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[4-1 T—E_R—BRRHER]
BRI ss
ca CQll PWICHRAMERE T[N
T—ER—Z PubMed
Bt 2015/8/3
BRE WS (AAEFHEERR)/ ZHERXFEAHER
# ‘HR= XEk¥
#1 Sjégren’ s Syndrome/blood[MeSH Terms] 655
#2 (Sj6gren’ s Syndrome[MeSH Terms]) AND Biological Markers/blood[MeSH Terms] 224
#3 (#1) OR #2 780
#4 | (#3) AND humans[MeSH Terms] 762
#5 (#4) AND (english[laJor japanese[la]) 677
#6 (#5) AND (“2000/01/01"“[DP]:"2015/05/31”[DP]) 419
#7 Sjégren’ s syndrome[MeSH Major Topic] 8,193
#8 (#6) AND #7 347
A4 Ss
cQ CQ11 ZFICH AL IMKRIERE (T H
T—ER—R 395 Trials
B+ 1015/09/09
BRE WS (AAEFREERR)/ ZHERTFEARES)
# ’R= X
#1 Sjégren’ s syndrome:ti,ab kw in Trials (Word variations have been searched) 296
#2 sjogren syndrome:ti,abkw in Trials (Word variations have been searched) 327
#3 Sjégren syndrome:ti,ab,kw in Trials (Word variations have been searched) 75
#4 #1 or #2 or #3 346
#5 blood test:ti,abkw (Word variations have been searched) 38,385
#6 leukopenia:ti,ab,kw (Word variations have been searched) 2,777




#7 leukocytopenia:tiabkw (Word variations have been searched) 98
#8 leukocyte:ti,abkw (Word variations have been searched) 7,786
#9 thrombocytopenia:tiab,kw (Word variations have been searched) 4,291
#10 thrombopenia:ti,abkw (Word variations have been searched) 87
#11 immunoglobulin E:tiabkw (Word variations have been searched) 2,093
#12 | IgE:tiabkw (Word variations have been searched) 2,107
#13 | liver function:tiabkw (Word variations have been searched) 5,468
#14 thyroid function:tiabkw (Word variations have been searched) 1,018
#15 hypopotassemia:tiab,kw (Word variations have been searched) 7
#16 hypokalemia:tiabkw (Word variations have been searched) 901
#17 | acidosis:tiabkw (Word variations have been searched) 1,202
#18 | #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 59,182
#19 | #4 and #18 34
B4 Ss
cQ CQ11 ZFICH AL RIS (T H
T—8~R—R EriE
B+ 2015/8/3
BRE WS (ARAEFZFREEGR)/ ZH(ERXFEAHERE
# ’RER XER¥
#1 | (Sisgren JEIREE/TH or > x—4J LU EIREE/AL) 10,456
#2 | MAKRE/AL or MRFHIRE/TH or (MIRIEZSHT/TH or MRALZESIHT/AL) 95,391
#3 #1 and #2 156
#4 (BMmEk/TH or BIMEK/AL) 160,417
#5 | BMERED/AL or BMIBKEAEE/AL or BMIEREAME/TH 13,995
#6 | M/MRED/AL or M/MRIET/AL or M/MRBAE/AL or M/NMRBAEE/TH 28,843
#7 (IgG/TH or IgG/AL) 39,424
#8 | FTH%EE/AL or RTHEREIRE/AL or RTHEREIRE/TH 24,282
#9 | FURERIEEE/AL or FKERHEREIRE/AL or BIKIRIERERE/TH 36,544




#10 | 1({&HYUD LIMMIE/TH or {EH D LMSE/AL) 3,607
#11 | (FUR—YR/THor 7UR—LR/AL) 13,300
#12 #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 300,654
#13 | SH=I& 226,380
#14 | (#1) and (SH=Z B JREF) 2,116
#15 | #12 and #13 and #14 92
#16 | #3or#15 236
#17 | (#16) and (DT=2000:2015 PT=3%8%Bx< CK=E}) 192
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NGGC

NICE

PubMed GCochrane E#E EMBASE WHO

347 34 192

PsycINFO®

CINAHL  Others( )

Total records identified through

onal records identified through

database searching (n = 573 ) other sources (n =

Records screened (1st Screening)

(n= 573 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 9 )

Studies included in qualitative synthesis

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )

Records excluded

(n= 564 )

Full-text articles excluded,
with reasons

(n= 3 )
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Xk BRETH1> P I (o] 7323 =P 375
HEAR HEREREBICBITS type case report M7=
Lim AK, Intern Med J 2013 pSS renal tublar acidosis HL v
case report 1renal tublar acidosis D4 Bx 4t
Sudzius G, Rheumatol Int BEMR pSS58 C4 KNEEXKDHAED
C4, C4d, IgG L EMRIZE TS CAd DDFLEDIT v
2014 &S healty control28 1= R4+
SS THIEL SLE &
&9 5HIF, SS
BZHRE
Yang Y. International Journal B (A MMRR
retrospective case—control SS/SLE55, pSS55 WBGC, platelet,renal tubular acidosis | %L low WBC
of Rheumatic Diseases 2013 EEE (BMBKE
study
D, TUR—L R,
{E4HA)
HT &65l(3 pSS B
Caramaschi P .Rheumatol HEME
pSS100(HT+27,HT-73) FKIRIERERE L WBC platelet, HITEEARY milder
Int, 2013 cohort
clinical phenotype
Yazisiz V, Rheumatol Int, BREME MSGB /¥ pSS MWD FAItEA
MSGB #1741 216 pSS DT L v MSGbiopsy M EK
2009 TEMTER T =1
FEE S 68T
EOFBEICEE A,
RAEIK, RIEERK
BEAET BREBERRESY | SI8HE pSS155 (FFREE+20vs AT FEEEHHIDERKRRURE
Frigec = zL B=38E, ANA, RF,
RS, 2004 TR [EE-135) T R D
ACA [EMEEEL, Y
DINERR A T DT
Ly
1 \BKiR B - B
BAEAR,
BEAET BARERKY | SI8HRE MEREEDHEE, BRIKIEKRED
pSS99 MmEREHE L SS-A,SS-B [51%
KL, 2000 - 1R R

/NN 1B




k5, B, ®2,
SS-B, ANA, RF 5

Pertovaara M, Ann Rheum R
pSS110 MEREE (B, M/4R, 18G) L IgG {EIZFBELLITHD
Dis, 2001 ak—k
pSS M 3 HD—LL
LICHRRARHERER
Ramos—Casals M, Medicine HEMR KRS RER B DIEE LIES.
pSS160 HRIRRERE 7L HHAE. ATD A E.
(Baltimore),2000 - 1R RRREEEREHHLL DL
HESEEFa A

—VERRBERL
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Yang Y, et al: International Journal of Rheumatic disease,

2013;16:173-177 [1]

The clinical and laboratory characteristics of Sjo~ gren’ s syndrome that progresses to systemic lupus erythematosus: a retrospective

case—control study

Caramaschi P, Rheumatol Int 2013;33:1271-1275 [2]

The co—occurrence of Hashimoto thyroiditis in primary Sjégren’ s syndrome defines a subset of patients with milder clinical phenotype

PR BARETF BREBRKRREFZRHMEE 2004:27, 397-401 3] [RHEE—T U AERBEICH T D EE D&
BARETF BREBRKRGREFSHEE2000:23,124-128 [4] BHEME I L VERBICHSTAMERER OBRKRMIRE
Pertovaara M, Ann Rheum Dis, 2001,60:467-72 [5] A longitudinal cohort study of Finnish patients with primary Sjégren’ s syndrome: clinical, immunological, and epidemiological aspects.
Ramos—Casals M, Medicine (Baltimore),2000 [6] Thyroid disease in primary Sjogren syndrome. Study in a series of 160 patients.
Lim AK, Intern Med J, 2013:42, 1330-1334 Distal renal tubular acidosis associated with Sjogren syndrome
Could the complement compornent C4 or its fragment C4d be a marker of the more severe conditions in patients with primary Sjégren’ s
- Sudzius G, Rheumatol Int, 2014:34, 235-241
FRAWX syndrome?
Yazisiz V, Rheumatol Int, 2009:29:403-409 Diagnostic performance of minor salivary gland biopsy, serological and clinical data in Sjégren’ s syndrome: a retrospective anlysis.
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BRAAES 1> CQll BETI<HALMBRER RN
*A TRYRY, JEE M
EF 3 SSOMKRE HR AL L OFHEIL B (-2)". /B (1), B (0)” DIERRE
DX B, ~1)"."{E(0) " DM TIE 7> RIS xcs
AR WBCHE A, M/MRiED, leGiE, FFEERS, FRIRMEERYS, EK *x J:%%Elﬁ( T or R ToARRRRS
TR FIEE ORI (+2)", B (+1)” 1 (0)" DIEERE
o 1L FEDHIZE(+2) "R E(0) " DIRPETTIE T BRI RBAEE S
- ETIM LTECIRZELDS
Forh L EEEDYIE
1L FRYRY*
e BRS (mfiss |mass (SR
2 7 7
) £ P2 (5. N
172 |72 |17z |27 o BRE FMEs YRS A (TS L)
FEYEG | A2 | F+56
S = N wRE _ Z0HD BRE |(HRR |MRD pogick:d AR |TAR HME MR
HRI—F FRTH o= TFDE|FIbh |74 R ZHD RATFR HED & Bl |xEx 20 97 (%) wE 947 (%) RES) WD L.t
LAE (FPyT  |WAE
SLESEIER BELEANIE, B
MERE D (SS /SLE 56.4%-
SS 29.1%:p=0.004, RR95%CI
Yang Y, 2013 pratbskiatsi 0f 0f 0 NA NA NA NA NA NA NA :3.148)
renal tubular acidosis B B =%
L(SS /SLE18.2%pSS20.0%:
5=0.809, RR(95%CI :0.889)
B EORIEE BEE
UL, HT+pSSIZHT-pSSIC
Caramaschi P, 2013 |a— % 0| 0| 0 NA NA NA NA NA NA NA LA, {ECHESARE (HT +0%.
HT-17,6%(p=0.032,
OR230(C95%13.13-4. 046))
HARBBF, 2004 TR = = =il =i -1 =0 0 0 0 NA NA NA NA NA NA NA NA
HAREBF, 2000 SiE I3 BRER 3T -1 =il -1 0 0 0 NA NA NA NA NA NA NA NA
Pertovaara M, 2001 |a7k—haf%E -1 -1 -1 -1 0| 0| 0 NA NA NA NA NA NA NA NA
;z:‘;:’os—c“als M TR ZE 0 0 0 NA NA NA NA NA NA NA NA
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[4-6 BES—F BMEFR]

BRAAES 1> CQll BWiI-HRALMBERERRIZAA
*3A TRYRY, JFEHE
g R B AL DI (2", /B (1) "1 (0)" DI
FEDHIZE D). R (1) E(0) " DIRFETIE 7o REBIKIZ %

AR WBCHE A, M/MRiED, leGliE, FF#EERS, FRIRMEERYS, EKML *x J:;Efiﬁﬁ e oromE ToRRAEEnS

TR BIEE DRI (+2)", B (+1) ", I (0)" DIEFRE
- L FEDIF T (+2)".H (+1)” E(0) DIRMETIE 7o ABIKICRREE D

i ETIMH LTEIHHRIZELDS
TIorh A MR- HREDR L

I PRYRY*
R ‘RS (mfc |gwc |[EAR
7 7 7
< ] £ B E * YRIAB(PIbD L
172 |17 172 |RMT| OB RE e " 3
TR (FREE | F+2%
S o0 #REAE - ZD M0 BRRE |HRE (RO M TAR |fTA#R WM\ (R
HEa—F FRTFL> o8 S7OR(FIbh |74 0 E#HD KPR 3] e B |xex E 1) gy (%) o 57 (%) e [ BEEM
LHE (7T (EE

Yang Y, 2013 5%t FRER 72 0| 0| 0| NA NA NA NA NA NA NA NA
Caramaschi P, 2013 [2/h—h#iZE 0f 0 0 NA NA NA NA NA NA NA NA
T ARERF, 2004 HERTE =il -1 -1 -1 -1 -1 0| 0 0 NA NA NA NA NA NA NA NA
HARBBF, 2000 TR =i =il = 0 0 0 NA NA NA NA NA NA NA NA
Pertovaara M, 2001 |ak— e -1 -1 -1 -1 0| 0 0 NA NA NA NA NA NA NA NA
ZR:‘;:’OVC“EIS M Lt 0 0 0 NA NA NA NA NA NA NA NA
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SSO MBERE
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WBCEH A, fu/MRED, leGlE, FF#AERS, FIRIRMAERS, EKh
iE, 7OR—2R

£t

7zl

Fobh L

RIMRE DB

L EOE:

IRL PRYRY*

*3 FRYRY, B

BRAL 2 OFFEIE"E (-2) ", “h/EEL (1) 7, E(0) " DIERRE

FEDIE B (-2)". "R (1) E(0) " DIRMETIE T2 RBIKIZ RBEE D
s ERER

FIEE D@L (+2) 7. “Hh (+1) 7, K (0) " DIELRE

FEDIEE(+2)7 "R ()7 E(0) " DIRMETIE 72 RBKIZ RBAEE D
BTN LTEIZRIRIZFEEDD

- A
172

=T/
ATR

. 1A
ATR

EMNER
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L AR E FEBE YRIAB(T I +h LE)

FRI—F

HRTFHFL>

wRE
FOR

Yang Y, 2013

SiE 54 FE B 3T

Caramaschi P, 2013 |ak—M%

R, 2004 HRETERZ

-1

FAYE
FPobh
LFIE

Ladot

-1 -1

KB, 2000 HRETERZE

-1

Pertovaara M, 2001, |23rk—MERZE

Ramos-Casals

70
M.2000 HRITERZ

FELL
74 RA—

77

%
F+o4 2OmD

RLTPR

-1 -1

T

-1

HER
Eog: 3

R
oSF

AR
by 3

AR
oSF

HERM
BxE#

HRO
A&z

RE& FIrh

7 FEH

EoE S EIPS TED (%)

(%)

HRE
MR

HRE
1)

mEEn

INA NA NA NA NA

INA

INA

INA

NA

NA NA NA NA

NA

INA

INA

B 576 - B 7 28 U5 DARSME
KB AR 4/27(14,8%), £
18/73(24.7%)NS

NA NA NA NA

NA

INA

INA

FFIE & B3 13% (20/155)
IS & OF B LIRS O BRI L
N RRER . R KSR
(p<0.01), V)= /BRI S (SE
5 (p<0.01),

ANA. RF. ACATS 1R (3 H &I
@< U /SRR B
(p<0.01)

-1

NA NA NA NA

NA

NA

INA

2 s SEREDHYTIE, LIS
b~ B AR SR
(7/35(20%)>27/64(42.2% )
P<0.05)

/MR A 8 Y TIEAELIS N
RSB (3
/8(37.5%)>5/91(5.5%) p<0.05))

NA NA NA NA

NA

INA

INA

AmEk, mMRIGFZEELL. 128G
(ERBEEBITHD (225+
8.50/1=18.8+7.4g/1:
0<0.0001)

INA INA INA INA

INA

INA

INA

pSS58%1/16041(36%) = FF 4R AR
REHY. B RENFRIRE
B (ATD)32(20%), FFECRIE
1t AR BRAE BINATD)26
(169%). i, ME31Z —BSt
fzar bR —)LER, SEEIC
BELUL. ATDTIIHEEET
5SS LN (18/20, 90% vs 7/17,
41% in patients with NATD).
NATD Tl B iR IR RETTHESE
(10/17, 59% vs 2/20, 10%in
patients with ATD, p=0.001).
BRI B H YR TIIGLEHIS
LR, ZHEA B, TeAb RS
(30% vs5%, p<0.001), TPOAbE
587 (40% vs 5%, p<0.001)
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NA

NA

NA NA NA

NA

NA

NA

FHIZFHO)

ETRE - RED M LIZE
pelB s doleeivater

EEEDHE

1#HT3/2
~—F2/4E -1
Ciksi:al

NA

NA

NA NA NA

NA

NA

NA

12 DIEBI BEAR
T, SSTRAELSLE
GRS
BIRHIC LN, Bl
BRI (SS /SLE
56.4%pSS 29.1%:
p=0.004,RR(95%CI
:3.148) , renal tubular
acidosis[FHBEL
L(SS /SLE18.2%-"
5S520.0%:

5=0.809, RR(95%CI
:0.889). 12 DIk—
MART, HBRRK
IR& & BroSSITIEE
BtpSSIZ LN, {EC4
SR (HT +0%.
HT-17,6%(=0.032,
OR230(1C95%13.13-4.
046))

FHIZHO)

BEEOHEICEERELLY
DF7GEH 1A, SLERIEE B

FECT NS, B mEREDAEEE
Lt HARFRIR A A BoSST
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NA

NA NA NA

NA

NA

NA
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(7/35(20%)>
27/64(42.2% )
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/8(37.5%)>5/91(5.5%)
5<0.05))

FFHEER S, 1D
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AV MBET DI RILICREA)

FURARSEER B,
12OAF—MRART
B &R - BAET % LA
DIRSMEIR : AR
H4/27(14,8%), &
18/73(24,7%)NS. 1
DOEEHRET
pSS5845l/16045(36%)
ISERIRREHY.
B EREMERRIRE
£ (ATD)32(20%) . 3F
B 2 5k i KRR
FB(NATD)26(16%) .
FEh, HRE —BE
gfavra—iLe
& RIEXRICHEE
7EL. ATDTIEHEREIE
TREH %< (18/20,
90% vs 7/17, 41% in
patients with
NATD). NATDTIZ
RERBBETTEIEN S
LV (10/17, 59% vs
2/20, 10% in patients
with ATD, p=0.001).
FRIRERBH VR
&, ZRUBEICHER, &
A ZL, TeAbESE
FE(30% vs5%,
p<0.001), TPOAbE
SEEE(40% vs 5%,
p<0.001)
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caQ cQit1

W< H R mRIRE A Rl

SS DINFRERE, Fin-MERITHRELL

WBC R4, M/MRED, 1eG B, FFERER, FRIRERER, B KIE, 7IF—2R

7L
B BRE T AT mFERE(BEREELEED)
01-02 RHRE-REEOMR L
FEEEDELESD HEBTIIZE (3 &) /3R—MRR (2 K) /EBIBRBIR (1 KX) THYRITHof=
I(FRYRIDFEED HEBTIIZE (3 &) /3R—RR (2 K) /AEBI R (1 K) THYRITHof=
F—REZTOMDELD HEBTIIZE (3 &) /2R— AR (2 ) JAEGIX BRBIFR (1 K) ) R TH o=
=P A PHRE-HEEOM LICBEELLT 23 FonEA T
03 EEEOHE
FEEEDEED MR (3 &) /aR— MR (2 X) /EEBIX BRI (1 R) THURITH 1=
IMPRYRIDEED MR (3 &) /aR— MR (2 X) /EEFIX BRBAE (1 R) THURITH 1=

F—HMEETOMDELD

TR (3 &) /3R—MAZE (2 K) /EEFI BB (1 ) THY RV TH 1=

1 DOREFIX R T, SS THRAEL SLE & 69 HH11% SS BIRFIICLER, B MEKE D S48 (0=0.004 RR(95%CI :3.148)), renal tubular acidosis [&H & Z7%:L(p=0.809,RR(95%CI :0.889)& ¥R 5. 1

aqAVE
DOIR—MRAET, BARRIRIRELESHE pSS Tk C4 E{EIESEE (p=0.032, OR230(1C95%13.13-4. 046) TEM L /EEA DY R AELVATBEEA RIS T-
04 BROVRED BT
EEEHOFELESD HMTERZE (3 &) /aR—hAE (2 ) /fEHIXEBIHE (1 ) THYRITHo1=
INTRYRODFEESD AT (3 A) /arR—M AR (2 K) /fEBIXBBIHIE (1 K) THURITHo1=

F—RIEZOMhDEED

MR (3 A) /aR— AR (2 X) /EFIX RE (1 K) THURITH 1=




1 DOBEEME T, M/MRBLHYIL, LI RIS EHEE (3/8(37.5%)>5/91(5.5%) p<0.05)). FFIEE A HrEEILMRER, KEMEREEE (p<0.01), Y2/ SERREAME (ZIESERE (p<0.01), 1 DD

WTERZE. 1 DDaR—IRZE CRIENE - BAET X LIS DRIV IR : BB E 4/27(14,8%), E 18/73(24,7%)NS. FIRIRE B D HAER(L 36% (58/160 )T, &b, MHE—HSE-avrO—ILERE
AR
E4L. BEAEMRIRIZESR (ATD) TIXHEEEIE TN < (18/20,90%, vs 7/17,41% in patients with NATD) . JEB 2 it BRI B (NATD) TR BRI EETTERE N L LV (10/17,59% vs

2/20,10% in patients with ATD, p=0.001), 1 D DIEMTEFZE.
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6 RDEHBEHRE (3 ROEMME, 2 KAOIFR—IAE, 1| KOEFIRBHARE) EXFRITSREITofz. AT FIVRADORMREGIHARIT G >T=.

BE BREORLCEL SEONAICEETHHXEHL, BE, BEEOT—2IEFoNEMN 1 (D).

FEEQHEICEAL, BIKBEDETIRF—RITDNTIE, 1 DOEFIIBHHET, SLEZEELEZAT-I5A, SS THIAEL SLE ZE G H6I(% SS BIRAIICLE R, B mBkiH = 48 (0=0.004,RR(95%CI :3.148)), renal tubular
acidosis [FHEZ 7% L(p=0.809,RR(95%CI :0.889) THAHZ EAVREN T [ERARI 1]. FRIRERERBICEEL, BERYU/\BEERELEAIBE, 1 DOIFR—MART, BAFRRXSH pSS Tl C4 E{EIESEE (p=0.032,
OR230(IC95%13.13-4. 046) TEMY L/ SEAD Y RIAMBELATREHEA R Sh 1= (D) [HRARX 2.

ROMREDBZERIZONT, M/MREDEDEEELT, 1 DOEEHHET, M/MRBEDHYIE, BLIZHARBS NS (3/8(37.5%)>5/91(5.5%) p<0.05))THAHEAREN Tz HRAMI 4] FFHEERELLT 1 DOMIART, fF
IEESHIETHRER, REBERSHEE (0<0.01), Yo/ BREAMEIESERE (0<0.01) THAHZ LW REN - BRARX 3]. BRERHEERZITOWVT, 1 D0OaR— AR TR - BIET X U5 DRRSMER ZHEARRHF 4/27(14,8%), &
18/73(24,7%) THEELL, SRS BRARX 21. 1 DOEMHR T, PRIZRBOFAEEL 36% (58/160 H) T, Fih, EAE—BHEIE -V bO—ILEFEELLTHY, BERZEMFIKIRKE (ATD) TIIHEEEE TIEA %<
(18/20,90%, vs 7/17,41% in patients with NATD), 3F B 2R & 1% FRIRE B (NATD) TIZBRIRERETTHERE N 2 L) (10/17,59% vs 2/20,10% in patients with ATD, p=0.001) CEMRENT=(D) [FRAAFH 6].

LLE&Y, SE, fAELTRERLEMBREIZDOVTE, SSEADZHADEEEFHLNTEEN. EEEOHEICEERESTAHEREIFELNTOVENS, BNKEDITSLEDEHEVIRT, EEEDHIEICBEETHAEEM
MNEZALND. —F, BERFRIREEH SS (F, SS BMPILLR, BHIELIKWEBEELAHEEMENEALNS.

ROVMREDZIICHE T, I/MMREDEREAERK, FFHEREECMEER REEREOBEENAZEZLNS. FRIFEHEER(COVTE, PFRIREEREORESREIRERDOAVO—ILERFRELL, RIMEKO HBRE L
FIKIRREDERLEENGNCENEZLND.

GRARIZRS



SSCQ12

[4-1 F—ER—RBHRHER]

BRI ss
cQ CQ12 IRFREDFHICHERALGEZGREICEEDLIGLOLHEHH
T—ER—Z PubMed
Bt 2015/7/17
BRE iR
# RN X%
#1 Search “Sjégren’ s Syndrome”[Mesh] 10,570
#2 Search “Salivary Gland Diseases”[MH] OR “Thyroid Diseases”[MH] OR “Parathyroid Diseases”[MH] OR “Prostatic Diseases”[MH] 305,282
#3 Search “Diagnostic Imaging”[MH] OR “radiography”[SH] OR “ultrasonography”[SH] OR “radionuclide imaging”[SH] 2,147,769
#4 Search #1 and #2 and #3 1,215
#5 Search “sensitivity and specificity” [MH] 438,790
#6 Search #4 AND #5 82
#7 Search ("2000/01/01”[PDAT] : “2015/05/31“[PDAT]) AND (English[LA] OR Japanese[LA]) AND humans[MH] 6,367,762
#8 Search #6 AND #7 55
B4 Ss
cQ CQ12 RREDFHAEICERGERRECIZEDIIBLDAHHN
F—HAR—Z Cochrane
Bt 2015/7/23
BERE &R
# BRER XHERE
#1 Sj6gren’ s and (syndrome or disease*) 341
#2 (Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid Diseases) or (Prostatic Diseases) 1,637
#3 MeSH descriptor: [Diagnostic Imaging] explode all trees 31,895
#4 image* or *graphy 95,593

#5 #1 and #2 and (#3 or #4) Publication Year from 2000, in Trials




S4FIL SS
cQ CQ12 RFEDFHEICFERALERBREICFEDLILIDAH LN
T—ER—Z EFES
B4 2015/7/15
BRE R
# ‘RN X%
#1 | (Sj6gren FEMEEE/TH or S x—4 LU AEIREE/AL) 10,456
#2 (EH& BT/ TH or EIRESHET/AL) 886,669
#3 | (RRARA/TH or IEFRARZ/AL) or GREEH/TH or JRER2/AL) or BRFFZ/AL or JRi&/TH or MEK/TH 11,917
#4 | #1 and #2 and #3 72
#5 (#4) and (DT=2000:2015 PT=2%53F<)

54




[4-2 XE#EKRIO—Fv—b] PRISMATBIZHRZE

NGC

NA

NICE

NA

PubMed Cochrane EEfZE EMBASE WHO

55 3 54 NA

NA

PsycINFO®

NA

CINAHL  Others( )

NA NA

Total records identified through

database searching (n= 118 )

Additional records identified through

other sources (n =

1)

Records screened (1st Screening)

(n= 119 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 119 )

Studies included in qualitative synthesis

(h= 23 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )

Records excluded

Full-text articles excluded,
with reasons

(n= 96 )




[4-3 ZRRHY—=2TD—ER]

X#h RRTHA> P I c o} [F7)N =PAYS
US score, decreased saliva
Hammenfors DS. Clin Exp major salivary gland
CR, Retrospective 97pSS None levels, Ro/SSA, La/SSB, v
Rheumatol, 2015 ultrasonography
lymphoid organisation
Wu CB. J Oral Maxillofac 99mTc—pertechnetate 25 chronic obstructive ultrasonography, sialography,
CC, Retrospective 10 pSS v
Surg, 2015 salivary gland scintigraphy parotitis, 12sialolithiasis sialoendoscopy
dynamic salivary gland
Dugonjic S. Hell J Nucl Med, scintigraphy, unstimulated whole
CC, Retrospective 68 pSS dynamic salivary gland scintigraphy | 10 non—-SS
2014 sialometry,
technetium—99m-pertechnetate
Song GG. Clin Exp Sensitivity, Specificity, PLR,
MA 448 pSS Ultrasonography, sialography 447 non—-SS (4
Rheumatol, 2014 NLR,DOR
Goules AV. Nat Rev
UN Salivary gland ultrasonography v fRERD = R
Rheumatol, 2014
ACR classification, AECG
Takagi Y. Rheumatology
CC. Retrospective 364 pSS Ultrasonography 217 non—-SS:2 classification, US—replaced ACR
(Oxford), 2014
classifications
Cornec D. Rheumatology salivary gland SGUS echostructure score,
CO, Retrospective 45 pSS non-SS:56 4 4
(Oxford), 2014 ultrasonography anti-SSA/SSB,
REMEEHEER
sicca symptoms, dry
DEELEROH
Usuba FS. Clinics (Sao eye,Schirmer’s test, a tear film
CS, Retrospective 44 MCTD (14 sSS) Salivary gland scintigraphy 41 non-SS v 7. SS & 2 iED
Paulo), 2014 breakup time test, ocular surface
HTHY, ERZER
staining B
HLEHBE N TLVRLY
visual versus semiquantitative
99mTc—pertechnetate
Kim HA. Nuklearmedizin, 2014 | CC, Retrospective 76 pSS 69 non—-SS analysis, the area under the ROC

salivary gland scintigraphy

curve




Theander E. Arthritis Care

SGUS scoring

system, parenchyma

CC, Retrospective 105 pSS salivary gland ultrasonography 57 non-SS
Res (Hoboken), 2014 dyshomogeneity, hypoechoic
lesions
Jousse—Joulin S. Ultrasound tendon pain, entheses, TEEOEEMEAE
CC, , Retrospective 208 pSS salivary gland ultrasonography 117 non-SS
Med Biol, 2013 entheseal insertion sites, D=4t
Kanekar SG. Otolaryngol Clin
UN MRI SS, adenoma. cyst, carcinoma FRER D=5 &5
North Am, 2012
ROC curve analysis, Doppler
Cornec D. Arthritis Rheum,
CS, Prospective 78 pSS salivary gland ultrasonography 80 non-SS waveform analysis, AECG
2013
criteria,
semi—quantitative parameters,
salivary
salivary
Zou Q. Clin Rheumatol, 2012 CR, Retrospective 75 pSS, 20 sSS None gland histopathologic
gland scintigraphy
manifestations, stimulated
excretion fraction, ROC curve
Aksoy T. Clin Rheumatol, Chisholm and Mason scoring, ROI
CC, Retrospective 30 pSS salivary gland scintigraphy 30 non-SS
2012 counts, excretion fraction
Fourier—domain optical coherence
Qiu X. Acta Ophthalmol, 2012 | CC, Retrospective 53 pSS 174 healthy controls lipid tear deficiency, dry eye CT
tomography
sialoscintigraphy, biopsy,
Milic V. Rheumatology
CC, Retrospective 140 pSS ultrasonographyz 50 non-SS AUC-ROC, American—European
(Oxford), 2012
classification criteria
CNS manifestations, 1 AQP4 ik DEE
Estiasari R. Mult Scler, 2012 CR, Retrospective 22 pSS with CNS MRI scans None anti—aquaporin—4 (AQP4) {ETHY, MRIDEZ

antibody

MR E Tl TLVELY




X-ray sialography, Heterogeneity,

abnormal diffuse fat tissue

Sun Z. Eur J Radiol, 2012 CR, Retrospective 34 pSS computed tomography 22 non-SS
deposition, diffuse punctate
calcification
EGFFHEIEEES
Castro 1. Rheumatology glycosylation pathway, Gal3ST,
CC, Retrospective 31 pSS sulphotransferase activity 31 healthy controls SICAWLWGLA TS
(Oxford), 2012 mucin hyposulphation, dry mouth
DH
unstimulated whole salivary flow, EfETlIEEES
Kitagawa T. Clin Rheumatol,
CC, Retrospective 45 pSS anti—centromere antibody 54 non-SS anti—-SSA/SSB, salivary gland SICHAWLGN TS
2012
scintigraphy D H
ERIAILERES
Ma Q. Rheumatol Int, 2011 CR, Retrospective 11 pSS Benign lymphoepithelial lesion None physical examination, CT, MRI SIZHWLWSA TS
DH
BETH 1% LR AR
Naganawa S. Magn Reson facial nerve, parotid duct, parotid
CC, Retrospective 8 pSS magnetic resonance imaging 2 non-SS BEOFHLWMEE X
Med Sci, 2010 gland, PSIF )
DRETHD1=8
Botsios C. Joint Bone Spine, ERBEORKD
CO, Retrospective 336 pSS salivary gland scintigraphy None age (young, adult, elder)
2011 FHEAY B FI D=8
Gune S. Nucl Med Commun, Schirmer test, tear film break—up
CC, Retrospective 27 pSS Salivary gland scintigraphy 10 healthy controls
2010 time, Rose Bengal tests
Takagi Y. Ann Rheum Dis, CC, Retrospective, blind American—European criteria,
188 pSS Salivary ultrasonography 172 non-SS
2010 test sialography
AECG criteria, Sex, dry eye, B
ERETMILRE S
Nakamura H. Rheumatology minor salivary gland Saxon test, Schirmer’ s test,
CC, Retrospective 63 pSS 49 non-SS SITHAWLWSA TS

(Oxford), 2010

biopsy

anti-SSA/Ro antibody,

MSGB grading and sialography

DFH




Obinata K. Oral Surg Oral

Med Oral Pathol Oral Radiol CC, Retrospective 36 pSS sialography, ultrasonography 37 non-SS salivary gland biopsy
Endod, 2010
Scintigraphic stages, parotid
enlargement , systemic
involvement , high titers of
Ramos—Casals M, J
CR, Retrospective 405 pSS Parotid scintigraphy None antinuclear antibody, positive

Rheumatol, 2010

rheumatoid factor, anti—-Ro/SSA,
anti-La/SSB, low C4 levels, and

low CH50

Milic VD, Scand J Rheumatol,

CC, Retrospective

159 SS(115 pSS, 44 sSS)

ultrasonography

50 non-SS, 36 healthy

ultrasonographic criteria,

AUC-ROC, American—European

2010 controls
classification criteria
Yazisiz V. Rheumatol Int. high—resolution computerized high—resolution computerized fRZEIZDULNVT CT
CR, Retrospective 123 pSS None
2009 tomography (HRCT) tomography (HRCT) TOEREM
Ocular symptoms, Oral
Alhomoud IA. Saudi Med J,
UN symptoms, Histopathology, fRERDT=H RS
2009
Imaging
technetium—99m diethylene B RE (XD EE
Pirildar T. Rheumatol Int.
CC, Retrospective 18 pSS triamine penta—acetic acid aerosol | 13 healthy controls i OrY:- 1A= o
2010
inhalation scintigraphy TW3
Chikui T. Ultrasound Med
CR, Retrospective 192 pSS us, None sialographic stafe of Rubin—Holt
Biol. 2009
ultrasonographic scoring system,
Milic VD. J Rheumatol. 2009 CC, Retrospective 107 pSS ultrasonography 28 non-SS AUC-ROC, American—European
classification criteria
Vinagre F. Autoimmun Rev. salivary
UN fRER D=

2009

gland scintigraphy




Regier M. Rofo, 2009

CC, Retrospective

13 pSS

MR sialography

52 healthy controls

DW-EPI, parotid gland, ADC map,

ROI

Vivino FB. Rheum Dis Clin

North Am, 2008

UN

dynamic salivary scintigraphy

SS therapeutic environment,

scintigraphy’s ability

fRER D=

Poul JH. Dentomaxillofac

CO, Retrospective 45 SS(36 pSS ,9 sSS) us None sintigraphy
Radiol. 2008
immunologic markers, parotid
Ramos—Casals M. Medicine Jrk—b DY TR
CO, Retrospective 1010 pSS None scintigraphy, salivary gland
(Baltimore). 2008 MNERD=8
biopsy
Salaffi F. Rheumatology. 2008 | CC, Retrospective 77 pSS us 77 sicca symptoms sialography and scintigraphy
The relationships between the
Simizu M. Oral Surg Oral Med vascularity and the results of
Oral Pathol Oral Radiol CC, Retrospective 72 SS us None sialographic, serologic, and
Endod. 2008 histopathologic examinations
were analyzed.
dynamic contrast
Roberts C. Radiology. 2008 CC, Retrospective 21 pSS MR 11 healthy controls material-enhanced magnetic
resonance (MR) imaging
size and parenchymal
Wernicke D. J Rheumatol, 78 non-SS, 148 healthy
CC, Retrospective 57 pSS, 33 sSS us echogenicity of the major salivary
2008 controls
glands
Sumi M. AUNR Am J 89 witout SS, 3 tumor or
CC, Retrospective 14 SS MR Labila Glands
Neuroradiol. 2007 cyst
ERFHEISEES
Brito—Zerén P.
CO, Retrospective 266 pSS scintigraphy None B-cell lymphoma, vasculitis SICHAWLWSA TS

Rheumatology. 2007

DH




van den Berg 1. Eur J Oral Sci.

45 sialosis, 30 sodium

retention syndrome, 9

Xerostomiainducing medication,

CC, Retrospective 62 SS ( pSS/sSS 34/28) Sialography
2007 medication—induced Sialometry
xerostomia
Echogenicity, delineation of
Hocevar A. Eur J Radiol. 2007 | CC, Retrospective 28 pSS us 29 control subjects glandular borders and
sonographic structure
sicca symptoms, Schirmer—1
Henriksen AM. Clin test, Rose bengal test, labial
CC, Retrospective 8 SS scintigraphy 16 isolated
Rheumatol. 2007 biopsy, parotid sialography,
unstumulated salivary flow
Langegger C. Rheumatol Int. AEC criteria, European criteria,
CR, Retrospective 17 pSS (European criteria) | semiquantitative sialoscintigraphy None
2007 sialoscintigraphy
cevimeline, lip biopsy,
Yamada H.Clin pre—treatment/ cevimeline, stimulated sialometry, TEA)DMBED
non—RCC, Prospective 30 pSS anti—-SSA/SSB, anti-M3R,
Rheumatol.2007 post—treatment lip biopsy, sialography HENEHDT=6
sialography
levels of peak count, uptake
Nishiyama S. J Rheumatol,
CC, Retrospective 45 pSS parotid gland scintigraphy 23 healthy controls speed, excretion speed, excretion
2006
function
Decuzzi M.Hell J Nucl Med. ultrasonography,
CR, retrospective 20 pSS scintigraphy—time activity pattern, none

2006

Tc99m-scintigraphy,

Shimizu M. Oral Surg Oral

Med Oral Pathol Oral Radiol

CR, retrospective

79 pSS-retrospective

sonographic diagnostic, serological

80 SS—prospective

sonographic diagnostic,

finding,
Endod.2006
Morimoto Y. Oral Dis.2006 CC, prospective 5SS dynamic MR, sialographic 30 healthy, dynamic MRI, sialographic
Chikui T. Ultrasound Med sialography, ultrasonography,
CC, prospective 132 SS susp sonography, none
Biol.2006 saxon test
Tomiita M. Clin Exp
CC, prospective 8 pSS MR sialography, X-ray sialography none sialography, MR sialography,

Rheumatol.2005




Kamishima T. Radiat Med,

2005

CC, Retrospective

30 pSS

MR sialography

8 healthy controls

protid gland, Low—field MR

system

Takagi Y. J Magn Reson

Imaging.2005

CR, prospective

143 xerostomia,

High—Resolution MR Sialography

none

MR sialography,

Takagi Y. AUNR Am J

Neuroradiol. 2005

CC, retrospective

55 SS

MR imaging, saliva flow rate,

Sialography

28 xerostomia,

MRI

Giuseppetti GM. Eur J

Radiol.2005

CC, retrospective

40 pSS

Tc99m scintigraphy, US

17 sSS, 20 healthy

Ultrasonography

Hocevar A. Rheumatology

(Oxford).2005

CC, prospective

218 xerostomia,

Ultrasonography,serological test,

major salivary gland

Ultrasonography

Booker J. Nucl Med Commun,

semi—quantitativeanalysis, TACs,

CC, Retrospective 83 pSS Salivary gland scintigraphy 26 healthy controls
2004 P:S ratio
ST RBEAOLLE R
Howlett DC. Clin Radiol.2004 | CC, retrospective ultrasonography ultrasonography W<, REERRT
Ro#H
ultrasonography, MR sialography,
Niemela RK.Rheumatology
CC, retrospective 27 pSS MR, serological findings, salive flow | 27 healthy, 27 non-SS US, MR imaging, MR sialography
(Oxford).2004
rate
Vogt-Koyanagi—Har
Pezzi PP. Am J 16 Vogt—Koyanagi—Harada ada Syndrome £F&
CC, retrospective lip biopsy, scintigraphy 16 healthy,
Ophthalmol.2004 Syndrome % SS BHEHTIE
FENR-DH
Shizukuishi K.Ann Nucl Med.
CC, retrospective 124 SS scintigraphy, saxon test, 11healthy scintigraphy
2003
El Miedany YM.Joint Bone
CC, retrospective 47pSS ultrasonography, MRI 20 healthy ultrasonography
Spine.2004
Vissink A. Arch Otolaryngol Schirme/rose test, salivary test,
80 patients scintigraphy,

Head Neck Surg.2003

IgG level




Tensing EK. Ann Rheum

serological finding, salivary flow,

sialography, saliva fow, occlusal

CC, prospective 26 pSS 8 sSS, 9 healthy
Dis.2003 scintigraphy rate
Adams BK. Nucl Med 15 healthy controls, 18
CC, Retrospective 17 pSS Salivary gland scintigraphy MA, MS, PRI, Urs
Commun, 2003 autoimmune disorder
EGFFHEIEEES
Tonami H. J Comput Assist cervical regions, meticulous
CC, Retrospective 436 pSS lymphoma 27 SS with ML SICHAWLWLGNTLS
Tomogr, 2003 imaging,
DH
& FEMEREALAE IZRS
9 multiple sclerosis with
Pericot I. Mult Scler.2003 CC, retrospective MRI, serological findings, lip biopsy | 49 multiple sclerosis MRI. LT RSN T
SS
LVEELY
Loutfi 1J Nucl Med HNREBEDLM4A
CR, prospective 21 patients 99m Tc scintigraphy, 99m Tc scintigraphy,
Technol.2003 MEESIN TR
sialochemistry and salivary gland,
Concentrations of Na , amylase,
Kamisawa T. Am J 45 SS (2 male, 33 chronic pancreatitis, 28 and 2-microglobulin in saliva, B % D IR REFREAAY
cross—sectional study scintigraphy
Gastroenterol, 2003 43 female) controls Ratio of B#ID-6
Cumulative

Peak Count, Ratio of Washout

Morimoto Y. Oral Diseases,

2002

CC, Retrospective

six patients (two men and
four women,

aged 18-64 years)
(Sjégren’ s syndrome,
chronic sialoadenitis, and

salivary calculi)

X-ray sialography, MR sialography,

and virtual MR endoscopy

10 volunteers (four men and
six women, ages 20—61

years)

maximum intensity projection
(MIP), shaded surface display
(SSD), and volume rendering

techniques (VRT)




Kalk WW. Oral Surg Oral Med

39 SS patients

(20

61 non—SS patients (18
sialoadenosis

, 18 sodium retention

CNS D ERET T A

Oral Pathol Oral Radiol CC, Retrospective primary and 19 secondary sialography sensitivity and specificity
dysfunction syndrome, 11 XERNDT=6
Endod, 2002 SS)
drug-induced xerostomia,
and 14 no disease)
17 female patients with pSS
Chang CP, Ann Rheum Dis 32 female patients with brain magnetic resonance imaging B 0D 1] 452 T4 AV Rt
CC, Retrospective without neuropsychiatric 99mTc ECD brain SPECT
2002 pSS (MRI) ZD1=8
symptoms and signs
Karanikas G, Scand J SEERDEFEA B M
CC, Retrospective 12 sSS salivary gland scintigraphy 7 non-SS human polyclonal immunoglobulin
Rheumatol, 2002 D1=
unstimulated (basal) salivary flow
(BSF), stimulated salivary flows &% 53 b 2 D 5T
Rosas J. Rheumatology, 2002 | CR, Retrospective 60 pSS scintigraphy None
(SSF), scintigraphic HAEHDT=H
patterns
EGFFHEIEEES
BUT, tear lactoferrin level,
Kalk WW. J Rheumatol, 2002 CC, Retrospective 32 pSS, 25 sSS oral and ocular manifestations 23 non-SS HIZHWLWSA TS

Schirmer test, Rose Bengal score

DH
32 pSS (grade 1 or 2), 41 histopathologic grade, Tc—99m AR IR D @A E
Taura S. Clin Nucl Med, 2002 | CC, Retrospective salivary gland scintigraphy 25 healthy controls
pSS (grade 3 or 4) pertecchnetate DT

Sumi M. AJR Am J

36 healthy subjects, six

CC, Retrospective 20 SS MR imaging patients diffusion coefficient

Roentgenol, 2002
with sialoadenitis

Niemela RK.Arthritis Rheum, magnetic resonance (MR) imaging 7 healthy MR classifications, Ro/SSA

CC, Retrospective 26 pSS
2001 and MR sialography controls antibodies

DW MR images and apparent

Yoshino N. Radiology, 2001 CC, Retrospective 3 SS magnetic resonance (MR) imaging 18 controls, 7 other diseases

diffusion coefficient maps




Kalk WW. Oral Surg Oral Med

the duration, the total amount of
infused contrast fluid, the
velocity of contrast infusion,

presence and severity

Oral Pathol Oral Radiol CR, Retrospective 24 SS sialography None
of pain, duration of
Endod, 2001
pain after sialography, and the
patients’ acceptance of
the procedure
Uffmann M. J Thorac Imaging, fRZEDOFHEANE
CR, Retrospective 37 pSS CT None Lung, HRCT, PFTs
2001 HIDT=
Schirmer test, a salivary gland .
EGFFHEITEES
60 SS with primary scintigraphy, and anti—-Ro
de Seze J. Neurology, 2001 CR, Retrospective primary progressive MS None SICHAWLGN TS

progressive MS

(SSa) and anti-La (SSb)

serologies

DH

Sakamoto M. Dentomaxillofac

Radiol, 2001

CC, Retrospective

3 SS

MR sialography

2 healthy controls

TSE, SSTSE, HASTE, TGSE

Carotti M. Clin Rheumatol,

2001

CC, Retrospective

30 pSS

the ultrasonographic (US)

30 controls

parenchymal

homogeneity, echogenicity, size
of the glands and

posterior glandular border, peak
systolic velocity (PSV) and
resistive index

(RD)

Solans R. J Nucl Med, 2001

CR, prospective

79 patients undergoing

radioiodine therapy

sequential salivary
gland scintigraphy using 370 MBq

(10 mCi) 99mTc—pertechnetate

None

dry mouth and dry eyes, drug
history, Schirmer’ s test, rose
Bengal dye and tear break—up
time, antinuclear antibodies
(ANAs), anti—-Ro (SS-A) and

anti-La (SS-B) antibodies

Radioiodine therapy
DFEEBEH-HR
DT=HRRS




Tonami H. J Comput Assist

Tomogr, 2001

CC, Retrospective

80 SS (58 primary and 22

secondary SS)

MR
sialography, salivary gland

scintigraphy

8 rheumatoid arthritis,

7 systemic

lupus erythematosus,

3 mixed connective tissue
disease, 2 progressive
systemic sclerosis, 2

dermatomyositis.

sensitivity, specificity, positive

predictive value (PPV)

Aung W. J Nucl Med, 2001

CC, Retrospective

70 SS

Salivary gland

scintigraphy

21 healthy controls

The prestimulatory oral activity
index,

poststimulatory oral activity
index, and time interval between
the vascular

perfusion peak and the
prestimulated maximum oral

activity point

[zumi M. AUR Am J

Roentgenol, 2000

CC, Retrospective

50 patients

with Sjogren’ s syndrome

MR Imaging, Sialography

24 patients
with hyperlipidemia and

symptoms of sicca syndrome

features of the salivary glands,
salivary
function, immunologic

abnormalities, and plasma lipid

profiles
Salaffi F. J Rheumatol, 2000 CC, Retrospective, 30 pSS Salivary gland ultrasonography 30 non-SS LSG biopsy, US score, ROC
Makula E. Rheumatology parenchymal
CC, Retrospective 44 pSS MRI, US 52 controls
(Oxford), 2000 inhomogeneity
present and past smoking habits,
BUEETD SS DF
Manthorpea R. Ann Rheum sialometry, salivary gland ANA; anti-SSA/Ro
MA 386 pSS 3700 controls FESAE DRREIHNE
Dis, 2000 scintigraphy antibodies; anti—-SSB/La
D=6

antibodies; IgM-RF and IgG




Maeda N. Jpn. J. Clin.

RERBOEARE

CR, Retrospective 282 SS (216 pSS, 66 sSS) | Sialography, scintigraphy None sensitivity, specificity EDREEEDET
Immunol, 2005
A BHIDT=8
MR imaging, MR sialography, Case report MDf=&
Kimura Y. Oral Radiol, 2011 CA 3pSS None
ultrasonographic (US) Bx 4t
3D-PSIF-DWI &
32-channal array
10 patients (8 an uni head coil Z AL /-EE
Naganawa S.
CS, Retrospective lateral parotid region mass | 3D-PSIF-DWI None facial nerve, parotid duct HHREETIRD
Megn Reson Med Sci, 2010
+2S8S) BEO=RTEE
BEZOLTO:
HERSH
a 15—-year—old girl with
sicca symptoms,
Tsuji Y. Submandibular gland B TFIRERR, FSAYYR, K54 INR®D case report
CA submandibular gland None
Showa Univ J Med Sci, 2006 biopsy ,Shirmer test, MRI etc 74 D=HER
swelling and facial
erythema
Kazuya Shizukuishi
Ssalivaly gland scintigraphy,
Annals of Nuclear Medicine, Prospective, CC 124 pSS salivary gland scintigraphy 11 normal volunteers
Saxon test
2003
Masahiro Izumi
Oral Science International Retrospective, CS, one arm | 21 patients with parotitis CT None adult parotitis
2004
Yamamoto K. Hospital
Dentistry & Oral-Maxillofacial | CR, Retrospective 32 pSS SUFTS574 zL HERARERE, BETAR ST
Surgery, 2001
Takagi Y. Rheumatology
CC, Retrospective 317 SS ultrasonography A MERRMAE, SE IR, HE IR Bns

(Oxford), 2015




FS<1:1

E M #WE)IE%.2014 | Prospective,one arm 24 pSS HERIRS VF T 504 1=SFS<2:12 OFBREHR, Focus score
2=FS
ERSWE, BERR VT, B
WBRDWIRE, BRRVFIS FRBICLDIRE
TRRER, OFRER, —RHE
PnEEES. B O#fREE,2006 | CC, Retrospective 136 SS T4, BRREZIRE, BREHRE, | 40 HWLEE 40 BXKiE DLEEA B DT
SS, =kt SS, OfEsziE, AREZ
MERE &
1%, MEESHE
WH BB JtiEEtR Eam BRIREZRE, OFIRORE EEMNEELTLY
CR, Retrospective 48 SS £ELN IE R AR IE R ZL
&3k, 2006 HHEmE NIRRT LY
EAR Bk pEUDOITF, miERE, BRE VBTN IDEMER DK
CR, Retrospective 26 pSS, 20 sSS HI52&F % None
2005 BRRVFIS5T4 THAHT=o
VAS,Saxon test, EBRIR 2V F5
INIGER. BRERKGRES EEEE X)) URES
Prospective,one arm 9SS EEEE A1) 90mg None S5T4MR 7O S574— 11
=45k, 2004 DHAED=HERST
SS-A#i SS-B.IgG
FESR R (C A T-MEiR
SMLU=5 0. mRRat (BED)RZTOFHEA WERIRS O F I ST41ZB T 55T BV FIZ74D
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B4V ss
cQ CQ13 EERIRTI—IXZW, EERE, ARRGHEFHEICENETHFEET N
F—HR—2R PubMed
Bt 2015/7/17
BHRE iR
# RRX XHER¥R
#1 Search “Sjégren’ s Syndrome”[MH] 10,565
#2 Search “Salivary Glands/ultrasonography”[MH] 309
#3 Search #1 and #2 61
#4 Search (“2000/01/01“[PDAT] : “2015/05/31”[PDAT]) AND (English[LA] OR Japanese[LA]) AND humans[MH] 6,361,723
#5 Search #3 and #4 45
B4 ss
caQ CQ13 MERRTI—(L2W, EEE, ABRRGEFMICENETREET S0
T—AR—Z Cochrane
B+ 2015/7/23
BRE &R
# BRER B4 X
#1 Sj6gren’ s and (syndrome or disease*) 341
#2 MeSH descriptor: [Salivary Glands] explode all trees and with qualifier(s): [Ultrasonography — US] 8
#3 #1 and #2 Publication Year from 2000, in Trials 2

B2ARIL SS
cQ CQ13 MERARTI—(LEZER, EEE, BERIGHETFMICENZTEEST M
7—:_9&_Z Eq:léu..\

B+

2015/7/27




BRERE #iR

# BrEX XERE

#1 | (Sjégren FEIEEE/TH or L x—4 LU EIREL/AL) 10456
#2 | (ERAR/TH or HERER/AL) and (B KW/ TH or TO—1RZ/AL) 355
#3 | 2B/TH or 2H/AL or SAEAAE/TH or AERIGE/AL or BEERERE/TH or EAEFE/AL 3,065,201
#4 | #1 and #2 and #3 48
#5 | (#4) and (DT=2000:2015 PT=5:%%F%<)

25
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NICE

PubMed Cochrane [EEfE EMBASE WHO

45 2 25

PsycINFO®

CINAHL  Others( )

Total records identified through

database searching (n= 72 )

Additional records identified through

other sources (n =

Records screened (1st Screening)

(n= 73 )

Full-text articles assessed for elig

(2nd Screening) (n= 34 )

Studies included in qualitative synthesis

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )

Records excluded

(n= 38 )

Full-text articles excluded,
with reasons

(n= 20 )
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XXk RRTHA> 1 c (o] 7323 =P 375
US score, decreased saliva
Hammenfors DS. Clin Exp major salivary gland
CR, Retrospective 97pSS None levels, Ro/SSA, La/SSB, v
Rheumatol, 2015 ultrasonography
lymphoid organisation
Song GG. Clin Exp Rheumatol, Sensitivity, Specificity, PLR,
MA 448 pSS Ultrasonography, sialography 447 non-SS 4
2014 NLR,DOR
ACR classification, AECG
Takagi Y. Rheumatology
CC. Retrospective 364 pSS Ultrasonography 217 non—-SS:2 classification, US—replaced ACR
(Oxford), 2014
classifications
Cornec D. Rheumatology salivary gland SGUS echostructure score,
CO, Retrospective 45 pSS non-SS:56 £ 4
(Oxford), 2014 ultrasonography anti-SSA/SSB,
Goules AV. Nat Rev
UN Salivary gland ultrasonography v fRER D= H BRI
Rheumatol, 2014
SGUS scoring
Theander E. Arthritis Care system, parenchyma
CC, Retrospective 105 pSS salivary gland ultrasonography 57 non-SS 4
Res (Hoboken), 2014 dyshomogeneity, hypoechoic
lesions
Jousse—Joulin S. Ultrasound tendon pain, entheses, fTEEOTEAE
CC, , Retrospective 208 pSS salivary gland ultrasonography 117 non-SS 4
Med Biol, 2013 entheseal insertion sites, HIDT=H RS
Kanekar SG. Otolaryngol Clin
UN MRI SS, adenoma. cyst, carcinoma v FRER D= H RS
North Am, 2012
ROC curve analysis, Doppler
Cornec D. Arthritis Rheum,
CS, Prospective 78 pSS salivary gland ultrasonography 80 non-SS waveform analysis, AECG (4
2013
criteria,
sialoscintigraphy, biopsy,
Milic V. Rheumatology
CC, Retrospective 140 pSS ultrasonographyz 50 non-SS AUC-ROC, American—European (4

(Oxford), 2012

classification criteria




Takagi Y. Ann Rheum Dis,

CC, Retrospective, blind

American—European criteria,

188 pSS Salivary ultrasonography 172 non-SS
2010 test sialography
Obinata K. Oral Surg Oral
Med Oral Pathol Oral Radiol CC, Retrospective 36 pSS sialography, ultrasonography 37 non-SS salivary gland biopsy

Endod, 2010

Milic VD, Scand J Rheumatol,

CC, Retrospective

159 SS(115 pSS, 44 sSS)

ultrasonography

50 non-SS, 36 healthy

ultrasonographic criteria,

AUC-ROC, American—European

2010 controls
classification criteria
Chikui T. Ultrasound Med Biol.
CR, Retrospective 192 pSS us, None sialographic stafe of Rubin—Holt
2009
ultrasonographic scoring system,
Milic VD. Scand J Rheumatol,
CC, Retrospective 107 pSS ultrasonography 28 non-SS AUC-ROC, American—European
2009
classification criteria
Poul JH. Dentomaxillofac
CO, Retrospective 45 SS(36 pSS ,9 sSS) us None sintigraphy
Radiol. 2008
Salaffi F. Rheumatology. 2008 | CC, Retrospective 77 pSS us 77 sicca symptoms sialography and scintigraphy
The relationships between the
Simizu M. Oral Surg Oral Med vascularity and the results of
Oral Pathol Oral Radiol CC, Retrospective 72 SS us None sialographic, serologic, and
Endod. 2008 histopathologic examinations
were analyzed.
size and parenchymal
Wernicke D. J Rheumatol, 78 non-SS, 148 healthy
CC, Retrospective 57 pSS, 33 sSS us echogenicity of the major salivary
2008 controls
glands
Echogenicity, delineation of
Hocevar A. Eur J Radiol. 2007 | CC, Retrospective 28 pSS us 29 control subjects glandular borders and
sonographic structure
Decuzzi M.-Hell J Nucl Med. CR, retrospective 20 pSS scintigraphy—time activity pattern, none ultrasonography,




2006

Tc99m-scintigraphy,

Shimizu M. Oral Surg Oral

Med Oral Pathol Oral Radiol

CR, retrospective

79 pSS-retrospective

sonographic diagnostic, serological

80 SS-—prospective

sonographic diagnostic,

finding,
Endod.2006
Chikui T. Ultrasound Med sialography, ultrasonography,
CC, prospective 132 SS susp sonography, none
Biol.2006 saxon test
Giuseppetti GM. Eur J
CC, retrospective 40 pSS Tc99m scintigraphy, US 17 sSS, 20 healthy Ultrasonography

Radiol.2005

Hocevar A. Rheumatology

(Oxford).2005

CC, prospective

218 xerostomia,

Ultrasonography,serological test,

major salivary gland

Ultrasonography

Howlett DC. Clin Radiol.2004

CC, retrospective

ultrasonography

ultrasonography

SR LER
AL, RBERFT
Ro#

Niemela RK.Rheumatology

ultrasonography, MR sialography,

CC, retrospective 27 pSS MR, serological findings, salive flow | 27 healthy, 27 non—-SS US, MR imaging, MR sialography
(Oxford).2004
rate
El Miedany YM.Joint Bone
CC, retrospective 47pSS ultrasonography, MRI 20 healthy ultrasonography
Spine.2004
parenchymal
homogeneity, echogenicity, size
of the glands and
Carotti M. Clin Rheumatol,
CC, Retrospective 30 pSS the ultrasonographic (US) 30 controls posterior glandular border, peak
2001
systolic velocity (PSV) and
resistive index
(RI)
Salaffi F. J Rheumatol, 2000 CC, Retrospective, 30 pSS Salivary gland ultrasonography 30 non-SS LSG biopsy, US score, ROC
Makula E. Rheumatology parenchymal
CC, Retrospective 44 pSS MRI, US 52 controls

(Oxford), 2000

inhomogeneity




Takagi Y. Rheumatology
CC, Retrospective 317 SS ultrasonography L MERRMAE, SETIR, B TFIR B
(Oxford), 2015
SS ZHIZHITHE
1988-2002 2B 5BF EREGZHOR
HKERS. WRHRET#R,2004 | MA HEREGRZE None SS IZBITHBERZHY v
REHRZERICE T SRS REIZDOWVTOfESR
ThHd=Hks
BA =M. BREKUITTF, JESSUYTFHEEERSE
CC, Retrospective 77 SS SETREE K EiREE v
2003 10 & RUEE A 60 5l
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Takagi Y. Rheumatology (Oxford), 2014 [1]

Ultrasonography as an additional item in the American College of Rheumatology classification of Sjégren’s syndrome.

Takagi Y. Ann Rheum Dis, 2010 [2]

Salivary gland ultrasonography: can it be an alternative to sialography as an imaging modality for Sjégren’ s syndrome?

Chikui T. Ultrasound Med Biol. 2009 [3]

A quantitative analysis of sonographic images of the salivary gland: a comparison between sonographic and sialographic findings.

£RAERSC

Takagi Y. Rheumatology (Oxford), 2015 [4]

Salivary gland ultrasonography as a primary imaging tool for predicting efficacy of xerostomia treatment in patients with Sjégren’s syndrome.

Milic VD, Scand J Rheumatol, 2010 [5]

Major salivary gland sonography in Sjégren’s syndrome: diagnostic value of a novel ultrasonography score (0—12) for parenchymal inhomogeneity.

Hammenfors DS. Clin Exp Rheumatol, 2015

Diagnostic utility of major salivary gland ultrasonography in primary Sjégren’s syndrome.

Song GG. Clin Exp Rheumatol, 2014

Diagnostic accuracies of sialography and salivary ultrasonography in Sjégren’s syndrome patients: a meta—analysis.

Cornec D. Rheumatology (Oxford), 2014

Salivary gland ultrasonography improves the diagnostic performance of the 2012 American College of Rheumatology classification criteria for

Sjégren’s syndrome.

Jousse—dJoulin S. Ultrasound Med Biol, 2013

Ultrasound assessment of the entheses in primary Sjégren syndrome.

Kanekar SG. Otolaryngol Clin North Am, 2012

Parotid space: anatomic imaging.

TERAM Goules AV. Nat Rev Rheumatol, 2014

Imaging: diagnostic value of ultrasonography in Sjégren’s syndrome.

Theander E. Arthritis Care Res (Hoboken), 2014

Primary Sjégren’s syndrome: diagnostic and prognostic value of salivary gland ultrasonography using a simplified scoring system.

Cornec D. Arthritis Rheum, 2013

Contribution of salivary gland ultrasonography to the diagnosis of Sjdégren’s syndrome: toward new diagnostic criteria?

Milic V. Rheumatology (Oxford), 2012

Ultrasonography of major salivary glands could be an alternative tool to sialoscintigraphy in the American—European classification criteria for

primary Sjégren’ s syndrome.

Obinata K. Oral Surg Oral Med Oral Pathol Oral Radiol Endod, 2010

A comparison of diagnostic tools for Sjégren syndrome, with emphasis on sialography, histopathology, and ultrasonography.




Milic VD. Scand J Rheumatol, 2010

Major salivary gland sonography in Sjégren’s syndrome: diagnostic value of a novel ultrasonography score (0—12) for parenchymal inhomogeneity.

Poul JH. Dentomaxillofac Radiol. 2008

Retrospective study of the effectiveness of high—resolution ultrasound compared with sialography in the diagnosis of Sjégren’ s syndrome.

Salaffi F. Rheumatology. 2008

Ultrasonography of salivary glands in primary Sjégren’s syndrome: a comparison with contrast sialography and scintigraphy.

Simizu M. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2008

Sonographic diagnosis of Sjégren syndrome: evaluation of

parotid gland vascularity as a diagnostic tool

Wernicke D. J Rheumatol, 2008

Ultrasonography of salivary glands —— a highly specific imaging procedure for diagnosis of Sjégren’s syndrome.

Hocevar A. Eur J Radiol. 2007

Ultrasonographic changes of major salivary glands in primary Sjégren’s syndrome. Evaluation of a novel scoring system.

Decuzzi M.Hell J Nucl Med. 2006

Sialocintigraphy versus ultrasonography of the salivary glands in patients first diagnosed with Sjégren’s syndrome.

Shimizu M. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.2006

Sonographic diagnostic criteria for screening Sjégren’s syndrome.

Chikui T. Ultrasound Med Biol.2006

Quantitative analyses of sonographic images of the parotid gland in patients with Sjogren’s syndrome.

Howlett DC. Clin Radiol.2004

Sonographic assessment of the submandibular space.

Giuseppetti GM. Eur J Radiol.2005

Ultrasonographic contrast—enhanced study of sicca syndrome.

Hocevar A. Rheumatology (Oxford).2005

Ultrasonographic changes of major salivary glands in primary Sjégren’ s syndrome. Diagnostic value of a novel scoring system.

Niemela RK.Rheumatology (Oxford).2004

Ultrasonography of salivary glands in primary Sjégren’ s syndrome. A comparison with magnetic resonance imaging and magnetic resonance

sialography of parotid glands.

El Miedany YM.Joint Bone Spine.2004

Quantitative ultrasonography and magnetic resonance imaging
of the parotid gland: can they replace the histopathologic studies

in patients with Sjégren’ s syndrome?

Carotti M. Clin Rheumatol, 2001

Ultrasonography and colour doppler sonography of salivary glands in primary Sjégren’s syndrome.

Salaffi F. J Rheumatol, 2000

Salivary gland ultrasonography in the evaluation of primary Sjégren’s syndrome. Comparison with minor salivary gland biopsy.

Makula E. Rheumatology (Oxford), 2000

The place of magnetic resonance and ultrasonographic examinations of the parotid gland in the diagnosis and follow—up of primary Sjégren’s

syndrome.
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(Oxford), 2015
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#1 Search “Sjégren’ s Syndrome”[MH] 10,570
#2 Search “Salivary Glands”[MH] or “salivary gland”[TIAB] or “Sialadenitis”[MH] or “sialadenitis”[TIAB] 46,815
#3 Search “Magnetic Resonance Imaging”[MH] or “MRI”[TIAB] 377,504
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Full-text articles assessed for eligibility
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Studies included in qualitative synthesis

(n= 6 )

Studies included in quantitative synthesis

(meta—analysis) (n = 0o )

Records excluded

(h= 97 )

Full-text articles excluded,
with reasons
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Alhomoud IA. Saudi Med J,
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Tomiita M. Clin Exp
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Kamishima T. Radiat Med, protid gland, Low—field MR
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2005

system

Takagi Y. J Magn Reson
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DW MR images and apparent
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50 patients

with Sjégren’ s syndrome

MR Imaging, Sialography

24 patients
with hyperlipidemia and

symptoms of sicca syndrome
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MR microscopy of the parotid glands in patients with Sjégren’ s syndrome: quantitative MR diagnostic criteria.
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Sjégren’s syndrome.
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KA. RHRETHR,2004 [6] MR > 7RYS74—ERWz —Y LUERBE DB
Kanekar SG. Otolaryngol Clin North Am, 2012 Otolaryngology and radiology: partners in diagnosing and managing head and neck disease.
Ma Q. Rheumatol Int, 2011 Diagnosis and management of lymphoepithelial lesion of the parotid gland.
Signal alteration of the cochlear perilymph on 3 different sequences after intratympanic Gd-DTPA administration at 3 tesla: comparison of
Naganawa S. Magn Reson Med Sci, 2010
3D-FLAIR, 3D-T1-weighted imaging, and 3D-CISS.
Alhomoud IA. Saudi Med J, 2009 Primary Sjégren’ s syndrome with central nervous system involvement.
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FEEAR grading in comparison with healthy volunteers.
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Glandular function in Sjégren syndrome: assessment with dynamic contrast—enhanced MR imaging and tracer kinetic modeling——initial experience.

Sumi M. AUNR Am J Neuroradiol. 2007

MR imaging of labial glands.

Morimoto Y. Oral Dis.2006

Dynamic magnetic resonance sialography as a new diagnostic technique for patients with Sjégren’s syndrome.

Tomiita M. Clin Exp Rheumatol.2005

Usefulness of magnetic resonance sialography in patients with juvenile Sjégren’s syndrome.

Kamishima T. Radiat Med, 2005

Chemical shift MR images of the parotid gland in Sjdgren’s syndrome utilizing low—field MR system comparison with MR sialography and salivary

secretion function.
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Ultrasonography of salivary glands in primary Sj6gren’ s syndrome. A comparison with magnetic resonance imaging and magnetic resonance

sialography of parotid glands.

Tonami H. J Comput Assist Tomogr, 2003

Clinical and imaging findings of lymphoma in patients with Sjégren syndrome.

Pericot I. Mult Scler.2003

Myelopathy in seronegative Sjégren syndrome and/or primary progressive multiple sclerosis.

Morimoto Y. Oral Diseases, 2002

Virtual endoscopic view of salivary gland ducts using MR sialography data from three dimension fast asymmetric spin—echo (3D-FASE)

sequences: a preliminary study.

Chang CP, Ann Rheum Dis 2002

Abnormal regional cerebral blood flow on 99mTc ECD brain SPECT in patients with primary Sjégren’s syndrome and normal findings on brain

magnetic resonance imaging.

Sumi M. AUR Am J Roentgenol, 2002

Diffusion—weighted echoplanar MR imaging of the salivary glands.

Niemela RK.Arthritis Rheum, 2001

Magnetic resonance imaging and magnetic resonance sialography of parotid glands in primary Sjégren’ s syndrome.

Yoshino N. Radiology, 2001

Salivary glands and lesions: evaluation of apparent diffusion coefficients with split-echo diffusion—weighted MR imaging——initial results.

Sakamoto M. Dentomaxillofac Radiol, 2001

Evaluation of pulse sequences used for magnetic resonance sialography.

Tonami H. J Comput Assist Tomogr, 2001

A comparative study between MR sialography and salivary gland scintigraphy in the diagnosis of Sjégren syndrome.

Makula E. Rheumatology (Oxford), 2000

The place of magnetic resonance and ultrasonographic examinations of the parotid gland in the diagnosis and follow—up of primary Sjégren’s

syndrome.

Kimura Y. Oral Radiol, 2011

Magnetic resonance imaging—based differentiation between juvenile recurrent parotitis and juvenile Sjégren’s syndrome
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Simultaneous three—dimensional visualization of the intra—parotid facial nerve and parotid duct using a three—dimensional reversed FISP
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T—ER—Z PubMed
Bt 2015/9/8
BRE A VWIN/ZF)
# RN X
#1 Search “Sjégren’ s syndrome”[MeSH Terms] 10,621
#2 Search (complication*) 343,471
#3 Search (Lymphoma[MH]) 149,495
#4 Search (malignant lymphoma) 217,865
#5 Search (#1 and #2 and (#3 or #4)) 578
#6 Search (#4 and (“2000/01/01”[DP] : “2015/05/31”[DP] AND (English[LA]) AND humans[MH])) 235
B4k Ss
cQ CcQ18 EHTIEMI /A EOFHII A
F—ER—R Cochrane
B ft 2015/9/9
BRE A /LIN/ZF)
# BERR X%
#1 MeSH descriptor: [Sjégren’ s Syndrome] explode all trees 144
#2 Complication* 112,277
#3 MeSH descriptor: [Lymphoma] explode all trees 2,207
#4 malignant lymphoma 715
#5 #3 or #4 2,680

#6 #1 and #2 and #5

#7 #6 and Limits:Publication Year from 2000 to 2015 in Trials
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Baldini C. 2012 h— TR 0| 0| 0] 40) 129 10 4 40[OR 4.5201.22-16.71
Brito-Zeron P, 2007 |a/k— A% 0 0| 0] NA INA NA INA INA RR 7.54/1.46-39.01
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Brito-Zeron P, 2007 |2a/k—hHZE 0 0 0| NA NA NA NA NA RR 3.57/0.69-18.43
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S4IL ss
cQ CQ20 /NEEEDIRFREE KRBT HERKAT R (SaIH
T—HR—Z PubMed
B4 2015/7/23
BRE R
# BRI SCEA
#1 | "Sjsgren’ s Syndrome”[MH] 10,571

“Submandibular Gland Diseases”[MH] OR “Lacrimal Apparatus Diseases”[MH] OR sialadenitis[ TIAB] OR dacryoadenitis[TIAB] OR parotitis[TIAB] OR “salivary gland”[TIAB] OR “salivary
#2 | glands”[TIAB] OR “parotid gland”[TIAB] OR “lacrimal gland”[TIAB] OR ((dry[TIAB] OR drying[TIAB]) AND (eye[TIAB] OR eyes[TIAB] OR mouth[TIAB])) OR “dental caries”[TIAB] OR “tooth 84,314

decay”[TIAB] OR halitosis[TIAB]

#3 | "Diagnosis”[MH] OR “diagnosis”[SH] OR “Signs and Symptoms”[MH] 9,178,499
#4 | #1 and #2 and #3 6,943
#5 | “Infant”[MH] OR “Child"[MH] OR “Adolescent”[MH] 2,928,853
#6 | #4 AND #5 706
#7 | “2000/01/01”[PDAT] : “2015/05/31“[PDAT]) AND (English[LA] OR Japanese[LA]) AND humans[MH] 6,369,875
#8 | #6 AND #7 258 258
#7 | “2000/01/01”[PDAT] : “2015/05/31”[PDAT]) AND (English[LA] OR Japanese[LA]) AND humans[MH] 6,369,875
#8 | #6 AND #7 258
#9 | “sensitivity and specificity”[MH] 438,897
#10 | #38 AND #9 29

A4 ss
cq CQ20 /NREZEDIREE KRBT HERERAT R T H
F—HR—R Cochrane
B 2015/7/24
BEE iR

B’ERX

pdi




#1 | Sj6gren’ s and (syndrome or disease*) 341
#2 | MeSH descriptor: [Infant] explode all trees 13,420
#3 | MeSH descriptor: [Child] explode all trees 172
#4 | MeSH descriptor: [Adolescent] explode all trees 77590 77,590
#5 | infant or child or adolescent or young 182,771
#6 | #1 and (#2 or #3 or #4 or #5) 35 35
#7 | (Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid Diseases) or (Prostatic Diseases) or (glandular manifestation) or (sialadenitis) or (dacryoadenitis) 1,660
#8 | #6 and #7 Publication Year from 2000, in Trials 2
4L ss
cQ CQ20 /MNEEEDIRREZEZ R Y HERKAT R (A
T—ER—Z EREE
BfF 2015/7/16
BRE iR
# EERR XHER¥
#1 | (Sjogren FEIREE/TH or L x—J L UEREE/AL) 10,456
#2 | (FOM/TH or E2MI/AL) 3,047,707 3,047,707
#3 | (ERARH/TH or MERAR#/AL) or GREH/TH or JRARZ/AL) or RIRZE/AL or JEi#/TH or WEH/TH 11,917
#4 | #1 and #2 and #3 256 256
#5 | (#4) and (DT=2000:2015 PT=2x38%FR< CK=Fa'R 4R 2FLIR1~23 4 R)HR(2~5)/NRE6~12),FEH(13~18) 8
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NGC

NA

NIGE

NA

PubMed Cochrane EHE

29 2 8 NA

NA

EMBASE WHO PsycINFO®

NA

CINAHL  Others( )

NA NA

Total records identified through

database searching (n= 37 )

Additional records identified through

other sources (n =

)

Records screened (1st Screening)

(n= 49 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 14 )

Studies included in qualitative synthesis

(n= 6 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )

Records excluded

(n= 35 )

Full-text articles excluded,
with reasons

(h= 8 )
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Xk MRTYA P (o} 0 233 arvk
HIH 345l
Nieto—Gonzalez JC. Clin Exp 2-7 yo
Case report 3 SS NA multiple hypoechoic areas v
Rheumatol, 2014 based on physician’s
diagnosis
8.8-15.8 yo
Yokogawa N. J Rheumatol. 12 SS FS based on physician’'s
Retrospective 3 non—SS (< 18yo) (4
2014 (< 18yo) NFLAS diagnosis
CQ23 [ZH
7-17 yo
Chen PH. Rheumatol Int, SS-A+ or -B+ 20 Pt 17 SLE FER THKREMR
Prospective NA v
2014 (<18yo) 4SS positive Schirmer
test
9-17 yo
based on physician’'s
4 Pts with recurrent 4SS
Baszis K. Pediatrics, 2012 Case report NA (4 diagnosis
parotitis all SS-A+
FEETINALM
bL:]
1 RRDIEHIHRE
Longhi BS. Clinics (Sao 2 siblings with recurrent 2 SS
Case report NA (4 based on physician's
Paulo), 2011 patositis both SS-A+
diagnosis
8 recurrent parotid swelling 5-13 yo
Saad Magalhaes C. Clin Exp
Retrospective 8 SS NA 8 lymphocytic infiltrate of labial based on physician’s

Rheumatol, 2011

glands and sialectasia

diagnosis




Schuetz C. Clin Exp

3 recurrent parotid swelling

6 lymphocytic infiltrate of labial

before the age 16

PN

Retrospective 8 SS NA based on
Rheumatol, 2010 glands and sialectasia
histological
6 SSA/SSB
evidence
4 arthralgia 10-17 yo
Singer NG. Curr Rheumatol
Retrospective 7SS NA 3 fatigue based on physician’'s
Rep, 2008
3 purpuric rash diagnosis
5 recurrent parotid swelling
5-14 yo
Houghton K. J Rheumatol, 2(5NR) lymphocytic infiltrate of
Retrospective 7SS NA based on physician’'s
2005 labial glands and sialectasia
diagnosis
7 SSA/SSB
ERAmETEE
Tomiita M. Clin Exp Prospective staging (ZFEE8&HY (1999)
MR on 8 SS XR on 8 SS
Rheumatol, 2005 single—center BWEREIL XR A BS R R A REE
ELOHEEANTH
\ AEHORRIAR
Mostafavi B. J Rheumatol, Prospective 159 healthy BAER BELNEMNSSYRIE
32SS IZRRZE
2005 multicenter age matched Ly
ACR1993 and AECG
29 recurrent parotid swellling
5 dry mouth before the age 16
Prospective
Cimaz R. Eur J Pediatr, 2003 40 pSS NA 5 dry eyes based on physician’'s
multicenter
4 dry eyes and mouth diagnosis
2 submandibular swelling
11 recurrent parotid swellling
20 sialometry before the age 16
Stiller M. Clin Oral Investig, Prospective
23 SS NA 20 sialogram based on EULAR

2000

single—center

20 biopsy

15 KCS

criteria




Kimura Y. Oral Radiology,

2011

Case report 3 JRP

JRP DRI H #
SEBIE DAL

- published data fat degeneration, unilateral etc. (4
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Saad Magalhaes C. Clin Exp Rheumatol, 2011 [1]

Clinical presentation and salivary gland histopathology of paediatric primary Sjégren’s syndrome

Schuetz C. Clin Exp Rheumatol, 2010 [2]

Sicca syndrome and salivary gland infiltration in children with autoimmune disorders: when can we diagnose Sjdgren’s syndrome?

Singer NG. Curr Rheumatol Rep, 2008 [3]

Sjdgren’s syndrome in childhood

R Houghton K. J Rheumatol, 2005 [4] Primary Sjégren’s syndrome in children and adolescents: are proposed diagnostic criteria applicable?
Cimaz R. Eur J Pediatr, 2003 [5] Primary Sjégren’s syndrome in the paediatric age: a multicentre survey
Stiller M. Clin Oral Investig, 2000 [6] Primary and secondary Sjégren’s syndrome in children — a comparative study
Nieto—Gonzalez JC. Clin Exp Rheumatol, 2014 Salivary gland ultrasound in children: a useful tool in the diagnosis of juvenile Sjégren’ s syndrome
Yokogawa N. J Rheumatol. 2014 Comparison of labial minor salivary gland biopsies from childhood Sjégren syndrome and age—matched controls
Chen PH. Rheumatol Int, 2014 Clinical characteristics of children with positive anti—-SSA/SSB antibodies
Baszis K. Pediatrics, 2012 Recurrent parotitis as a presentation of primary pediatric Sjégren’s syndrome
TRARX
Longhi BS. Clinics (Sao Paulo), 2011 Primary Sjégren’s syndrome in children: Is a family approach indicated?
Tomiita M. Clin Exp Rheumatol, 2005 Usefulness of magnetic resonance sialography in patients with juvenile Sjégren’s syndrome
Mostafavi B. J Rheumatol, 2005 Perinatal characteristics and risk of developing primary Sjégren’s syndrome: a case—control study
Kimura Y. Oral Radiology, 2011 Magnetic resonance imaging—based differentiation between juvenile recurrent parotitis and juvenile Sjégren’s syndrome
ZDHhD
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Saad MC. 2011 ah— MR 0 0| 0| NA NA 8 4 50.0|48 NA NA
Schuetz C. 2010 2R— MRS 0| 0| [ NA NA 8| 3] 37.5/48H NA NA
Singer NG. 2008 ah— MR 0| 0| 0| NA NA 7 1 143|458 NA NA
Houghton K. 2005 ark— MR 0| 0| 0| NA NA 7 5| 714|585 NA NA
Cimaz R. 2003 ah— MR 0| 0| 0| NA NA 40 29| 72.5|48E NA NA
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