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Efficacy of Rituximab in the Treatment of Recurrent Primary Sjogren Syndrome Associated Dry
Eye*
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Lin, SHANG Linchuan, HUANG Li ( Dept. of Ophthalmology, Qianjiang Hospital Affiliated to
Chongqing University, Chongqging 409000, China)

ABSTRACT OBJECTIVE; To probe into the efficacy of rituximab in the treatment of recurrent primary Sjogren
syndrome (pSS) associated dry eye, so as to provide reference for clinical treatment. METHODS . Totally 81 patients
with recurrent pSS associated xerophthalmia admitted into this hospital from Jan. 2015 to Aug. 2021 were selected and
divided into two groups by random number table. The control group (41 cases, 82 eyes) was given prednisone
acetate, hydroxychloroquine sulfate and cyclophosphamide for systemic administration and topical eye drops for 8
weeks; while the observation group (40 cases, 80 eyes) were given rituximab 375 mg/m” for intravenous drip based
on the control group, once a week for 8 weeks. Scores of the standard patient evaluation of eye dryness ( SPEED)
questionnaire , Tupture time of tear film, scores of Schirmer [ tear secretion test and corneal fluorescein staining of the
two groups were observed, incidence of adverse drug reactions and recurrence during follow-up were recorded.
RESULTS: After treatment, the SPEED scores of eye dryness, foreign body sensation, pain, burning sensation or
tearing and total score, and scores of corneal fluorescein staining of both groups were significantly lower than before
treatment, the rupture time of tear film was longer than before treatment, and the length of Schirmer I tear secretion-
soaked filter paper was increased compared with before treatment in both groups, with statistically significant
differences (P<0.01). The SPEED scores of eye dryness [ (2.15+0.36) points vs. (3.26x0.47) points |, foreign
body sensation [ (2. 11+0.28) points vs. (3.02+0.40) points ], pain [ (2.03+0.28) points vs. (2.95+0.36)
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points | , burning sensation or tearing [ (1.26+0.24 ) points vs. (2.15+0.39) points] and total score [ (7.55%
1.46) points vs. (11.38+2.74) points], and scores of corneal fluorescein staining [ (3. 11+0.53) points vs. (4.02+
0.69) points] of the observation group were lower than those of the control group after treatment, and the rupture time
of tear film [ (9.57+2.03) sws. (7.35+1.95 ) s] of the observation group was longer than that of the control group,
the length of Schirmer [ tear secretion-soaked filter paper [ (8.97+2.17) mm vs. (6.95+1.72) mm] of the
observation group was greater than that of the control group, with statistically significant differences ( P<0.01). The
recurrence rate of the observation group [5.00% (2/40) wvs. 24.39% (10/41) ] was lower than that of the control
group, with statistically significant difference (P<0.05). The difference in the incidences of adverse drug reactions
between two groups was not statistically significant ( P> 0.05). CONCLUSIONS: Compared with conventional
treatment, the application of rituximab for recurrent pSS associated dry eye can significantly induced lacrimal

secretion, improved dry eye symptoms and reduced the risk of recurrence.
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Tab 1 Comparison of baseline information between two groups

I FRAEAR (%)

T E AR (%)

45 W (xes, %) (B L)/ AT AL RGTE 7 i T st/ A ()
WAL (n=40) 55.93+9.74 15/25 13(32.50) 27(67.50) 10(25.00) 18(45.00) 12(30.00) 3.17(2~5)
SR (n=41) 56.15+9. 59 12/29 12(29.27) 29(70.73) 11(26.83) 16(39.02) 14(34.15) 3.30(2~5)
/x> 0.102 0.099 0.307 1.536

P 0.919 0.753 0.858 0.129

U TR R S E R B, <20 AHHE, 21 ~45 HAHE, 246 ')

Note: the severity of dry eye was referenced to the OSDI questionnaire score, with <20 heing mild, 21-45 being moderate, and =46 being severe
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R D IRBERR I JEMA i (BIAS 25 mg)0.3~0.5 mg/ (kg-d),
FTHR B MR 2 v A (LK : 100 mg) 1 YK 100 mg,1 H 1~
3R, ST IR BB (A% 0. 1 g) 1.2 g+ 5% % % M v 5
& 250 mL # K%, 3~ 4 R L IR IRIT 3~6 IR, &
B FH 2 550 32 Je A 25 ) AR 4 T R 7 R B S M R, R
YBIT R TR R R R IR R (BLAR .S mL: BN H &
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R&FE>5 NECQSETRS ;3 MRS oSG, RYuikei 2
AR LA AZBRVES N B4, B 0~ 12 431 (5) AW
HBFH YA RN, 4G gy | i 40 2D | i 2 A E W
RN, (6) 2y tAReRETT , IEE 2511 pSS AR THR
B RE, AU BT IR B T ARSI TR IR N B %
1.4 SitERE

SR SPSS 25. 0 B34 T Hidl 7347, R Shapiro-Wilk 462
AT IES MR HR R L xes FR, FI4LE LB, R
SEREAS ¢ KB VR IS AR SR FHECRT ¢ K5, (RS TR
PAM(Q,,0Q,) Fm, dlia R H Wilcoxon Bk FIKEER LA il
(%) FnTTHEERE 4] LR X RS0 s A IE X2 K, Ao
KM a=0. 05,
2 #R
2.1 WHEEBEHIRITHEIE SPEED 4 Lbi

PR FIAIT G SPEED 45 48 PF A0 FLE /S B3 6 Y7 7T
WAL (P<0.01) , WS4 B TRYT 5 SPEED 4% 4k B2 ¥ 43 FLE
Sy BRT X RRAE (P<0.01) , 2539 it 3, W3k 2,

®k2 WHFBERITHIE SPEED T4 L (x+s,47)

Tab 2 Comparison of SPEED scores between two groups before and after treatment (x+s, points)

| o _ B R - ‘ R
RYTTI 5] [ T T ‘ P

Wi (n=40) 5.09:0. 60 2.15£0.36 -23. 145 <0.01 4.53:0.73 2.11£0.28 -19.576 <0.01
KB (n=41) 5.020.57 3.26+0.47 -17.878 <0.01 4.62+0.69 3.000.40 -12.726 <0.01
t -0.296 -13.354 -0.570 -11.834
P 0.768 <0.01 0.571 <0.01
| _ B _ R _ SPEED £/

HIT b 1 P il iG] t P IRITHET TR ! P
W (n=40) 4.36£0.52  2.03:0.28 -24.952  <0.0l  4.030.36  1.26:0.24  -40.491 P<0.01  18.01z3.45  7.55:1.46 -17.659  <0.0l
AR (n=41) 4.32:0.47  2.95:0.36  -14.701  <0.01  3.95:0.32  2.15:¢0.39 -22.733  <0.01  17.91:3.68 11.38:2.74  -9.041  <0.0l
! -0.363 -12.817 -1.038 -12.332 -0.126 -7.822
p 0.717 <0.01 0.293 <0.01 0.900 <0.01

2.2 WHEBEETEIEEER R E B
PIZH R 336 9T 5 0 TE R B ) 3R 9T AT K (P <
0.01) , W20 £ 35 VR 7 J5 B9 TE RS 224 Bsf i) S T % FRU2H (P<
0.01) , ZRHAG I E L, WK 3,
*3 WHEBEZEGTEEBREAMELE (xss,s)
Tab 3 Comparison of rupture time of tear film between
two groups before and after treatment (x=+s, s)

45 B/ R I I ! P
B (n=40) 80 4.32+1.68 9.57+2.03 17.821 <0.01
¥IRAL(n=41) 82 4.23+1.52 7.35¢1.95 11.427 <0.01
! -0.358 7.099

P 0.721 P<0.01

2.3 WHABEBITHIE Schirmer 1 ;B4 i LIG 4 RELE
P B E RIS B9 Schirmer 1 {HWE /0 IR IR IR 40K FE 4
EITETIEIN(P<0.01) , W4 i #9697 )5 1Y Schirmer 1 JH
SRR AN B T X B4 (P<0.01) , 2 R A Gt
XMk 4,
2.4 WHEEEGTHERERXZLBTEN LR
UL B IR TT I 0 A I ' 38 4 (AT 43 BEIR T T B IR
(P<0.01) , WAL B F IR YT S5 1 M 28 H6 2 Y 0 PR 43I %
MR (P<0.01) , ZRWARITFE L, WFES,

PEERTZS M 508 2022 4E45 22 55 12 1]

k4 WAREZBITHE Schirmer 15HES X
ZER L% (x+5,mm)
Tab 4 Comparison of Schirmer I tear secretion test results
between two groups before and after treatment (X+s, mm)

45 IR/ fiadi] oGl ! P
WAL (n=40) 80 4.41£1.13 8.972.17 16.878 <0.01
¥IRAL (n=41) 82 4.35:1.09 6.95:1.72 11.562 <0.01
! 0. 344 6.574

P 0.732 P<0.01

x5 MABEFRTNERREALZELBTDILE (xx5,57)
Tab 5 Comparison of scores of corneal fluorescein staining
between two groups before and after treatment (x+s, points)

3l LA T H ] ! P
WEAL (n=40) 80 7.09¢1.48  3.1120.53  -22.645  <0.01
AL (n=41) 82 7126132 4.02:0.69  -18.847  <0.01
¢ -0.136 -9.397

P 0.892 P<0.01

2.5 WARETFRREMELZER LR

NS H VR T )t B 1 e 1 Rz 9% 2 BB il
FLINE 5 %o PR B B 1 0y 1 ) il S N, 4552 I Y
o MR R E S BN & AR R A (10, 00% vs.
4.88%) , =R TH 2 L (P>0.05) , LRI 35(12~60) 4>
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J A BREASE R 10 19, WSS A 52 0k 2 {91, WSR2 1 4 1 O %

{RTX R ZH (5.00% vs. 24.39%) , Z % H it & X (P<

0.05) , W% 6,

*6 MABEFARRMEEFERMELERILE[F](%)]
Tab 6 Comparison of incidences of adverse drug reactions

and recurrence between two groups [ cases ( %) ]
AN B

2 G
WEH(n=40)  2(5.00) 1(2.50) 1(2.50)  4(10.00)  2(5.00)
MR (n=41)  1(2.44) 1(2.44)  0(0) 2(4.88)  10(24.39)
RIEX? 0.208 4,593
P 0.649 0.032

3 Tt

FlZERHUR N/ R A S e e BREE 11, %) B bk L 40
MEs AR 11 CD20 HAg Fr SRl e R 45 A CD20
UGS B AMFET, 35 BITEFE A1 R i Ak B L U g B
AR A VR, R 21 BB 45 24 2 JR R bk EL 4 TR AR A R 9 B 41
Mo T B R R, ELXE B IR T — B 4R R RIA T
JEIE 6 AN AU R P TR T RO A5 R R R
CD20 F Ik B e (5 e M A2 280 B AR 37 400k
L) B, FLBUE S B 0 97 ROR R AT & A R TR
SRR B R A S 2 R et ) R 8 il T
IR RIIATT , Ng 4520 SR AN Z 8 A PT36 Y7 e o 3R B
A 2 B AR FR LB 4, T 0 AR R P A8 i, 2016 4F & [E pSS
IRYTHE B AR B TR YT pSS TR M AE & 1
T AL A B REIRE Y A pSS BRI, A2 H BTt Bl 52
Y S R R R T

AN Z 0 BB TR B R M pSS AHICHE TR, 45
SRR BT, WAL 5 1Y SPEED ¥4y DS e R e
IS8R 9T 1T AR, B T X IR 4 9 Bl 2 ) ] SE K
Schirmer I HW&E 53 WA= 1R IR AU 3G fin, H K T X0 B4 5 i 1
Rifi7 4 I, RS 2H 3 1Y) 050 R 28R T 0T B, e 9 1 2 WL ) 4
HHA AT 8, U6 R 2 F BT T 02 (o VH IR 43 1, 23 pSS A
Kotk FHRAER , H AT A pSS AHOCHE TR A& & %R, pSS HHE
HETIR AR S B M3 eA ¢, B A m = A 50X A SR
PSR 3 B H A S5 AR R DR R N Y i S s B AW,
AMAEFN Fe SZ ARG R — 5 RIS E AR, 32 BRI N B
06 3 R A T 0 K R A0 M i — 2D R R AR 2 Y
Iz B F o agre A K L A Rl s B A F S5 S m A
SEGEM R R, B 4B 2 pSS A A
FETTHEE Y I B NS AL T el pSS MISCHE TR SR
32k, CD20 & B 40 A ) md 2 itk O A B 43 Ak o A8 v 3R 3K B it
7,25 B AL K ALY, 235 TR0 B 40M0F A B 40
M AEAE B 4 534k Sk 2K 4005 T8 25, CD20 2 1M #E B 40 i iy
FAERD G R B BT AT AR SR RS A CD20 HUR, i B AR
PR R | DU P A R T AMARAR R 4 i 2
PERARAET B 4UstT- " 4k i bl B 40 BE i AL iA S 6
HERE RN E BRI TH AR R AR 4L 28 4%, Wk 52 TH AR
R A AAE S8 B AR IR R A W, s S T IR AE
MR FZ B BB FAMA M E AN M B M 4 T RE e LT
2 SRS (1) Fe #Bori a5 @ 28 A G 40HE 40 i Fin B
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Wk 40 L 2 T L5 5 Fery 32 AR EL AR PR 200000 200 L 8 e 40 e
FEPEURLEG , A PO E A EE R AR 5 (2) Bl
PULTT 5AMA Clq 854, e AMAZE A B TR T, A AMA
WA FE MR A ARG P WA AL 5 X IR R R
BB R A AR 2 5 TG 20 L(P>0.05) , R FIZ 3
HUIRYT pSS AHICHE T IRARIG AN BB KUK, BAT — 5 1Y% 42
P& AR A pSS HHSEHET IR IIEYT .

25 LR R B IR T B R pSS AHSCHE T IR

A AR AR o0, s T IRRE IR, B AR B R XU, 2 4

FIHE DG T RURE K SR A B R G T . E AT

AEATFR, FTRE S BGT it ey, 0 fp E— B B RS B
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