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Effect of Yiqgi Yangyin Quyu Decoction( 255357 [H#i%1% ) on Dynamic Imaging Index and
Immune Function of Parotid Gland in Patients with Sjogrens Syndrome

XU Yangyang, XIE Hai,LIU Yuankui
( Department of Nuclear Medicine , Affiliated Hospital of Weifang Medical College , Weifang 261000 , Shandong, China)

Abstract; Objective To study the effect of Yigi Yangyin Quyu Decoction( 35S FEBI#EH%1%) on parotid radionuclide dynam-
ic imaging index and immune function in patients with Sjogrens syndrome. Methods Eighty — four patients with Sjogrens syn-
drome treated in the hospital from January 2022 to January 2023 were selected and randomly divided into two groups according to
the random number table method,with 42 cases in each group. The patients in the control group were treated with conventional
western medicine and those in the observation group were treated with Yigi Yangyin Quyu Decoction on the basis of the control
group. The treatment course of the two groups was 3 months. The quantitative scores of TCM symptoms , changes in disease activi-
ty[ Sjgrens syndrome disease activity index( ESSDAI) and EULAR Sjgrens syndrome patient reporting index( ESSPRI) ], parotid
radionuclide dynamic imaging indicators[ uptake fraction(IF) , excretion fraction( EF) ] ,immune function indicators| erythrocyte
sedimentation rate( ESR) ,C — reactive protein( CRP) ,immunoglobulin G(IgG) ,anti — Sjgrens syndrome antigen A(SSA) anti-
body, anti — Sjogren s syndrome antigen B ( SSB) antibody ] and adverse reactions were compared between the two groups.

Results Before treatment ,there was no significant difference in the observation indexes between the two groups(P >0.05). After
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treatment , the scores of TCM symptoms such as red tongue and less body fluid, no coating/less coating/peeling, dry mouth and
desire to drink,dry eyes and less tears in the observation group were significantly lower than those in the control group[ (1.72 +
0.53) points, (1.96 £0.70) points, (2.03 £0.91) points, (1. 70 £0. 84 ) points vs (1.98 £0.61 ) points, (2.36 £0.59) points,
(2.89 £0.72)points, (2. 13 £0.77) points | (P <0.05). The ESSDAI and EULAR scores of the observation group were signif-
icantly higher than those of the control group[ (5.92 +1.60) points, (4.36 +1.02) points vs (6.87 +1.54) points, (5.39 =
0.96) points ] (P <0.05). The levels of IF and EF of parotid radionuclide dynamic imaging were significantly higher than those
of the control group[ (1.87 £0.26)% ,(21.07 £4.20)% vs (1.74 £0.19)% ,(17.96 £3.75)% ]. The immune function
indexes ( ESR,IgG, positive rate of anti — SSA antibody and positive rate of anti — SSB antibody) were significantly better than
those of the control group[ (19.83 +1.84)mm/h, (6.90 +1.37)g/L,(41.28 +5.69)% ,(28.91 £4.03)% vs (21.05 =
1.69)mm/h, (8.81 £1.19)¢g/L,( 53.47 £5.18)% ,(6.28 £3.71) % ] (P <0.05). There was no significant difference in the
incidence of adverse reactions between the observation group(7.14% ) and the control group(11.90% ) (P >0.05). Conclusion
Yiqi Yangyin Quyu Decoction is effective in the treatment of Sjogrens syndrome. It can relieve the symptoms of patients more ef-

fectively, improve the bodys immune function and parotid radionuclide dynamic imaging indicators. It is safe and reliable, and

has application value.

Keywords : Sjogrens syndrome; Yiqi Yangyin Quyu Decoction ( 25 . FEFA #4877 ) ; hydroxychloroquine sulfate tablets ; pa-

rotid radionuclide dynamic imaging;immune function

THRLE A LR — T LURACTH R R S 1 7300 ik 2
YL 1 B e , SRR A B S M S WA . JE
e PR 32 ZER BN HR G 10 W B IR AR A T8, A IR 2y
TN S R 7 I s L BT 1R S Y9 N
SAE PRI, E R T BRI B IR G L R 2 R
G LT RG% RSO, B R E AR R
TR J7 1R 2 LA M 57 B B SR Rl R 4o &,
AT B R 15 2 Je AR s 185 8l BE 3R 7 H b, (HU P 2
T AE R AT AR B 1 A2 % 77 T8 1) DG o B Al S 8, HLYR YT
LTI AR B2 FE TR LR A EIRYT T
PR LI R0, PR VA T B IR R YW, W] DAJIE
=4 TR L S EHEUE LS R B AT, R &
U 143 F) S E S LA S T, 8 25 o5 T 4 3 A B9 i PR AE
R ARSI IR IR TR A X B
TR AZ 2R 25 ARIE R | G5 D RE 14 82 W), B A S 4] 9 et
HEATBEI IR ET
1 #ZREFZE
L1 — 3 r 82022 4F 1 A—2023 4F | A EEBEifr g+
BREE AL 84 1], Fie IR ATLBCR 1 20 AL RIX B 4L,
A2 plEE . MIRA T, T 13 B, 2% 29 fif; ik 26 ~T71 %,
(46,1 £7.8) B AR 1 ~ 18 4,1 (5.9 £2.2) ., W
S 1S B, 4 27 Bl ARl 24 ~ 70 %2 P14 (45.8 £8. 1)
B 1 ~19 4, P-19(6.0 £2.5) 4 PIALRE DL B A
W AR BURH LR S RGP > 0.05) , BAT Al ok
ABIFEAA A S i i
L2 NG HRARE  AAABRIE: TG B B 2 KR
GRERHIN 73 22 T M 25 45 AR 24 4L E 1 T 4R 25 45 AR 12 W7 A
Y R B S AR A E S UEAGE A3 A BB WA S A
e =18 JA1% s RN 2 VBB TCR 5 5 U5 0L 1 A A R 32
ISR T B BE RS R B0 A B2 ST TN A .

HEBRARIE : " 5O E DI REA 2247 5 G I RGETELLBERAE |
SRR S 98 A X o B 0 S0 5 e i B TR 7L L k5 F 52
P P 283 S s B 5 DR At 45 ol I DR G 3% 8 SR 9 1 3 )

L3 Jrk R BRALE R A E HLVE 259897, iR A2 W A
(0.1 &/ F) FK 0.2 g, B H 2 Y BERRIKJE A R (5 10 mg)
K 30 mg, B H 2 Y, WUERLHTERT A Beml B A 25 <R ]
BIRAIGIT , I3 - BUEC 30 g, AR 1S g, 1M 15 g, ORAT 1S
g, TR 15 g, BKG 12 g, B X 12 g, 2407 10 g, KIBE9 ¢, 4175 9
g, BEH 1R, DUKRUE G 300 mLL, 73 5L 2 ROIR .

L4 WaEsn (1) PEIERELIT S BaERE >
B/ B /AT TR IR T I AR € 2 24 1 R F 9
5 FE) U R R IR TG L P TR I 0.2 4.6
g o (2) BN T B BE UL R TR LB MBS I 3l 45 £ ( Eu-
ropean League Against Rheumatism SS disease activity index, ESS-
DAI) 1 EULAR T4 25 & 4E B & )45 75 L (EULAR SS Patient
Reported Index, ESSPRI) -4 , ESSDAI 34344 18 B8 & 52 EHR AL
RERER (AU 3) TS5 (A 4) A28 (R 2) (56
TS (B 2) B PR 748 (AL 3) iR 28 (AL S) ik
A2 (AL S ) LA AE (AL 6) Sh A plzs (ALE S) X pf
Z(BGES) MR ARG (BUE 2) R ML 7224 (B 1) B i
FACEXRNE 0.1.2.3 70, PF5r = 2T (16 8K F > AL
PRI, - 78 1 52 i 1% 20 J3E ™ 6 ; ESSPRI H TR % =
FBAAR I = S04 B, B TR 37, M R IR 19 )™ EE AR B A TE
AR E i LA 0 ~ 10 43, ESSPRI #14) = I P43 H #4948,
PEOMB R SRR L (3) BRARA% R B A BARYE bR
SR EAMEM SRS A5 IR |, >R GE 23 7] Infinia X5 3k
SPECT #6:ll , #tfbk 58 L TR 5 o BHIR L (99mTeO4 — ) T 5 Wi
10 mCi, P55 BU Al 47 w0z sk w0 2h 45 AR, 1 min/i, 7% 22R
R ZH 20 WIRS, ZHH 1 ENTEALEAE R C400 mg R, FR4k
LR A 10 min L5, MR AL 30 ming AL NS HL B
S TS ARAG M 2 R AR, AR ) B R 1 5 £ 3 4K (intakee
fraction, IF) HEWA 4341 ( excretion fraction, EF) , IF = W {5 il G+ 1
THE/S min BORHETHEC EF = G v il 2 i (-5 - HEW A
R RBCETTEO) /O P W (TR (4) ST REdR AR -
WU R A I8 R K ML 4 mL 478 BB O AL B, 40 B9 I 775
PAFREIMAEEAS , 42 B 3 A=Ak 20 7 (SR 1L T ( erythrocyte sedi-
mentation Rate, ESR) .C [z i 5 [ ( C - reactive protein, CRP) |

131



%43 % HoMH R % h E FH F T Vol. 43 No.6
2025 %6 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jun. 2025

HIEFRE [ G(immunoglobulin G, 1gG) Pt THELE G AEPLIRE A
(Sjogrens syndrome type A, SSA) Hilk . B T H L2 S5 MEPL)RE B
(Sjogrens syndrome type B, SSB) Hipfhk, (5) A R K0 & A 1
VRSB IE | CIN e S W4 N AU RN R 7 N Y3 I
B

LS Gt a4t et br TH SPSS 23. 0 it , 14t
FHALBI(% ) 1 2R 47 X K%, TP RHZE Shapiro — wilk £

RS, (x £5) 78,47 ¢ KB, P <0.05 FmERA
GiiteE Lo

2 HR

2.1 HEEARIFLOAMN IGITHT, PILLEE A4 D0 AR
WaZES g X (P>0.05) . )7, WAL 20t
A TCHE/ D E/AER] TR T I8 T IR
4 (P<0.05), WHE1,

1 WU TR AR RIS R (v £ 5) T 2 53
5 AR U TH/VE /AR Ak iR+/3H
Ao g — - — - — - — -
TRYTHI BITIG TBITHT bEvid s BITH BITIG TRYTH BIT G
WL 42 4.03+1.29  1.72+0.53°  3.92+1.80 1.96+0.70° 4.12+1.47 2.03+0.91*° 3.42+1.25  1.70+0.84°
XHRZL 42 3.97+1.18  1.98+0.61* 3.87+1.65 2.36+0.59*° 4.08+1.52 2.89+0.72*° 3.61+1.30 2.13 +0.77°
¢ 0.222 2.085 0.133 2.832 0.123 4.803 0.683 2.446
P 0.825 0.040 0.895 0.006 0.903 <0.001 0.497 0.017

T a SEALAITAT L, P <0.05,
2.2 kEEHERRE RN IRIT TP E P oh
ESSDAI EULAR #4325 R BG4 5 L (P >0.05) , JAI7
S5, WEE 4 ESSDALL EULAR PE2p ¥ B & H TX B4 (P<
0.05), WFE2,

F2 P THRLA AR ESSDAT, EULAR P43 e (v +55)

LRV
ESSDAI #43 EULAR 43
an P - — -
TRYTHI RITIE eyl i)
WMEH 42 12.29+3.20 5.92+1.60* 9.95£2.10  4.36=1.02°
MR 42 11.93+2.37  6.87+1.54* 10.03+1.95  5.39+0.96°
ol 0.586 2.772 0.181 4.766
P 0. 560 0.007 0.857 0.001

T :a SRILHASTHT AR, P <0. 05,
2.3 REHEEHAS L& IFEF 24T 67T, PIALE A IR
BRGE LR IF EF 2R 54 E X (P>0.05) ., ()75,

MR E h 7S B8 TF EF Y& m X Ral. k3.
#3 WU TR AL E MR R SIS BAR IF EF LA (2 £5)
A %
IF EF
45 B
TR BITE TR BITE
WEEL4] 42 1.49£0.38  1.87+0.26° 10.18 £2.34 21.07 +4.20"
WA 42 1.50+0.41  1.74+0.19*  9.97£2.86 17.96 +3.75"
ol 0.116 2.616 0.368 3.983
P 0.908 0.011 0.714 0.001

¥ S RALATF L P <0.05.
2.4 HEIyRIEAT N IBITHD, WALEE LA RERR bR
ESR ,CRP IgG 4T SSA HiAFHMEA BT SSB ik FHIES 2 57 0
GRS (P>0.05) YT R, ERALESR | IgG HUSSA L

PRBA 2R A1 SSB Hii i BA E 2634t 2 8 T X FR4H (P <0.05)
PIZl CRP JK -3 AR, (B Ml 22 R RS it XL (P>
0.05), W3E4,
2.5 TR WERAAR RN KA T 14% 5% IR
H11.90% LA, 2R TGt L (P>0.05) , L% 5, WA
AR IR BN AE RSB, AT B AT S5 .
3 itig

o B P G TR LR A AR TC AR, AR L RIS B B I R 2%
W, 28R TalE . (FE R - BABAR SRR ) B8 g ik ]
T BB I P9 TR AR . (NG = IERAE
AT T 448, AR BN B TR LR A AR HL LR
T BCRH 5 B A, 8 5 Db, T AN RE VG VR IR T SOV Y 2 e
ZEAL, TR TN AR IR BB, e LA B, Sl AT I3 45 T A
AR WA BT Tk TR S AR TR IE K R A AT,
JE SR A B , SO I R AR B
T ORBALTE R IS I IE LR IR o R O A
A DLERR T R BE AT TRLE A AE AT S HRIE
WIS

FEAEPZI K2 SinoMed ,CNKI , WanFang Data , VIP %4
PEH T o2 S 50T IR R P TR 45 A Y ST, 07 15 3
121 FIRIT IR AR ME TR G AR AL I 3R Th 2558 U7 DL 4 KR
BFTE e T PRI S I 3 IR ) 2= A I, A0 ol
BH, AR BT KBRS BT 3R s 4, SPLZ
PHTTHSBOBAT R H o 2 S B, B A # IR
[ 2% 1B K b AR R L AT SRR SO AR AL
W DAL, A= b B g mtaf b i, A Ak 25 5 AR R BT A, O
AT R OB E I OO IS PR R I, 3O RS
FRBA ARG A 2R B XU XU R IR L LR YA AR

F4 PTG R A RIS AR LA (v £ 5)

an g CRP/ (mg/L.) 166/ (/1) o SSA BUUKIIER/ (%) 40 SSB HLIKIIER/ (% )
I
L
ML 42 24.06 £5.28 19.83 £1.84* 9.08 +1.22 5.25+0.94* 18.40£3.26 6.90 +1.37* 72.36 £8.40 41.28 +5.69* 54.20 £6.35 28.91 +4.03°
Xif HE 2 42 23.94+4.90 21.05+1.69* 8.95+1.30 5.41+0.89* 17.21 £3.17 8.81 +1.19* 71.28 £9.06 53.47 +5.18* 55.06 £7.15 36.28 +3.71*
({5 0.108 3.165 0.473 0.801 1.696 6.821 0.567 10.267 0.583 30.939
P{a 0.914 0.002 0.638 0.425 0.094 <0.001 0.573 <0.001 0.562 <0.001

2 HRIAITEIELE, P <0.05,

132



$43% H6M b A
2025 %6 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No. 6
Jun. 2025

RS P TREAERE A KNG B
BALL A (% )

EAS I /I 171 22 ORI [R5 At
WMFE4L 42 0(0.00)  2(4.76)  1(2.38) 3(7.14)
SHHELL 42 2(4.76)  1(2.38)  2(4.76)  5(11.90)
{8 0.138

PE 0.710

I3 1M R 22 19 T B RS S K B R A

AG BRI IRV, 1 2 A R R 8 AR B I A AR

FAUS T R AR LS L UG P 25 i i P 2

#5 IRBAREING , 7B B R AR R 1 B B L A4

G IE TN RE S ST A B FARUR .

R A% 2R Sl A8 A5 4 R Dot PR o e B e TR
99mTcO4 — , /N4t i DA J] BT 6 48 0 58 v S BOF ARER T B
W, TR BRI 4300 5 28, Bt 3 2ok Pl 8 R A R 3 11
S , 3 T S5 R A 15 2 52 A R ) — IR 1 0 B3 R 4R, A
T ff e I B RN JE S R RE o B RE LA S
AL L RS B RS R % A B 4 IF EF
WO 0 2500 T 0 BR A, 2% 08 25 SR BRI (1 N T RE 83
256 0L, AT IR A 2 A OG, BUAC 2 BEAE I Y AR, B
BRI AR E RS S R TR
FERT S T RAEREIR , A R T AR DI REIR AL . T 4R LR A 1R A
A & e Mg , R AR S HUA SR IR 5 A O, fEALZUK
b, BT A RRAE R B AT T 4 AR RN i 2 3 4 i X 1 R R
K EL 20 B 353 12 . ESR ., CRP 1gG i SSA B4 BH 1% #i
SSB HL{AR B % 57 34 5 TR LR A AE S @ ML SR A O, 28R
TR A R I b BCE AR e ThRe, SIS
HFGES TE AR SRR . A HMRE RS, B
P E o 20 TR S, =i G S B A R R
PEDIRE JHWHURACHIEEAE ™ Y ok & 20 SRR
E) S T BT = A A TS Y B PR Y
SEGEEA R OB FE RS ORI E R AR
F S TT R A R S AT, AT BE K PTR
TRE B

25 L ATIR R, # AR R A IR T T 25 B A AR
BRI TE A RO SR fif 8RR AR, OB LA S T e A TR
BRS BB, B 2%t &E, B8 6 AN E
5% 3Lk
(1] kB Sl , Bvh, % REARE A RIGIT IR R T IREES

MELIAEEL ] T V5 v B2 24,2023 ,46 (4 ) ;50 - 52.

[2] ANDRE F, BOCKLE B C. Sjsgrens syndrome[ J].J Disch Dermatol
Ges,2022,20(7) :980 — 1002.

(3] P, WA, 475, % FR TR A2 Ll R R
g Meta Z347[ 1], o 2 E 2 24,2023 ,39(3) :610 - 615.

(4] sB7sh, Rl RPEAE, 5. JLT T I EL 40 AW BHA T T B 2538
SRR TR G AE BRI e (D], BUR R PG R 25 & 2% 55,
2023,32(17) ;2468 —2472.

(5] Frsh, St AN TR AIENMIAT Y RLI]. hE sk g
,2018,34(1) ;144 — 148 ,157.

(6]  weIRzs, e, Bk IR PHERYT TR SRR ELT].
AL 2021 ,43(9) 1575 - 1580.

(7]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

FEF LTS, M5 RYET N DR 1038 R T4

GARIEZ 28 )] B 2y,2023,55(11) 127 - 30.

H ] R plp s AR S S B IR T 22 TR 2R 3 A L. DR R T

BREE IR 2T ML [T]. P AR A e A, 2020, 59 (4):

269 -276.

R, 2, W, S R T RS AR P R R i A S 2

WbRAERFTEHERE ()] . R AP BE 22435 ,2020,35 (1) 380 - 382.
HAEHE. P22 I PRAF T8 I [ M ] bt o [ R 25 R4
H it 2002 :233 - 237.
SEROR R, GOTTENBERG J E, DEVAUCHELLE - PENSEC V| et
al. European league against rheumatism Sjogrens syndrome disease
activity index and european league against rheumatism Sjogrens syn-
drome patient — reported index: a complete picture of primary
Sjogren’s syndrome patients [ J]. Arthritis Care Res ( Hoboken) ,

2013,65(8) ;1358 —1364.

W], BURAN TG, S AR E AN IS TR AN IE I B IR T

THREREGAELER ()] P EEZ R4, 2023,29(6) 197 -200.

R AR BT BT B HHA TR GG AR [J]. T

T BEZy,2023,55(11) :39 -41.

AR T2, 250 b, 45 BT RIS 0 4% 24 B2 43

MR ARSI o B2 23R 7 T A M TR 255 A 1 2 R AR

FABLAD [T 1. B 58 B2 BE K 2% 4% 4k, 2023, 46 (8 ) 1068 -

1078,1083.

TR ZEGE, XIS, 5. £ UFR BRI T B0 S R e T 3

LRSS Y [ BRI T [T, WL AP B2 2 K 2 2 41, 2023, 47
(1):19 -24.

M, B, . 45 IR sAE TR SR B AR

e RWEZ[T]. TP EZGY,2022,31(2) :100 - 103.

Rl I, BRI, ko018, A5 fR RIR IR W TR ER B AR &8

R THBRAESE B FR R ERLT]. e R 2Rk,

2023,38(4) :1897 —1900.

IR HEM BIE 55, WIARIREAE R C 36 & IR AR A

WOTEAESER) SS B FH MERUIR 99TemO4 — 1 3K 3l 75 A4 h i

BORLT]. IAREEZY,2022,62(6) .79 -82.

CAMPAGNA G, ANZOLA L K, VARANI M, et al. Imaging acti-

vated — t — lymphocytes in the salivary glands of patients with

Sjogrens syndrome by 99mTc — interleukin -2 ; diagnostic and ther-

apeutic implications[ J]. J Clin Med,2022,11(15) :4368.

EM AR A R TR, SF . B R A OS2 BRI A

HBTFEBERELT]. 25937 BT 52,2023 ,46(4) 917 - 924.

TG LR 2R I, A5 R 1L A 2R Ak 2 By B B A

WFELT]. P EH 24,2020 ,45(14) 3452 - 3458.

MANFRE V, CHATZIS L G, CAFARO G, et al. Sjigren’s syn-

drome ; one year in review 2022[ J]. Clin Exp Rheumatol ,2022 ,40

(12) :2211 -2224.

LhHa A AR, 5% SCHF, A, B R AL A gy B 2 B A S

JELI]. hEEZ2R ,2022,50(4) 192 -95.

Phite , SO AT, BB, 5. BB ESNEEET PI3K/ Akt il BT £2

R IR S e SR RE R [T ] BURAE W R 2Aik R

2023,23(16) :3032 —3036.

R R4 B , 2RI BORS KA UR S Hu e AR AL i it 5T

BEE[T]. HPR2,2023,54(14) ;4732 - 4739.

B SCRG, W T e, A 2 R DRSS e [T ] AT,

2021,44(7) :1793 - 1796.

133



