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Characteristics of the Body Constitution and Syndrome Type of Traditional Chinese Medicine (TCM) in
Primary Sjogren's Syndrome (pSS)
Sun Hongyan', Chen Muzhi’, Lyu Ankun’, Yao Hua’
(1. Department of Science and Technology, Xinjiang Medical University, Urumqi 830011, China;
2. Traditional Chinese Medicine Hospital Affiliated to Xinjiang Medical University, Urumgi 830000, China;
3. The First Hospital Affiliated to Xinjiang Medical University, Urumgi 830000, China)

Abstract: This study aimed at exploring the features of the body constitution and syndrome types of TCM in
patients with pSS. General information of 60 patients with pSS was collected. Their TCM syndrome types and
TCM body constitution types were examed, while the distribution of pSS syndrome types in terms of their body
constitution was analyzed. Among 60 pSS patients, 58 of them (96.67%) were female with the average age of 52
years and an average course of 63 months. Their usual residence was Xinjiang. Their most common first symptoms
included thirst, dry eyes and joint pain, and the damage of skin and mucous membranes and blood system was
rare. It was found that the syndrome of both gi and yin deficiency was the most common (48.33%), followed by the
impregnation syndrome of heat and dampness (26.67%) and the syndrome of the weakness of spleen qi (25%) in
pSS patients. Yin deficiency (58.33%) and yang deficiency (58.33%) in the body constitution of TCM accounted
for decent proportions, followed by the constitutions of qi stagnation (48.33%), qi deficiency (45.00%), blood
stasis (38.33%), phlegm—dampness (36.67%), damp—heat (18.33%), allergic (13.33%) and yin—-yang harmony
(1.67%). Those without the health education of pSS accounted for 51.11% in cases of palindromia. In conclusion,
yin deficiency and yang deficiency constitutions were most common, at most, the body constitution of both i
and yin deficiency, in pSS patients in accordance with TCM body constitution. Most pSS patients of palindromia
didn’ t received professional health education of pSS. All the causes above suggested that we should make
individualized treatment programs according to clinical syndrome types and the characteristics of TCM body
constitution in pSS patients for strengthening the health management of pSS and improving their quality of life.
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