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[ Abstract] Objective To analyze the clinical characteristics of inconsistent symptoms and signs of dry eye
in patients with Sjogren syndrome (SS). Methods A case-control study was performed. Thirty-eight patients (38
eyes) who visited the dry-eye outpatient department at Peking University People’s Hospital were enrolled from January
to October 2021. The patients were divided into a non-SS (NSS) group (25 cases,25 eyes) and a SS group (13
cases, 13 eyes) according to without or with SS. The data of right eyes were analyzed. The patients ~ subjective
symptoms were scored and their objective clinical parameters were evaluated. Evaluation of subjective symptoms
included Ocular Surface Disease Index (OSDI) ,Standard Patient Evaluation of eye dryness (SPEED) Questionnaire
and Dry Eye Questionnaire-5 ( DEQ-5). Objective clinical parameters included Schirmer [ test (S ] t),tear film
breakup time (TBUT) ,SICCA ocular staining score ( OSS) , National Eye Institute ( NEI) score, Marx line score,
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non-invasive tear film breakup time ( NIBUT) , non-invasive tear meniscus height ( NITMH) , meibomian gland loss
area ratio, the number of corneal subepithelial nerves, total nerve length, mean nerve length, maximum nerve length,
minimum nerve length ,nerve curvature,and number of dendritic cells. Differences in subjective symptoms and clinical
parameters were compared between the two groups, and correlation analysis between ocular symptom scores and
objective clinical parameters was performed. This study adhered to the Declaration of Helsinki. The study protocol was
approved by the Ethics Committee of Peking University People s Hospital ( No. RDY2020-03 ). Written informed
consent was obtained from each subject. ~ Results The OSDI, SPEED and DEQ-5 scores of SS group were 10.9
(2.1,23.1),4.0(2.0,7.0) and 7.0(3.5,9.5), respectively, which were significantly lower than 37.5(26.0,
64.9),10.5(7.0,13.0) and 13.0(6.8,14.3) of NSS group (Z=-2.70,-3.01,-2. 14;all P<0.05). TBUT was
longer in the SS group than in the NSS group,and the difference was statistically significant (Z=-2.10,P=0.038).
No significant difference was found in S T t, 0SS, Marx line score, NIBUT, NITMH , meibomian gland loss area ratio,
the number of corneal subepithelial nerves, total nerve length, mean nerve length, maximum nerve length, minimum
nerve length, nerve curvature, and number of dendritic cells (all P>0.05). The OSS of nasal conjunctiva was
significantly higher in the SS group than in the NSS group (Z=-2.32,P =0.023). There were no correlations
between the subjective symptoms and objective clinical parameters in NSS group (all P>0.05). The SPEED score was
positively correlated with the Marx line score of upper eye lid (r,=0.573,P =0.041) and the OSDI score was
negatively correlated with the minimum nerve length (r,=-0.606,P=0.037) in SS group. Conclusions Patients
with SS dry eye have more nasal conjunctival staining and fewer subjective symptoms than NSS dry eye patients with

the same signs, which manifests as a separation of symptoms and signs.

[Key words] Dry eye; Sjogren syndrome; Ocular Surface Disease Index; Standard Patient Evaluation of

Eye Dryness Questionnaire; Dry Eye Questionnaire-5; Oculus Keratograph; In vivo confocal microscopy
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F1 2HHEFRBERITSELR(M(Q,,0,),5]

Table 1 Comparison of ocular symptom scores between two groups [ M(Q,,0Q,) ,score ]

4151 i34 0SDI #t &3 7) SPEED [A] ¥/ DEQ-5 34>
NSS 41 25 37.5(26.0,64.9) 10.5(7.0,13.0) 13.0(6.8,14.3)
SS 41 13 10.9(2.1,23.1) 4.0(2.0,7.0) 7.0(3.5,9.5)
Z Al — 2,490 -3.01 -2.14
Pg 0. 006 0. 002 0. 031

7 : (Mann-Whitney U #6556 )  NSS: T ZE S 1F 5SS T 25 G 4F ; OSDI: HR 95 9% 15 5% ; SPEED ; i H bR EHR T ; DEQ-5. THR [1] % 5
Note: ( Mann-Whitney U test) NSS:non-Sjogren syndrome;SS:Sjogren syndrome; OSDI; Ocular Surface Disease Index;SPEED :Standard Patient Evaluation

of Eye Dryness; DEQ-5:Dry Eye Questionnaire-5

R2 2HHEBFRAMBEEBAXIERILEIM(Q,,0;) ]

Table 2 Comparison of indicators related to ocular signs between two groups [M(Q,,0,) ]

19 R STt TBUT T 2 i flE 0SS R 0SS %43 ﬁlﬁﬁ NEI J:liﬁ Marx £k F‘Hﬁ Marx £k
(mm) (s) 08S(4r) (4r) 08S(4r) (4) (4 5 (43) 5 (43)
NSS4l 25  4.0(1.0,7.0) 3.8(3.0,6.0) 0.0(0.0,1.0) 0.5(0.0,2.0) 1.0(0.0,2.0) 2.5(0.0,4.8) 1.0(0.0,2.8) 2.0(1.0,2.0) 2.0(1.0,2.8)
sS4 13 6.0(2.5,28.0) 6.0(5.3,7.8) 1.0(0.0,3.0) 0.0(0.0,3.0) 3.0(1.0,3.0) 4.0(2.0,6.5) 0.0(0.0,3.5) 1.0(1.0,2.0) 2.0(1.0,2.0)
78 -1.44 -2.10 -1.51 -0.12 -2.32 -1.83 -0.09 -0.03 -0.61
P 0.158 0.038 0.179 0.913 0.023 0.081 0.937 0.766 0.987

1 : (Mann-Whitney U #%;)  NSS:4E THRELEGME:SS: THREZE-GAE S I t:Schirmer 5 1 ; TBUT : H I 2L [1] ; 0SS : MR 2 4 (437 3 s NET: £ [ [¥ 57

R ABHAIT 5 7

Note: ( Mann-Whitney U test) NSS:non-Sjogren syndrome;SS:Sjogren syndrome;S [ t:Schirmer test [ ; TBUT :tear film breakup time; 0SS :ocular staining

score ; NEI: National Eye Institute



. 340 - A S IR RL ek 2025 4F 4 45 43 445 4 ] Chin J Exp Ophthalmol , April 2025, Vol. 43, No. 4

2.4 2 A BRE IR ARIT > 5 IR AR ARAE S A A TEWIRAHOGHE (3 P>0.05) (181 1) o SS 41 SPEED 33

A S5 B A AR S 5 B Marx 26373 B2 IEA K (r = 0.573,P=0.041),
NSS 21 & HERAE IR I 43 (OSDI & %343 SPEED  OSDI 53 & e /It 22 4K J8E 52 474 € (r, = -0. 606, P =

P53 \DEQ-5 W43 ) 5 MR AR AAAE B f By A A AHOGHE n 2 0.037) , 5 AR A3 TE W AR G HE (H4P>0.05) (151 2) .

K3 2HNHEBERTEINEEERBRILKIMQ,,0,)]

Table 3 Comparison of ancillary eye examinations indicators between two groups [M(Q,,0,) ]

20 5] AR Hi NIBUT (s) NITMH (mm) ;A it s 2 T AR LG
NSS 41 25 4.21(3.25,6.69) 0.14(0.12,0.15) 0.15(0.08,0.24)
SS 4l 13 5.35(3.06,9.78) 0.12(0.11,0.17) 0.09(0.01,0.25)
7 -0. 61 -0.91 -1.17
P 0.561 0.379 0.333

# : (Mann-Whitney U #5)  NSS.3E TR LE A AE SS: T 28 & 4E s NIBUT : JC A1 JH A5 % 24 i) [7] s NITMH . JG A1 7H 07 =5 B2
Note; (Mann-Whitney U test) NSS:non-Sjogren syndrome;SS: Sjogren syndrome; NIBUT; non-invasive tear film breakup time; NITMH : non-invasive tear

meniscus height

R4 2N ABRERABEMEEXERRNRREBYBELER

Table 4 Comparison of corneal nerves indicators and dendric cell number between two groups

a5 R % FBEMSHR GEMEKE EHMEKE BNz RE"  BORMAKE"  MEshE"  RsoRg s

(xts) (xxs, %) [(M(Q,,05) ,8F][M(Q,,0;) ,18%] (xxs, 4 %) [M(Q,,05)] [(M(Q,,0Q5)]
NSS 4 25 13.9+4.0 29.4+5.6 2.2(2.0,2.4) 0.27(0.20,0.30) 5.08+0. 33 3.1(2.4,3.4) 1.83(0.88,4.44)
SS 41 13 14.4+2.9 30.8+4.5 2.2(2.0,2.3) 0.27(0.22,0.33) 4.93+0.39 2.9(2.4,3.2) 1.50(0.81,5.60)
t/Z {8 -0.42 -0.75 -0.32 -0.54 1.31 -0.71 -0.29
P i 0. 679 0. 457 0.761 0. 605 0. 198 0. 450 0.785

i Ca: MAZAEAR ¢ K358 5 b Mann-Whitney U #5%)  NSS:3E THREE G AE ;SS: TR LG 1E
Note: (a:Independent samples i-test;h: Mann-Whitney U test) NSS:non-Sjogren syndrome;SS:Sjogren syndrome

X A%
04

0SDI 43—

SPEED -4} 0.114 4 ¥ A . i X -0.113 | -0.175

MR FRAEIRIT 53

-0.186 | -0.049 | 0.128 | 0.027 | -0.096 | 0.013 / EEERE -0.001 | -0.141

0.004 | D024

-0.202

DEQ-5 1141~ 0.003 | -0.089 | 0.049 |

SI[t TBUT ﬁﬂn\ il ﬁauéoss %fﬂllé i 055%\ ﬁaﬂ;%NEI J:H"Man I‘H"Mar\ ﬂmﬂﬁk ﬂfhﬂ S ﬁrflﬂl ﬁl?lfw R L7 TN L FAO UE N
0SS 0SS WE AP ZaTr BME TR RERLL aBdd 2KE ZKE 2KE 2KE ME ko
B 1 NSS AR EBAE AR ¥ 53 5 BR B 5 £ % 49 B 46 8 48 5K 35 AR 48 5K 14 (Spearman BkAH K /347, n=25)  OSDI. B 50 15 05 SPEED « i 35 4r i H
F3DEQ-5: T MR A% 555 I t:Schirmer 3% T ; TBUT . {H A% I ] 5 0SS - MR 3 e (4 I 43 s NEL: 3¢ [ [ 57 HRBHITF 58 BT
Figure 1 Correlation between ocular symptom scores and ocular signs and examinations in NSS group ( Spearman rank correlation analysis,n=25)
OSDI: Ocular Surface Disease Index; SPEED ;Standard Patient Evaluation of Eye Dryness; DEQ-5:Dry Eye Questionnaire-5;S [ t:Schirmer test [ ; TBUT:

tear film breakup time; 0SS :ocular staining score; NEI; National Eye Institute

LIPEY 3
| 0.5
& OSDIH¥/r- 0225 | 0.498 -0:202 | 0.037 | 0234 | D317 -0.162 -0.134 -0,145.
ESPEEDI%}-« 0.186 | 0.160 D284 0061 | -0.248 -0.169 | -0.266 | -0.127 | 0.157 [-0.319 0
= )
E DEQ-5if4ho <122 | 020 -o.m.om -0.301 0.083 |-0.088 0.051 | -0.145 L5

STu TRUT HNAEHE ABOSS MMAHEE OSSEG) ANEL LiEMar FEMa KON EOUT WOURS G G VAR R KR REE AR
0SS 0S8 W STy AT R WIEEE KIERIL i ARE 2KE ZKE ZKE ME A
B 2SS 4HERERE KV 5 5 AR AR A AE K W B A B AR KIS AR A 3K M (Spearman FRAHSE MM, n=13)  w KR B A M S OSDI: MR &5 15 45
SPEED: # # #n M T s DEQ-5: T H 1] %% 55 I t:Schirmer i3 1 s TBUT : [ 5 2L [A] ; 0SS« HE 6 Y (4 1 43 s NEL: 35 [ [ 57 AR BLF 58 Bir
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