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[ Abstract ]

(pSS) patients with Hashimoto thyroiditis. Methods A total of 118 pSS patients were selected and divided into pSS

Objective To analyze the clinical and laboratory characteristics of primary sjogren’s syndrome
combined HT group (32 cases) and pSS non-HT group (86 cases) according to whether combined with HT. The clinical
symptoms and laboratory results of the two groups were compared. Results Among 118 pSS patients,32 patients (27.
1% ) had HT. Compared with pSS patients without HT, the incidence of dry mouth and weakness were increased in pSS
patients with HT(P <0.05) ,ESR and immunoglobulin G(IgG) were increased in pSS patients with HT(P <0.05) ,RF
positive rate was increased in pSS patients with HT (P <0.05) ,and the incidence of goiter and serosal effusion were in-
creased in pSS patients with HT(P <0.05). Conclusions The incidence of HT is significantly increased in pSS pa-
tients,,and for patients with dry mouth, obvious weakness, goiter and increased IgG, thyroid function and antibodies
should be timely measured.
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45 %k =T RT s KT z7 Yh 2 (G
X R 86  65(75.6) 61(70.9) 9(10.5) 36(41.9) 53(61.6) 23(26.7) 18(20.9)
WEE L 32 30(93.8) 28(87.5) 5(15.6) 15(46.9) 26(81.3) 8(25.0) 9(28.1)
X i 4.906 3.454 0.594 0.342 4.058 0.036 0. 684
P{H 0.028 0.063 0.441 0.559 0.044 0.848 0. 408
R2 PSR ERAR R (2 £5s)
A FIE WBC( x10°/L) HGB(g/L) CRP(mg/L) ESR(mm/h) IgG(g/L) IgA(g/L)
X IR 86 4.93+1.11  126.00+16.14 16.54+5.14  31.22+23.63 20.35+10.82  4.23+1.04
MEdl 32 5.35+1.31  122.01+14.32  18.51 £6.32  45.61 £+26.54  27.24+10.21  4.52+1.17
1 1.738 -1.232 1.736 2.843 3.121 0.684
P 0.085 0.220 0.086 0. 005 0.002 0. 408
4 Bk IgM(g/L) CG3(g/L) C4(g/L) FT;(pmol/L)  FT,(pmol/L)  TSH(ulU/L)
payiiil 86 2.93 +0.91 0.83 +0.23 0.36 +0.08 4.65 +1.91 18.67 £6. 12 3.98 +0.22
Mg 32 3.23 +1.01 0.84 +0.31 0.20 +0.06 3.95 +1.31 11.35 +4.05 8.15£7.39
o 1.545 0.190 -1.800 -1.910 -2.266 5.265
Py 0.125 0.849 0.074 0.059 <0.001 <0.001
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