MENIKO NOEOKOMEID ABHNON

() AAIKO

MANEMIETHMIO ABHNOM

IATPIKH XXOAH
KAINIKH TAGOAOI'TKHY ®YXIOAOT'TAX

KENTPO EMIIEIPOI'NQMOXYNHZX I'TA XITANIA KAI

IHOAYIIAOKA NOXHMATA

1.Tw ivon To ZUvSpopo Sjogren;

ZUOTNHOTIKA auTodvoon abnon, otnv
ormola Ta KUTTOPO TOU AVOGOAOYLIKOU
CUCTHUATOC OTPEDOVTAL EVAVTIOV TWV
eEwKpLVWY 08EVWV (KUuplwg SakpUIKWV Kot
oleEAoyOvVWY adevwy).

Mropel va oxetiletal pe GAAa autodvooa
peupatoloyikd voorpata (dsutepomabig
0. Sjogren).

2.Mowd givat n cuxvATNTA THG VOOOU Kol

TToLouC PO BAAAEL;

ErumoAaopog mpwtonabolg cuvépopou:
nepimou 0,5-1%.

30% Twv acBevwy, e AAAa autodvooa
PEULOTOAOYLKA VOO LOTA, TTAPOUGCLALOUV
Seuteponabgg o. Sjogren.

Kupiwg, mpooBaAAovtal yuvaikes Héong
nAtkiag (yuvaikeg:avopeg=9:1).

3.Motéc givat oL KAWVIKEC EKENAWOELS TG VOOOU;
*  ZInpooTopia: SUCKEPELD YLO KATATTOON OTEPEAC TPOdNG, CUVEXH oML,
2YNAPOMO aioBnua kavoou, auEnuéva odovtikd mpoArfpaTa
SJdG REN * ZnpodBalpia: aicbnon kavcooug, kvnouoL f UTIOPENG AUUOU OTA LATLA
*  ZInpotnta aAAwv BAevvoyovwy (LUTh, dapuyya,KOATIou)
*  AOYKWON TWV MapwTidwv f UTIOYVABLWY GLEAOYOVWY aSEVWV
*  Konmwon, ApBpalyieg/ApBpitida, BrAxog Adyw Enpotntag twv BAevvoyovwv
Tou Adpuyya, TG Tpaxeiag kal Twv Bpoyxwv, Gawvopevo Raynaud
*  Ayyeutida
*  Otela n xpovia maykpeatitida
*  Nedplkn pocBoAr
s Aéfudwua

4.Nwg yivetal n L1dyvwon tng vooou;

*  |oTOpPLKO, KAWVIKN €E€TaoN.

* Tevikn aipatog, TTKE kot CRP.

*  Avoooloyikog €leyxoc: ANA, Anti-Ro,
Anti-La, RF, entineda C3/C4, M£tpnon
Kpuoodalpvwy.

* Bloyia eAdocovog olehoyovou adéva
(Gold Standard).

*  AlLQyVWOTIKA TECT Ttapaywyng Sakpuwyv

(Schirmer test, xpwon Rose Bengal)

5.I10ta'sivat n Gspansifx NG vOoou; ' , «  U/S, MRI kat Moyvntiki Stehoypadio
AvakoUdLion Enpootopiag/EnpodOaApiag: texvntd TWV pEllovwy GLENOYOVWY abEvwy.

dakpua, el81kA koAAUpLa Kot 0hOaAULKES aAOLdEG,
TUAOKapTtivh, ogBLuelivn.

Z€ OUOTNHATLKA VOOO0: KopTikoeldn, YSpoSuxAwpokivn,
AvoooppuBuLotika (MeBotpetatn, AedAouvouidn,
AlaBelompivn), Blohoylkol mapayovieg (Prtou&Lpaumn) Kat
aAa pappaka (AvtikataBAuTTikd, Beviodlalemivec).
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3.Which are the clinical manifestations of Sjogren’s Syndrome?
*  Dry mouth: difficulty in swalling solids and speaking, mouth burning, dental

GENERAL HOSPITAL - ’ pathology
IINIVERSITY OF ATHENS SIOGREN'S * Dry eyes: your eyes might burn, itch or feel gritty, as if there's sand in them.
MEDICAL SCHOOL SYNDROME *  Dryness of other mucosals (nose, pharynx, vagina)
PATHOPHYSIOLOGY CLINIC * Enlargement of parotid or submandibular glands
CENTRE OF EXPERTISE FOR RARE AND o

Fatigue, Arthralgias/Arthritis, Cough due to dryness of larynx, trachea and

COMPLICATED DISEASES bronchi mucosals, Raynaud phenomenon

1.What is the definition of Sjogren’s

Syndrome?

*  Multisystemic, autoimmune disease where
the immune system attacks to the exocrine
glands (mostly lacrimal and salivary
glands).

* The disease often accompanies other
autoimmune rheumatic diseases
(secondary Sjogren’s Syndrome).

e  Vasculitis

e Acute or chronic pancreatitis
* Renal involvement

* Lymphoma

4.How is Sjogren’s Syndrome diagnosed?

* Patient’s history, clinical examination.

| * Blood analysis, TESR & CRP.

* Immunoassay testing: ANA, Anti-Ro,
Anti-La, RF, levels of C3/C4,

T cryoglobulins levels.
2. How frequent is Sjégren’s Syndrome and . *  Minor salivary gland biopsy
who is affected? —t e (Gold Standard).

*  Prevalence of primary syndrome:
approximately 0,5-1%.

*  30% of patients, who suffer from other
rheumatic diseases, appeared with
secondary Sjogren’s Syndrome.

*  Mainly, middle-aged women
(women:men=9:1).
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5.How is Sjogren’s Syndrome treated?

Relief of dry mouth/dry eyes: artificial tears, collyrium
and eye ointment, pilocarpine, cevimeline.

In systemic disease: Corticosteroids, Hydroxychloroquine ,
Immune modulators (Methotrexate, Leflunomide,
Azathioprine), Biologic agents (Rituximab) and other
drugs (Antidepressants, Benzodiazepines).

* Diagnostic tests of tears production
(Schirmer test, Rose Bengal stain)

* U/S, MRI & MR Sialography of major
salivary glands.




