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Clinical features of Sjogren syndrome complicating neuromyelitis optica
spectrum disorders and analysis on relapse influencing factors”
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[Abstract] Objective To explore the clinical features and relapse influencing factors of Sjogren syn-
drome (SS) complicating neuromyelitis optica spectrum disorders (NMOSD). Methods A total of 179 cases
diagnosed as NMOSD in Nanfang Hospital of Southern Medical University from January 2011 to December
2016 were selected and divided into the NMOSD-SS group and NMOSD-non-SS group. The general conditions,
examination results, treatments and relapses in both groups were collected. Then the clinical features and re-
lapse influencing factors were analyzed in the two groups. Results (1) Compared with the NMOSD-non-SS
group , the female proportion in NMOSD-SS group was higher (93. 9% wvs. 76. 7% , P<C0. 05) and the expanded
disability status scale (EDSS) scores before treatment were higher [ (5. 154 2. 54) points vs. (3.81+£2.71)
points, P<C0. 05]. (2) The involvement rates of insula (3. 0% ws. 0, P<C0. 05) and thoracic spinal cord
(63.6% wvs.41.1% ,P<C0.05) in the NMOSD-SS group were higher. (3) The NMOSD-SS group had a higher
relapse rate (45.5% ws. 24. 7% ,P<C0. 05) ,the EDSS score before treatment (OR=2. 574, P<C0. 05) and im-
munosuppressive agent use (OR=0. 345, P<C0. 05) were the independent influencing factors of NMOSD-SS
relapse. Conclusion NMOSD-SS has a higher prevalence rate in female than NMOSD-non-SS, the disease con-
dition is serious and easier to relapse, using immunosuppressive agents can effectively reduce the recurrence
rate of NMOSD-SS.
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