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Comparison of Primary and Secondary Sjogren’s Syndrome
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Abstract

Purpose : We studied the difference in severity be-
tween primary and secondary Sjogren’s syndrome
(SS).

Subjects and Methods : Two groups of patients
(all females, mean age : 58 years), 31 with primary
SS and 18 with secondary SS were studied. We per-
formed the following dry eye tests : fluorescein
score and Rose Bengal staining, grading of tear
lipid layer interference patterns, measurement of
fluorescein break up time, cotton thread test, and
Schirmer-1 test. Auto antibodies were also investi-
gated.

Results : There was no significant difference be-

tween primary and secondary SS with respect to any
dry eye tests or auto antibodies. In primary SS, how-
ever, the presence of anti SS-A antibody was signifi-
cantly correlated with Rose Bengal scores (p=0. 044).

Conclusion : The severity of SS is independent of
the primary or secondary type. In primary SS, the
presense of anti SS-A antibody may be correlated
with the severity. (J Jpn Ophthalmol Soc 104 : 110—
113, 2000)

Key words : Sjogren’ s syndrome, Primary, Secon-
dary, Autoantibodies
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