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[ Abstract] Objective To study the clinical characteristics and risk factors of Chinese and western medicine in
patients with primary Sjégren’s syndrome (pSS) complicated with blood damage. Methods The clinical data of 156 pa-
tients with SS from November 2019 to June 2022 were collected from the Department of Rheumatology and Immunology,
the First Affiliated Hospital of Anhui University of traditional Chinese medicine , according to whether there is a combina-
tion of leukopenia, lymphopenia, and neutropenia, they are divided into a blood damage group (68 cases) and a non
blood damage group (88 cases) ,retrospective analysis was used to analyze the general data, clinical symptoms, compli-
cations, laboratory examination, TCM syndrome types,tongue and pulse of the patients,and to analyze the risk factors of
the disease. Results (1) Among 156 pSS patients,68 pSS patients with leukopenia, neutropenia and lymphopenia ac-
counted for 43.6% ,52 SS patients with leukopenia (76.5% ) ,26 SS patients with lymphopenia (38.2% ) ,there were
32 cases (47.1% ) of neutropenia,31 cases (45.6% ) of 2-line and more than 2-line reduction. (2) The incidence of
polyarticular pain and fatigue was higher in the women with blood damage (P <0.05). (3) The incidence of spleno-
megaly and hypothyroidism was higher in the patients with primary and complicated diseases (P <0.05). (4) The posi-
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tive rate of anti-SSA antibody was higher, CREA ,ESR increased, A/G decreased ( P <0.05). (5) Deficiency of both qi

and yin is the main syndrome types of traditional traditonal medicine,top three tongue:red, light red,dark red;top three

pulse : thin, thin, wet. (6) Logistic regression analysis showed that multiple joint pain ( OR =4.048) , fatigue ( OR =
3.655) ,hypothyroidism (OR =6.032) ,anti-SSA antibody (OR =4.482) and increased ESR (OR =4.619) might be

the risk factors of blood damage in patients with pSS. Conclusions Hypothyroidism, ESR and anti-SSA antibodies can

increase the risk of pSS complicated with hematological system damage,and the main pathogenesis of traditional Chinese

medicine is spleen deficiency.
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