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Application progress of ultrasound in diagnosis and treatment of Sjogren’s syndrome

WANG Jing, WU Bin, YIN Shujun
Department of Rheumatology , Chongqing Hospital of Traditional Chinese Medicine , Chongqing 400021, China

ABSTRACT  Sjégren’s syndrome is a chronic inflammatory autoimmune disease which mainly involves exocrine glands.At
present, salivary gland isotope examination,lip gland biopsy and X —ray parotid gland sialography are widely used in clinical
practice, but these are all invasive.Ultrasound , as an important noninvasive imaging tool, plays an increasingly important role in the

diagnosis and evaluation of Sjogren’s syndrome.This article reviews the application of ultrasound in the diagnosis and treatment of

Sjogren’s syndrome.
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