatomyositis 9 5 (56) 0 (0)
Mixed connective tissue disease 12 6 (50) 0 (0
Total 100 49 (49) 6 (6)

¥ : Undifferentiated connective tissue disease with anti RNP antibody

Tabe 5 Relationship between sicca features of Sjogren’s

syndrome and anti SS-A & SS-B antibodies

FOHBEI -7V

Anti SS-A antibody

BB LK TISH (18%) %R
L, #SS-A sk kL DB

(+) (-) Total
T®H -~ 7z, Clinical 221
Sicca features (+) 136 62 198 %, Subclinical T8 %7
By @ 5 100 B H 4 SS-B MEEAL
Total 185 13 298 TEN, RRHHOHE

) > 2 —

x% = 10.9, p<0.005 BEETH 7 (X2=3.7, P
------------------------------------------------------------------- >0.05)., WEFIICIE, %k
Anti SS-A & SS-B antibodies FEREEED29Y% TR
) ) fotal WThors, &bl
Sicca features (+) 35 163 198 UCTD %R 7o R E &
() 6 o 100 BO3FI TR Y% IEEE
Total Iy 257 298 WL, BRREMHLI V=

X2 = 6.7, p<0.05

HLTwid, EEBEREAHLLZ 2—7

VU EBRBETL6~MBOEVWEEELSIRL 2,

Lo MCTD E##5 L U SLE BB T3 E
794%, 83% r EbHTEWRELRL 2,
BEREERESKTIE, 96615685 (70.8%)
#° SS-A BRI T, SREREICBITIHME
ErORICEEZRBOHLN L, -T2 (X2=0.4,
P>0.05).

SEICEREC, v 2 — 7V EREELSAICE
I+ 3 4% SS-B HLikn HBRAE FRET L 42 (R 3).
#i SS-B HKEB Bz £F3 SS-A HLik b Btk

T, ¥ SS-B MABBMBERIZFEL B o7,

— 7'V ERBETIE, PSSE
ERH18% L RRHEEERL
7oL VTR L RIEE (0
~6%) Thotz, Lk, BREFEEELSKT
12961 5 Bl (4.2%) »#1 SS-B Hifk¥ HL T
BY, INEEBRERECBITHHMEE(29%)
EHET 5 b, AHARHSEBRERRICERICH
By sz ehHmLz (X2=18, P<0.001).
EEL1 TR, ERFEEEZESY
WRIEREFIZI00MFEL 1245, ZHBIC BV
T LA SS-A Hitki34951(49%), #i SS-B Hitk
1366 (6%) ICHBETH-72(Fe), 127
TiRLA LG ic(%&2, 3), EERRELET
BIEM, T bbbl — 7V EER 198 Flic
B L SS-A HiiKIZ136%1(69% )i, 1 SS-B
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Table 6 Anti non-histone protein antibodies in sicca complex patients
without definite connective tissue disease (102 patients)

Combination of antibodies

Number of patients (%)

Antibodies to

SS-A 25 (25)
SS-A + SS-B 23 (23)
SS-A + SS-B + RNP 7 (7)
SS-A + RNP 13 (13)
RNP 19 (19)
Antibodies negative 15 (15)
Total 102 (100)
Anti SS5-A antibody positive group -e---c-comeooooonaoo 68 patients
Anti SS-B antibody positive group ---------mececnecan- 30
Anti RNP antibody positive group --------c-cce-ueaaaan 39
Antibodies negative group ~-----=--vee-rommmcrcmcono-o- 15

Table 7 Clinical and laboratory findings in sicca
complex patients without definite connec-

tive diseases (102 patients)

EHHIBRL 72A, B SS-B Htkid &
=7V EGRRATY, LRER

BEMErDBVWBEZRL T5

Dry eye 54/97 (56 %) o
Dry mouth 53797  (55) CELEROTBIENTEL,
Parotid swelling 30/97  (31) by z—7V o EEREY S UNC
Fever 28/96  (29) .

Polyarthralgia 40/100 (40} HMBIRAIZ B 5, 7 SS-A, SS-B
Raynaud®s phenomenon 35/98  (36) PR MBEE &, SRmELNE
Goitor 12/7: g:; BIZOWTREFLT & 2dY, D&
Lymph nod 114 /9

| # RNP #ifkz &7 2 fLbFEE 2
Abnormal 1lip biopsy 897101 (88) N EEETRS, v a— L Vi
mild, moderate change 38/101 (38) ) ! § .

severe change 517101 (51) BEICBNTENL D ﬁ'ﬁu‘iﬁﬁﬂ’]%%
Abnormal sialography 40/54  (74) %ﬁT%#%ﬁﬁLt.ﬂ%ﬂil
P S e L TN Bt 1 208EHD S b, B
Hypergammaglobulinemia(>>1.5¢/d1} 81/96 (84) PDRRERE L Tr 7 BB R RE 10251
Leukopenia(WBC <4000} 17/75  (23) y L7

Positive rheumatoid factor 62/93  (67) il

Hypocomplementemia(CH50< 25) 11/85  (13) z6lzons1026lickir s, 31&
Elevated serum amylase 16/61  (26) NIEE R+ LHEATK, Tk

**:Keratoconjunctivitis sicca

Hitkiz35% (18%) ICRIEN T3, &SI
# SS-A, SS-B Hilkn i = — 7'V VEREAD
BREIRELZLDOTH L. FOKRM SS-
A FiiRIZ ERRER0.5%LL T T, 728 SS-B #itk
BRELCSBUTT, FNEFNL 22—V VE
BEAFEICHAT L &L,
PlEn#ER LN, HSS-A SS-BHKIZL D
Iy =7V EREAOERELFL, (<
1240 SS-A Fitkic & ) 2R AHETH L Z

H3L SS-A, SS-B, RNP ks, &
D& UMBCTHIRL T 22 52A23NT
5, 1 SS-A Hiikiz B T2sHl, #SS-B #
e & LIS 236, HT RNP Hifke & bic
BB 13BITIEEL Tz, 3ENIIK SR
270 TH -7z, 723 RNP HUikESEEIZ
196188 s 7z, % 38T SS-B HLiKE M5
Zhotz, Ubkdbdd e, E5OTENM
<, ¥ SS-A FtkBSHEEEIZ686), #T SS-B itk
B i230%0, #L RNP #fkiBM3396), s
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Table 8 Relationship between clinical, laboratory findings and anti non-histone protein antibodies
in sicca complex patients without definite connective tissue dissue diseases (102 patients)

non-histone protein

antibodies Anti SS-A Anti SS-A &4 B Anti RNP
-y (#) (+) () +) () +) ()

Number of patients 15 87 68 34 30 12 39 63
Dry eye 80% 51% 56% 55% 76%” a7% 29% 70%
Dry mouth 53 55 56 52 69 49 35 65
Parotid swelling 27 3z 33 26 54” 22 24 36
Fever TR 29 0 N2 PL LT
Polyarthralgia 27 42 44 32 50 36 44 38

* *
Raynaud's phenomenon 0 42 27 53 19* 42 87' 2
Goitor 13 25 21 26 23 23 38 16
Lymph node swelling 23 14 17 13 13 16 15 15
Abnormal 1ip biopsy 47* 95 96# 74 93 86 95 84
mild, moderate change 13 42 40 32 30 4] 55’ 27
severe change 33 53 55 41 63 45 40 57

*
Abnormal sialography 3" B2 a! 50 95?62 B4 69

*

Positive KCS**® 93 61 67 67 73 64 32 81
Hypergammaglobul inemia(>1.5g/d1) 31" 93 92! 68 100! 78 92 79
Leukopenia{WBC< 4000) 0 25 24 21 38 17 32 13

*
Positive rheumatoid factor 15" 75 g1 3 s 57 64 68
Hypocomplementemia({CH50< 25) 0 5 14 1 15 12 26" 4
Elevated serum amylase n 29 28 20 32 24 33 24

**  Keratoconjunctivitis sicca , # significantly high incidence, * significantly low incidence (p<.0.05)

3BRABENER D ISBIFEL 72,

£ TN b BIREEEIFALMEKIZBIT S,
e BRMMEOHBEE2TT. 2EFL L,
Prx— 7V EGROERAE, TubbOE
ANEHEIRER, BTREMORE, ZRMEAE
BRNBELENI B, VEDUENHEMREA
LCwi:, ¥REKOHEELVIETIE, BEE
HEHED (CEITLN2BORERERD ) B 2
HAUL#HEL Tz ERIE, BRERIERSE
%, ORESREMRSSBIZELE -T2, B3
40%» % D2, Subclinical B, F 723 & iRiER
DBRWEFITH -7, LB TIRERIZ%D
FEFlIzEBDH L,

iRl L RA, SLE fhonrEzRRRIE R % &
LT -72hf, BERBREKELTX, B
HiEH40%, L4 —HRIZI6%BDEFIZEESH
L, ER#II29%, FRIREZ23%, )
voeEiRERIZISBIC RS STz,

Y7V ERBICRHEL S, DE/INER
REMER, BTRIEXRE, LREAMKEL
N IHEBITEH=88, T4, 67% L BHRENFERY
B b, OB/NERROEMEHNRER,
BEHEED (Rt REIRZERE OB
HREEIS0ELUEFET 250 2BMEE L2,
BiEMREA200ELUL LoEENRE* 2T 25
H51B B - 7z ikt L, 200fE RiGHHEE S 2
BBRENREC 5023861 L D AKT
ot

MmFFMERERRE L TIE, 1.5g/dl Lkt
e a7 v, Y eFRERER
B84, 61% L BRICHEAL T, 510
4000/mm3 LLF o Bk 1223%, CHS50 »*
BT D EiAkIEIZ13%, &7 3 72—+l
fEIX26%1C 38> b Tz,

RICETICBIF 2582 OERFKFF RO HIBHEE
Z, BOTBRICRL:EAKBER LIcER
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it SS-B fifkBaiERE30MI3, ¥ T~z &
Sic, &PIEECH SS-A Tk B Th B
B, HEREKFTR & L5 SS-A HIRGER &
L HBERERERL, A BERREICEE
L72IEE C, IRE®RiER, B TRER, 7SS
B HifkBetRtic T, FEICERICEH LN,

KIZH RNP HiikRRE 39603, FE#, v A
J—B&E L OIRREREL &, BERRT RS
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b & LT oY AN
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% 7
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@) Subclinical & = — 7'V »iEREEX, BIRHB
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BEHEOEBRESEICELATIINEEZELS
na, o, ERERKZAETLILEOICLS
feoicit, EEFIORENE, FE4LERILE
HicE ) Z &%, BloERERKEFI L
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ERE, L2 —T7VOERELLBAT NI
BYTIEHVEEZ LS, £Z THEEIL, Sub-
clinical B % Clinical B & & § 12, [k EBR
BhNEEbLZ, Y2— VI ERBELTE
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1986, 66%icEIRRIE% B> hY, 5 5 Sub-
clinical D#HAEIL51H, 17%% STz, %
REMIICA B &, RA, SLE, MCTD i Sub-
clinical MFELFT 2 ERDEHFEL T
7z, Fl-siEEEEoSIC { Subclinical NfE
Flis@Bod b, Zhbicizi RNP Siiks i
) UCTD B &, #1 SS-A 5k H 1D 4 BlHEE
L7,

1 SS-A, SS-B Hifkix, 19754 Alspaugh,
Tan »" R ERBICHRMNL HOHEK E L TR
HE L2V THAHLY —F Rechlin 5133 T
PPk ie o SLE miFlc, $t Rolb, # La
MR L H$ 2, MMBRERELZRERL T
A, 19794E127% O, Alspaugh & Rechlin F9F
o) Maddison {3, %& " E##HEIC T Ro 3 SS-
A, La|z SS-B & &2 iLlESHI—BHTH L %
FE:LLW, 72, 19614 Anderson &4 o
— 7V yEEBIC B TRHML 2 SiT K
1415 X 5ok R SRR L /2 Ha ARSI,
HSSBHRAEKLE—HETHESbLNT 5,

FHW 7 Alspaugh DIEC L 1S, H SS-A,
SS-B ik N A L SRERBICR SN TH Y,
RA % FBEFRTRETOHBEV IHKRRD-
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# SS-B HifkictH4 3 5 Ha #itk%, LR
#8345 SLE cBWIEBEEICED T
616).
ULnEBGE B LOD2EELORBAER
HY 2, BRFENOFESTE LSS 298 F
Blic 351F 5 50 SS-A HUkD MBEEIL, > = —
TV IEREBET9%ICE L 127%, ERREL R
CBEBTIIO%BICEEEY, RN s = —
TV EBEHEADEA IR THRI N,
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EMThoT, Tihbb, ERRELET 2 RA
TI246 %D ATEBE TH 5 DIC LR, FHIRR
BEFZLv RA BRIy RHKEELZTRL .
—7% SLE T3, FIBREH ") BE83%ICHIL,
e LBELTAB TR RIS, SFICH SS-AH
EERBDIzEVERIN, Floo—TV
SEMERENIC 51T 5 50 SS-A Hitko BB BRI,
EIRIE R L BEREEB L OMICELRHT,
EREREANEREICOWIEITENTH -
72, L bosk#E#EH T, #SS-A ki
BERERIC B TERRELEEL TKL],
POBRICEET LY, TRIERINTERLE
) HERERBAOEREEERC TV W)
BEIZR), ZIHIREED SSA FEKICHET 5
H|EOZEPL T B,

s X

2 &2 SS-B #Hitkid, # SS-A Hikic 47
MEME L TR E N, #SS-B HIKEMRBRMESIT
BELLh -1, ZRAREKOHBREIIH SS-
A HRICHA~NERT, » 2 — 7V U ERBELK
TI8%Ic T & dp 12 %, BBRAEDN L WIEK
WTIX6%E & NIRET, > x— 7V ERE
~NEEHIZH LN, LL, 2ozt
D LEETNE &L, #TSS-B Ak BB,
iV EGHOBTL, EREMRCE
BFLTWZETHhD, Thbb, £3IRT
T, EBRERETII%DEFSH SS-B
HKEHFL Twienic b, BERERRETR
S5 %DANEFREFL T2 T ET, 5 SS-
BHAGHEICHBERBICBTHRIEBENS
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Clinical studies on anti SS-A and SS-B antibodies
Part I. Anti SS-A and SS-B antibodies in patients with
Sjogren’s syndrome.
Hideo AZUKIZAWA
The 3rd Department of Internal Medicine, Okayama University Medical School
Okayama 700, Japan
(Director: Prof. Z. Ota)

Sera from 298 patients with sicca syndrome and connective tissue diseases were ex-
amined for the presence of anti SS-A, SS-B and RNP antibodies using double diffusion
techniques, and the clinical implication of these antibodies was studied.

Among the 298 patients, 147 had sujective symptoms of dry eye and/or dry mouth,
and abnormal lacrimal and/or salivary glands (clinical Sjogren’s syndrome). The other
51 patients lacked subjective symptoms, but had histologically abnormal salivary glands
(subclinical Sjogren’s syndrome). Anti SS-A antibody was present in high incidence
both in the patients with sicca syndrome and in those with Sjogren’s syndrome associated
with connective tissue diseases. In contrast, when present, anti SS-B antibody was al-
ways accompanied with anti SS-A antibody and was specific to sicca syndrome patients,
although its incidence was lower than that of anti SS-A antibody.

Patients with sicca syndrome who had anti SS-A antibody alone or both antibodies
developed more severe sicca features of the salivary gland, but extraglandular symptoms
were less frequent. In contrast, sicca syndrome patients with anti RNP antibody had
mild sicca features of Sjogren’s syndrome, and showed clinical characteristics suggestive
of connective tissue diseases, including Raynaud’s phenomenon and hypocomplement-
emia.

The present study suggests that the detection of anti SS-A, SS-B and RNP antibodies
is a useful tool for the diagnosis and the classification of Sjogren’s syndrome.



