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L EFAZH B AT % A 4 2002 ACR-EULAR criteria & 2012 ACR criteria °
ACR-EULAR #3R 7 # ey £33 KA & R E X & k12 £ 2015 F o) £ H R R

J£ X & L Shiboski % #] » & 4 positive serology for antibodies to Sjogren
syndrome-related antigen A (SSA; also known as Ro), ocular staining score
(OSS) for one eye =5 (or van Bistjerveld score =4), Schirmer’ s test result
<5 mm per 5 min and unstimulated whole salivary flow rate <0.1 ml per

min ° B & 8 R FF4E R A0 &% EE R FAE £ 24 ) ESSPRI & ESSDAI °

XEPHHEMBEEHR BGEHERLT

@ T BETAEARTKRXAREBEMNBEOAkY>L ZRTEE
ATHERERFY  whPEEFHE > #3%T A muscarinic agonists 4w
Pilocarpine > cevimeline VA Rl v K 5k > A AR B4 A 5 @A
5 EE BT rituximab TR E OV EERER A RBRERRDRGRBRAS
L eEFEEERBH FH® -

@ RL:EBEEAAIRRRAGET PEEETHEARANRLEREY
topical cyclosporin * Pilocarpine ~ cevimeline #| &% /& & & & » 4o B R
HERREMERR THFEMERAREMEEN AL EHER LER
— rituximab RCT Ba+A ¥ By > BRI REE AT ©
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F M A HF K %38 primary outcome © B elimumab & BAFF #5 24t
BomEBTERARERNER ZXR o A »HF R T abatacept &
rituximab T EEEMK 2B AR A EEFBTEW SRS A -

@ R BFAETHERAIKE  TRERER  BXRERIEE X
ALRE ° 4o f E 18l IE K B HEFR A sarcoidosis, immunoglobulin G4 (IgG4)
disease, lymphoma T & + B8 % # J& lymphoma =X H 1"k /&R B IE /5 -
o bR E R RIER BA AL » B EFETE BIFAE S K&
WA REERLERE  RFARBAERGELERME » T
"ERIRER B RAFIREEH wRREE LT AR R AR T 8
ERABATGPEZTIE o £ WE FH 4L A 893 4 Rituximab ° Belimumab,
Abatacept TaE A 3k > 122 A4 A RCT H¥F 245 -

@ M AERAMOD R . HHEROBARENR > BFEHMA EMF
B X 4 H B 42 £ 9 4& B NSAIDs,glucocorticoids, Methotrexate
Hydroxychloroquine, Leflunomide °

Q@ LEEN BRKastHELEEI0% K AS L @ F R anti-
Rooranti-La It8 48 HAGLET L2 AR B TRERK F—
85k B B ARk 4a B B B M 5 & , systemic treatment — &2 B i A
Hydroxychloroquine * 4v #& %k ¥ {& R Methotrexate, azathioprine
glucocorticoids, #H 10% & 58 A € vA fo & X 89 15 R ° purpura & &
FROERM RERAERTIERNENEFH LW TIE R Azathioprine »
MMF ~» methotrexate -

@ I @ A B E M £ & 4 nonspecific interstitial
pneumonitis, usual interstitial pneumonitis and lymphocytic
interstitial pneumonitis H # ¥ % & &4 42 amyloidosis, granulomatous
lung disease, pseudo-lymphoma, pulmonary hypertension and pleural
disease wWH B E#HR % » —BELIRE hm At R B RIFE 20 FF B A
R Wi ERET R E M RICERTFFER—R - BERAT
1 B R M8 B B2 |, B 2-adrenergic agonists * P E EF&HEATH 2R
R #F Pk /X 41 #8 ] 8% , Mycophenolate mofetil, azathioprine * & & 45 %
#| 7 & 2014 FDA proved Pirfenidone, Nintedanib 4% F #& idiopathic
lung fibrosis
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@ HFREIL B4 4-30%#EERE  TEZABHERMERTEXAEE » &K
LemhBE  EARAERD  TEHEEHFWRI L  TREVEERTF

DEEBRTA R MFERRFRENRE - RRIABIEHT TR
¥ A MPGN ° & LEVH W5 X 6976 9% & 48 B B3 7T &4t Al % 9% 3R 8 Bl 4w
MMTF + B &7 B cyclophophamide &|4F Fl & F B E R 7 RER - o f 6
# MPGN - induction &% T Ak #r A E B 6 RS O RAEE - 4
B89 T4 F Cyclophosphamide * Azathioprine * H 4o o 4% EF 3
Rituximab » Mycophenolate mofetil #L¥T ¥ &4 Bl o ke &4HFH 8 X K,
cryoglobulinaemia %ai{i)ﬂﬂ!&éﬂi*ﬁ ] B 45 fn 4% & #& & Rituximab °

@ MARI: G ESSDAIT A THr bEXTER P EREESHA CK
E I 2 E ¥k (MRLEMG, muscle biopsy) sT# B » & Rl &4 F — &
=T i& F #3 Bl 82 % MTX, Rituximab, X it £ 3# & & Azathioprine MMF
Tacrolimus or Cyclosporin * % 9% 3 & & (IVIg) * cyclophophamide T
& A E AR ILD 899 A ° Anti-TNF immunotherapy B| F 3£k o

@ BRI HERREBERA > BAENEFIBRAEEH TRRIZIL
S A5 MM AMBE BT RA RCTETAXNEE  ERAEMNE
R ST VA R FA B 8% 3k IVIg 5 F i34 &8 8p s & T A 4% Al o 3E B 3k IVIg,
#a B & , Rituximab, Cyclophosphamide, azathioprine ; & & #p &
% 38 9T 4& A anti-cholinergic drugs 12T ft & R @ T a9 R 3275 3
fibromyalgia =T 4 Bl analgesics, antidepressants and gabapentinoids °
P B AP & 13 38 T 48 BB 3] primary progressive multiple sclerosis °
progressive myelopathy * transverse myelitis ¥ & F = %] & #a B &%
+/- immunosuppressant drugs * Maintained : mycophenolate mofetil,
azathioprine °

@ Cryoglobulinaemia : B k) Bapm E/L A M TR MK EEE 4L
Fo LM ELERRMP GN > &% T s F 48 E 5 (#8192 Bk B
5 9 & £ ), Immunosuppressant drugs (cyclophosphamide), sz % &
3% , Rituximab, azathioprine or MMF *» £ % X T vA{E Fl o 4 B3k +
Rituximab -

@ FAFRN: REMEBREAFTRIARLAAFTRN AF TR
cryoglobulineaemic vasculitis, # &5 * ¥ BAP L AP L 2L 5] AL ©
Je AP 42 420 £ % X T 4%# F methylprednisolone and cyclophosphamide
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pulses +IVIg / plasma exchange * lymphoma ¥ & % F #i7 & #& 1t &
Rituximab * & JE H #) MALToma 4& Al Rituximab + bendamustine bt
Rituximab + CHOP #k F+4F -

A EFER L TNF  inhibitor &34 M & #2384 © Rituximab &
FrmRLtBATAHS BWNERENARIINIABTER - HEZHESRRR
RIRME AR E B AR ELER - FEMAREIEKP T cells : 25 - 75% (50 - 70%
are CD4+) ,B cells : 20 - 60%,Macrophages : 0.3% -15% dendritic cells :
0.2% - 9% BATR&SLBRENRERBZLRR T LR EFILE T RBHFH %
% J& #a B (epithelial cell) 3k #1 R %a B2 (dendritic cell) ¥ s type I Fe type
II IFN pathways &4t > Bt R fafg (DC) &4~ #k IL-12 &4t Th 1,NK cell % ik
IFN-r ,plasma dendritic cell 2|3 3ZEH F Rl A= » L IFN-as Rk @@
3% 3% 3% B % » #L autoantigen, ¥A L IFNa, IFNr, % autoantigen % T /m 7%
BAFF #8938 F 5 k4243 B cell, T cell @B FLE % xmELE - BaT4tH IL 6,
CTLA4, CD40, BAFF, B7 related protein (also known as ICOSL), CD11a,
lymphotoxin B receptor (LT 8R) and PISK 6 ¥ A RCT 895 % -

%& Lk 1
[1] Saraux A, Pers J-O, Devauchelle-Pensec V: Treatment of primary Sjogren

syndrome. Nature Reviews Rheumatology 2016.





