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Study on the infection-related factors in patients with primary Sjogren’s syndrome
DU Jingjing sWANG Guiqin®
(Department of Microbiology and Immunology ,School of Basic Medicine ,Shanxi
Medical University , Taiyuan ,Shanzxi 030001 ,China)
[ Abstract ] Primary Sjogren’s sydrome (pSS) infection in primary Sjogren’s Sydrome was in-

vestigated. Methods

Objective
The clinical data and laboratory data of 340 pSS patients were collected and divided into
the infected group and the non-infected group according to whether they were infected. The patients were ana-
lyzed in terms of infection site,interstitial lung disease, blood routine, albumin (ALB),immunoglobulin and
peripheral blood lymphocyte subsets. Results The incidence of co-infection in patients with pSS was 39. 1%,
and respiratory infections ranked first. Patients with pSS and interstitial pneumonia were more likely to devel-
op infections. Compared with the non-infected group,red blood cells (RBC) , hemoglobin (HB), ALB,immu-
noglobulin (Ig) A,CD3" T.CD4" T,CD8" T cells,and B cells decreased in the infected group, while neutro-
phils (NEU), erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) increased, the difference
was statistically significant (P <C0. 05). The degree of infection was negatively correlated with RBC, HB,
ALB,CD3" T,CD4" T,CD8 T cells.B cells and IgA (P<C0. 05). Conclusion Detection of HB,ALB,IgA and
peripheral blood lymphocyte subsets in pSS patients is of great significance for clinical effective control of in-
fection in patients.

[Key words] Sjogren’s syndrome;infection;peripheral blood lymphocyte subsets;risk factors;root cause analysis
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