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Novel therapeutic agents for Sjogren's syndrome

Jinseok Kim

Departments of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Siogren's syndrome (SS) is a chronic autoimmune disorder of the exocrine gland that predominantly affects salivary and
lacrimal glands. The principal target is the tubular epithelium of salivary and lacrimal glands, leading to the characteristic
symptoms of dry eyes and mouth. The decreased functional capacity of the lacrimal and salivary glands which is the result of
the inflammatory process and lymphocytic infiltration observed in 88, SS is one of the three most common autoimmune
disorders, but there are currently no effective systemic therapies. Recent studies have broadened our understanding of the
etiopathogenesis and immunopathology of primary SS. Systemic therapy includes treatment of the underlying systemic disorder
with stercidal and non-steroidal agents, disease modifying drugs, and cylotoxic therapy to address the extra glandular
manifestations. In spite of intensive research in other sysiemic trealments including biologic therapies, there is limited evidence
to support their use in routine clinical practice, This adicle reviews existing data on the use of local and systemic treatments for

glandular and extraglandular manifestations of primary 8S. (J Med Life Scl 2009:6:87-91}

Key Words : Siogren's syndrome, Tumor necrosis factor-alpha, Rituximab

—

: Aoe ]

423 SFEFS elRulde] 94F% EeE Sk Ay
oz Aot £EAY Tl (tubular epithelium)E MY
stof Haly FAR] F 9 R el oFuyE
< mE, BF7], uixAArE ZEF AT BuAAYS
dozl £ Qi gabe] 17304 WoERtAe Badow <l
Aol Nextraglandular manifestationts ¥o# A, 743
A HAY, RS AFANE § ddgel WA o)A
H 233 FFLY YUAFHE e GSBIRIT ofalzA] 418
B gt 2= E QL ©AL ARl Ftel wet HEA A8
Alggeta vt J8uR 2 Aaks 437 FEe S o
2 xE 9 A2 AR = AR dE rlgdtaat i

T Sl 1

. S 4

g APAGREAY Hedo WA F & 4 QA 22

0%

Address for correspondence : Jinseok Kim

Department of Internal Medicine, Jeju Nationa! University School of
Medicine, 66 Jejudaghakno, 690-756, Jeju, Korea

E-mail : slera@ijejunu.ac.kr

d 25T 43 2900 Sle Algel dEm @2 Azl
A2lof ofsf) Eubd Ao s ABED Ty, £ FEF 7H
of sbifole] tist dofA LW FHEZY FHH 2L B
F AN AT minor HLAS] ®o|Q] HA-10] T3 HF72|
HEE Fadickes A7t AP, AT Fas, Fasl, TNF-g,
IL-1 =84 ZAYA 59 FHAYel{genetic polymorphism)
of digh Aol APAdE AE 4 gk &I FFF9
Belol] FERT U= YL EBV, HTLV-13 CH 71y vteld
&oli, HZ aYcdA AYH i AFdME
coxsackievirus”t SR8 HALE AFEG . Ezbe] diflE
o] Al HE EiF A age APy oA FasttA z=d
k. o}7]of|lA estrogen®tl androgen®] <f¥le] ZREE= o]
androgenic hormone2 Ar7jH2go e B EF HE2 3t
o] 32 F HYH oj4gdo] B Wzst= Aojck, B EY] g4
2717t Wele] Sa% a9les ZF oA AR 1d3 miced]
A B BHZS] nzhe £33 SF3FE J¥E S45HE 7
g 4 Qg

rn
e

= h|
b ol ZHEEICEH

{__ _‘_ o . JL:_I [=] o _]

£ FRFe Age 13 el gt @ A A
B w2 Y4 s Mt diet HAbde A EL 9
SR AdRAYA A A U= EFARYE 283

- 87 -


mailto:slera@jejunu.ac.kr

Ro. Lacll Tigt &tdle] A2 AAgct, B Mg e A
wr]e 20 o4 ol §83A AMESIR R B O s
H=:7)zo| #dlct 200249 American/European Consensus
criteria7} A2 A70 S getiTable 1), 974 22hE H3Ad
M2 APAL Ei= Ro. Laol g g2 &47} wi=2] 9lejof
3 UmA] 713004 3 olAb uhEeop 3ot BT, ERjE
AT A =AY wAAAE, C #7Y, AIDS, Yu F% &
B 3{(sarcoidosis), GVHD, SEULA ALE 5-& efAsfor ¢
chx- #4dch 22L Prince 90| 203 $4& 7HXlE 220%
o] ShHE diate @ § o] oEtd ¢ APEL 1%HEE ol
° =By, 15%8= #@Xol4 dry eyes and mouth
symptoms (DEMS)2.2 713 @gsojel @ Fo2 AE= )
DEMSE: £ FR323 F4o) dif fAlBte], Ad7|E &
Zabol] i3t A2, w2 B2l 2 Y4B EAX ANA ¥
A, Aard7IsoldE B9k 3Rl Ro, Ladll HE #Ale 2
% gAolodct wEkd DEMSE WN2EET, dR3F Ex
A7tHGA ZAHERS g F2F ZEE Wi, ANA
positive chronic fatigue syndrome or fibromyalgia® 7]23H%]
c}. E35F Prince 59 Ro/la negative 213 $¥F% DEMS
o &3ty DEMSE 7F ol & Fgtes st

{ 274 Z530| X2 ]

At 4417] Fot £33 FE2e ARFHS YT =EH
9] 7152 &7 Aot FE AFolE £t of2lnt
A 244 Amezoz whEg oY BTE A Rk ok
A AlFED g ARE T4 D hEARze gt dnkd A
E(general measure}. 2 &% (replacement). A= 44
(stimulation), A-¥g E{disease—modifying drugl® =

Novel therapeutic agents for Sjogren’s syndrome

4= Qo g QEw|FAtel] tiRh XES} AelFe] diEt A=
2 F¥3l7|E e}, Cholinergic muscarinic agonist8l
pilocarpine® cevimeline2] ZPAA7H FDANA UL ¥
AMEET Qi 77 R AR P4t 4 TG rHA e
ARk, Eu7lEo] Fotle ZAfeler AxkE Bl AETH
ARG vlEg -y oAl o2 A7t AgET ey
TEE uigh ANE g2 o o gl & sl

[ I gorazxg ]

FAAz F40] Q= Bk A B 7HE YA ¢
o] npzA] YEE & FARAL [ Hok §in} olF
el 7 A A (antibacterial mouthwashes), topical
fluoride, xyritol, Q1T & A48 + A A2 A
o] R7rze| thdt 714 FL HAYYE 242 EEIL U2
oz prize] e fHeFo] A7A| G=® BRI Aol F
asich dEFe Axgolu SF{lozenge) FHIE AREEY, o]
2 Luborant= 34 pHY) fluoride”t §HE7t ElojA] ot Ed
27t ool 71 2M e AEe)al, Moisturing gek ¥ A7l
M ZAbEAe] F1 Fotokn ok ST fjek e HEES
Zulefl 1817|7} of BAHE E5 QTR o|83] Bot
L 7hs] B& oA AY dubol gH-ElA) ek Aeleld BE
AFzc} Q1TEEL A2 buifer)?t FE{salt)e] 2loo] g}
F@7b choFaty sfQinick MEste A Fo| ch2coh, WA
(preservative)?t 50} = MFL YyiISo] ALgsh=tl obF
A7} ARk, whEAe] wdet AFRFEL Liquifim 42 W53
7b gle AES PR gyl dFedos Tl gE
AL opHAIAHl 2 A UA AN (mucolytics)o] -5
AEL AN 4 YR, FA0) 4% BRAELS Mo|ERAEY,

Table 1. Proforma as an aid to the clinical diagnosis of §jogren’s syndrome (based on the American—European Consensus

Group classification criteria. 2002}

1. Ocular symptoms {a positive response to any one of the following):

1. Have you had daily. persistent, troublesome dry eyes for more than 3§ months? (Y/N}
2. Do you have a recurrent sensation of sand or gravel in the eyes? (Y/N})
3. Do you use a tear substitute more than three times a day? {Y/N)
. Oral symptoms {a positive response to any one of the following):
1. Have you had daily feeling of dry mouth for more than 3 months? (Y/N)
2. Do you have a recurrent or persistently swollen salivary glands as an adult? (Y/N)
3. Do you frequently drink liquids o aid in swallowing dry foods? (Y/N)
II. Schirmer's [ test e R mm
L: mm
IV, Unstimulated whole salivary flow (5 min) mL
V. Auto—antibodies to: Ro (S5-A)
La (85-B)

V1, Lip biopsy

Inclusion: four out of the six, including either V, V1 or both

Exclusion: any patient with past head and neck radiation treatment. hepatitis C infection. acquired immunodeficiency disease.
pre—existing lymphoma. sarcoidosis, graft vs host disease. use of anticholinergic drugs.
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