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A preliminary study on the pathogenesis and treatment of primary Sjogren's syndrome kidney injury in

traditional Chinese medicine

Wenyan Li", Shengchao Zhou, Jia Liu, Chen Yan
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[ Abstract] Primary Sjégren’ s syndrome(pSS ) Is a common chronic autoimmune disease, the condition can
involve multiple organs, multiple systems. The onset of PSS with renal damage is insidious, the diagnosis and
treatment are difficult, and the progression of PSS without treatment will seriously affect the outcome of the disease.
Traditional Chinese medicine (TCM) has some advantages in treating PSS, especially in improving the degree of
dryness, physical strength and limb pain of patients, and so on. However, there are few tcm-related studies on the
involvement of PSS system. In this paper, the TCM pathogenesis and TCM treatment of PSS kidney damage were
deeply discussed, and a clinical case was shared.
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