AR RUBR #2075 2017 £ 3 A% 21 %% 3 3 Chin J Rheumatol, March 2017, Vol. 21, No. 3 +213¢

AR BN

2016 R EPRIB 2B NG m B

PR RNET R B A Pebnil
R ATE

BBl SS(Sjogren’ ssyndrome ) FERHIFFI I IR TAE S, fi 3£
[E-Bk i $EiH/NE (American-European Consensus Group, AECG )
TE 2002 R M B BN FI BT . 7E 2012 4, EFRT 48
25 & 1IF s 5K B /8 BE B3 (Sjogren’ s International Collaborative
Clinical Alliance,SICCA) #& i T Ff7 # 43 2 45 o , T [ 4 ,
SICCA 1 EULAR WS ESLRIRL T PR SS nrE TAF/NA,
TN 3 ERREE RS BIE2HT, RA ACR 1 EULAR
RN, A E T 2016 FFEFTH pSS 27K
b, UM R R R4 B R 96%H0 95% , TE L WibR HERY
B AT BT RING PRI B A 38938 o IR HELT 2016 4F 10
AIEFRBTFELR R E T Ann Rheum Dis 1 Arthritis Rheumatol
i, FEI, RATE P IARHER N A HATRE, LIRS &
Rt KA BRI TAEE R T,

ACR/EULAR pSS #r2trdf . 3B TR R AR,
FERSMESRARHE S , BT 5 TPE4 S =4 HiZWON pSS.
OE R B4 fRE, I iR =1 4 mm?
(07 E P I B2 40 R R TR Ak PR S BT B i B AR
B8 Daniels % 8977 RAHITIFS),3 2. @Y SSA/Re HLiAM
,14r. @/ HER 0SS PeAIEHP=5 B van Bijsterveld ¥
HM=4)1 53, @Z LR Schimer IE <5 mm/5 min, 1 77
OF MY 2 MER R ER <0.1 ml/min(Navazesh ! Kumar /5
FFEED), 1 4%, B HUE FBUARBREL M i B E R I e
#17 L R@@GWIFHE O R TRME R A,

AibrdE: EOER TS O TR EE BT E
IR Y. OF H BRBIRBEZHRT B8 3 MA UL,
ORHPREVHE;OFHAFHAATHEK 3 K3 KL E;
@EABRIOF, BE 3 MA UL OFE THEYRFERE
MoK B, SAE EULAR SS BREBIRTE S AEAR(ESSDAD) [H]

DOIL: 10.3760/cma.j.issn.1007-7480.2017.03.018
Ve B07:100044 JERIRZE AN RER SRR
HIEVEE /07 , Email : hejing1 105@126.com

B ED—ANREFAERTATEE SS &

HEBRARUE: T RUIBORE AT RER ERRIRR R TR
BRHARE R, LBEN T UHER, SFEHATBHA Ss 5
BRI : ORTEHUTE; OWESNMERBFT RS
(#1 PCR #5ih); B AIDS; @& ; e AR @B ALY
T8 F97; @ 1564 XMW

& X X W

[1] Shiboski CH, Shiboski SC, Seror R, et al. 2016 American
College of Rheumatology/European League against Rheumatism
Classification Criteria for Primary Sjogren’s Syndrome: a con-
sensus and data-driven methodology involving three international
patient cohorts[J]. Ann Rheum Dis, 2017, 76(1): 9-16. DOI:
10.1136/annrheumdis-2016-210571.

[2] Daniels TE, Cox D, Shiboski CH, et al. Associations between
salivary gland histopathologic diagnoses and phenotypic fea-
tures of Sjogren’s syndrome among 1 726 registry participants[J].
Arthritis Rheum, 2011, 63 (7): 2021-2030. DOI: 10.1002/art.
30381.

[3] Whitcher JP, Shiboski CH, Shiboski SC, et al. A simplified qu-
antitative method for assessing keratoconjunctivitis sicca from
the Sjogren’ s Syndrome Intenational Registry (J]. Am ]
Ophthalmol, 2010, 149(3): 405-415. DOI: 10.1016/j.aj0.2009.
09.013.

[4] Van Bijsterveld OP. Diagnostic tests in the Sicca syndrome []].
Arch Ophthalmol, 1969, 82(1): 10-14.

[5] Navazesh M, Kumar SK, University of Southern California
School of Dentisity. Measuring salivary flow: challenges and
oppor-tunities[J]. J Am Dent Assoc, 2008, 139(Suppl 2): 355-
408,

(We#R H #3:2017-01-08)
(B3CHH: EWE)



