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Abstract

Purpose: To study the clinical presentation and course of primary and secondary Sjögrenûs syndrome
including its associated disease of secondary Sjögrenûs syndrome.

Methods: A retrospective descriptive study reviewed 28 cases that were diagnosed as Sjögrenûs syndrome
at Siriraj hospital. Demographic data including sex, age, diagnoses, associated disease and duration of the
disease before diagnoses of Sjögrenûs syndrome, ocular symptoms of dry eye, dry mouth and duration, result
of tear production test such as Schirmer I test, rose bengal staining score, salivary function by scintigraphy,
blood test for antiRo and antiLa were analysed by statistical Chi-square and t-test.

Results: Nine cases of  primary Sjögrenûs syndrome and nineteen cases of secondary Sjögrenûs syndrome
were found. All patients were female with mean age of 56.1 years. The mean age of secondary group was
53.2+8.1 years and was significantly less than for the primary group (62.3+12.9 years) (P=0.007). Most
common associated disease was rheumatoid arthritis which was frequently present for less than 1 year
before diagnosis of Sjögrenûs syndrome. The most common ocular symptom of primary Sjögrenûs syndrome
was dry eyes and for the secondary Sjögrenûs syndrome was foreign body sensation. The most common oral
symptom in both groups was dry mouth. Most patients had these symptoms at least 1 to 5 years prior to
diagnoses.

Conclusion: Sjögrenûs syndrome was usually seen in older women. Secondary Sjögrenûs syndrome was
more common than for primary Sjögrenûs syndrome. Rheumatoid arthritis was the most common associated
disease in the secondary group so patients with this disease should be evaluated for Sjögrenûs syndrome.
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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“≈—°…≥–Õ“°“√∑“ß§≈‘π‘°·≈–°“√¥”‡π‘π‚√§¢ÕßºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ∑—Èß™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘
µ≈Õ¥®π‚√§∑’Ëæ∫√à«¡

«‘∏’°“√: ∑”°“√»÷°…“«‘®—¬·∫∫¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ®”π«π
28 √“¬ §âπª√–«—µ‘Õ“°“√ ‡æ» Õ“¬ÿ ‚√§∑’Ëæ∫√à«¡ √–¬–‡«≈“∑’Ë¡’Õ“°“√°àÕπ°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È Õ“°“√µ“·Àâß ª“°·Àâß
·≈–√–¬–‡«≈“∑’Ë¡’Õ“°“√ º≈°“√µ√«®ª√‘¡“≥πÈ”µ“¥â«¬«‘∏’‡™Õ√å‡¡Õ I º≈°“√µ√«®º‘«µ“¥â«¬ ’‚√ ‡∫ß°Õ≈ µ√«®°“√∑”ß“π
¢ÕßµàÕ¡πÈ”≈“¬¥â«¬°“√©’¥ “√√—ß ’·≈–º≈‡≈◊Õ¥µ√«® “√¿Ÿ¡‘µâ“π∑“πµà“ßÊ ‡™àπ ·Õπµ‘‚√·Õπµ‘≈“

º≈°“√»÷°…“: æ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ ™π‘¥ª∞¡¿Ÿ¡‘¡’®”π«π 9 √“¬ ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 19 √“¬ ∑ÿ°√“¬‡ªìπ‡æ»À≠‘ß ¡’Õ“¬ÿ‡©≈’Ë¬
56.1 ªï Õ“¬ÿ‡©≈’Ë¬„π™π‘¥ª∞¡¿Ÿ¡‘ 62.3+12.9 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π) ´÷Ëß¡“°°«à“®“°™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 53.2+8.1 ªï
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (§à“æ’‡∑à“°—∫ 0.007) ‚√§∑’Ëæ∫√à«¡„π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ´÷Ëß¡’Õ“°“√¡“‰¡à∂÷ß 1 ªï
°àÕπ‰¥â√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ Õ“°“√∑’Ëæ∫∫àÕ¬„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘ §◊Õ µ“·Àâß ¢≥–∑’ËÕ“°“√‡§◊Õß
µ“ æ∫∫àÕ¬„π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ ∑—Èß Õß°≈ÿà¡¡’Õ“°“√ª“°·Àâß√à«¡¥â«¬ ºŸâªÉ«¬¡’Õ“°“√‡À≈à“π’Èπ“π 1-5 ªï °àÕπ«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È

 √ÿª: °≈ÿà¡Õ“°“√‚™‡°√Áπæ∫∫àÕ¬„π‡æ»À≠‘ß ŸßÕ“¬ÿ ™π‘¥∑ÿµ‘¬¿Ÿ¡‘æ∫∫àÕ¬°«à“™π‘¥ª∞¡¿Ÿ¡‘ ‚¥¬¡’‚√§∑’Ëæ∫√à«¡∫àÕ¬ §◊Õ ª«¥
¢âÕ√Ÿ¡“µÕ¬¥å ´÷Ëß§«√¡’°“√ª√–‡¡‘π·≈–«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È ‡æ◊ËÕ„Àâ°“√¥Ÿ·≈Õ¬à“ß‡À¡“– ¡ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-
¡‘∂ÿπ“¬π 21(1) : 19-28.

æπ‘¥“  ‚° ’¬√—°…å«ß»å, æ.∫.1

1 ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700
2 ¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700
3 ¿“§«‘™“æ¬“∏‘«‘∑¬“§≈‘π‘° §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700

°“√»÷°…“≈—°…≥–∑“ß§≈‘π‘° ·≈–°“√¥”‡π‘π‚√§
¢ÕßºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ

¿“«π“  ¿Ÿ ÿ«√√≥, æ.∫.2

√≥™—¬  «‘√‘¬–∑«’°ÿ≈, æ.∫.3

»‘√‘≈—°…≥å  ‡°…¡ —πµå ≥ Õ¬ÿ∏¬“, æ.∫.1

π”‡ πÕº≈ß“π«‘®—¬„π°“√ª√–™ÿ¡«‘™“°“√ §√—Èß∑’Ë 19 √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ «—π∑’Ë 26 °√°Æ“§¡ æ.». 2550

≥ Õ“§“√‡©≈‘¡æ√–∫“√¡’ 50 ªï ´Õ¬»Ÿπ¬å«‘®—¬ ∂ππ‡æ™√∫ÿ√’µ—¥„À¡à °√ÿß‡∑æœ

§≥–ºŸâ«‘®—¬‰¡à‰¥â√—∫º≈ª√–‚¬™πåÀ√◊Õ‡ß‘π π—∫ πÿπ®“°∫√‘…—∑Õÿª°√≥å/‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√»÷°…“«‘®—¬π’È
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∫∑π”
º‘«µ“¢Õß§π‡√“¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë‰¥â√—∫Õ“À“√

®“°πÈ”µ“ À“°¡’Õ“°“√µ“·Àâß‡ªìπº≈„Àâº‘«°√–®°µ“¡’°“√
Õ—°‡ ∫ ·≈–∫“ß√“¬Õ“®¡’°“√µ‘¥‡™◊ÈÕ‰¥âßà“¬ °≈ÿà¡Õ“°“√
‚™‡°√Áπ (Sjögren syndrome) ‡ªìπ°≈ÿà¡Õ“°“√¢Õßµ“·Àâß
ª“°·Àâß ∑’ËÕ“®æ∫‰¥â∑—Èß·∫∫ª∞¡¿Ÿ¡‘ (primary) À√◊Õ∑ÿµ‘¬¿Ÿ¡‘
(secondary) ∑’Ë¡’ “‡Àµÿ®“°°≈ÿà¡‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π (con-
nective tissue disease) ‰¥â·°à ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ‚√§≈Ÿªí 
(systemic lupus erythematosus (SLE)) ‡ªìπµâπ ´÷Ëß
®”‡ªìπµâÕß¡’·æ∑¬å‡©æ“–∑“ß¥Ÿ·≈√—°…“√à«¡°—π §◊Õ ®—°…ÿ-
·æ∑¬å ∑—πµ·æ∑¬å ·≈–·æ∑¬å‚√§¢âÕ ‡æ◊ËÕ«“ß·ºπ°“√√—°…“
À“°‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß1  „πªï æ.». 2431 Hadden
·≈– Rowland ‰¥â√“¬ß“πºŸâªÉ«¬‡ªìπ√“¬·√°2-3 ®π°√–∑—Ëßªï
æ.». 2496 ‰¥â¡’°“√∫—≠≠—µ‘»—æ∑å§”«à“ Sjögrenûs syndrome
·≈–·¬°‡ªìπ primary/secondary Sjögrenûs syndrome
„πªï æ.». 25084 °“√«‘π‘®©—¬Õ“°“√µ“·Àâßµ√«®‰¥â‚¥¬°“√
∑¥ Õ∫ª√‘¡“≥πÈ”µ“ ·≈–¬âÕ¡ ’º‘«µ“¥â«¬ ’ rose bengal5-6

πÕ°®“°π’È°“√‡®“–‡≈◊Õ¥µ√«®À“ “√¿Ÿ¡‘µâ“π∑“π autoanti-
bodies Ro (SS-A) ·≈– La (SS-B) ‡æ◊ËÕ™à«¬°“√«‘π‘®©—¬
°≈ÿà¡Õ“°“√π’È “¡“√∂∑”‰¥â·æ√àÀ≈“¬„πªï æ.». 2533 ®“°

°“√µ°≈ß√à«¡°—π¢Õß°≈ÿà¡Õ‡¡√‘°—π·≈–¬ÿ‚√ª (2002 Ameri-
can-European Revised Classification Criteria) ®÷ß
‰¥â¡’¢âÕ √ÿª ”À√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ ́ ÷Ëß√“¬ß“π
‚¥¬ Vitali C ·≈–§≥–œ (µ“√“ß∑’Ë 1)7,8 ‚¥¬«‘π‘®©—¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘‰¥â 3 «‘∏’ (µ“√“ß∑’Ë 2) «‘∏’·√°®–
µâÕßæ∫≈—°…≥– 4 „π 6 ¢âÕ¥—ß°≈à“«¢â“ßµâπ ´÷Ëß®–µâÕß¡’º≈
°“√µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘
À√◊Õµ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π
anti Ro À√◊Õ anti La Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß À√◊Õ∑—Èß Õß™π‘¥
‡ªìπÀπ÷Ëß„π 4 ¢âÕ∑’Ëµ√«®æ∫‡ ¡Õ «‘∏’∑’Ë Õß ‰¥â·°à ¡’ 3 „π 4
¢âÕ§◊Õ ¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1 „π 2 ¢âÕ µ√«®
‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ µ√«®
æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘Õ¬à“ßπâÕ¬ 1
„π 3 ¢âÕ ·≈–µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘
µâ“π∑“π ·≈–«‘∏’ ÿ¥∑â“¬·∫àß‰¥â‡ªìπ 4 ·∫∫ ‚¥¬∑—Èß 4 ·∫∫
®–µâÕß¡’Õ“°“√∑“ßµ“ À√◊ÕÕ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ
√à«¡°—∫¢âÕÕ◊Ëπ¥—ßµàÕ‰ªπ’È ·∫∫∑’ËÀπ÷Ëß√à«¡°—∫µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ß
æ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ ·≈–µ√«®æ∫°“√
∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘Õ¬à“ßπâÕ¬ 1 „π 3
¢âÕ ·∫∫∑’Ë Õß√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1

µ“√“ß∑’Ë 1  Criteria for diagnosis Sjögrenûs syndrome

Criteria
I Ocular symptoms : at least 1 of the following

1. Daily, persistent dry eyes for more than 3 months
2. Recurrent sensation of sand in eyes.
3. Use tear substitutes more than 3 months.

II Oral symptoms : at least 1 of the following
1. Daily feeling of dry mouth for more than 3 months.
2. Recurrent or persistent swollen of salivary glands
3. Frequently drink liquids for aid in swallowing dry food.

III Ocular signs : at least 1 of the following
1. Schirmer test without anesthesia < 5 mm. in 5 minutes.
2. Rose bengal score > 4 according to van Bijsterveldûs scoring system.

IV Histopathology : focal lymphocytic sialoadenitis with lymphocytic foci contain > 50 lymphocytes per 4 mm2

V Salivary gland involvement : at least 1 of the following
1. Unstimulated whole salivary flow < 1.5 ml. in 15 minutes.
2. Parotid sialography : diffuse sialectasia without obstruction.
3. Salivary scintigraphy : delayed uptake, reduced concentration, and/or delayedexcretion.

VI  Autoantibodies : presence in the serum of antibodies to Ro(SS-A) or La(SS-B) antigens or both
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„π 2 ¢âÕ ·≈–µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬
¬àÕ¬º‘¥ª°µ‘ ·∫∫∑’Ë “¡√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬
1 „π 2 ¢âÕ ·≈–µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–
º‘¥ª°µ‘ ·≈–·∫∫ ÿ¥∑â“¬√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“ ·≈–
µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π  ”À√—∫
°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘®–æ∫¡’Õ“°“√∑“ßµ“ À√◊Õ
Õ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ √à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“
µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ ·≈–
µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘ (µ“√“ß
∑’Ë 3)

¥—ßπ—Èπ°“√‡ΩÑ“√–«—ßÀ√◊Õµ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß
°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È  “¡“√∂™à«¬¥Ÿ·≈ºŸâªÉ«¬‡À≈à“π’È ‰¥â
Õ¬à“ß‡À¡“– ¡∑—Èß„πªí®®ÿ∫—π·≈–Õπ“§µ ∂÷ß·¡â«à“„π°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘®–‰¡à “¡“√∂À“ “‡Àµÿ‰¥â°Áµ“¡
ªí®®ÿ∫—ππ’È¬—ß‰¡à¡’√“¬ß“π°“√»÷°…“≈—°…≥–Õ“°“√¢ÕßºŸâªÉ«¬
°≈ÿà¡Õ“°“√π’È„πª√–‡∑»‰∑¬ «—µ∂ÿª√– ß§å¢Õß°“√»÷°…“π’È

‡æ◊ËÕ»÷°…“≈—°…≥–∑“ß§≈‘π‘°·≈–°“√¥”‡π‘π‚√§„πºŸâªÉ«¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘ µ≈Õ¥®π “‡Àµÿ∑’Ë
Õ“®æ∫√à«¡¥â«¬

«‘∏’°“√»÷°…“
∑”°“√»÷°…“«‘®—¬·∫∫¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π ‚¥¬

§âπÀ“ª√–«—µ‘ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°≈ÿà¡Õ“°“√µ“
·Àâß ª“°·Àâß  ß —¬«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ ®“°∫—π∑÷°
¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å »‘√‘√“™æ¬“∫“≈
„π™à«ß‡«≈“ 10 ªï µ—Èß·µà æ.». 2538-2548 ´÷Ëß‰¥â√—∫°“√
Õπÿ¡—µ‘°“√«‘®—¬„π§π‚¥¬ ”π—°ß“π§≥–°√√¡°“√®√‘¬∏√√¡
°“√«‘®—¬„π§π À¡“¬‡≈¢ 206/2549 ‚¥¬Õ“»—¬«‘∏’°“√
«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ®“°°“√µ°≈ß√à«¡°—π¢Õß°≈ÿà¡
Õ‡¡√‘°—π·≈–¬ÿ‚√ª4 ·µà„π°“√»÷°…“π’È ‰¡à‰¥âµ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ß
æ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬ ‰¡à‰¥âµ√«®Õ—µ√“°“√À≈—Ëß
¢ÕßπÈ”≈“¬‡¡◊ËÕ‰¡à¡’°“√°√–µÿâπµàÕ¡πÈ”≈“¬ ·≈–‰¡à¡’°“√©’¥
 ’‡¢â“µàÕ¡πÈ”≈“¬ parotid ¥—ßπ—Èπ‡°≥±å°“√«‘π‘®©—¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘«‘∏’·√°∑’Ëæ∫≈—°…≥– 4 „π 5 ¢âÕ
¥—ßµàÕ‰ªπ’È (µ“√“ß∑’Ë 2) §◊Õ

1. ¡’Õ“°“√∑“ßµ“·Àâß ‡§◊Õßµ“
2. ¡’Õ“°“√ª“°·Àâß
3. ¡’Õ“°“√· ¥ß«à“µ“·Àâß®“°°“√µ√«®æ∫ª√‘¡“≥

πÈ”µ“πâÕ¬°«à“ª°µ‘À√◊Õ¬âÕ¡º‘«µ“µ‘¥ ’
4. º≈°“√µ√«®µàÕ¡πÈ”≈“¬∑”ß“πº‘¥ª°µ‘‚¥¬¥Ÿ®“°

¿“æ∂à“¬µàÕ¡πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ (salivary scinti-
graphy) æ∫¡’°“√¥Ÿ¥´÷¡ “√√—ß ’≈à“™â“ ¡’ª√‘¡“≥§«“¡‡¢â¡¢âπ
≈¥≈ß·≈–/À√◊Õ¡’°“√À≈—Ëß “√√—ß ’≈à“™â“

µ“√“ß∑’Ë 2  Criteria for diagnosis primary Sjögrenûs syndrome

Primary Sjögrenûs syndrome

I (any 4 of 6)  II III

1) ocular symptoms
2) oral symptoms
3) Schirmer test /Rose bengal
4) Histopathology
5) Salivary gland function
6) anti Ro/ anti La

Any
1 of 2

Any
1 of 2

Any
1 of 2

Any
1 of 2

1 2 3
+
+
+

ü
+

ü

ü
ü

ü
ü

ü

ü

ü

ü

Any
3 of 4

µ“√“ß∑’Ë 3 Criteria for diagnosis secondary Sjögrenûs
syndrome

Secondary Sjögrenûs syndrome

1) ocular symptoms
2) oral symptoms
3) Schirmer test /Rose bengal
4) Histopathology
5) Salivary gland function
6) anti Ro/ anti La

Any 1 of 2

Any 2 of 3
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5. µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π
∑“π anti Ro (SS-A) À√◊Õ anti La (SS-B) Õ¬à“ß„¥Õ¬à“ß
Àπ÷Ëß À√◊Õ∑—Èß Õß™π‘¥

´÷Ëß®–µâÕß‡ªìπ 1 „π 4 ¢âÕ∑’Ëµ√«®æ∫‡ ¡Õ  ”À√—∫
‡°≥±å°“√«‘π‘®©—¬«‘∏’∑’Ë Õß §◊Õ ¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ß„¥
Õ¬à“ßÀπ÷Ëß µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥
ª°µ‘ ·≈–µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π
∑“π  ”À√—∫‡°≥±å°“√«‘π‘®©—¬«‘∏’ ÿ¥∑â“¬·∫∫∑’Ë 3 §◊Õ ¡’Õ“°“√
∑“ßµ“À√◊ÕÕ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ √à«¡°—∫¡’Õ“°“√
· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1 „π 2 ¢âÕ ·≈–µ√«®æ∫°“√∑”ß“π
¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘ À√◊Õ·∫∫∑’Ë 4 µ√«®‡≈◊Õ¥
æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π (µ“√“ß∑’Ë 2)

 ”À√—∫°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘∑’Ë¡’ “‡Àµÿ®“°
‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π√à«¡¥â«¬æ∫Õ“°“√µ“·Àâß À√◊Õª“°·Àâß
√à«¡°—∫°“√µ√«®ª√‘¡“≥πÈ”µ“πâÕ¬°«à“ª°µ‘ ¬âÕ¡ ’º‘«°√–®°
µ“ ·≈–‡¬◊ËÕµ“æ∫«à“º‘¥ª°µ‘ ·≈–º≈°“√µ√«®¿“æ∂à“¬µàÕ¡
πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ æ∫µàÕ¡πÈ”≈“¬∑”ß“πº‘¥ª°µ‘
(µ“√“ß∑’Ë 3)

‡°≥±å°“√§—¥ÕÕ°ª√–™“°√ (exclusion criteria) ‰¥â·°à
¡’ª√–«—µ‘‡§¬‰¥â√—∫°“√©“¬√—ß ’√—°…“∑’Ë∫√‘‡«≥»’√…–À√◊Õ§Õ
µ‘¥‡™◊ÈÕ‰«√— µ—∫Õ—°‡ ∫ ´’ ‡ªìπ‚√§¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß (‚√§
‡Õ¥ å) ‡§¬‡ªìπ‚√§¡–‡√ÁßµàÕ¡πÈ”‡À≈◊Õß (lymphoma) ‚√§
´“√å§Õ¬‚¥ ‘́  (sarcoidosis) °≈ÿà¡ªØ‘°‘√‘¬“µâ“πÀ≈—ßª≈Ÿ°∂à“¬
‰¢°√–¥Ÿ° (Graft versus host disease) ·≈–¡’°“√„™â¬“
anticholinergic „π√–¬–‡«≈“∑’ËπâÕ¬°«à“ 4 ‡∑à“¢Õß§à“§√÷Ëß
™’«‘µ¢Õß¬“

®“°π—Èπ√«∫√«¡¢âÕ¡Ÿ≈µà“ßÊ π”¡“»÷°…“ ‰¥â·°à ‡æ»
Õ“¬ÿ Õ“°“√µ“·Àâß · ∫µ“ ‡§◊Õßµ“ ≈◊¡µ“‰¡à¢÷Èπ °≈◊π
≈”∫“°·≈–ª“°·Àâß µ≈Õ¥®π√–¬–‡«≈“∑’Ë¡’Õ“°“√‡À≈à“π’È
º≈°“√µ√«® ¿“æ°√–®°µ“ ‡¬◊ËÕµ“ º‘«µ“ Õ“°“√· ¥ß¢Õß
µ“·Àâß ‰¥â·°à º≈°“√µ√«®ª√‘¡“≥πÈ”µ“∑’Ë°√–¥“…‡ªï¬°
¬“«πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√‚¥¬°“√∑¥ Õ∫¥â«¬«‘∏’ Schirmer
I ∑’Ë‰¡àÀ¬Õ¥¬“™“ ‡¡◊ËÕ«“ß°√–¥“… Schirmer ¢π“¥°«â“ß 5
¡‘≈≈‘‡¡µ√ ∑’Ë‡ª≈◊Õ°µ“≈à“ß 1/3 ®“°À“ßµ“ º≈§–·ππ¡“°
°«à“À√◊Õ‡∑à“°—∫ 4 ∑’Ëµ‘¥ ’°√–®°µ“·≈–‡¬◊ËÕµ“¥â«¬ ’ rose
bengal À≈—ßÀ¬Õ¥¬“™“ º≈°“√µ√«®°“√∑”ß“π¢ÕßµàÕ¡
πÈ”≈“¬®“°°“√µ√«®Õ—µ√“°“√À≈—ËßπÈ”≈“¬‚¥¬¿“æ∂à“¬µàÕ¡
πÈ”≈“¬À≈—ß©’¥ “√√—ß ’·≈–°√–µÿâπ¥â«¬πÈ”¡–π“« (salivary
scintigraphy) º≈‡≈◊Õ¥∑’Ëµ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√

°àÕ¿Ÿ¡‘µâ“π∑“π Ro ·≈– La (anti Ro, anti La), ANA
> 1:160, rheumatoid factor > 1:160, anti DNA, VDRL
·≈– Ebstein Barr virus IgG ·≈–º≈°“√ª√÷°…“·æ∑¬å
‚√§¢âÕ∑’Ë√à«¡ª√–‡¡‘πºŸâªÉ«¬  —¥ à«πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘ √«¡∑—Èß‚√§∑’Ëæ∫√à«¡À√◊Õ‡ªìπ “‡Àµÿ
∑’Ëæ∫√à«¡¥â«¬

°“√§”π«≥∑“ß ∂‘µ‘„™â Chi-square ·≈– student
t-test

º≈°“√«‘®—¬
®“°°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ æ∫ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬

«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ 28 √“¬ ‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘ 9 √“¬ §‘¥‡ªìπ√âÕ¬≈– 32.1 ·≈–°≈ÿà¡Õ“°“√
‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 19 √“¬ §‘¥‡ªìπ√âÕ¬≈– 67.9 ¡’ºŸâ∑’Ë¡’
§ÿ≥ ¡∫—µ‘§√∫µ“¡‡°≥±å°“√«‘π‘®©—¬µ“¡¢âÕµ°≈ß√à«¡°—π¢Õß
°≈ÿà¡Õ‡¡√‘°—π·≈–¬ÿ‚√ª∑—ÈßÀ¡¥ 11 √“¬ ‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘ 8 √“¬ ·≈–°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 3
√“¬ (µ“√“ß∑’Ë 4)

®“°¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ 28 √“¬ ‡ªìπºŸâÀ≠‘ß∑—ÈßÀ¡¥
(√âÕ¬≈– 100) Õ“¬ÿ‡©≈’Ë¬ 56.1+10.6 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß
‡∫π¡“µ√∞“π ™à«ßÕ“¬ÿ 35-82 ªï)  à«π„À≠à¡’Õ“¬ÿ 50-60 ªï
§‘¥‡ªìπ√âÕ¬≈– 60.7 °≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘¡’Õ“¬ÿ
‡©≈’Ë¬ 62.3+12.9 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ™à«ß
Õ“¬ÿ 47-81 ªï) °≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬
53.2+8.1 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ™à«ßÕ“¬ÿ 35-
70 ªï) ´÷Ëß°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬πâÕ¬
°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (§à“æ’ ‡∑à“°—∫ 0.007)

‚√§∑’Ëæ∫√à«¡„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘∑’Ëæ∫
¡“°∑’Ë ÿ¥ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å (Rheumatoid arthritis)
10 √“¬ §‘¥‡ªìπ√âÕ¬≈– 52.6 √Õß≈ß¡“ ‰¥â·°à ‚√§≈Ÿªí  (SLE)
5 √“¬ ∑’Ë‡À≈◊Õ§◊Õ overlap syndrome µ—∫Õ—°‡ ∫®“°¿Ÿ¡‘
µâ“πµπ‡Õß (autoimmune induced hepatitis) ‰∏√Õ¬¥å
‡ªìπæ‘… (Gravesû disease) ‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—πº ¡ (mixed
connective tissue disease) (µ“√“ß∑’Ë 5) ‚¥¬ à«π„À≠à
¡’Õ“°“√¢Õß‚√§∑’Ëæ∫√à«¡¥â«¬„π‡«≈“πâÕ¬°«à“ 1 ªï (√âÕ¬≈–
42.1) (µ“√“ß∑’Ë 6)

√–¬–‡«≈“‡©≈’Ë¬¢ÕßÕ“°“√µ“·Àâß ‡§◊Õßµ“ · ∫µ“
·≈–Àπ—°µ“/≈◊¡µ“≈”∫“° °àÕπ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ°≈ÿà¡
Õ“°“√‚™‡°√Áπ §◊Õ 5.4 ªï  2.2 ªï  2.7 ªï ·≈– 4.5 ªï µ“¡
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≈”¥—∫‰¥â∫àÕ¬ ´÷Ëß¡—°Õ¬Ÿà„π™à«ß 1-5 ªï (µ“√“ß∑’Ë 6)
 à«πÕ“°“√∑“ßª“°·≈–√–¬–‡«≈“∑’Ëæ∫‰¥â∫àÕ¬¢Õß

Õ“°“√¥—ß°≈à“«¡’¥—ßπ’È ºŸâªÉ«¬ 6 „π 18 √“¬ ¡’Õ“°“√ª“°·Àâß
¿“¬„π 1-5 ªï (√âÕ¬≈– 33.3) ¡’µàÕ¡πÈ”≈“¬‚µ 3 √“¬ ·≈–
°≈◊π≈”∫“° 2 √“¬

§à“‡©≈’Ë¬¢ÕßπÈ”µ“®“°√‘¡¢Õ∫µ“ (tear meniscus)  Õß
µ“‡∑à“°—π §◊Õ 0.3+0.3 ¡‘≈≈‘‡¡µ√ (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π
¡“µ√∞“π) §à“‡©≈’Ë¬¢Õßª√‘¡“≥πÈ”µ“∑’Ëµ√«®‚¥¬«‘∏’ Shir-
mer I µ“¢«“ 3.5+3.9 ¡‘≈≈‘‡¡µ√ µ“´â“¬ 4.9+7.3 ¡‘≈≈‘‡¡µ√
§à“‡©≈’Ë¬¢Õß§–·ππ∑’Ë¬âÕ¡º‘«µ“µ‘¥ ’ rose bengal µ“¢«“

µ“√“ß∑’Ë 5 Associated disease of secondary Sjögrenûs
syndrome

Associated disease

Rheumatoid arthritis
SLE
Overlap syndrome
Autoimmune induced hepatitis
Gravesû disease
Mixed connective tissue disease

n

10
5
1
1
1
1

%

52.6
26.3
5.3
5.3
5.3
5.3

µ“√“ß∑’Ë 4  Data of 28 patients

Ocular
symptoms

Oral
 symptoms

Positive Schirmer I
  or Rose Bengal

Impaired salivary
function

Positive Anti Ro
 and/or Anti La

Total

Primary Sjögrenûs syndrome (9)

Secondary Sjögrenûs syndrome (19)

4*
2*
1*
1*
1

ü
ü

ü
ü

ü
ü
ü

ü
ü
ü
ü
?

ü
?

ü
?
?

ü
ü
ü
ü
ü

2*
1*
1
1
3
2
2
1
1
2
1
1
1

ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü

ü
ü
ü

ü

ü
ü
ü

ü

ü
ü
?
?

ü
ü
ü

?

ü
ü
?

ü
ü
ü
ü
?
?

ü
?
?
?
?
?

ü

ü
ü
ü
ü
ü

?
?
?
?

* =  symptomatic /abnormal
Blank =  asymtomatic/normal
? =  not applicable
* =  correspond with classification criteria for Sjögrenûs syndrome(a revised version of the European criteria proposed by the

American-European Consensus Group)
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‡∑à“°—∫ 3.4+2.6 µ“´â“¬‡∑à“°—∫ 3.6+2.5 °“√µ√«®ª√‘¡“≥
πÈ”µ“¥â«¬°√–¥“…«‘∏’ Schirmer æ∫«à“¡’ª√‘¡“≥πÈ”µ“πâÕ¬
°«à“À√◊Õ ‡∑à“°—∫ 5 ¡‘≈≈‘‡¡µ√ ´÷Ëß· ¥ß«à“µ“·Àâß ¡’®”π«π
18 √“¬ ®“° 23 √“¬ ∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 78.3
°“√¬âÕ¡º‘«µ“¥â«¬  ’ rose bengal ‰¥â§–·ππ¡“°°«à“À√◊Õ
‡∑à“°—∫ 4 µ“¡√–∫∫¢Õß van Bijsterveld ®”π«π 11 √“¬
®“° 22 √“¬ ∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 50 °“√∂à“¬
¿“æµàÕ¡πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ (salivary scintigraphy)
æ∫¡’°“√¥Ÿ¥´÷¡ “√√—ß ’≈à“™â“ ¡’ª√‘¡“≥§«“¡‡¢â¡¢âπ≈¥≈ß
·≈–/À√◊Õ ¡’°“√À≈—Ëß “√√—ß ’≈à“™â“®”π«π 11 √“¬ ®“° 13
√“¬∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 84.6 ·≈–µ√«®æ∫
 “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π anti Ro/anti La 18
√“¬ „π 23 √“¬ §‘¥‡ªìπ√âÕ¬≈– 78.3 (µ“√“ß∑’Ë 7)

ºŸâªÉ«¬∑’Ëµ√«®ª√‘¡“≥πÈ”µ“¥â«¬«‘∏’ Schirmer æ∫«à“
¡’ª√‘¡“≥πÈ”µ“πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 5 ¡‘≈≈‘‡¡µ√ ´÷Ëß∂◊Õ«à“
µ“·Àâß ¡’®”π«π 15 √“¬ ´÷Ëßµ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ
 “√°àÕ¿Ÿ¡‘µâ“π∑“π anti Ro/anti La 14 √“¬ §‘¥‡ªìπ√âÕ¬≈–
93.3  ºŸâªÉ«¬µ“·Àâß®“°°“√µ√«®πÈ”µ“¥â«¬«‘∏’ Schirmer æ∫
πÈ”µ“πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√®”π«π 8 √“¬ µ√«®æ∫µàÕ¡
πÈ”≈“¬ parotid ∑”ß“πº‘¥ª°µ‘ 5 √“¬§‘¥‡ªìπ√âÕ¬≈– 62.5
·≈–µàÕ¡πÈ”≈“¬ submandibular ∑”ß“πº‘¥ª°µ‘ 7 √“¬ §‘¥
‡ªìπ√âÕ¬≈– 87.5  ”À√—∫ºŸâ∑’Ë‰¥â√—∫°“√µ√«®πÈ”µ“·≈–µàÕ¡
πÈ”≈“¬®”π«π 11 √“¬ æ∫µàÕ¡πÈ”≈“¬ submandibular
∑”ß“πº‘¥ª°µ‘ 9 √“¬ §‘¥‡ªìπ√âÕ¬≈– 81.8

ºŸâªÉ«¬∑’Ë¬âÕ¡º‘«µ“µ‘¥ ’ rose bengal ‰¥â§–·ππ¡“°

°«à“À√◊Õ‡∑à“°—∫ 4 ∂◊Õ«à“µ“·Àâß ¡’®”π«π 3 √“¬ ´÷Ëßæ∫µàÕ¡
πÈ”≈“¬∑”ß“πº‘¥ª°µ‘ 2 √“¬ ¢≥–∑’ËºŸâ∑’Ë¡’§–·πππâÕ¬°«à“ 4
·ª≈º≈«à“µ“‰¡à·Àâß®”π«π 8 √“¬ æ∫µàÕ¡πÈ”≈“¬ parotid
∑”ß“πº‘¥ª°µ‘ 4 √“¬ µàÕ¡πÈ”≈“¬ submandibular ∑”ß“π
º‘¥ª°µ‘ 7 √“¬

º≈°“√µ√«®‡≈◊Õ¥æ∫ºŸâªÉ«¬ à«π„À≠à¡’¿Ÿ¡‘µâ“π∑“π
µπ‡Õß ANA 23 „π 26 √“¬ §‘¥‡ªìπ√âÕ¬≈– 88.5  “√¿Ÿ¡‘
µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π‰«√—  Epstien-Barr (EBV)
§‘¥‡ªìπ√âÕ¬≈– 80 ¢ÕßºŸâ∑’Ë‰¥â√—∫°“√µ√«® (µ“√“ß∑’Ë 8)

«‘®“√≥å
°≈ÿà¡Õ“°“√‚™‡°√Áπ‡ªìπ§«“¡º‘¥ª°µ‘¢ÕßÀ≈“¬√–∫∫

¢Õß√à“ß°“¬ Õ“®æ∫‰¥â„πºŸâ∑’Ë‰¡à¡’À√◊Õ¡’¿Ÿ¡‘§ÿâ¡°—πº‘¥ª°µ‘ ·µà
µ√«®æ∫À√◊Õ‰¡àæ∫‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¢âÕ
Õ—°‡ ∫®“°√Ÿ¡“µÕ¬¥å ®“°°“√∑’Ë¡’‡´≈≈å lymphocyte ·∑√°´÷¡
‡¢â“„πµàÕ¡πÈ”µ“·≈–µàÕ¡πÈ”≈“¬ ‡ªìπº≈„Àâ¡’°“√§—¥À≈—Ëßº‘¥
ª°µ‘ ®÷ß¡’Õ“°“√µ“·Àâß·≈–ª“°·Àâß√à«¡°—π9

®“°°“√»÷°…“π’Èæ∫«à“®”π«πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ
∑’Ëµ√ßµ“¡‡°≥±å°“√«‘π‘®©—¬¡’®”π«ππâÕ¬ ‡π◊ËÕß®“°‡ªìπ°“√
»÷°…“¬âÕπÀ≈—ß®÷ß¡’¢âÕ¡Ÿ≈‰¡à§√∫∂â«π ¥—ßπ—Èπ®“°¢âÕ¡Ÿ≈¢Õß
ºŸâªÉ«¬∑—ÈßÀ¡¥ 28 √“¬  ́ ÷Ëß∑ÿ°√“¬‡ªìπºŸâÀ≠‘ß   à«π„À≠à¡’Õ“¬ÿ
50-60 ªï ‚¥¬¡’§à“‡©≈’Ë¬‡∑à“°—∫ 56.1 ªï ́ ÷Ëß„°≈â‡§’¬ß°—∫√“¬ß“π
¢Õß Manthorpe ·≈–§≥–10 ∑’Ë¡—°æ∫„πºŸâÀ≠‘ß«—¬À¡¥
ª√–®”‡¥◊Õπ ‡¡◊ËÕ¡’°“√‡ª≈’Ë¬π·ª≈ß¢ÕßŒÕ√å‚¡π‡æ»À√◊Õ®“°
ªí®®—¬Õ◊ËπÊ ®“°°“√»÷°…“π’Èæ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ∑ÿµ‘¬¿Ÿ¡‘

µ“√“ß∑’Ë 6  Duration of symptoms and associated disease before diagnosis of Sjögrenûs syndrome

n (%)
<1 year 1-5 years >5 years not applicable total

Associated disease
Dry eye
Foreign body sensation
Burning
Eyelid heaviness
Dry mouth
Persistent swollen salivary gland
Drink liquids to aid in swallowing dry food

8 (42.1)
3 (17.6)
6 (33.3)
1 (8.3)
1 (25.0)
2 (11.1)
1 (33.3)
1 (50.0)

2 (10.5)
6 (35.5)
8 (44.4)
7 (58.3)
1 (25.0)
6 (33.3)
1 (33.3)

6 (31.6)
5 (29.4)
1 (5.6)
1 (8.3)
1 (25.0)
5 (27.8)

3 (15.8)
3 (17.6)
3 (16.7)
3 (25.0)
1 (25.0)
5 (27.8)
1 (33.3)
1 (50.0)

19
17
18
12
4
18
3
2

P value < 0.05
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(√âÕ¬≈– 68) ¡’¡“°°«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘
(√âÕ¬≈– 32) °≈ÿà¡∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬ (53 ªï) πâÕ¬°«à“°≈ÿà¡
ª∞¡¿Ÿ¡‘ (62 ªï) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ Õ“®‡ªìπ‡æ√“–
ª√–«—µ‘ ∑’Ë‡√‘Ë¡¡’Õ“°“√¬—ß‰¡à·πàπÕπ ºŸâªÉ«¬∑’Ë¡’Õ“°“√‰¡à¡“°
Õ“®‰¡à ‰¥â —ß‡°µÀ√◊Õ‰¡à ‰¥â¡“µ√«®°—∫®—°…ÿ·æ∑¬å °«à“®–
 —ß‡°µÕ“°“√‰¥â¡—°®–¡’Õ“°“√¡“°·≈â« ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß
Õ“®æ∫º‘«°√–®°µ“·ÀâßÕ—°‡ ∫ „π∫“ß√“¬Õ“®æ∫º‘«°√–®°

µ“À≈ÿ¥·∫∫‡ªìπ‡ âπ (corneal filament À√◊Õ filamentary
keratitis) ∑”„Àâ ‰¥â√—∫°“√«‘π‘®©—¬∑’Ë≈à“™â“ ́ ÷Ëßµà“ß®“°√“¬ß“π
¢Õß Manthorpe ·≈–§≥–∑’Ëæ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥
ª∞¡¿Ÿ¡‘®–æ∫„π§π∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ §◊Õ 43 ªï ‚¥¬¡’™à«ßÕ“¬ÿ
∑’Ë‡√‘Ë¡¡’Õ“°“√ §◊Õ 22-70 ªï

‚√§∑’Ëæ∫√à«¡¢Õß°≈ÿà¡Õ“°“√‚™‡°√Áπ∑ÿµ‘¬¿Ÿ¡‘∑’Ëæ∫¡“°
∑’Ë ÿ¥ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß

µ“√“ß∑’Ë 8  Immunological examination

positive/examined
Primary Sjögrenûs
    syndrome

n (%)

ANA
Rheumatoid factor
Anti DNA
Epstein Barr virus IgG
Anti Sm
VDRL
Anticardiolipin

Secondary Sjögrenûs
     syndrome

9/9
5/9
0/7
6/6
1/6
0/5
1/3

14/17
10/17
2/12
6/9
3/8
1/9
4/6

23/26 (88.5)
15/26 (57.7)
2/19 (10.5)
12/15 (80.0)
4/14 (28.6)
1/14 (7.1)
5/9 (55.6)

µ“√“ß∑’Ë 7  Number of patients that have signs and symptoms in primary and secondary Sjögrenûs syndrome

n
Primary Sjögrenûs

syndrome (9)
Total (%)

Ocular symptoms
1. Dry eye
2. Foreign body sensation
3. Burning
4. Heaviness
Oral symptoms
1. Dry mouth
2. Persistently swollen salivary glands
3. Drink liquids to aid in swallowing dry food
Positive Schirmer test*(%)
Positive Rose Bengal*(%)
Impaired salivary function*(%)
Anti Ro and/or Anti La*(%)

Secondary Sjögrenûs
syndrome (19)

7
3
4
2

6
1
0

6/8 (75)
5/8 (62.5)
5/5 (100)
9/9 (100)

10
15
8
2

12
2
2

12/15 (80)
6/14 (42.8)
6/8 (75)
9/14 (64.3)

17 (60.7)
18 (64.3)
12 (42.9)
4 (14.3)

18 (64.3)
3 (10.7)
2 (7.1)
18/23 (78.3)
11/22 (50)
11/13 (84.6)
18/23 (78.3)

* = positive/examined
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Manthorpe ·≈–§≥–œ ‚¥¬ºŸâªÉ«¬¡—°®–¡’Õ“°“√πâÕ¬°«à“
1 ªï °àÕπ∑’Ë®–µ√«®æ∫«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ πÕ°®“°
π’È¬—ßæ∫«à“πÈ”µ“‡©≈’Ë¬®“°√‘¡¢Õ∫µ“πâÕ¬°«à“ª°µ‘·≈–¡’µ“
·Àâß®√‘ß®“°°“√µ√«®¥â«¬«‘∏’ Schirmer πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√
„π‡«≈“µ√«® 5 π“∑’

®“°µ“√“ß∑’Ë 7 Õ“°“√∑“ßµ“„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥
ª∞¡¿Ÿ¡‘∑’Ëæ∫∫àÕ¬ §◊Õ Õ“°“√µ“·Àâß ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß
Manoussakis ·≈–§≥–11 ∑’Ëæ∫«à“Õ“°“√µ“·Àâß‡ªìπÕ“°“√
 ”§—≠¢Õß°≈ÿà¡Õ“°“√π’È  à«π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ §◊Õ Õ“°“√‡§◊Õß
µ“ ́ ÷Ëß‡À¡◊Õπ°—∫∫“ß√“¬ß“π12 ∑’Ëæ∫«à“ºŸâªÉ«¬¡—°¡’Õ“°“√‡§◊Õß
µ“∫àÕ¬√âÕ¬≈– 68 ¡“°°«à“Õ“°“√µ“·Àâß ‚¥¬‡©æ“–‡«≈“
∫à“¬À√◊Õ™à«ß‡¬Áπ ́ ÷ËßÕ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬ ¡’Õ“°“√µ“·Àâß
‰¡à¡“°13 ·µàÕ“®¡’Õ“°“√· ∫µ“ µ“·¥ß  Ÿâ· ß‰¡à‰¥â µ“æ√à“
¡—«∫“ß§√—Èß

Õ“°“√∑“ßª“°∑’Ëæ∫∫àÕ¬„π∑—Èß Õß°≈ÿà¡ §◊Õ ª“°·Àâß
‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Manoussakis ·≈–§≥–œ ‚¥¬
æ∫«à“ºŸâªÉ«¬¡—°®–¡’Õ“°“√µà“ßÊ ¡“°àÕπª√–¡“≥ 1-5 ªï

°“√µ√«®ª√‘¡“≥πÈ”µ“¥â«¬ Schirmer I æ∫«à“ª√‘¡“≥
πÈ”µ“‚¥¬‡©≈’Ë¬¢Õß∑—Èß Õßµ“πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√∑—Èß Õß
°≈ÿà¡„°≈â‡§’¬ß°—π ·≈–æ∫«à“º‘¥ª°µ‘√âÕ¬≈– 78.3 ¢ÕßºŸâªÉ«¬
∑’Ë‰¥âµ√«® ·µàº≈§–·ππ°“√µ‘¥ ’ rose bengal ¡’§à“‡©≈’Ë¬
¡“°°«à“ 4 ·ª≈º≈«à“º‘¥ª°µ‘¡’‡æ’¬ß√âÕ¬≈– 50 ¢ÕßºŸâªÉ«¬
∑’Ë‰¥âµ√«® · ¥ß«à“ºŸâªÉ«¬°≈ÿà¡Õ“°“√π’ÈÕ“®®–¡’Õ“°“√‰¡à¡“°
·≈–‰¡àπ“π ®÷ß§«√µ‘¥µ“¡ºŸâªÉ«¬°≈ÿà¡Õ“°“√π’È‡ªìπ√–¬–‡«≈“
π“π‡æ◊ËÕ‡ΩÑ“√–«—ß°“√‡ª≈’Ë¬π·ª≈ß∑’ËÕ“®®–‡°‘¥¢÷Èπ°—∫º‘«µ“‰¥â

°“√µ√«®µàÕ¡πÈ”≈“¬æ∫¡’°“√∑”ß“πº‘¥ª°µ‘√âÕ¬≈–
84.6 ¢ÕßºŸâ∑’Ë‰¥â√—∫°“√µ√«®·≈–æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√
°àÕ¿Ÿ¡‘µâ“π∑“π (anti Ro ·≈–/À√◊Õ anti La) „πºŸâªÉ«¬∑’Ë‰¥â
√—∫°“√µ√«®√âÕ¬≈– 78.3 ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°≈ÿà¡Õ“°“√
‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬º‘¥ª°µ‘
·≈–¡’ “√¿Ÿ¡‘µâ“π∑“π anti Ro/anti La ∑ÿ°√“¬ ´÷Ëßæ∫¡“°
°«à“√“¬ß“π¢Õß Price ·≈–§≥–œ14 ∑’Ëæ∫ anti Ro √âÕ¬≈–
65 ·≈– anti La √âÕ¬≈– 50 ®÷ß§«√¡’°“√µ√«®≈–‡Õ’¬¥
„π√“¬∑’Ë ß —¬«à“Õ“®®–‡ªìπ°≈ÿà¡Õ“°“√π’È πÕ°®“°π’È°“√
»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ßÕ“®¡’ºŸâªÉ«¬∑’Ë‡ªìπ‚™‡°√Áπ∑’Ë¡’
anti Ro/anti La ´÷Ëß„Àâº≈≈∫·≈â«‰¡à‰¥â√«∫√«¡‡¢â“¡“„π
°“√»÷°…“π’È Õ¬à“ß‰√°Áµ“¡„π‡°≥±å°“√«‘π‘®©—¬¢Õß°≈ÿà¡
Õ“°“√π’ÈµâÕß¡’º≈‡≈◊Õ¥∫«°·≈–°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬
º‘¥ª°µ‘∂÷ß®–«‘π‘®©—¬‰¥â

„πºŸâªÉ«¬∑’Ëæ∫«à“µ“·Àâß®“°°“√µ√«®¥â«¬«‘∏’ Schirmer
°Áæ∫«à“º≈‡≈◊Õ¥¡’ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π anti
Ro/anti La ¡“°∂÷ß√âÕ¬≈– 93.3 ®÷ßÕ“®®–¡’§«“¡ —¡æ—π∏å
¢Õß°≈ÿà¡Õ“°“√π’È°—∫§«“¡√ÿπ·√ß¢Õß√–¬–¥”‡π‘π‚√§ ́ ÷Ëß§«√
¡’°“√µ√«®µ‘¥µ“¡ºŸâªÉ«¬‡À≈à“π’ÈÕ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ„Àâ°“√√—°…“
Õ¬à“ß‡À¡“– ¡µàÕ‰ª πÕ°®“°π’È°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬
submandibular ¡—°®–º‘¥ª°µ‘‡°◊Õ∫∑—ÈßÀ¡¥ (√âÕ¬≈– 81.8)
„π°≈ÿà¡Õ“°“√π’È ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßµàÕ¡πÈ”≈“¬ parotid Õ“®
∑”ß“πº‘¥ª°µ‘¥â«¬ „πºŸâªÉ«¬∑’Ëµ√«®æ∫«à“µ“·Àâß®√‘ß®“°°“√
µ√«®¥â«¬«‘∏’ Schirmer À√◊Õ„π∑“ß°≈—∫°—πÀ“°µ√«®æ∫«à“
µ“·Àâß®√‘ß Õ“®®– ß —¬‰¥â«à“Õ“®®–¡’µàÕ¡πÈ”≈“¬ parotid
∑”ß“πº‘¥ª°µ‘¥â«¬ (√âÕ¬≈– 62.5) ‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬∑’Ë¡’º‘«
°√–®°µ“Õ—°‡ ∫µ‘¥ ’ rose Bengal > 4 · ¥ß«à“º‘«µ“·Àâß
¡“° ¡—°®–¡’µàÕ¡πÈ”≈“¬∑—Èß parotid ·≈– submandibular
∑”ß“πº‘¥ª°µ‘¥â«¬ À“°µ‘¥ ’ rose bengal πâÕ¬Õ“®¡’·µà
µàÕ¡πÈ”≈“¬ submandibular ∑”ß“πº‘¥ª°µ‘ ´÷ËßºŸâªÉ«¬Õ“®
‰¡à‰¥â —ß‡°µµ—«‡Õß«à“§Õ·Àâß ª“°·ÀâßÀ√◊Õ°≈◊π≈”∫“°®π°«à“
®–¡’µàÕ¡πÈ”≈“¬ parotid ∑”ß“πº‘¥ª°µ‘¥â«¬ ®÷ß¡’º≈∑”„Àâ
«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È ‰¡à™—¥‡®πÀ√◊Õ≈à“™â“ À“°‰¡à‰¥âπ÷°∂÷ß°≈ÿà¡
Õ“°“√‚™‡°√Áππ’È ∑”„Àâ ‰¡à‰¥âµ√«® ◊∫§âπµàÕ‚¥¬‡©æ“–Õ¬à“ß
¬‘Ëß°“√µ√«®‡≈◊Õ¥À“ “√¿Ÿ¡‘µâ“πµπ‡Õß ‡™àπ ANA ́ ÷Ëß„π°“√
»÷°…“π’Èæ∫«à“™π‘¥ª∞¡¿Ÿ¡‘„Àâº≈∫«°√âÕ¬≈– 100 (µ“√“ß∑’Ë 8)
´÷Ëßæ∫ Ÿß°«à“„π√“¬ß“π¢Õß Locht ·≈–§≥–œ15 ∑’Ëæ∫«à“ °“√
µ√«®‡≈◊Õ¥ ANA „πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘
æ∫√âÕ¬≈– 59 ‚¥¬æ∫·∫∫ fine speckled ´÷Ëßæ∫∫àÕ¬°«à“
·∫∫ homogeneous Õ“®‡ªìπ‡æ√“– ß —¬«à“Õ“®®–‡ªìπ
°≈ÿà¡Õ“°“√π’È ®÷ß‰¥â¡’°“√µ√«®‡≈◊Õ¥‡æ‘Ë¡‡µ‘¡°àÕπ„Àâ°“√
√—°…“Õ“°“√µ“·Àâß Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“π’È æ∫ “√
¿Ÿ¡‘µâ“π∑“πµàÕ‰«√—  Epstein Barr (EBV) √âÕ¬≈– 80 ´÷Ëß
Õ“®æ∫√à«¡¥â«¬„π°≈ÿà¡Õ“°“√‚™‡°√Áπ‚¥¬Õ“®‡ªìπ “‡Àµÿ‡°’Ë¬«
¢âÕß°—π°Á‡ªìπ‰¥â ·µà‚¥¬∑—Ë«‰ª°“√µ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“π
‰«√— π’ÈÕ“®æ∫‰¥â∫àÕ¬¡“°„π§πª°µ‘∑’Ë‰¡à¡’Õ“°“√

°“√«‘®—¬π’È∑”„Àâ ‰¥â√—∫§«“¡√Ÿâ‡°’Ë¬«°—∫ºŸâªÉ«¬°≈ÿà¡Õ“°“√
¥—ß°≈à“«„πª√–‡∑»‰∑¬‰¥â¡“°¢÷Èπ ·µà‡π◊ËÕß®“°°“√«‘®—¬π’È
‡ªìπ°“√»÷°…“‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß∑”„Àâ ‰¥â¢âÕ¡Ÿ≈‰¡à§√∫
∂â«π ‡π◊ËÕß®“°¡’ª√–«—µ‘∫“ß à«π‰¥â Ÿ≠À“¬‰ª∫â“ß ª√–°Õ∫
°—∫°≈ÿà¡Õ“°“√‚™‡°√Áπ‡ªìπ‚√§∑’Ë‰¡à§àÕ¬‰¥â√—∫°“√«‘π‘®©—¬ ®÷ß
¡’°≈ÿà¡µ—«Õ¬à“ß„π°“√«‘®—¬π’ÈπâÕ¬·≈–Õ“®‰¡à „™àºŸâªÉ«¬∑’Ë¡’
§ÿ≥ ¡∫—µ‘§√∫µ“¡‡°≥±å„π°“√«‘π‘®©—¬∑—ÈßÀ¡¥ ¥—ßπ—Èπ®÷ß§«√
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«“ß·ºπ°“√«‘®—¬‡æ◊ËÕ„Àâ ‰¥â¢âÕ¡Ÿ≈∑’Ë∂Ÿ°µâÕß„π°“√∑”°“√»÷°…“
«‘®—¬·∫∫‰ª¢â“ßÀπâ“ (prospective study) „πÕπ“§µµàÕ‰ª

 √ÿª
°≈ÿà¡Õ“°“√‚™‡°√Áπæ∫„πºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ ¡’Õ“¬ÿ

„π™à«ß 50-60 ªï  à«π„À≠à¡’‚√§∑’Ëæ∫√à«¡∑’Ëæ∫∫àÕ¬ §◊Õ ª«¥
¢âÕ√Ÿ¡“µÕ¬¥å ·≈–‚√§≈Ÿªí  (systemic lupus erythemato-
sus) ‚¥¬¡—°®–‰¥â√—∫°“√«‘π‘®©—¬‚√§¥—ß°≈à“«¡“°àÕπ∑’Ë®–· ¥ß
Õ“°“√·≈–µ√«®æ∫°≈ÿà¡Õ“°“√‚™‡°√Áπ ¥—ßπ—ÈπºŸâªÉ«¬∑’Ë¡’‚√§
¥—ß°≈à“«®÷ß§«√‰¥â√—∫°“√µ√«®µ“‡æ◊ËÕ°“√§âπÀ“·≈–„Àâ°“√
√—°…“°≈ÿà¡Õ“°“√µ“·Àâß·≈–ª“°·ÀâßµàÕ‰ª‰¥âÕ¬à“ß‡À¡“– ¡
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