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[ Abstract] Objective

Spondyloarthritis (SpA ) ,so as to improve the understanding of this disease. Methods Thirty-one cases of SS combined

Objective Analyze clinical relative factors of Sjégren’s syndrome (SS) combined axis

axSpA were investigated ,and 113 cases of primary Sjogren’s syndrome patients with matched sex and age during the
same period were chosen as the control group. The general information, clinical characteristics, laboratory examinations
and organ or system damages of two groups were analyzed. Results  Articular symptom and internal organ damages of SS
combined axSpA group are more serious than the control group. Some aspects including arthralgia, erythrocyte sedimenta-
tion rate, C-reactive protein, anti Ro-52 antibody, lung damage, renal injury and hematologic system damage of the SS
combined axSpA group have significantly higher rate than the control group( P <0.05). There are no statistic differences
in other features between two groups (P >0.05). Conclusion Articular symptom and internal organ damages of SS

combined axSpA group are very serious, especially in lung, kidney and hematologic system. In addition, its disease activi-

ty is high;progress is fast. So it is important to diagnose timely and give active treatment as soon as possible.
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