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Progress of Inmunotherapy in the Treatment of Sjogren Syndrome*

MA Zichuang'?, WANG Haikun'*>*, WU Na'( 1. Dept. of Pharmacy, the Affiliated Bozhou Hospital
of Anhui Medical University, Anhui Bozhou 236800, China; 2. School of Pharmaceutical Sciences,
Anhui Medical University, Hefei 230032, China; 3. Scientific Research and Experimental Center, the
Affiliated Bozhou Hospital of Anhui Medical University, Anhui Bozhou 236800, China)

ABSTRACT The treatment methods for Sjogren syndrome ( SS) include non-pharmacological therapy, topical
treatment, and pharmacological therapy, with immunotherapy serving as the principal approach in the pharmacological
management of SS. Immunosuppressants, conventional synthetic disease-modifying antirheumatic drugs, and biologics
are currently the commonly used types of immunotherapy in clinical practice. Immunosuppressive agents such as
mycophenolate mofetil, cyclosporine, and tacrolimus, exhibit certain therapeutic effects by inhibiting the activation and
proliferation of immune cells. Conventional synthetic drugs such as iguratimod and hydroxychloroquine have
demonstrated favorable efficacy in alleviating dryness symptoms and reducing disease activity. In terms of biologics,
novel targeted agents such as abatacept, rituximab, and Janus kinase inhibitors have shown potential in improving the
overall condition and specific symptoms of patients. This article reviews the research progress of immunotherapy-related
drugs in the treatment of SS, focusing on the current clinical application status of immunosuppressants, conventional
synthetic disease-modifying antirheumatic drugs, and biologics.
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