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[Abstract] Objective To investigate the clinical efficacy of cevimeline as a pharmacotherapeutic approach to stim-

195 ) b #40% (OSID )

ulating gland activity in improving the symptoms and signs of primary Sjogren syndrome (pSS). Methods Sixty-three
patients diagnosed with pSS who attended the Affiliated Huai’an Hospital of Xuzhou Medical University from January
2018 to September 2019 were included in this trial. They were randomly assigned to the therapeutic group and control
group. All patients were recalled at baseline and after 2 weeks, 3 months and 6 months. Measurement of salivary and
lacrimal flow as well as evaluation of subjective symptoms was performed at the follow-up. Results Fifty-eight patients
completed the trial and were included in the statistical analysis. There was a significant difference between the two
groups in the measurement of salivary and lacrimal flow at the second week and third month (P < 0.05). Improvement in
subjective symptoms of oral, ocular and gland was detected at the third month (P < 0.05). At the sixth month, compared
with the control group, only the salivary gland symptom score of the treatment group was statistically significant (P <
0.05). Conclusion Cevimeline has good specificity and safety and can increase salivary and lacrimal flow and improve

subjective symptoms of pSS in a short time.
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Table 1  Diagnosis criteria of primary Sjogren’s syndrome

Diagnosis criteria of primary Sjogren’s syndrome

I . Ocular symptoms (at least one )
1. Symptom of dry eyes for at least 3 months
2. A foreign body sensation in the eyes
3. Use of artificial tears 3 or more times per day
II'. Oral symptoms (at least one )
1. Symptoms of dry mouth for at least 3 months
2. Recurrence of persistent swollen salivary glands
3. Need for liquids to swallow dry food
II. Ocular signs (at least one )
Abnormal Schirmer’s test (< 5 mm/5 min)
IV. Histopathology
Minor salivary gland biopsy showing focal lymphocytic sialadenitis
V. Oral signs (at least one)
1. Unstimulatory whole salivary flow
2. Abnormal parotid sialography
3. Abnormal salivary scintigraphy
VI. Autoantibodies

anti-SSA [ anti-SSB \RA or all antibodies positive

The following two can be diagnosed with primary Sjsgren syndrome : @O
the presence of any four of these six items, as long as item VI (histolo-
gy) or VI (serology) is positive, or @) the presence of any three of the

four objective items (lll-VI). pSS: primary Sjogren’s syndrome
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Figure 1  Flow diagram, inclusion and

loss of follow-up
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Table 3 VAS of subjective symptoms in two groups Xts
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Subjective symptoms
Oral Ocular Gland Oral Ocular Gland
Therapeutic group 5.6x1.6 2.8+0.9 1.9+0.5 5.4+2.1 3.8+0.5 1.8+0.7
Control group 6.8+2.3 3.9+0.8 2.6+1.8 6.3+0.5 4.1+0.6 2.8+1.9
[ 2.9 2.6 1.6 0.9 1.1 2.5
P 0.02 0.03 0.03 0.21 0.16 0.04
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