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JUHE R SEPELL BN 5 JF FRRES AL
5y A 0 B i kol B A 5 B

ARk BER §2F

(EBERFESFHRRBAFERILA, EiE 200001)

(FAE] BW WILERFIEL BRI (systemic lupus erythematosus, SLE) & IF T 25 & 1E (Sjdgren's
syndrome, SS) FUIRIRFIL . IR L LSRR EARE . 5% [UBIPEREER 2013 4F 1 H—20224F 12 H g 4538
L 2 B BB A0 2 B I 1 102 1914 TSR AR TG K6 119 SLE (8L AR X 4, AR A4 1SS, 4% SLE L H
SLE A 3f:SSZH (SLE-SS) (6014]) FIEALiiSLEZ (421]) . #RAEFEIRHEALIEFREL (focus score, FS), #§ SLE-SS &
JLor R FS24 WAL (26 4]) FIFS<4 WAl (3441]) ., WM 4B ILMIEIR R, SR H5HaiSLELIAHLL,
SLE-SSZH & LI iR ZE NS sz /0, 5 BB SSA DU . PLSSBHUARHIEFIZERGRH F TR (P<0.05), MAIRYT
TR ZER TG FE L (P>0.05), 5 FS<4 WALFHLIL, FS24W4LE LT IASZ B5 5 1L (P<0.05), Pl
ZHAE SLE P TG shF8 50 HAL S ZENEAS 22 Ry LR EF RS # B X (P>0.05). 48 A SSHYSLE BILK
B R BRERIE, BRSO LIS AR s FS>4 19 SLE-SS UL 5 I E LA 2, B FS @k 5 015 30
KA B WA TG [FRELRILRIZER, 2024, 26 (7): 695-700]
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Clinical characteristics and labial gland pathological features in children with
systemic lupus erythematosus complicated by Sjogren's syndrome

CHENG Sang, XUE Hai-Yan, CAO Lan-Fang. Department of Pediatrics, Renji Hospital, Shanghai Jiao Tong University
School of Medicine, Shanghai 200001, China (Cao L-F, Email: clf530417@126.com)

Abstract: Objective To study the clinical manifestations, laboratory features, and labial gland pathological
features in children with systemic lupus erythematosus (SLE) complicated by Sjogren's syndrome (SS). Methods A
retrospective analysis was conducted on 102 children with SLE who underwent labial gland biopsies at Renji Hospital,
Shanghai Jiao Tong University School of Medicine from January 2013 to December 2022. The children were divided
into two groups based on the presence of SS: the SLE with SS group (SLE-SS; 60 children) and the SLE-only group (42
children). According to the focus score (FS) of the labial glands, children in the SLE-SS group were further subdivided
into FS>4 subgroup (26 children) and FS<4 subgroup (34 children). The clinical data of the groups were compared.
Results Compared to the SLE-only group, children in the SLE-SS group had less skin and mucosal involvement, were
more likely to have positive anti-SSA and anti-SSB antibodies, and had higher levels of rheumatoid factor (P<0.05).
There was no significant difference in treatment protocols between the two groups (P>0.05). Compared to the FS<4
subgroup, the FS>4 subgroup had more frequent musculoskeletal involvement (P<0.05), but there was no significant
difference in SLE disease activity or other major organ involvement between the subgroups (P>0.05). Conclusions
Children with SLE complicated by SS are less likely to have skin and mucous membrane involvement and exhibit
specific serological characteristics. The SLE-SS children with an FS>4 are more likely to experience musculoskeletal
involvement. However, FS is not associated with disease activity or other significant organ damage.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(7): 695-700]
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TR 25 A fE (Sjégren's syndrome, SS) B—Fp (focus score, FS) BI-N4&: 4 mm? A% E . FS=1 2

LR L 20 A 38 0 AN R AT 1 0 53 D R A4 453 403 Ry A
) H SRR, IR H R AHEIR . JHIR, R
IRy PR T M A R AR AR, T 2 R IR A
W, MR REBMFMR Y B TR S
MEFE LB 2R UL, SS 28 JF HAl A B Syl i
WMARFELBIRIE (systemic lupus erythematosus,
SLE) . WEAEMFTE Won &It SS Y SLE [ BAT i
R A i PRAEAR MG 2 27 AR 20 TR IR T G 12 Wi
SSHEE WA Z —, BRA QKA HHAA
FARNH TR PSR, TR B
AT F T SS 12 W, 3 AT DA B s 1 T s
FHECRN TR IR A6 e LB AR b S IR
JLFE SS S B Mg BRARR A SOk . — T2
HLBFFE R 158 1] SS 8L i Il B BH 1 2R g
97% ', HH i B2 0T SS LIS B B 1l R
RIS IG KR TE . AT XS5 I SS Y
SLE (SLE-SS) HJLAYIGRES £, Syt i s
Jis BREE R AT 3 M, PR TR i B 5 00 15 YOG
F, TR LA B s SR IR R TR
1 #ARERE
1.1 HRMK
[ o5 P e 2013 4F 1 5 —2022 4F 12 H 7E F g
SCI R A B R A5 BE B LRHMEBE . TR IR
TS I R WERE S 42 0 102 1 SLE £ LA 0 58 X
% . SLE 1912 Wi R 1 1997 45 26 [ XU 0% % 4=
(American College of Rheumatology, ACR) 1&717]#J43
FARUESL 2012 4 R G RIEE PR S 1ELL (Systemic
Lupus International Collaborating Clinics, SLICC) 43
e Hm A 5 2019 4F BRI HT X0 8K B (European
League Against Rheumatism, EULAR) /ACR 4325
7 SSHYIZ IR I 2016 4 ACR/EULAR il & 1)
SS 4kt ' 5 2018 4F H A JLH SSZWiR R .
FF 6 SS L Wi bR i ¥ SLE B LAY A SLE-SS 41 (60
), RWARLSLEH (4241]) . AHF5EE IR
B BE e L Dy o At (2023-005), HBLEESE
AP NG R B
1.2 WARAE

(e BT P AT AP 8% R — MR BERE L Il PR B
SLE S R R EEER IR TR AR
T2 W SS Y AL IR, 54 mm’ R AR
TET B A =50 /> 7k 2 A0 L SR A O — kb, kbR HE L

S5 4 mm>>1 PR E AR AL, 0<FS<1 MR =
TR AR IR, S 4 mm AT 1SR EL A
kb, ZE[FF Chisholm 43 I~ T 2% "5 FSIEH{H N
0. JRHEE IR A LR L 5H 3. SLE-SS4]
B FS 3.6 +2.5, MRIEFSAE, ¥ SLE-SS i
LR FS=4 4] (2645]) FIFS<4 4l (344
1.3 Sit=ah

SR HISPSS 26.0 F A AT EUR A FRAN GE 150 HT
TGRSR A 7% (%) For, AR
H ¢ K5 sk Fisher S UIHERE s A5G IEA 11T
PR £ hrif2E (X +£5) Fon, dEHLE
FHMREA (K656, P<0.05 K2 A GiiteriE L,

2 4R
2.1 SLE-SS4AFnE 4 SLE H— & fIGKR
ML EE

SLE-SS £H 1 5.4 SLE 20 H )L A4 52 0 4 % A i
AR 2 S g 2R L (P>0.05) . SLE-SS
BN RGN TN SZ Baci W, 403l
52% (31/60) F150% (30/60), H:yk Hy pz Ik ZhRE
A (25, 42%). BA4l SLE 2 B JLEH DAY SE IR
T IRFER A (3141, 74%), HIR MK ARG
(2541, 60%) FILTWHAZ R (176, 40%) .
SLE-SS 2l f8 JL K Ik 6 B 52 22 L IR T B4 SLE 20
(P<0.05), PR, 0T, IRT. JERA . SLE
I 17 B B A 25 5 R Ge 3z B0 T e 2
SREGIFE L (P>0.05), W1
2.2 SLE-SSZHFNE4h SLE AL EIEHRELES

SLE-SS 41 i JL¥T SSA T4 BH P 2% 5 35 90% ,
BT Al SLE 4] (P<0.05), SLE-SS 40 & JLT SSB
YRR . ERE2H T (theumatoid factor, RF)
THEn Lol TR 4l SLE4H (P<0.05) . A3 SEi a5 48
PRt 2R G2 L (P>0.05), W32,

2.3 FIRRIE

SLE-SS 41 /& JLJE B 9% #L FS h >0~10, “F
3.6+2.5, FS>1/451H98% (59/60) ., Hi4li SLE 4 f&
JLH 19 (45%) FS=1, 234 (55%) J& i B
EH (FS=0). 5 FS<4 WAL, FS=4 14 SLE-
SS ALK AL Z B H UL (P<0.05) . M4 SLE
PR G SRR, A BN B R S R
AR bR T R E R TSR E L (P>0.05) .
W33,
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2.4 J&IT Bl B ROR e ifyr L R L SRR B R
X SLE- SSéﬂlfﬁJ%\JLﬂiﬁiﬁﬁﬁﬁ WYY, WG (DURDJE Pl 2 ) et e

AEILERIS 5 BN FEBE K TR (AR IRFT REGIHFE XL (P0.05), k4,

H KR TE) o Bﬁéﬂ,%:JLﬁ%EzJﬁ@i%? H i K

%=1 SLE-SS#AFn&AL SLE A —#%FRIFIG KR IV EL 82

Tt H B4l SLE 2 (n=42) SLE-SS4H (n=60) 7/HE PiH
AN F 5, %) 11.8+28 11.9+28 0.072 0.943
Lk [1(%)] 35(83) 50(83) 0.000 1.000
B [11(%)] 7(17) 15(25) 1.014 0.314
FF [4(%))] 4(10) 3(5) 0.242 0.623
R+ (%)) 1(2) 1(2) - 1.000
BRAR AR [#51(%)] 12) 7(12) 1.803 0.179
FEIRBERAZ 8 [451)(%)] 31(74) 25(42) 10.309 <0.001
KATNLA 2 2 [151(%)] 17(40) 30(50) 0.902 0.342
itz 82 [51)(%)] 2(5) 2(3) 0.000 1.000
D ERZ 2R [51(%)] 0(0) 4(7) 1.413 0.234
B2 2R [51(%)] 11(26) 16(27) 0.003 0.957

IR 4(10) 7(12) 0.000 0.985
HR 11(26) 15(25) 0.018 0.892
B/NEmR T E 0(0) 12) 1.000 0.588
MRG58 B [B(%))] 1(2) 2(3) 0.000 1.000
MR ZR 5% 5 [51(%)] 25(60) 31(52) 0.616 0.433
HIL R G2 B [(%)] 2(5) 8(13) 1.198 0.274
SLEDAIVESY (% + s, 43) 92+43 9.0+38 0.234 0.815

H: [SLE] REEMELLBERA; [SS] THREFEAE; [SLEDAL] REEMELLRENIRIG Sl 5L

K2 SLE-SSAFNHELSLE AL EIRIRILE [ (%) ]

S SRR Al SLE 4] (n=42) SLE-SS# (n=60) 1E P
ANA [ 42(100) 60(100) - -
ANA>1 : 320 36(86) 56(93) 0.875 0.350
HUXUE DNA $TiA 38(90) 56(93) 0.024 0.878
PT SSA LA 13(31) 54(90) 38218 <0.001
P SSBHLIAR P 3(7) 16(27) 6.213 0.013
Pt SmPTAARBAM: 13(31) 11(18) 2.186 0.139
L RNPHLIRBAYE 17(40) 17(28) 1.639 0.200
HUsARHUAT 4(10) 6(10) 0.000 1.000
A C3 A 25(60) 32(53) 0.384 0.535
A C4 JEAR 23(55) 35(58) 0.128 0.720
RF I+ 4(10) 16(27) 4.606 0.032
IeG T 21(50) 36(60) 1.002 0.317
TeG4 T 1(2) 3(5) 0.023 0.879
2T YT R 3t e 22(52) 37(62) 0.874 0.350
SR 17(40) 18(30) 1.203 0.273
ZA M. 11(26) 10(17) 1371 0.242
RN iy 15(36) 14(23) 1.861 0.172

T [SLE] REEMELLBERA; [SS] THREFEAE; [ANAT Jikdifk; [RF] ZEXGEHE T
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#R3 FS=4TA5 FS<4 T 4A I RFNSEEE =4FAELL &R
i FS<4 W41 (n=34) FS=>4 V.41 (n=26) 7/HE Pt
F [461(%))] 2(6) 1(4) 0.000 1.000
MR [511(%)] 0(0) 1(4) = 0.441
JREBRZE [ (%)] 4(12) 3(12) 0.000 1.000
Fz REEREAZ B [151](%)] 16(47) 9(35) 0.939 0.333
KATWLARZ B [11](%)] 13(38) 17(65) 4344 0.037
fitiR Az 2 [51(%)] 2(6) 0(0) = 0.501
B HIEAZ 5 [141](%))] 7(21) 9(35) 1.482 0.223
WA RGAZ R [(%)] 1(3) 1(4) = 1.000
MR R 5% 5 [1(%)] 21(62) 10(38) 3.204 0.073
SLEDALPFS} (x + s, 43) 8.8+3.9 92+38 0.406 0.686
ANA>1 : 320 [{(%)] 32(94) 24(92) 0.000 1.000
RS DNA HLAR A [11(%)] 31(91) 25(96) 0.059 0.807
B SSAHUIARBAME [#51(%)] 30(88) 24(92) 0.008 0.931
BT SSBHUIARFHE [151(%)] 7(21) 9(35) 1.482 0.223
BT SmATIARBAYE [1(%)] 8(24) 3(12) 0.727 0.394
1gG FH = [151(%)] 18(53) 18(69) 1.629 0.202
AMARREAL [51(%)] 22(65) 19(73) 0.477 0.490
RF T+ [11(%)] 6(18) 10(38) 3.264 0.071
e [FS] A-PERR%G [SLEDAL] REMELTORELIRIESNFEE; [ANA] JuEbiil; [RF] KGR HE T
&4 SLE-SSHESHMGSLEAEBTERLE [# (%) ]
IBITRE Al SLE 4 (n=42) SLE-SS 4] (n=60) Va:! PiE
Rz ST 2 H R R
<1 mg/(kg-d) 12(29) 21(35) 0.467 0.495
1~2 mg/(kg- d) 30(71) 38(63) 0.729 0.393
Wi B R i Ay 3(7) 4(7) 1.000 0.611
FRAE 41(98) 54(90) 0.235 0.135
G 35(83) 56(93) 1.634 0.201
AR 5(12) 13(22) 1.620 0.203

T [SLE] REMLBUE; [SS] THLATE.

3 it

SLE J&: e i A 91 SS 1 A Sy e g, REAE
ot i, SHA4iSLE ML, SLE-SS & JLAEH H
Ko R M > AR B S L4l SLE 41
SLE-SS 4 /LR m W AR Th e 11 & ey, W4
ERAER TR 2257 SMASSEEMIL, JLE
SS fe e WAE RIS R 2 AR K , T RE R AN
DB R A G A AR T e A7 45 FT RE T —
SE I [E] () A 2R A R R B ANFEE IR . AR BE 5
SLE-SS 4l A 7 1 (12%) i BLIE B GE R, 3 14
(5%) FERfEd A TR,

A5 SLE LR H R LA E RGN

JREGRSE . M RGO HLA . AH L FH4i SLE,
SLE-SS JBL Rz IR 82 K /D, i R G8 A5 L
W2 2T BES, 5 Xuds " PIss B0, h
A WF5E & IR SLE-SS & L s ali SLE % W 5 Bt
CT 85 G 6 20 o —BIFSE Sl 3 41k 2>
I LA 2596 75 7 SLE-SS B 2 rh i UL U B
J&SLE LI S Z I EEAE , 554 SLE A
L, SLE-SS {833 5 F ez R >, (HAHT
FE IR L B Rz SR ICEH B 22 5% . SS B kR
ELZUUE/INE R 3, RO B NE R R
HLE AL, I SLE B A2 S50 LB /R O 32,
IR FRAMLIR "7 AT H SLE-SS UL
{1 B B e /INE TR D, AR R e, L
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i SLE-SS [ (1 B ez 2 452301 SLE 3R

SSHH MG T EE ZF A Bhuik, it
& . RF. $TSSA Huik i SSBhuikss . REfEZ o
WFoE N, SHaiSLEAMLL, SLE-SS &Pt SSAHT
A RN Pt SSB HT 4K FH PE R . RF Fl 1gG 7K F
fRy e 0l RAESE Y SLE-SS BEULT SSA LA F
U SSBHUARFHMESR . RF T He 49 2R i 1 2.4l SLE
BIL, X H BHARA B TR AT RE S I SS 1Y
SLE % o RF7E SS 83 1y BRI 38 36%~74%,
5 e YR R 5 40 1) 7 R B AR AR A R B AT G
Liu % " B¢ & 8L RF FIHT SSB HLAA FHM: 9 SS 8L
Sy BUBAR S, T/ MR D e A

JE MR TG K212 T SS H FH A A, Ik T il =
T LTI SS R ME VR IR A ML AR IR I, FS>1 0212
W SS i — 4T B ARfE . Sharma %5 2 %} 220 f5i] SS H
F SRR S M A B, FS=1 (5 73%, 0<FS<1
1 5%, FS=0 4 22% . AWF5EH SLE-SS 41 & JL FS
>1 5 98%, 4 SLE 278 A 45% 8L FS>1, Rk
Z WG PRR IS A S PR A2 W SS. A #
53 SLE LT SSA Bk sl SSBHLiA HME M1 78
WIS A, ATREH T AL TR I R B, BUR R
YI R KRB AS I A H L, B R B 2R
PE P2 R BN AT T SS i b, ik Sk
iz BAE K, AU FSEE (FS=4) ) SLE-SS
BILE Z BT ILAAZ 2. 1l Kakugawa 55 > fif
5% R FS24 1) SS B T 5y B A Bkl . 55—
TR 5% 2% B FS>4 19 SS & & A= ik EL R 1 XU B
. I FS<4 19 SS A B ) kA A B et BUIR AR
o0 ARG i A R B s B FS = (IR e
AR, AEEINN, RN R S e
JR Ty 6 ) B R 22 [e] JC BH A A S, i FLIS iR 41 21
s Bl AR A 7R SN ) PN e Aa e, DR UL S R PR
ANBE B MBI ()1 sh sl ik g =, (HIR R RIE 1Y
5 MR TG AT LA B TR 7 S8R 1 PEAS A0 LI
IRIESE 27

HWE LK, S5ealiSLE M, SLE-SS ¥
PRI S RRAR, A E 2 BRERE, B
RN BRITASHIEZE b R 4 HR ) LAE R R
G N 3L NobL= 1 B | D@ 27 vl B G S
R IEG i 2E = X, 5 Sieiro Santos 25 ' 1)
FoTal R —2 & SSHEXT SLE B ILAIRIT
FARPRIA KKFEM, P I84% IR SLE 1697 7
ESieEligan U

Zi FRTR, &I SSIY SLE A RERY L T — ik

FRRYB T RE, B B R, AR
HI IR A4 AE , Q0BT SSA PR . BT SSBHLIA BH AN
RFFF . JEMWHE FS 8 (FS=4) 119 SLE-SS i
ILE G BT LA Z B, FSE K SR TETE s
Koo ARWFFTIEFET AL By BB 9T, PEE
AR 2 LRSI A SRR R, R X B D A
WATHT, ARSI — e . IR TAE
R s s BAS S 5 A IG PR SRS 5, XY
U 2B A, B T B R L.

VEH kB, BERAHRBERE, 2HA
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