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Treatment of Sjogren’s Syndrome Based on Relationship Between Body Fluid Deficiency and Dampness
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Abstract: There is a dual contradiction between deficiency of body Fluid and production of Dampness in pathogenesis of Sjégren’
s syndrome. The two can occur simultaneously and are closely related in the evolution of the disease pathogenesis. The deficiency
of body Fluid is an important pathological basis for the production of Dampness evil factor,and the production of Dampness is the
driving force for the pathogenesis progression of the body Fluid deficiency. Together,the two promote the development of the dis-
ease, ultimately leading to the synergistic breeding of other pathogens and the harm to the body. The pathogenesis evolution of
Sjogren’s syndrome includes five stages: body Fluid deficiency, Yin deficiency with Dampness, Yin deficiency with Dampness
Heat, Qi and Yin deficiency with Dampness Heat as well as Qi and Yin deficiency with Dampness Heat and stasis toxin. Therefore ,
when treating Sjogren’s syndrome , the basic treatment method should be nourishing Yin and transforming Dampness. At different
stages of the disease, it can be treated by clearing Heat, supplementing Qi,resolving blood stasis, or detoxifying.
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