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Clinical and immunological characteristics of patients with severe thrombocytopenia in primary Sjogren syndrome
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Abstract Objective: To investigate the clinical and immunological characteristics, disease activity and correlation of
primary Sjogren syndrome (pSS) with severe thrombocytopenia. Methods: The clinical manifestations, laboratory examina-
tion, disease activity and outcome of 281 pSS patients hospitalized in Department of Rheumatology and Clinical Immunology,
the First Affiliated Hospital of Xiamen University from January 2014 to January 2020 were retrospectively analyzed. A total of
48 patients were complicated with thrombocytopenia, including 26 cases of severe thrombocytopenia ( platelet <30 x 10°/L).
The clinical data of 233 pSS patients without thrombocytopenia were compared and analyzed. Results: The incidence of se-
vere thrombocytopenia was 9. 3% . As compared with the non-thrombocytopenia group, the incidence of anemia, rash,
splenomegasis and hyperglobulinemia in the severe thrombocytopenia group was significantly increased (P <0.05), and the
positive rates of anti-SSA antibody, anti-ACA antibody and anti-AHA antibody were significantly higher than those in the nor-
mal platelet group (P <0.05). The level of disease activity was significantly increased (P <0.05), and negatively correla-
ted with the degree of thrombocytopenia and the level of disease activity(r = —0.32, P =0.026). Conclusion; The inci-
dence of pSS with severe thrombocytopenia was about 9.3% , which may be related to anti-SSA antibody and splenomegasis,
etc. The rash, positive rate of hyperglobulinemia and disease activity were significantly increased, and EULAR Sjogren syn-
drome disease activity index score was negatively correlated with the degree of thrombocytopenia.
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I H FE PLT B V2 (n=26) PLT £ 41 (n=233) P14
FH(H % xs) 44.38 +15.01 47.10 +13.93 0.550
HAN(F /%) 2/24 25/208 0.416
(A% £s) 35.88 £57.70 45.50 +59.38 0.416
WBC( x10°/L, % %5) 7.55+3.96 6.94 £3.71 0.584
WBC #, Y [ #1(% ) ] 3(11.54) 22(9.44) 0.385
Hb(g/L,x +5) 117.6 £19.37 125.8 +18.84 0.789
R[4 (%) ] 11(42.31) 55(23.61) 0.033
PLT( x10°/L,x +5) 10.61 £7.67 252.90 +83.25 <0.0001
Cr(mg/L,% %5) 62.67 £15.52 59.90 £32.57 0.076
£ (mm/h, % £5) 34.91 £29.20(n =18) 40.75 +29.81(n =220) 0.551
CRP(mg/L,% +5) 5.58 +10.61(n=21) 6.89 +23.93(n =228) 0.199
BF[4(%)] 10(38.46) 121(51.93) 0.207
a4 (%) ] 13(50.00) 153(65.67) 0.114
B BRI 4] (% ) ] 13/18(72.22) 152/206(73.78) 0.876
ik ECT 3RIERE[ 41 (% ) ] 13/13(100) 129/144(89.58) 0.615
ik ECT HE a3 [ 41 (% ) ] 12/13(92.31) 125/143(87.41) 0. 605
BA[H)(%) ] 8(30.77) 30(12.88) 0.035
E¥RH(%)] 6(23.08) 38(16.31) 0.409
MR 4 (%) ] 3(11.54) 23(9.87) 0.685
a2 R[4 (% ) ] 6(23.08) 96(41.20) 0.073
Bz R H(%) ] 2(7.69) 7(3.00) 0.225
W2 R[#)(% )] 0 7(3.00) 0.803
BB 22 R [#1(%) ] 0 12(5.15) 0.617
FARAY 2% R[] (% ) ] 1(3.85) 7(3.00) 0.576
MR [#(%)] 2(7.69) 0 0.030
ESSDAI( 4~,% +5) 17.42 +7.42 8.73 +6.91 <0.0001

2 2HHATEE BEFRT

7 B PLT & &,V 48 (n =26) PLT E %40 (n=233) P14
ANA Fab[ 4 (% ) ] 19/26(73.08) 182/215(84.65) 0. 160
F SSA raME[ 4 (%) ] 25/26(96.15) 171/213(80.28) 0.047
# Ro-52 rabE[ 4 (% ) ] 22/26(84.62) 165/213(77.46) 0.377
. SSB rabE[ 41 (% ) ] 7/26(26.92) 67/213(31.46) 0.671
. AHA Fabe[ 61 (% ) ] 3/26(11.54) 2/213(0.94) 0.010
. ACA A #1(% ) ] 5/25(20.00) 7/192(3.65) 0.004
. AMA [ 41 (% ) ] 1/3(33.33) 1/14(7.14) 0.331
. ANCA Fae[ 41 (%) ] 0/16(0) 10/183(5.46) 0.364
Fdn DA AAR (%) ] 9/17(52.94) - 0.303
RF[ 4] (% ) ] 4/14(28.57) 12/48(25.00) 0.587
C3(mg/L,% £5) 0.94 +0.21 1.18 +0.42 <0.0001
& C3[ 41 (% ) ] 9/23(39.10) 80/217(36.87) 0.824
C4(mg/L,% £5) 0.25 +0.37 0.22 +0.29 0.161
1% CA[#) (% ) ] 3/23(13.04) 11/217(5.07) 0.084
IsG(g/L, & %5) 18.68 +6.79 17.06 6. 43 0.255
% 1gG sz [ #1(% ) ] 16/22(72.73) 104/211(49.29) 0.044
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CR 9(50.00) 2(25.00) 11(42.31)
R 8(44.44) 4(50.00) 12(46.15)
NR 1(5.56) 2(25.00) 3(11.54)
2 AAK 1(5.56) 2(25.00) 3(11.54)
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