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ABSTRACT Objective: To explore their significance of lip histopathology and autoantibodies in diagnosis of Sjsgren's syndrome
(ss). Methods: We collected clinical signs,lip biopsies and other auxiliary examination of 85 patients with Sjsgren syndrome, lip biopsies
and related inspections were analyzed. Results: According to the pathological changes of lip biopsy, the positive rate was 68.2% in 85 pa-
tients. Single serum anti SSA/SSB antibody positive rate was 78.8%. Combined serum anti SSA/SSB antibody positive with lip histopath-
ology can diagnose 94.1% patients of SS. It was statistically significant compared with simple labial gland biopsy or SSA/SSB single pos-
itive (P<0.05). And labial gland biopsy positive patients had longer duration than negative patients with dry mouth or dry eyes (P<0.05).
Those with pathological positive had slightly higher incidence of the parotid ECT, joint pain, and lung damage than the negative patients
(P>0.05). Conclusions: Lip histopathology and autoantibodies are necessary to the diagnosis of ss, but the combined application has im-
portant significance.
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Table 1 Antibody and lip histopathology positive ratio

Group Patients Positive ratio( %)
anti SSA/SSB antibody (+) 67 78.8*
lip histopathology (+) 58 68.2%*
lip histopathology and anti SSA/SSB antibody(+) 45 52.9%
lip histopathology or anti SSA/SSB antibody(+) 80 94.1

i HEERER or 31 SSA/SSB ik PAMELE L EF P<0.05,

Note: * P<0.05 compared with lip histopathology or anti SSA/SSB antibody( + )group.
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Table 2 Comparison of lip histopathology positive and negative groups of patients with clinical features

Age Dry mouth or dry Abnormalities of ) )
Group Patients ) Joint pain Lung damage
(years) eyes (month) parotid ECT
lip histopathology(-) 27 53+ 18 11+ 14 15 17 4
lip histopathology(+) 58 50+ 16 39+ 25% 39 39 13

i A SEREKREAMELE P<0.05,
Note: * P<0.05 compared with lip histopathology (-)group.
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