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Abstract : The purpose of this study was to ascertain the effect of corticosteroids on
the function of salivary glands evaluated by sialoscintigraphy in patients with Sjogren’s
syndrome (SS).

Subjects enrolled in this study were 21 patients with.SS. They were divided into two
groups : group 1 (9 cases, 53.4+3.8y. 0) treated with prednisolone (total doses 2.4~30.4
g, 8~70 months), and group 2 (12 cases, 55.23.5y. 0) not treated with prednisolone.

The function of each salivary gland was evaluated quantitatively and sequentially,
using salivary gland scintigraphy with *™Tc-pertechnetate. The secretion rate after
stimulation (TAR) with 1 M tartanic acid was determined as the parameter indicating the
function of each salivary gland.

TAR of each salivary gland after prednisolone therapy in group 1 showed a trend of
increase or significant increase compared with that before prednisolone therapy. In
particular, TAR of right submandibular gland significantly improved (before vs after
therapy ; 20.3+6.6 % vs 28.3+7.5 %, p<0.05).

TAR of each salivary gland in group 2 showed no changes during observation. There
was no significant relationship between the frequency of cases with improved TAR and the
histological grade of each salivary gland. Therfore, corticosteroids are effective in treat-
ment for the function of each salivary gland, independent of the histological grade of
salivary gland in SS.

We concluded that corticosteroids are effective in treatment for the function of the
salivary glands in patients with SS, and that sialoscintigraphy is useful for evaluating the
function of salivary glands in SS during corticosteroid therapy. ‘



e

(76) s =

T (fiL54)

Index Terms

corticosteroidy therapy, sialoscintigraphy, Sjégren’s syndrome

&

Sjogren SEMREAL, FRMARA L DR REYE
BT rHCRABERBTHS. FORER, SAEEEN
FETH D, ATER S ATER, X 52l bromhexine
BREINTSH. —F, B OBREL &
BB, BIBHEAT v 4 N 2B oREn
MELEEIND. FTIRE, SEIEE, REET TRER,
wmAV=r e 7Y VIEYET HEADEBEER T »
IV REPYERTEREIRTEDY, ThbOERD
EIBEREAT v A FIBEOHILEE 2 bR TV 5.

BERIR S v F 275 7 4 —13, BIKIEOKEE L RRE R4
LOCERIEEE TS L L, FREMNHOREL
TEREWETHBZ 00, BROBTELAVWLAT
WBE, Fie, BWIRY VF ST T 4 — L, BB AR
KRBT 5 2 & T, BIERDWEE D EERMi AT
BEIies. Lavh. BFECHREL T LBE I,
RIS WEE OB E 2 EEBCFHEI T X 2F5 8 5 5.

48], 2 51, Sjogren FERFEBE OERIE S WEE %
BERIR v F 27574 —CREIBREAT v A FREFE
RHEL, BIRKEAT v 4 FEEC X S CRERRED

EERIR S EE A E B I HE L e 0 THET 5.

& & HE

i

1. 9%

AT, 1982 4Eh D 1987 £ DRI, BREETERAS
2 1 ARhCBEE R o B4 Sjogren 7R FAZE BT 78 BEZ i
EROIZWRT 2 Sjogren IERBEHES 9 g1C, FERE

MG, ZREER 2P (EHPE=) 5w b —FR LG
BUEH Y o=+ 16D Ths. ForkIdik 74,

B2 0, FEEIZ3TELD 2% (P4 53.4+3.88)

THotz (Table 1).

MR EARHCERRETERAYE 1 ARhcBES
DE A Sjogren HAEP T LW EARILERE T 5
Sjogren JERBFHEEBIT, BIBKEAT v 1 FHAKEX
NTCWiWw 12 FI%EAL. 20 12403, 23R MOR
FiR% &0 L in W RRM: Sjogren SEEEECH b, B
BEELAIL Ttk ot ZOMENITLM 11 6, B
16, FEIE MRS 185 (FH55.2+3.55%) T
H-7c (Table 2).

2. BIBHERT »n1 FORkEHE

BRCACEEBREAT v 1 Fi3, BOADTVF
=Y RYTHS FUF=Yrvii 10~30mg/ Hnrb
BEZBA L, TREROBRILATED b Th b
Lic. #5EHME8 26705 H (FH32.9+7.9%
A, BEBEE2.45530.4g CFH11.1431.58) ©
BH-7c (Table 1.

3. EEWERRISEE

(D EEVR IFHERE O S

DERRE v F7 57 4 —

BRI L BE ORI A T~y FEHEL,
I # ki ™ Tc-pertechnetate 370 MBq % & L T £
b, B=x A F—-PH2 ) A —xBEE Lo vVFh 2
7 (RZ#E GCA-601 E) THERYIC dynamic image
G L. BT — x1L, " Tc-pertechnetate 548
2B 10 0EIZ50 SR v FH AT EF VT4 v TEEE

Table 1. Characteristics of patients treated with corticosteroids, and TAR (%) of each salivary gland

Duration Total
of doses  Histological r-p -p 1-p 1-p r-s r-s 1-s 1-s
No. Age Gender therapy of PSL grade before after before after before after before after
(mos.) (mg)
1 65 F 8 2,400 2 15 52 30 48 0 0 0 0
2 72 M 10 4,650 2 68 67 62 64 0 35 0 32
3 44 F 16 6,000 0 0 64 59 51 27 50 29 47
4 58 F 34 6,500 3 41 48 34 46 0 0 0 0
5 61 F 70 22,500 3 28 19 19 0 0 0 0 0
6 37 F 60 13,000 4 35 40 30 29 33 35 30 30
7 50 M 55 6,500 3 52 69 55 61 44 54 39 48
8 51 F 31 30,410 1 52 59 62 65 38 50 39 47
9 43 F 12 7,200 3 46 53 49 56 0 31 0 39
r-p; right parotid gland, I-p ; left parotid gland, r-s ; right submandibular gland, 1-s ; left submandibular gland.
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Table 2. Characteristics of patients without corticosteroids, and TAR (%) of each salivary gland

Period
of Histological r-p r-p I-p 1-p r-s r-s I-s I-s
No.  Age Gender observation grade before after before after before after before after
(mos.)
1 34 F 39 1 42 64 44 55 30 0 33 0
2 57 F 48 1 57 65 54 65 43 0 43 0
3 70 F 31 ND 68 69 66 61 48 43 48 48
4 63 F 39 ND 74 70 73 71 50 47 57 53
5 68 M 40 ND 47 48 53 43 57 46 61 45
6 43 F 36 2 0 73 76 71 56 47 66 29
7 78 F 4 ND 69 76 78 63 0 0 0 0
8 51 F 31 1 73 65 80 71 59 71 65 62
9 60 F 15 2 59 61 55 63 24 23 36 47
10 37 F 15 ND 0 36 0 44 0 0 0 0
11 55 F 27 ND 52 37 44 39 57 28 46 40
12 46 F 25 1 58 58 25 45 62 58 65 56

r-p ; right parotid gland, 1-p ; left parotid gland, r-s; right submandibular gland, I-s; left submandibular gland.
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Fig. 1. Time-activity curve of salivary gland scinti-
graphy.
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Fig. 2. Histological grade of labial salivary gland in Sjégren’s syndrome (Chishol
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grade 1, Right upper; grade 2, Left lower; grade 3, Right lower ; grade 4.
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Fig. 4. Effect of corticosteroids on TAR of subman-
dibular glands in patients with Sj6gren’s
symdrome.
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Fig. 5. Effect of steroids on TAR of parotid glands.
The comparison of histological grades of
each salivary gland.

O : patients improving TAR more than 10 %
after steroids
@ : patient with no improvement of TAR
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Fig. 7. Sialoscintigram performed before cortico-
steroids therapy.
Right ; before stimulation with tartanic acid
Left ; after stimulation with tartanic acid
TAR of right parotid gland is 15 % and that
of left parotid gland is 30 %
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Fig. 8. Sialoscintigram performed after cortico-
steroids therapy (total doses ; 2,400 mg, dura-
tion ; 8 months).

Right ; before stimulation with tartanic acid
Left ; after stimulation with tartanic acid
TAR of parotid gland is 52 % and that of left
parotid gland is 48 %
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