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Table1l Effect of PSL on the scores of clini-
cal symptoms in patients with SjS

Before After
PSL ) 18+09 1010
PSL H 20%1.6 09 +£09°
Duration of the disease "
more than | y 28%1.3 l2xl.1
within |y 10%£1.3 07 £05
of the
A e ottty | 21 1.4 10£10
youngerthon40yo! 1.9 £1.8 09 +£08
+002<p<005  ++000I<p<00I

48 months

2 4 681012 24 36

PSL +)

24681012 24 36
Fig.1 Sequential effect of PSL on the scores
of clinical symptoms in patients with SjS

48 months
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% gumREiC £ - 7210, BT IRERMIL, 66.8
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Table 2 Effect of PSL on clinical symptoms in patients with SjS

Symptoms PSLH) (n=19) PSL&) (n=10)

Before)| Aftert%)| Beforetw| After%
Fever 5/19(263)| 0/19( 07| 0/10( 0)|0/10( 0)
Arthralgia 7/19(368)| 2/19(105)| 5/10 (50)]|3/10 (30)
Xerostomia || 1/19(57.9)| 7/19(36.8)| 6/10(60)|4/10 (40)
Xerophthalmia | 8/19(42.1)| 3/19(15.8)| 4/10 (40)| 3/10(30)
Parotid swelling| 3/19(15.8)( 2/19(10.5)| 1/10(10)] 0/10( O)
Raynaud's | 5/19(263)| 3/1915.8)] 1/10(10)] 1710(10)

»p<0.05
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Table 3 Effect of PSL on laboratory data (1) in patients with SjS
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ESRmm/n) "g(Lo/g::"" IgGimgan| IgA(mg/an IgMimgmn
Before 462 £244 | 20 +06 [2323 + 692 [3863+1634 201841056
PSL )
After [318 £170°| 1.7 £05 (1554 + 377 (3300+128.1|1412+743
Before (439 +296 | 20 £07 [1948 + 480 |3786+ 97.1 1638 £ 639
PSL(=)
After [450 +317 | 2.1 £08 |I852 +500 [3240+51.1 [I51.7 + 409
*0.02 < p<005 s p<0O00I
ESR J-globulin
mm/h g/di
. ] PSL (=)
(- L
PSL () 3.0_\/’\/\
80
2.0i
m r
1.0
4
20-\_.
24 681012 24 36 48 months

48 months

Fig.2 Sequential effect of PSL on ESR in
patients with SjS
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Fig.3 Sequential effect of PSL on serum
gamma-globulin in patients with SjS
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Fig.4 Sequential effect of PSL on serum IgG
in patients with SjS
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Fig.5 Sequential effect of PSL on serum IgA

in patients with §jS
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Fig. 6 Sequential effect of PSL on serum IgM
in patients with SjS
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Table 4 Effect of PSL on laboratory data (2) in patients with SjS
ESRmm/h) 4 '(g:,’db:)‘"" 19Gimg/an| IgA (mgrdi) IgM(mg;l)‘
Duration ofthe disease | porore (458 +25.8| 23406 (2517 +846 424041700 [22284140.4
within [year .
Atter (368 +17.5| 2.1 £05 |1781 £390 |408 +113.9(1584+(00.
Before |465 +£250| 1.8 £05 [2151 £ 511 |3528+1594(183.1 + 650
more thon lysar R war .
After (283 %164 | 14 £0.3 |1352 +233 [2604 + 996(1259 + 416
Ageofthepatients | pocire [a6.1 £274 | 2.1 £ 0.6 [2339 + 845 |4028+148.1|1845 1211
younger than 40 y.0. o
After  |329 £195 | 17 £06 1509 + 384 [3418 + 844|128 + 822
---------- Before (463 +219 | 20 + 06 2301 + 453 [3626 £192.9(2264+ 808
older than 40y.0. .-
Atter  [304 £138 | 1.7 £ 05 [I617 +388 [313041803(1599+ 625
*002<p<005, *+001<p<002, ooep<000I
Table 5 Effect of PSL on autoantibodies in mm/5min.
patients with SjS t:,\.
¥
PSL (D | PSL(H 9
o—e PSL (+)
Before | After | Before| After o—o PSL (=)
BFP /7| W7 1714|1714
RA 7710 7/10(10/19| 7/19 201
ANA o/8 | O/8 | 3/18| 3/18
Anti-thyroid
antibodies 10| WI0| 2717|217 .
Coombs’ | 172 | 112 | 2/12| 0/12
CHso u/mi
12 2; 316 4'8 months
Fig.8 Effect of PSL on Schirmer test in
40 patients with SjS
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Fig. 7 Effect of PSL serum complement level

Before  After

in patients with SjS
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Fig.9 Effect of PSL on salivary secretion
test (Gum test) in patients with SjS
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Fig. 10 Effect of PSL on sialographical
change of the parotid glands in pati-
ents with SjS
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Studies on the etiology and therapy of Sjogren’s sydrome
Part 2. Effects of steroid hormone on patients with Sjogren’s
syndrome without associated diseases
Masatoshi TAKAYA
Second Department of Internal Medicine, Okayama University Medical School
(Director: Prof. 1. Kimura)

The effect of prednisolone (PSL) on clinical symptoms and laboratory parameters
was studied in nineteen patients with Sjogren’s syndrome (SjS) without associated dis-
eases (SjS alone). The mean initial dose of PSL was 11.7 % 13.0 mg/day (M SD), and
the mean maintenance dose was 6.1+ 3.9 mg/day. The mean duration of the treatment
was 25.2 % 14.1 months.

Fever, polyarthralgia, elevated erythrocyte sedimentation rate, and hypergamma-
globlinemia were improved by the PSL treatment. However, no effect of PSL on the
ocular and oral sicca symptoms including parotid enlargements, function of the exocrine
glands and sialographical findings of parotid glands was observed. Neither Raynaud’'s
phenomenon nor various autoantibodies detected in patients’ sera was affected by this
treatment.



