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Therapeutic Effect Observation on Intradermal Acupuncture for Patients with Sjogren

Syndrome with Deficiency of Qi and Yin

ZHOU Chunyan, LI Qin, WANG Fuzu, ZHANG Yulan, ZHANG Wenguang, SONG Weihai, XING Yuan,
ZHUANG Zhiyi, HE Mingyuan
(Department of Rheumatology, Qinghai Provincial Hospital of Traditional Chinese Medicine, Xining, Qinghai 810000, China)

(Abstract] Objective To explore the clinical effects of intradermal acupuncture on patients with Sjogren syndrome
with deficiency of Qi and Yin. Methods A total of 79 patients with Sjogren syndrome of Qi-Yin deficiency treated in our hospital
were selected for study. They were divided into 2 groups according to the treatment methods. 39 cases in the control group were
treated with conventional western medicine and 40 cases in the observation group were treated with intradermal acupuncture based
on the control group. The clinical efficacy, traditional Chinese medicine (TCM) syndrome scores, objective indicators of dry mouth
and dry eye, immune function and inflammatory factors were compared between the 2 groups. Results The total effective rate of the
observation group was 82.50%, which was significantly higher than 61.54% of the control group (P<0.05). After treatment, the TCM
syndrome scores of the 2 groups of patients decreased significantly, and the observation group was lower than the control group (P<
0.05). After treatment, the results of saliva flow rate and Schirmer’s tear test increased significantly, and the observation group
was higher than the control group (P<0.05). After treatment, the IgG, complement C3, and complement C4 in the 2 groups were
significantly increased, and the observation group was higher than the control group (P<0.05). After treatment, the levels of TNF—q,
CRP and IL-6 in the 2 groups were significantly decreased, but the observation group was lower than the control group (P<0.05).
Conclusion Intradermal acupuncture combined with conventional western medicine treatment can significantly improve the efficacy
in the treatment of patients with Sjogren syndrome with Qi and Yin deficiency, significantly improve clinical efficacy, TCM
syndromes and clinical symptoms, improve immune function and reduce inflammatory response.
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