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Sjogren Syndrome
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´÷Ëß®—°…ÿ·æ∑¬å®”‡ªìπµâÕß¡’§«“¡√Ÿâ ‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬ ·≈–„Àâ°“√√—°…“Õ¬à“ß∂Ÿ°µâÕß ®÷ß®– “¡“√∂™à«¬„ÀâºŸâªÉ«¬

À“¬®“°ªí≠À“µà“ßÊ‰¥â

Sjogren syndrome (Õà“π«à“ çshurgrenûsé)

‡ªìπ‚√§∑“ß autoimmune ™π‘¥Àπ÷Ëß ¡’Õ“°“√‡¥àπ§◊Õ

Õ“°“√µ“·Àâß·≈–ª“°·Àâß ‡°‘¥®“°µàÕ¡πÈ”µ“·≈–

µàÕ¡πÈ”≈“¬º≈‘µπÈ”ÕÕ°¡“‰¥âπâÕ¬°«à“ª°µ‘ πÕ°®“°

π’È¬—ßæ∫«à“°“√º≈‘µπÈ”®“°µàÕ¡µà“ßÊ „πÕ«—¬«–Õ◊Ëπ‰¥â

πâÕ¬¥â«¬ ‡™àπ º‘«·Àâß À≈Õ¥≈¡„πªÕ¥¡’°“√ √â“ß

‡¬◊ËÕ‡¡◊Õ°≈¥≈ß∑”„Àâ¡’Õ“°“√‰Õ „πºŸâªÉ«¬À≠‘ß™àÕß

§≈Õ¥Õ“®·Àâß ∑”„Àâ‡°‘¥Õ“°“√· ∫§—π ·≈–‡ ’Ë¬ßµàÕ

°“√µ‘¥‡™◊ÈÕ Õ“®æ∫√à«¡°—∫‚√§∑“ß connective tissue

disease ‡™àπ rheumatoid arthritis

°≈‰°°“√‡°‘¥‚√§

°≈‰°°“√‡°‘¥‚√§®√‘ßÊ ‰¡à∑√“∫ ·µàæ∫«à“

°√–∫«π°“√∑’Ë T cell §Õ¬°¥ B cell ‰«â‡°‘¥º‘¥ª°µ‘

‰ª ∑”„Àâ¡’°“√°√–µÿâπ B cell ‡°‘¥°“√ √â“ß autoan-

tibody ‡™àπ SS-A, SS-B ·≈– rheumatoid factor

„πµàÕ¡πÈ”µ“·≈–µàÕ¡πÈ”≈“¬æ∫¡’ lymphocyte ·≈–

plasma cell ¡“ – ¡1 ‡√‘Ë¡®“°¡’°“√ infiltrate ∫√‘‡«≥

perivascular ¢Õß lobule ∫√‘‡«≥∑’Ë¡’ mononuclear

cell infiltrate  —¡æ—π∏å°—∫ focal degeneration ¢Õß

glandular acini, ¡’°“√‡æ‘Ë¡ cellular infiltration ·≈–

glandular atrophy, ¡’ proliferating ductal epithelial

cell ®“° myoepithelial islands „π∑’Ë ÿ¥∑—Ë«∑—ÈßµàÕ¡

πÈ”µ“·≈–µàÕ¡πÈ”≈“¬®–∂Ÿ°·∑π∑’Ë¥â«¬ connective

tissue

°“√µ‘¥‡™◊ÈÕ Epstein-Barr virus Õ“®‡°’Ë¬«¢âÕß
°—∫°“√‡°‘¥ Sjogren syndrome æ∫«à“¡’°“√‡æ‘Ë¡
antibody titer µàÕ Epstein-Barr virus antigen ¡’°“√
æ∫ DNA ¢Õß Epstein-Barr virus „πµàÕ¡πÈ”µ“
·≈–µàÕ¡πÈ”≈“¬¢ÕßºŸâªÉ«¬ Sjogren syndrome2,3

∑—Èßπ’ÈÕ“®‡π◊ËÕß®“°«à“°“√µ‘¥‡™◊ÈÕ primary Epstein-Barr
virus (infectious mononucleosis) ¡—°‡°‘¥∑’ËµàÕ¡
πÈ”≈“¬ ·≈–µàÕ¡πÈ”≈“¬‡Õß¬—ß‡ªìπ·À≈àß∑’Ë‡°‘¥ latent
infection ‰¥â∫àÕ¬ ÷́Ëß‡™◊ÈÕ Epstein-Barr virus ‡Õß
‡ªìπµ—«°√–µÿâπ„Àâ¡’°“√ √â“ß autoantibody ¢÷Èπ‰¥â ‡™àπ
rheumatoid factor

°“√«‘π‘®©—¬

°“√«‘π‘®©—¬ Sjogren syndrome ∑’Ë·πàπÕπ
¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß°—πÕ¬Ÿà ¡’°“√°”Àπ¥ criteria À≈“¬
·∫∫‡™àπ San Diego criteria4 „πªï 1986 (µ“√“ß
∑’Ë 1), European (EEC) criteria5,6  „π™à«ß∑»«√√…∑’Ë
1990 ·≈–µàÕ¡“¡’°“√„™â¢âÕ°”Àπ¥√à«¡°—π∑’Ë‡√’¬°«à“
US-EEC consensus classification criteria7 „πªï
2002 (µ“√“ß∑’Ë 2)

Primary Sjogren syndrome §◊Õ°≈ÿà¡Õ“°“√
∑’ËºŸâªÉ«¬¡’‡©æ“–Õ“°“√µ“·Àâß·≈–ª“°·Àâß ‰¡à¡’‚√§
∑“ß systemic autoimmune Õ◊Ëπ

Secondary Sjogren syndrome §◊Õ°≈ÿà¡∑’Ë¡’
Õ“°“√µ“·Àâß ª“°·Àâß ·≈–‚√§∑“ß systemic
autoimmune ‡™àπ rheumatoid arthritis À√◊Õ systemic
lupus erythematosus
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µ“√“ß∑’Ë 1

San Diego Criteria for Diagnosis of Sjogren Syndrome (SS)

1. Primary SS

A. Symptoms and objective signs of ocular dryness

1. Schirmerûs test less than 8 mm wetting per 5 minutes and

2. Positive rose bengal staining of cornea or conjunctiva to demonstrate keratocon-

junctivitis sicca

B. Symptoms and objective signs of dry mouth

1. Decreased parotid flow rate using Lashley cups or other methods and

2. Abnormal biopsy of minor salivary gland (focus score of ≥ 2 based on average of four evaluable
lobules)*

C. Evidence of a systemic autoimmune disorder

1. Elevated rheumatoid factor ≥ 1:320 or

2. Elevated antinuclear antibody ≥ 1:320 or

3. Presence of anti-SS-A (ro) or anti-SS-B (la) antibodies

II. Secondary SS

Characteristic signs and symptoms of SS (described above) plus clinical features sufficient

to allow a diagnosis of rheumatoid arthritis, systemic lupus erythematosus, polymyositis,

scleroderma. or biliary cirrhosis

III. Exclusions

Sarcoidosis, preexistent lymphoma, acquired immunodeficiency disease, and other known

causes of keratitis sicca or salivary gland enlargement

* Probable SS does not require a minor salivary gland biopsy but can be diagnosed with demonstration salivary

function (criteria IA, IB-1, and IC).
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µ“√“ß∑’Ë 2

US-EEC Consensus Classification Criteria for SS (1)

A. Ocular symptoms (at leas 1 present)

1. Daily, persistent, troublesome dry eyes for more than 3 months

2. Recurrent sensation of sand or gravel in the eyes

3. Use of a tear substitute more than 3 times a day

B. Oral symptoms (at least 1 present)

1. Daily feeling of dry mouth for at least 3 months

2. Recurrent feeling of swollen salivary glands as an adult

3. Drink liquids to aid in washing down dry foods

C. Objective evidence of dry eyes (at least 1 present)

1. Schirmer I test

2. Rose Bengal

3. Lacrimal gland biopsy with focus score 1

D. Objective evidence of salivary gland involvement (at least 1 present)

1. Salivary gland scintography

2. Parotid sialography

3. Unstimulated whole sialometry (1.5 mL per 15 min)

E. Laboratory abnormlity (at least 1 present)

1. Anti-SS A or anti-SS B antibody

2. Antinuclear antibody (ANA)

3. IgM rheumatoid factor (anti-IgG Fc)

Primary SS should meet 4 of the 5 criteria above, or meet 3 criteria plus exhibit either an antibody directed against

SS-A or a characteristic minor salivary gland biopsy (focus score 1 or greater). Exclusions include hepatitis C, preexisting

lymphoma or medications associated with anticholinergic side effects.

√–∫“¥«‘∑¬“

¢÷Èπ°—∫À≈—°‡°≥±å„π°“√«‘π‘®©—¬ ∂â“¢âÕ

°”Àπ¥‰¥â°”Àπ¥‰«â°«â“ßÊ ®–‰¥âºŸâªÉ«¬∑’ËÕ¬Ÿà„π‡°≥±å

«‘π‘®©—¬¡“°°«à“°“√„™â‡°≥±å¢âÕ°”Àπ¥∑’Ë‡©æ“–

‡®“–®ß ®“° San Diego criteria æ∫ª√–¡“≥ 1 „π

1,250 §π8  primary Sjogren syndrome ¡—°æ∫„π

™à«ßÕ“¬ÿ 30 ∂÷ß 60 ªï ‡æ»À≠‘ß‡ªìπ¡“°°«à“™“¬ 9

‡∑à“ secondary Sjogren syndrome æ∫„πºŸâªÉ«¬∑’Ë‡ªìπ

rheumatoid arthritis √âÕ¬≈–15 ∂÷ß 30 ‚¥¬√âÕ¬≈– 20

æ∫„π progressive systemic sclerosis ·≈–√âÕ¬≈– 8

æ∫„π systemic lupus erythematosus

¡’Õÿ∫—µ‘°“√≥åæ∫‚√§∑“ß autoimmune ‡æ‘Ë¡

¢÷Èπ„π§√Õ∫§√—«¢ÕßºŸâªÉ«¬∑—Èß primary ·≈– second-

ary Sjogren syndrome „π§π¢“« —¡æ—π∏å°—∫ HLA-

DR2, DRw52a, DQw2.1 „πºŸâªÉ«¬∑’Ë‡ªìπ primary

Sjogren syndrome9
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Õ“°“√·≈–Õ“°“√· ¥ß

- µ“ ¡’Õ“°“√µ“·Àâß · ∫µ“ ‡§◊Õßµ“

 Ÿâ· ß‰¡à‰¥â Õ“®µ√«®æ∫ corneal punctate staining,

filamentary keratitis, corneal ulcer ∂â“‡ªìπ¡“°Õ“®

¡’ corneal perforation ®π∂÷ßµ“∫Õ¥‰¥â

- ™àÕßª“° ¡’Õ“°“√ª“°·Àâß (xerostomia)

∑”„Àâ‡°‘¥°“√°≈◊π≈”∫“° √—∫ª√–∑“π‡ºÁ¥‰¡à‰¥â °“√

√—∫√Ÿâ√ ‡ª≈’Ë¬π‰ª ¡’°≈‘Ëπª“°®“°øíπºÿ ‡Àß◊Õ°Õ—°‡ ∫

≈‘Èπ‡ªìπ√àÕß ‡°‘¥·º≈∑’Ë≈‘Èπ·≈– buccal  mucous

membrane ∑”„Àâ„π™àÕßª“°‡ªìπ·À≈àßµ‘¥‡™◊ÈÕ‰¥âßà“¬

∂â“‡ªìπ¡“°Õ“®∑”„Àâ‡™◊ÈÕ‡¢â“ Ÿà°√–· ‡≈◊Õ¥‰¥â

- Extraglandular (µ“√“ß∑’Ë 3) ‡™àπ °≈â“¡

‡π◊ÈÕ ¢âÕµàÕ º‘«Àπ—ß ‰µ √–∫∫ª√– “∑ ·≈–‡≈◊Õ¥ ∑”„Àâ

‡°‘¥ fatigue, myalgia ·≈– arthritis æ∫√âÕ¬≈– 60

¢ÕßºŸâªÉ«¬, lymphadenopathy ·≈–ªÕ¥º‘¥ª°µ‘ æ∫

√âÕ¬≈– 14 ¢ÕßºŸâªÉ«¬, vasculitis æ∫√âÕ¬≈– 11, au-

toimmune thyroiditis °Áæ∫‰¥â∫àÕ¬ ¡’ serum IgM

paraproteins √«¡∑—Èß cryoglobulin   ”À√—∫

lymphoreticular proliferation æ∫√âÕ¬≈– 5-10 ¡’

‚Õ°“ ‡°‘¥ lymphoma ‰¥â 40 ‡∑à“ ¡—°‡ªìπ Hodgkinûs

B cell lymphoma §«“¡º‘¥ª°µ‘„π central nervous

system æ∫‰¥â¡“°°«à“√âÕ¬≈– 20 „π primary Sjogren

syndrome

ª√–¡“≥§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬æ∫¡’ hyper-

gammaglobulinemia, rheumatoid factor, antinuclear

antibody ·≈– antibody µàÕ ribonucleoprotein Ro

(SS-A)  æ∫ SS-A antibody ‰¥â¡“°°«à“√âÕ¬≈– 90

„πºŸâªÉ«¬ primary Sjogren syndrome (µ“¡ San Diego

criteria) ·≈–æ∫‰¥âª√–¡“≥√âÕ¬≈– 50 „πºŸâªÉ«¬

systemic lupus erythematosus °“√∑’Ë¡’ SS-A

antibody ¡—°æ∫√à«¡°—∫°“√∑’ËºŸâªÉ«¬¡’Õ“°“√∑“ß

systemic ¡“°‡™àπ vasculitis, intracranial hemor-

rhage, hyperglobulinemia ·≈– cryoglobulinemia ‡¥Á°

∑’Ë‡°‘¥®“°·¡à∑’Ë¡’ SS-A antibody ¡’‚Õ°“ ‡ ’Ë¬ß∑’Ë®–‡°‘¥

cardiac conduction defect ‡π◊ËÕß®“°æ∫ SS-A 52-

kDa antigen „πÀ—«„®¢Õß‡¥Á°∑“√°∑’ËÕ¬Ÿà„π§√√¿å anti

52-kDa „π‡≈◊Õ¥·¡à “¡“√∂ºà“π√°‰ª Ÿà‡¥Á°‰¥â

µ“√“ß∑’Ë 3

Extraglandular Manifestations in Patients with Sjogren Syndrome

Manifestation

Respiratory Chronic bronchitis secondary to dryness of upper and   lower airway

with mucus plugging

Lymphocytic interstitial pneumonitis

Pseudolymphoma with nodular infiltrates

Lymphoma

Pleural effusions

Pulmonary hypertension

Gastrointestinal Dysphagia associated with xerostomia

Atrophic gastritis

Liver disease including biliary cirrhosis and sclerosing cholangitis

Skin and mucous Candida-oral and vaginal



56Sjogren Syndrome

membranes Vaginal dryness

Hyperglobulinemic purpura

Raynaudûs phenomenon

Vasculitis

Endocrine, neurological, and Thyroiditis

Muscular Peripheral neuropathy involvement of hands and/or feet

Mononeuritis multiplex

Hematological Myositis

Neutropenia, anemia, thrombocytopenia

Pseudolymphoma

Lymphadenopathy

Renal Lymphoma and myeloma

Tubular-interstitial nepritis (TIN)

Glomerulonephritis, in absence of antibodies to DNA

Mixed cryoglobulinemia

Amyloidosis

Obstructive nephropathy due to enlarged periaortic lymph nodes

Lymphoma

Renal artery vasculitis

°“√√—°…“

ªí≠À“¢Õß°“√√—°…“ ºŸâªÉ«¬∫“ß√“¬Õ“®¡’

ªí≠À“„π°“√°≈◊π¬“ ‡π◊ËÕß®“°¡’πÈ”≈“¬πâÕ¬ ¬“Õ“®

µ‘¥∑’ËÀ≈Õ¥Õ“À“√ ∑”„Àâ‡°‘¥¡’·º≈¢÷Èπ∑’Ë mucosa ‰¥â

1. ¬“°≈ÿà¡∑’Ë„Àâ‡æ◊ËÕÀ«—ßº≈≈¥Õ—°‡ ∫

NSAID º≈Õ“®∑”„Àâ¡’°“√‡æ‘Ë¡πÈ”≈“¬·≈–¡’

°“√ √â“ßπÈ”µ“‡æ‘Ë¡¢÷Èπ‡≈Á°πâÕ¬ ¡’°“√∑”¬“‡ÀπÁ∫ in-

domethacin ‡æ◊ËÕ™à«¬ºŸâªÉ«¬∑’Ë¡’ªí≠À“„π°“√°≈◊π

Corticosteroid Õ“®∑”„Àâ¡’°“√‡æ‘Ë¡πÈ”≈“¬

·≈–πÈ”µ“ ‰¥âº≈¥’„π vasculitis skin, pneumonitis,

neuropathy ·≈– nephritis

Hydroxychloroquine ¡’º≈≈¥ arthralgia,

myalgia ·≈– lymphadenopathy  “¡“√∂≈¥ eryth-

rocyte sedimentation rate ·≈– polyclonal hyper-
globulinemia „Àâ‡ΩÑ“√–«—ß°“√‡°‘¥¿“«–·∑√°´âÕπ
®“°¬“∑’Ë ”§—≠§◊Õ maculopathy

Cyclosporin √–«—ß interstitial nephritis
( ”À√—∫º≈„π°“√√—°…“µ“·Àâß‚¥¬‡©æ“– ªí®®ÿ∫—π¡’
°“√„™â¬“ topical ‡æ◊ËÕ≈¥ systemic side effect ‡™àπ
cyclosporin emulsion eye drop)

Õ◊ËπÊ ‡™àπ azathioprine ·≈– methotrexate

2. °“√√—°…“Õ“°“√ª“°·Àâß

°“√„Àâ¬“°‘π‡æ◊ËÕ‡æ‘Ë¡πÈ”≈“¬ (Õ“®∑”„Àâ¡’
πÈ”µ“‡æ‘Ë¡‰¥â) ‡™àπ pilocarpine ·≈– cevimeline

Pilocarpine ™à«¬°√–µÿâπ„ÀâµàÕ¡πÈ”≈“¬ √â“ß
πÈ”≈“¬¡“°¢÷Èπ º≈¢â“ß‡§’¬ß∑”„Àâ¡’‡Àß◊ËÕ¡“°¢÷Èπ Àπâ“
·¥ß ≈”‰ â·≈–°√–‡æ“–ªí  “«–∫’∫µ—«¡“°
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Cevimeline ™à«¬°√–µÿâπ„Àâ¡’°“√À≈—ËßπÈ”≈“¬

‡™àπ‡¥’¬«°—π Àâ“¡„™â„πºŸâªÉ«¬ uveitis ·≈– narrow angle

glaucoma

°“√√—°…“Õπ“¡—¬„π™àÕßª“° √–«—ßøíπºÿ °“√

‡§’È¬«À¡“°Ω√—ËßÀ√◊Õ≈Ÿ°Õ¡∑’Ëª√“»®“°πÈ”µ“≈Õ“®

™à«¬°√–µÿâπ„Àâ¡’°“√À≈—ËßπÈ”≈“¬‡æ‘Ë¡„πºŸâªÉ«¬∫“ß√“¬

3. °“√√—°…“Õ“°“√µ“·Àâß

°“√„™âπÈ”µ“‡∑’¬¡ ∂â“µâÕßÀ¬Õ¥∫àÕ¬Ê §«√

„™â‡ªìπ·∫∫ nonpreservative

¬“À¬Õ¥µ“ cyclosporine10 ¡’√“¬ß“π«à“

∑”„ÀâºŸâªÉ«¬¡’°“√ √â“ßπÈ”µ“‡æ‘Ë¡ ·≈–¡’¢âÕ¥’§◊Õ

‡ªìπ°“√≈¥ systemic side effect ¢Õß¬“°‘π

°“√Õÿ¥∑àÕπÈ”µ“

°“√ª√—∫ ‘Ëß·«¥≈âÕ¡√Õ∫µ—« ‡™àπ À≈’°‡≈’Ë¬ß

°“√∂Ÿ°≈¡‡ªÉ“µ“ · ß®â“ ≈¥‡«≈“°“√Õà“πÀπ—ß ◊Õπ“πÊ

¢≥–„™â “¬µ“„Àâ°–æ√‘∫µ“∫àÕ¬Ê °“√„ à·«àπµ“ ∂â“

‡ªìπ¡“°Õ“®„ à·«àπµ“∑’Ë¡’≈—°…≥–§≈â“¬·«àπµ“«à“¬

πÈ”‡æ◊ËÕ≈¥°“√√–‡À¬¢ÕßπÈ”µ“

∫∑ √ÿª

Sjogren syndrome ‡ªìπ‚√§∑“ß systemic

autoimmune ™π‘¥Àπ÷Ëß Õ“°“√‡¥àπ§◊Õ¡’Õ“°“√µ“·Àâß

ª“°·Àâß °“√∑’Ë®–«‘π‘®©—¬‚√§π’È®–µâÕßÀ“ “‡ÀµÿÕ◊ËπÊ

¢Õß°“√∑’Ë∑”„Àâµ“·Àâß ª“°·ÀâßÕÕ°‰ª°àÕπ °“√

√—°…“§«√‡ªìπ°“√√à«¡¡◊Õ°—π√–À«à“ß·æ∑¬åÀ≈“¬ “¢“

‡™àπ ®—°…ÿ·æ∑¬å ·æ∑¬å¥â“π√–∫∫¿Ÿ¡‘§ÿâ¡°—π (rheuma-

tologist) À√◊Õ·¡â·µà∑—πµ·æ∑¬å ‡π◊ËÕß®“°√Õ¬‚√§

Õ“®‡°‘¥¢÷Èπ‰¥â°—∫À≈“¬Õ«—¬«–∑—Ë«√à“ß°“¬
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