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[ Abstract] Objective The study was aimed to investigate the diagnostic value of radionuclide scintigraphy for
the salivary gland function damage in Sjogren's syndrome secondary to rtheumatoid arthritis. Methods Twenty—nine
patients with Sjogren's syndrome secondary to rheumatoid arthritis were selected as experimental group (group A)
and sixteen patients with rheumatoid arthritis without secondary SjGgren's syndrome as group B, Seventy—eight
patients with thyroid nodules as blank control group (group C) . All patients underwent salivary gland scintigraphy
(SGS)  examination. The parameter of SGS time phase and the parameter calculated from TAC among the three
groups were compared. Results TAC simple scoring method couldn't identify the salivary gland function damage of
three groups patients clearly. Tmax value of group A was longer than groups B and C for the parotid glands (P <
0.05) . T,.—P value and the t.,—P value had increased in group A for parotid glands, but there were no statistical
significance compared with the other two groups. T,,—S, T.—S and t.—S values had no statistical significance
among three groups at submandibular gland. Analysis of variance among three groups showed statistical significant
differences in MRA and MSR values for parotid and submandibular glands among three groups. MAR value: group A
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< group B = group C, MSR value: group A < group B = group C. Conclusion MAR and MSR values as parameters

derived from #Tc"04 SGS and TAC calculation, can be used to assess the salivary gland function damage and finding

the differences between the Sjogren's syndrome secondary to rheumatoid arthritis and control group. The SGS has

similar definitional diagnostic value for secondary sjogren's syndrome secondary to rheumatoid arthritis.
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Tab. 2 Descriptive statistics of TAC simple scoring
among three groups (v +s)

Bf (R S5 L R b L3 3. 22 i MR 3 41 | JERi s 95%CI
8] Ty P TP to—P A Gi 112 22 55 (F1H :7.494, A 4 7.10 + 1.00 6.06 ~ 8.15
5.993.3.561; Pf :0.0007.0.0029 .0.0301), #5i |3 B 4 544+ 1.33 3.99 ~6.88
2H1A]T, =S T.i—S Mt SISt 25 (FE: 1.775. C 4 5.65 £ 0.68" 4.96 ~ 6.34
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Tab. 3 Time parameters derived from TAC of three groups (x +s)

ATl TP T,.—P t..—P T,.—S TS 1o=S

A @ 1432.£0.61  20.89+0.76 6.57 +0.49 13.18 £ 0.96 20.61 £0.87 7.43 +0.86

B 4 16.63£1.92° 2029+ 1.21 5.43 + 0.80° 14.44 £ 1.41 19.53 £0.77 6.07 +0.77

cC 4 14.01+0.53%  19.61+0.31°  6.01+0.31 12.93 £ 0.69 19.66 £0.49°  7.17+0.53

5 A4, "P<0.05; 5 BAE, 2P<0.05.
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Tab. 4 Function parameters derived from TAC of three groups (r +s)

4 5l MAR-P (%) MSR-P (%) MAR-S (%) MSR-S (%)
A 4 54.08 £1.02 31.65+4.79 57.58 £4.28 2397 £3.96

B 4 64.86 +39.94" 39.68 +6.97 64.49 +£5.06 30.84 +5.25
C 4 61.43 £2.27" 42.21 £2.40" 64.38 £2.38" 30.09 +2.37"

5 A4, "P<0.05.
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