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[ Abstract ]

drome with optic neuromyelitis. Methods

Objective To explore the clinical features,diagnosis and treatment of primary sjégren’s syn-
The symptoms, signs, laboratory examinations, diagnosis, treat-
ment and prognosis of a case of primary sjégren’s syndrome with optic neuromyelitis as the initial manifesta-
tion were reported,and the relevant domestic and abroad literatures were reviewed. Results The onset of op-
tic neuritis was earlier than the symptoms of dry mouth and eyes in this patient,and the acute myelitis ap-
peared after the diagnosis of sjégren’s syndrome. It was repeatedly misdiagnosed as multiple sclerosis,delayed
the timing of treatment, resulting in severe damage such as paraplegia. After the active treatment combined
with high-dose glucocorticoid, immunosuppressive agents, plasma exchange and umbilical cord mesenchymal
stem cell infusion,the limb function of this patient recovered and no recurrence occurred during the follow-up
period of 2 years. Conclusion Primary sjégren’s syndrome with optic neuromyelitis as initial manifestation is
rare in clinic and easy to be misdiagnosed. Detailed medical history,physical examination,anti-nuclear antibody
and AQP4 antibody screening are helpful for the early diagnosis of the disease.
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