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Records excluded
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2D T=8 D recommendation EL THRERIN TS FRAR 11,

SS ITHFHMMLBRELL T, MEMBTRTIN-FREEMHT O F—L X(RTALREKEE £GN)H
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Ramos—Casals M, Characterization of systemic disease in primary
) Rheumatology, 2015 [1] | Sjégren’ s syndrome: EULAR-SS Task Force
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recommendations for articular, cutaneous, pulmonary
and renal involvements
" Maripuri S, Clin J Am Renal involvement in primary Sj6gren’ s syndrome: a
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Soc Nephrol, 2009. clinicopathologic study.
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F—RR—2R | PubMed

B4t 2015/8/31
BRRE B'E
# BRRA X
#1 Sjégren’ s Syndrome[MH] 10,616
#2 | specific OR characteristic 2,088,757
#3 peripheral nerve[MH] OR Peripheral Nervous System 323,822
Diseases[MH] OR NeuritisflMH] OR Neurotic Disorders[MH]
#4 pathology OR histology OR pathohistology OR biopsy 4,716,159
#5 | #1 AND #2 AND #3 AND #4 20
#6 #5 AND (”2000/01/01”[PDAT] : “2015/05/31”[PDAT] AND o
English[LA] AND “humans”[MeSH Terms])
AL | SS
cQ SSCQ6 FHEML RIEMEIEE XA H
F—AR~R—2R | Cochrane Library
B 4t 2015/8/31
BRRE EH
# BRER CHERE
#1 Sjégren’ s and (syndrome or disease*) 344
#2 specific OR characteristic 61,767
#3 “pathology” or “histology” or “pathohistology” or “biopsy” 55,503
#4 | #1 and #2 and #3 20
#5 Peripheral Nerve* or Neuritis or neuropathy 7175
#6 MeSH descriptor: [Peripheral Nerves] explode all trees 3275
#7 MeSH descriptor: [Peripheral Nervous System Diseases] explode 2116
all trees
#8 MeSH descriptor: [Neuritis] explode all trees 68
#9 MeSH descriptor: [Neurotic Disorders] explode all trees 299
#10 #4 AND (#5 OR #6 OR #7 OR #8 OR #9) 5
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#11 | #10 Publication Year from 2000 to 2015, in Trials 0
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ca SSCQ6 A RAHMZIEE (LAl A
TF—RR—2R | EHEE
Bt 2015/8/26
BRRE B'E
¥ BREX S ERE
#1 (Siégren SEMEEE/TH or S x—% L EIEEE/AL) 10,456
#2 | HEAO/AL or BREM/AL 78,088
#3 | RHEEHERKE/THor RIEMEE/TA or MHEME/THor #HIEAE 96,551
/AL
#4 | #1 and #2 and #3 and (PT=[REHRX) 4
#5 | #4 and (DT=2000/01/01:2015/05/31) 4
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(2nd Screening) (n= 3 )

NGC NICE PubMed Cochrane EdiE EMBASE WHO PsycINFO® CINAHL Others( )
9 0 4
Total records identified through Additional records identified through
database searching (n= 13 ) other sources (n = 0 )
Records screened (1st Screening) Records excluded
—_—
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Full-text articles assessed for eligibility Full-text articles excluded,
—_—

with reasons

(n= 2 )

Studies included in qualitative synthesis

(n= 1 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )
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Lafitte C, J
Narrative Narrative review
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2001
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Birnbaum J, DI D case
case series, (neurological
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observational | disorder
2010 ot
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retrospective | pSS with
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observational | PNS/CNS N/A N/A
Rheumatol, PNS/CNS JR—FART
cohort study | (n=20) _
2011. (n=12) HYERA
[4-4 SIRAXEUR}F]
Gono T, Clin
_ Clinical manifestations of neurological involvement in primary
A Rheumatol, ,
Sj8gren s syndrome.
2011 [1]
Lafitte C, J ,
Neurological complications of primary Sjégren s syndrome.
Neurol, 2001
AR Birnbaum J, Peripheral nervous system manifestations of Sjogren
Neurologist, syndrome: clinical patterns, diagnostic paradigms,
2010. etiopathogenesis, and therapeutic strategies.
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Gono T, Clin ) o o
_ Clinical manifestations of neurological involvement in primary
R AR Rheumatol, _ ,
Sj8gren s syndrome.
2011 [1]
Lafitte C, J ) o ) . ,
Neurological complications of primary Sjégren s syndrome.
Neurol, 2001
TR Birnbaum J, Peripheral nervous system manifestations of Sjogren
Neurologist, syndrome: clinical patterns, diagnostic paradigms,
2010. etiopathogenesis, and therapeutic strategies.
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[4-1 T—ER—ZRBRFRHER]

e % Ss
cQ SSCQ7 HHEAL P IRMAEIEE LT H
T—HRR—2Z | PubMed
B {f 2015/8/28
BRRE R
# BRRA SCHREY
#1 #1 Sj6gren’ s Syndrome[MH] 10,616
#2 | #2 specific OR characteristic 2,088,757
#3 #3 “central nerve” OR brain OR spinal OR spine OR Central
Nervous System Diseases[MH] 2,514,835
#4 | #4 #1 AND #2 AND #3 70
#5 #5 #4 AND (”2000/01/01”[PDAT] : “2015/05/31”“[PDAT] AND 26
English[LA] AND “humans”[MeSH Terms])
244k Ss
cQ SSCQ7 HFHRIEh AR MR IEE (LAl A
T—AR—2X Cochrane Library
B {f 2015/8/31
BRRE EA
# BRER CHERE
#1 #1 SjGgren’ s and (syndrome or disease*) 344
#2 #2 specific OR characteristic 61,767
#3 #3 pathology or histology or pathohistology or biopsy 55,503
#4 #4 #1 and #2 and #3 20
#5 #5 central nerve or brain or spinal or spine 59,524
6 #6 MeSH descriptor: [Central Nervous System Diseases] 20 584
explode all trees
#7 #7 #4 AND (#5 OR #6) 6

#8 #8 #7 Publication Year from 2000 to 2015, in Trials
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T—HAR—R | Bk
B f 2015/8/27

BREE B

¥ BREX SCEREK

#1 (Sisgren FEIEEE/TH or L x—4 L USEIREE/AL) 10,456
#2 /AL or $FEM/AL 78,088
#3 | (B&i/TH or Bsi/AL) or (B#E/TH or HEE/AL) or BEEZMN/AL 798,021
#4 | (FARHRERER/TH or HIRHIRIEE/AL) 637,133
#5 | (FARAEER/TH or FARMIR/TA) 27,874
#6 | #3 or #4 or #5 999,116
#7 | #1 and #2 and #3 19
#8 #7 and (PT=[RZ &30 12

#9 #8 and (DT=2000/01/01:2015/05/31)
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(2nd Screening) (n= 5 )

NGC NICE PubMed Cochrane EdiE EMBASE WHO PsycINFO® CINAHL Others( )
36 1 8
Total records identified through Additional records identified through
database searching (n= 45 ) other sources (n = 0 )
Records screened (1st Screening) Records excluded
—_—
(n= 45 ) (n= 40 )
Full-text articles assessed for eligibility Full-text articles excluded,
—_—

with reasons

(n= 3 )

Studies included in qualitative synthesis

(h= 2 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )
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Carvajal AG,
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Review DT=H xR
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Gono T, Clin | retrospective | pSS with
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Rheumatol, | observational | PNS/CNS | N/A N/A
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2011. cohort study | (n=20) _
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Morreale M, | retrospective
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PLoS One, observational N/A N/A N/A
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2014. cohort study
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retrospective
Min JH, Mult pSS MNO [ZB83 A&
observational N/A N/A N/A v |_ -
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case study
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Lafitte C, J | Narrative Narrative review
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Neurol, 2001 | review THH-HER5
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Gono T, Clin Clinical manifestations of neurological involvement in primary
Rheumatol, 2011. [2] | Sj6gren’ s syndrome.
Carvajal AG, Joint Is there specific neurological disorders of primary Sjégren’ s
Bone Spine, 2015. syndrome?

R Min JH, Mult Scler, Brain abnormalities in Sjogren syndrome with recurrent CNS
3L 2009 manifestations: association with neuromyelitis optica.

Lafitte C, J Neurol, ,
2001 Neurological complications of primary Sjégren s syndrome.
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#1 Sjégren’ s and (syndrome or disease*) 344
#2 specific OR characteristic 61,767
#3 pathology or histology or pathohistology or biopsy 55,503
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#2 /AL or $FERA/AL 78,088
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#5 | #3 or #4 401,717
#6 | #1and #2 and #5 24
#7 #6 and (PT=[RE /) 12
#8 | #7 and DT=2000/01/01:2015/05/31 10
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FT—RR—ZX Cochrane Library
B 2015/8/31
BRRE EA
# BRER CHERE
#1 #1 SjGgren’ s and (syndrome or diseasex*) 344
#2 #2 specific OR characteristic 61,767
#3 #3 pathology or histology or pathohistology or biopsy 55,503
#4 | #4 #1 and #2 and #3 20
#5 #5 joint* or articular or arthritis or synovial or bone or cartilage 58,326
#6 #6 MeSH descriptor: [Joints] explode all trees 6,413
#7 #7 MeSH descriptor: [Arthritis] explode all trees 9,045
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BAET2¢ & pSS & 834/5276 Hl(16%WIR5N D [FRAXM 1],

XTI RN % (3 60/84 15I(71%), BARAET X% 14/84 HI(17%)THY . MFFEMEIET X DIBEN D
Ly [ERASCHK 10,

T PR BE BT 20 <5 BEENIL 144/163 5 (88%), >5 BEHENIL 19/163 ] (12%)THY. 5 B RFEMNZ L
[$R AR 11,

FREBERMSL(E, JEfiz IP BAET 57/152 151(35%), MCP RA&T 57/152 {51(35%), FARRBIER 49/152 i
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Characterization of systemic disease in primary

1 RS Ramos—Casals M, Sjégren’ s syndrome: EULAR-SS Task Force
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Rheumatology, 2015 [1] | recommendations for articular, cutaneous, pulmonary

and renal involvements
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[4-8 BEMIRTITIYILEL—]

ca SSCQit

M- H ARG ILRRE R R

P |SSOMEKREESE. & -HAIXIEELZL

I | WBC B4, /MR 1gG fE, FFEREERE . FRIREERRE B K ME, 7VF— X

C | &L
iR R B ST mERE(HCRFEEELESD)
01-02 PHRE-SEEORL
SR DEL HEBTIZE (3K) /aR— AR (2K) /FEBI R FBIFZE (1K) THIJARYUT
H-oT=o
INATRYROD FEBRBAZE (3K) /a7R—MRAZE (2K) /fE B BB ZE (1K) THIYRHIT
FLH HoT-=o
F—EEZTOMHD FEBRBAZE (3K) /a7R—MRAZE (2K) /fEBI T BB ZE (1K) R RO TH
FLH oY =
aAVE PHRE-HEEORLICEELET—2EEoNnEh o1,
03 BEEDOHIE
SEEEME D E L FEBREAZE (3K) /a7R—EAZE (2K) /fE B BBEFZE (1K) THIYRHIT
HoT-o
INTRYRID FEBRRAZE (3K) /a7R— RS (2K) /fEBI X BBE#EZE (1K) THIRHIT
FeH HoT=o
FE—BEEZTOMD | 1EEAZE (3K)/ark—FAE (2K) /FEFIXBBIFZE (1K) THYRIT
FeH HoT-o
1 DDEFIRBIFE T, SS THAL SLE A& 69 5511% SS B IhF|(<
HA . BmEkED & 58 E (p=0.004,RR(95%CI :3.148)) . renal tubular
o acidosis (&7 & &7 L(p=0.809,RR(95%CI :0.889) & #i &, — DD A7k—
- BT AR RIS R &6 pSS TIE C4 {EMEIESERE (p=0.032,
OR230(1C95%13.13-4. 046) CE 2 /NEEAD) R HMBELNAIRETE A
REINT-,
04 IRVRE DEZER
SEEREMOE LD BT R (3K) /aR— I AZE (2K) /fEHI R BBIFZE (1K) THIJRIT
Hot=.
INTRYRID BRI ZE (3K) /a/R—MAZE (2K) /fEHI R BBIFZE (1K) THIJRYT
FLoH Hot=,
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E—BMZTOMD | EWHAZE (3K) /ak—MAE (2K) JEHI BIHZE (1K) THYRIT
F&H Ho1=,

1D DEMME T, M/MRBDHY (F. GLUICLERFEESHEE (3
/8(37.5%)>5/91(5.5%) p<0.05)), FFIEE & i B (T HFER . RIEERS
$HE (p<0.01), /BRI AME (SARSEE (0<0.01), — D DIEBTBIZE 1
DOaR—r AR TRAE S - BRET 2 LIS DRRSMEK BT/ E 4/27
(14,8%) | #& 18/73(24,7%)NS, FARIRIRB D FEIEZHIF36% (58/160
)T, Ffh. MR E—BS a0 —ILEFEELL, BOREN
FRAKBRTE 8 (ATD) TIIHELREIR T AEAY %< (18/20,90%, vs 7/17,41% in
patients with NATD) , IF B C & 14 B IKAR & B (NATD) TIX B IKIRBE
HETTHEREAYZ LN (10/17,59% vs 2/20,10% in patients with ATD., p
=0.001) , — D DIEWTERZE,

B SF]

[4-10 SRLER—rDFEED]

6ADETRME (SADEEHE. 2ARDIR— AT, 1 RDEFIREBIAZ) X RIC SR 1T
Do AT TV ADRREG DR TN oT=,

REFEEOMLICEAL. SEONAICEEYT X IEE BRE. REEDT 23 FEoN0
Hho1=(D),

EEEOHIFEICEL., AmEEDETOR—D RIZDWNTIX, 1D DEHI B T, SLEFXE
FEELEZT-I5E . SS THRIAEL SLE Z &6 5611 SS BTt~ BmERiE/DEHEE
(p=0.004,RR(95%CI :3.148)). renal tubular acidosis (&5 & 275 L (p=0.809,RR(95%CI :0.889) T#H 5
EhVRENT - BRRRX 1], FRRBAEERICEEL. BtV N\BEEELEA-GE. —D
DAR—FFE T, BARBIRIEX A G pSS TlE C4 1E{EIEHHE (p=0.032, OR230(1C95%13.13-4.
046) TEM U INEBEADYRIAMEL AT REMEA RSN T (D) [RAHX 21,

ROVRZEDEZERIC DL T, M/MRHADEDREELL T, 1 DD#EMAR T, /MRS HY
(F. BLICHER BB A EHEE (3/8(37.5%)>5/91(5.5%) p<0.05)) THD_EM RSNt HRARXI
41, FFRERE R LL T, —DDEMMR T, FREES M T HEERK. REERSEE
(p<0.01) . Y2/ SERIBAE (FIESEE (p<0.01) THHZ LA TRSNTz [HRAMRX 3], FRIREEER
BIZDOWT, 1 2Dak— AR TRAETE - B ET X LIS D RRIMER (IIBEARRE 4/27(14,8%) |
18/73(24,7%) THEELL. ARENT- [HERRX 21, —DDEMAR T, FRIFERBDRIERE
(£36% (58/160 ) T, fEHh. AlZF—BS o bO—ILEAEELLTHY. B RENF
IKIRE E (ATD) TIIHEREIE FREH < (18/20,90%, vs 7/17,41% in patients with NATD) . JEBE 2
FRsE 1 FARARIR B (NATD) TIX AR ARBERETTHESE A Z L) (10/17,59% vs 2/20,10% in patients
with ATD, p=0.001) Z&AVRENT= (D) [FRAR 60

LE&Y. SE. MAELTEIRLEMBREICDONTIE, SSEAXRDEZHADEESIXBHELMNT
T EEEDHEICEEES T ERIE/ON TGN, BILERE D& SLE DEHFEL
DRT.EEEDHEICESIHAIREMNBEAONS, — A BARPKRIRXEH SS (&, SS B
BIEEA BHAELISKWNEBZ LA REMAEZ DN,

ROVRZEDEZEICHE LT, /MR EREREIK. R R SR ER . REFEKEDHE
ENBEZOND, FRREEEE IOV T, FRBEEEROREREIFRERDI A
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SSCQ12

[4-1 T—AR—ZRFHR]

AL SS

cQ

SSCQ12 IRRZEDFMICHRLEBREICIIEDLSIBLDNH LM ?

F—AR—R | PubMed

B ff 2015/7/17
BRE iR
# B’RX XERE
#1 Search “Sjégren’ s Syndrome”[Mesh] 10570
Search “Salivary Gland Diseases”[MH] OR “Thyroid
#2 Diseases”[MH] OR “Parathyroid Diseases”[MH] OR “Prostatic 305,282
Diseases”[MH]
Search “Diagnostic Imaging”[MH] OR “radiography”[SH] OR
43| i } ) 2,147,769
ultrasonography” [SH] OR “radionuclide imaging” [SH]
#4 Search #1 and #2 and #3 1215
#5 Search “sensitivity and specificity”[MH] 438790
#6 Search #4 AND #5 82
Search (“2000/01/01”[PDAT] : “2015/05/31”[PDAT]) AND
#7 6367762
(English[LA] OR Japanese[LA]) AND humans[MH]
#8 Search #6 AND #7 55
AL SS
cQ SSCQ12 IRFEDEHEIZH ALEBRREICEEDSSLLDNH LM ?

F—HER—Z Cochrane

B 2015/7/23
BRERE iR
# R SCHEREL
#1 Sjégren’ s and (syndrome or disease) 341
4 (Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid 1 637
Diseases) or (Prostatic Diseases)
#3 MeSH descriptor: [Diagnostic Imaging] explode all trees 31,895
#4 image* or *graphy 95593
#5 #1 and #2 and (#3 or #4) Publication Year from 2000, in Trials 3
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AL

SS

cQ SSCQ12 RFEDEFHEICH ALEBRREICEEDISILLDNH LM ?
T—AR—R | EFE

B ff 2015/7/15
BRE iR
# ‘R SCHERE
#1 (Si6gren SEIZEE/TH or > x—4 L JEREE/AL) 10,456
#2 (E{R W/ TH or EI{RESHT/AL) 886,669
43 (REERAR %/ TH or BERARH/AL) or GREX/TH or JRERHK/AL) or IR 11917

JRE/AL or JRi&R/TH or HER/TH

#4 | #1 and #2 and #3 72
#5 (#4) and (DT=2000:2015 PT=5 & §%B%<) 54
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[4-2 kMR 7o—F v —R] PRISMAA B2 S%Z

(2nd Screening) (n= 119 )

NGC NICE PubMed Cochrane EdiE EMBASE WHO PsycINFO® CINAHL Others( )
NA NA 55 3 54 NA NA NA NA NA
Total records identified through Additional records identified through
database searching (n= 118 ) other sources (n = 1 )
Records screened (1st Screening) Records excluded
—_—
(n= 119 ) (n= 0 )
Full-text articles assessed for eligibility Full-text articles excluded,
—_—

with reasons

(h= 96 )

Studies included in qualitative synthesis

(h= 23 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )
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[4-3 ZRRH)—=—2THD—ER]

MR &
Sk FHA P I c ) S| axvk
. 5
7
US score,
Hammenfor major decreased
s DS. Clin CR, salivary saliva levels,
Exp Retros | 97pSS gland None Ro/SSA, 4
Rheumatol, | pective ultrasonogr La/SSB,
2015 aphy lymphoid
organisation
25
99mTc—pert | chronic ultrasonograp
Wu CB. J
CC, echnetate obstructi | hy,
Oral
Retros | 10 pSS salivary ve sialography, 4
Maxillofac
pective gland parotitis, | sialoendosco
Surg, 2015
scintigraphy | 12sialolit | py
hiasis
dynamic
salivary gland
scintigraphy,
dynamic
Dugonjic S. | CC, unstimulated
salivary 10
Hell J Nucl | Retros | 68 pSS whole
gland non—-SS
Med, 2014 pective sialometry,
scintigraphy
technetium—9
9m—pertechn
etate
Song GG. Sensitivity,
Ultrasonogr
Clin Exp 447 Specificity,
MA 448 pSS | aphy, v
Rheumatol, non-SS | PLR,
sialography
2014 NLR,DOR
Goules AV. Salivary
Nat Rev gland fiRER DT
UN v
Rheumatol, ultrasonogr HERS
2014 aphy
Takagi Y. ACR
CC. 217
Rheumatolo Ultrasonogr classification,
Retros | 364 pSS non—SS:
gy (Oxford), aphy AECG
pective 2
2014 classification,
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US-replaced
ACR

classification

s
SGUS
Cornec D. salivary
CO, echostructur
Rheumatolo gland non—-SS:
Retros | 45 pSS e score,
gy (Oxford), ultrasonogr | 56 %
pective anti—-SSA/SS
2014 aphy
B,
sicca BEHLE
symptoms, (=R LS
dry DEEMN
Usuba FS. eye,Schirmer’ EXrNOLIH
CS, Salivary
Clinics (Sao 44 MCTD 41 s test, a tear 7. SS [f2
Retros gland
Paulo), (14 sSS) non-SS | film breakup RIED H
pective scintigraphy
2014 time test, THY. H
ocular EEEd)
surface FHiich T
staining LVELY,
visual versus
99mTc—pert semiquantitat
Kim HA. CC, echnetate - ive
Nuklearmed | Retros | 76 pSS salivary analysis, the
non—SS
izin, 2014 pective gland area under
scintigraphy the ROC
curve
SGUS scoring
Theander system,
salivary
E. Arthritis | CC, parenchyma
gland 57
Care Res Retros | 105 pSS dyshomogene
ultrasonogr | non—-SS
(Hoboken), | pective ity,
aphy
2014 hypoechoic
lesions
Jousse—-Jo ) tendon pain,
salivary fTEERD
ulin S. CGC,, entheses, _ .
gland 117 A B
Ultrasound | Retros | 208 pSS entheseal
ultrasonogr | non-SS BID 1=
Med Biol, pective insertion
aphy BRo+
2013 sites,
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Kanekar

SG. SS, adenoma. .
Otol | | UN MRI t E DT
olaryngo Cyst,

_ _ BRI
Clin North carcinoma
Am, 2012

ROC curve
analysis,
Cornec D. salivary
CS, Doppler
Arthritis gland 80
Prospe | 78 pSS waveform
Rheum, ultrasonogr | non—SS
ctive analysis,
2013 aphy
AECG
criteria,
semi—quantita
tive
parameters,
salivary
gland
Zou Q. Clin | CR, salivary
75 pSS, 20 histopathologi
Rheumatol, | Retros gland None
sSS c
2012 pective scintigraphy
manifestation
s, stimulated
excretion
fraction, ROC
curve
Chisholm and
Aksoy T. Mason
CC, salivary
Clin 30 scoring, ROI
Retros | 30 pSS gland
Rheumatol, non—-SS counts,
pective scintigraphy
2012 excretion
fraction
Fourier—do
Qiu X. Acta | CC, 174 lipid tear
main optical
Ophthalmol, | Retros | 53 pSS healthy deficiency, CT
coherence
2012 pective controls | dry eye
tomography
sialoscintigra
Milic V.
CC, phy, biopsy,
Rheumatolo ultrasonogr | 50
Retros | 140 pSS AUC-ROC,
gy (Oxford), aphyz non-SS
pective American—
2012
European

152




classification

criteria
CNS HLAQP4 i
manifestation ZNOERT i
Estiasari R. | CR,
22 pSS s, ThY.
Mult Scler, | Retros MRI scans None _
with CNS anti—aquapotri MRI D 2
2012 pective _
n—-4 (AQP4) ZEHEL T
antibody LML
X-ray
sialography,
Heterogeneit
Y,
Sun Z. Eur | CR, abnormal
computed 22
J Radiol, Retros | 34 pSS diffuse fat
tomography | non—-SS
2012 pective tissue
deposition,
diffuse
punctate
calcification
glycosylation -
[ETRE i
Castro L. pathway,
CC, sulphotransf | 31 ITEEE
Rheumatolo Gal3ST, -
Retros | 31 pSS erase healthy =IZAHWLS
gy (Oxford), mucin
pective activity controls nTuLasdm
2012 hyposulphatio
H
n, dry mouth
unstimulated
whole salivary [ET e AT
Kitagawa T.
CC, anti-centro flow, IEEE
Clin 54 -
Retros | 45 pSS mere anti—-SSA/SS =IZAHWS
Rheumatol, non—-SS
2012 pective antibody B, salivary nTLadm
gland &
scintigraphy
[EEE ES i
Ma Q. CR, Benign physical IEEE
Rheumatol | Retros | 11 pSS lymphoepith | None examination, =IZAHWLS
Int, 2011 pective elial lesion CT, MRI nTLs0
H
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PEEEGE

Naganawa facial nerve, N % R
CC, magnetic
S. Magn 2 parotid duct, DFLLVE
Retros | 8 pSS resonance .
Reson Med non—-SS | parotid gland, HiE D&
pective imaging _
Sci, 2010 PSIF HTHAI-
&
. . FRESE
Botsios C. | GO, salivary .

_ age (young, DFRRD
Joint Bone | Retros | 336 pSS gland None _ .
Soine. 2011 _ N adult, elder) SEEAYE

pine, pective scintigraphy
HIDT=&
Schirmer
Gune S.
CC, Salivary 10 test, tear film
Nucl Med
Retros | 27 pSS gland healthy break—up
Commun,
pective scintigraphy | controls | time, Rose
2010
Bengal tests
CC,
American—Eu
Takagi Y. Retros Salivary
172 ropean
Ann Rheum | pective | 188 pSS ultrasonogr
non—-SS criteria,
Dis, 2010 , blind aphy
sialography
test
AECG
criteria, Sex,
dry eve,
Nakamura _ Saxon test, E{2 5T
minor ,
H. CC, Schirmer’ s [TEEY
salivary 49 -
Rheumatolo | Retros | 63 pSS test, =IZAHWLS
gland non—-SS
gy (Oxford), | pective anti—-SSA/Ro nTLasm
biopsy
2010 antibody, H
MSGB
grading and
sialography
Obinata K.
Oral Surg
Oral Med CC, sialography,
37 salivary gland
Oral Pathol | Retros | 36 pSS ultrasonogr
non-SS | biopsy
Oral Radiol | pective aphy
Endod,
2010
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Scintigraphic
stages,
parotid

enlargement ,

systemic
involvement ,
Ramos—Cas high titers of
CR,
als M, J Parotid antinuclear
Retros | 405 pSS None
Rheumatol, scintigraphy antibody,
pective
2010 positive
rheumatoid
factor,
anti—-Ro/SSA,
anti-La/SSB,
low C4 levels,
and low CH50
ultrasonograp
50 hic criteria,
Milic VD,
CC, 159 SS non-SS, | AUC-ROC,
Scand J ultrasonogr
Retros | (115 pSS, 36 American—
Rheumatol, aphy
pective | 44 sSS) healthy European
2010
controls | classification
criteria
high—resolut
) high—resolutio
ion ffmRZEIC
Yazisiz V. CR, n
computerize DT CT
Rheumatol | Retros | 123 pSS None computerized
d TOEE
Int. 2009 pective tomography _
tomography BRI
(HRCT)
(HRCT)
Ocular
Alhomoud symptoms,
IA. Saudi N Oral fEERDT=
Med J, symptoms, RS
2009 Histopatholog
y, Imaging
technetium E{ERE
Pirildar T. | CC, -99m 13 (FAfiDEF
Rheumatol | Retros | 18 pSS diethylene healthy @izDH
Int. 2010 pective triamine controls AuLsnT
penta—aceti AV
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scintigraphy

Chikui T.
CR, sialographic
Ultrasound
Retros | 192 pSS us, None stafe of
Med Biol.
pective Rubin—Holt
2009
ultrasonograp
hic scoring
system,
Milic VD. J | CC,
ultrasonogr | 28 AUC-ROC,
Rheumatol. | Retros | 107 pSS
aphy non—-SS | American—
2009 pective
European
classification
criteria
Vinagre F. salivary .
. fEERDT=
Autoimmun | UN gland o
Rev. 2009 scintigraphy
DW-EPI,
CC, 52
Regier M. MR parotid gland,
Retros | 13 pSS healthy
Rofo, 2009 sialography ADC map,
pective controls
ROI
SS
Vivino FB.
dynamic therapeutic .
Rheum Dis RS 1-
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Am, 2008
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BRRE A (W/=F)
# R SCHREY
#1 “Sj6gren’ s syndrome”[MeSH Terms] 10,621
#2 complication* 2,494,618
43 Search (prognosis OR prognostic factor OR death OR mortality OR 2504727
life—threatening OR “quality of life”[MeSH Terms])
#4 Search (#1 and #2 and #3) 602
5 Search (#4 and (“2000/01/01”[DP] : “2015/05/31”[DP] AND 379
(English[LA]) AND humans[MH]))
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T—A~R—2R | Cochrane
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# BrREA R
#1 MeSH descriptor: [Sjégren’ s Syndrome] explode all trees 341
#2 Complication* 112,277
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life—threatening
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e % Ss
cQ SSCQ18  EHT BB/ EDRILEM
T—HR—2R | PubMed
B {f 2015/9/8
BRRE A (W/=F)
# R SCHREY
#1 Search “Sjégren’ s syndrome”[MeSH Terms] 10,621
#2 Search (complication) 343471
#3 Search (Lymphoma[MH]) 149,495
#4 Search (malignant lymphoma) 217,865
#5 Search (#1 and #2 and (#3 or #4)) 578
#6 Search (#4 and (“2000/01/01”[DP] : “2015/05/31”[DP] AND 235
(English[LA]) AND humans[MHI))
MBI Ss
cQ SScQi8  &HT HEM L/ EDRHILAIA
T—H2~R—2Z | Cochrane
B {f 2015/9/9
BrRE BS WN/=ZFK)
# BrREA SCEREY
#1 MeSH descriptor: [Sjégren’ s Syndrome] explode all trees 144
#2 Complication* 112,277
#3 MeSH descriptor: [Lymphoma] explode all trees 2,207
#4 malignant lymphoma 715
#5 #3 or #4 2,680
#6 #1 and #2 and #5 1
#7 #6 and Limits:Publication Year from 2000 to 2015 in Trials 1
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# BR= SCRREY
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SSCQ20

[4-1 T—ER—ZRBRFRHER]

B4k | SS
cQ SSCQ20 /MRBHDIRAEE RIRT HERFRAT R (LA
T—HR—2R | PubMed
B {f 2015/7/23
BRAE iR
# BRX XERE
#1 “Sj6égren’ s Syndrome”[MH] 10571
“Submandibular Gland Diseases”[MH] OR “Lacrimal Apparatus
Diseases”[MH] OR sialadenitis[TIAB] OR dacryoadenitis[TIAB] OR
40 parotitisf TIAB] OR “salivary gland”[TIAB] OR “salivary glands”[TIAB] OR 64314
“parotid gland”[TIAB] OR “lacrimal gland”[TIAB] OR ((dry[TIAB] OR
drying[TIAB]) AND (eye[TIAB] OR eyes[TIAB] OR mouth[TIAB])) OR
“dental caries”[TIAB] OR “tooth decay”[TIAB] OR halitosis[TIAB]
#3 “Diagnosis”[MH] OR “diagnosis”[SH] OR “Signs and Symptoms” [MH] 9178499
#4 #1 and #2 and #3 6943
#5 “Infant”[MH] OR “Child”[MH] OR “Adolescent”[MH] 2928853
#6 #4 AND #5 706
7 “2000/01/01”[PDAT] : “2015/05/31”[PDAT]) AND (English[LA] OR 6369875
Japanese[LA]) AND humans[MH]
#8 #6 AND #7 258 258
7 “2000/01/01”[PDAT] : “2015/05/31”[PDAT]) AND (English[LA] OR 6369875
Japanese[LA]) AND humans[MH]
#8 #6 AND #7 258
#9 “sensitivity and specificity”[MH] 438897
#10 #8 AND #9 29
a4k SS
cQ CQ20 /MRBADRFEZ RIRT HERERATR (LA
T—ANR—2R | Cochrane
B 2015/7/24
BERE &R
# P R
#1 Sjégren’ s and (syndrome or disease*) 341
#2 MeSH descriptor: [Infant] explode all trees 13420
#3 MeSH descriptor: [Child] explode all trees 172
#4 MeSH descriptor: [Adolescent] explode all trees 77590 77590
#5 infant or child or adolescent or young 182771

303




#6 #1 and (#2 or #3 or #4 or #5) 35 35
(Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid Diseases) or

#7 (Prostatic Diseases) or (glandular manifestation) or (sialadenitis) or 1660
(dacryoadenitis)

#8 #6 and #7 Publication Year from 2000, in Trials 2

4RI Ss

CQ20 /MNRBEDRREZE RIRY HERERATR XA
T—3R—R | EFiE
B {f 2015/7/16

BRRE iR

# BRRA SCHREY

#1 (Sj6gren FEIREE/TH or > x—J LU fEIREE/AL) 10456

#2 | (ZW/TH or E2Mi/AL) 3,047,707 3047707

43 (RERAR 28/ TH or HERAR K /AL) or GREX/TH or JRERK/AL) or BRIRE 11917
/AL or JRi&/TH or M /TH

#4 #1 and #2 and #3 256 256

- (#4) and (DT=2000:2015 PT=xa&$XBR< CK=RaJ2 #4ER ZLIR(1~23 v A), o

WIR©2~5),/NB(6~12),FEHRI(13~18))
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[4-2 XMRBRFE 7w —F%—1] PRISMAFHZHKE

NGC
NA

NICE PubMed Cochrane

NA 29 2

B
8

EMBASE WHO PsycINFO® CINAHL

NA NA NA NA

Others( )
NA

Total records identified through

database searching (n= 37 )

Additional records identified through

other sources (n= 12 )

Records screened (1st Screening)

(n= 49 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 14 )

Studies included in qualitative synthesis

(n= 6 )

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )
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Records excluded

(h= 35 )

Full-text articles excluded,

with reasons




[4-3 ZRRHY)—=2THD—ER]

3CER HRRTHIY P C o] 238 aAVE
Nieto—Gonzal HIH 3
ez JC. Clin multiple 2-7 yo
Exp Case report 3 SS NA hypoechoic 4 based on
Rheumatol, areas physician’s
2014 diagnosis
8.8-15.8 yo
Yokogawa N. 3 based on
12 SS FS
J Rheumatol. | Retrospective non—-SS v physician's
(< 18yo) NFLAS
2014 (< 18yo) diagnosis
CQ23 [ZHH
7-17 yo
SS-A+ )
Chen PH. fiE R TH<R
or -B+ 17 SLE _
Rheumatol Prospective NA v EmMR
20 Pt 4SS
Int, 2014 positive
(<18yo)
Schirmer test
9-17 yo
4 Pts
based on
Baszis K. with
4 SS physician's
Pediatrics, Case report recurren NA (4
all SS-A+ diagnosis
2012 t
N HEET I
parotitis .
LHyis
2 siblings 1 RZRDIEH
Longhi BS. with W&
2SS
Clinics (Sao Case report recurren NA (4 based on
both SS-A+
Paulo), 2011 t physician’s
patositis diagnosis
8 recurrent
parotid
Saad swelling
5-13 yo
Magalhaes C. 8
based on
Clin Exp Retrospective | 8 SS NA lymphocytic
physician's
Rheumatol, infiltrate of
diagnosis
2011 labial glands
and
sialectasia
Schuetz C. 3 recurrent before the age
Retrospective 8 SS NA
Clin Exp parotid 16

306




Rheumatol, swelling EPN
2010 6 based on
lymphocytic histological
infiltrate of evidence
labial glands
and
sialectasia
6 SSA/SSB
Singer NG. 4 arthralgia 10-17 yo
Curr 3 fatigue based on
Retrospective 7 SS NA
Rheumatol 3 purpuric physician’s
Rep, 2008 rash diagnhosis
5 recurrent
parotid
swelling
2(5NR) 5-14 yo
Houghton K.
lymphocytic based on
J Rheumatol, | Retrospective 7SS NA
infiltrate of physician’s
2005
labial glands diagnosis
and
sialectasia
7 SSA/SSB
EHERETE
Tomiita M. staging [Z#H ]
#£(1999)
Clin Exp Prospective MR on 8 XRon 8 | BHY _
. , A RRFT R O
Rheumatol, single—center SS SS BRIMERE -
. REfEE L D1
2005 (& XR HV %S R
R M ABH
159 BEHDOEHE
Mostafavi B. BEAER -
Prospective healthy | R EHBIZRE
J Rheumatol, 32 SS HUOEAMH SS
multicenter age . ACR1993 and
2005 JRU@EL
matched AECG
29 recurrent
parotid
before the age
swellling
Cimaz R. Eur 16
Prospective 5 dry mouth
J Pediatr, 40 pSS NA based on
multicenter 5 dry eyes
2003 physician's
4 dry eyes
diagnosis
and mouth
2
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submandibul
ar swelling
11 recurrent
parotid
swellling before the age
Stiller M. Clin
Prospective 20 16
Oral Investig, 23 SS - | NA
single—center sialometry based on
2000
20 sialogram EULAR criteria
20 biopsy
15 KCS
Kimura Y. fat
_ _ JRP DRI B
Oral publishe | degeneration
Case report 3 JRP - v 3]
Radiology, d data , unilateral
Pn LRI A A
2011 etc.

[4-4 BIRAXEURK]

Saad Magalhaes C. Clin Exp
Rheumatol, 2011 [1]

Clinical presentation and salivary gland
histopathology of paediatric primary Sjégren’s

syndrome

Schuetz C. Clin Exp Rheumatol,
2010 [2]

Sicca syndrome and salivary gland infiltration in
children with autoimmune disorders: when can

we diagnose Sjégren’s syndrome?

Singer NG. Curr Rheumatol Rep,

Sjégren’s syndrome in childhood

FRAE®3C | 2008 [3]
Primary Sjégren’s syndrome in children and
Houghton K. J Rheumatol, 2005
(4] adolescents: are proposed diagnostic criteria
applicable?
Primary Sjégren’s syndrome in the paediatric
Cimaz R. Eur J Pediatr, 2003 [5]
age: a multicentre survey
Stiller M. Clin Oral Investig, Primary and secondary Sjégren’s syndrome in
2000 [6] children — a comparative study
Salivary gland ultrasound in children: a useful
Nieto—Gonzalez JC. Clin Exp ,
tool in the diagnosis of juvenile Sjégren s
Rheumatol, 2014
syndrome
- Comparison of labial minor salivary gland
TR

Yokogawa N. J Rheumatol. 2014

biopsies from childhood Sjégren syndrome and

age—matched controls

Chen PH. Rheumatol Int, 2014

Clinical characteristics of children with positive

anti-SSA/SSB antibodies
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Baszis K. Pediatrics, 2012

Recurrent parotitis as a presentation of primary

pediatric Sjdégren’s syndrome

Longhi BS. Clinics (Sao Paulo),
2011

Primary Sjégren’s syndrome in children: Is a

family approach indicated?

Tomiita M. Clin Exp Rheumatol,
2005

Usefulness of magnetic resonance sialography

in patients with juvenile Sjégren’s syndrome

Mostafavi B. J Rheumatol, 2005

Perinatal characteristics and risk of developing
primary Sjégren’s syndrome: a case—control

study

Kimura Y. Oral Radiology, 2011

Magnetic resonance imaging—based
differentiation between juvenile recurrent

parotitis and juvenile Sjégren’s syndrome

ZDHD3|

FARRC

[4-6 #fl—1 #EHR]

$5CQ20 /NEBEDRFEERRT DERER

VRAIES1> FE LD
v - *ATRAYRY, FFEIENE
H&| MRS 1ORRH) 38 (-2)" /B (1) () DI
AA| RS E TR S £ (0)" MIRMETIE T RBIKITRMEED
P By ¥ R () HE () DI
FEDIEE (+2)", "B ()", "I (0) DIRBETIE 7o RBHITRMSES
ETORALSEICBIEISEEDD
POIC TR iﬁﬁ&'*ﬁgﬁﬁﬁllﬁéﬂjiﬁﬁmﬂ
LR AT RYRG%
R (s (e (S3
KA |Rq (a0 K 0tk R R Ew EQ R 32 YRIAB(FIrDLE)
7Z |72 |72 |57
L a5 (o5 (3% €2 BE (A% $m (s A | T
=. LU A3 43 R L3 EJ " B A A L £
Fra—r (FETI gz |77 poiior xe (B2 2 o wm ox (25 s (aa sm (720 (BS B2 (00 (B (RS (o [HE B8 (EEER
(OF 3 hL |B— |OM 7z *®|X® |ES ® |F ® |F () (i)
AxE 7o E
?gfch Ih—ER| -1 o -1 of -2 -2 0 0 0 0 0 0 of 2| -i[NA [NA|NA 8 4| S500|$EEE [NA |NA
Sohuetz O |k—tmrz | -1 0l -1l ol = 2| o o o o | of of 2 2na [Na |nA 8| 3| 7ssEE NA|NA
oegerNG |kt | -1 0 -1l ol 2| o o o o of of o 2 -iva [Na |na 7| 1| t4s|EE INA|NA
?é’;ghm"" oh—tgz| -1 0 -1 o -2 2 o o o of of o o -2 -ilna |NA [NA 7| 5| 7i4[sEE NA|NA
ez R |ak—rarz [ 0| of o] ol 2 -] o o o of of o o -1| oNa [NA [NA 40| 20| 725/8E |NA |NA
oo™ |ak—tmx| |l 1| ol = 2| o o o o of of o -2 -ina [Na |nA 11| 6| 545%EE [NA  |NA
AV (ST R RNISEA) =
dognosed 115 A A (B2 | | En Fr-h
before 16y.0. [5% L B B|E |HL pSSE ta-
ey 23
onsetat5- | [/ A o R |SRE R Fr—bb
13y.0. BBl |gn [mE |mL 1% 2%
#®> £
o-17nset [WHE A |2 |m |oRE EA Fo-h)
atibyo) |B BL (g |BE BL PSSP ta-
td BE
%5 ¥
diagnosed at [EfE |MA AE Ll EA Fr—bl
oisve (B |uL (BT |BE AL pSSB Fam
tid "3
Tgset before - - e
e BIE |NA |Lp (WM |@E EA Zk2
B O|EL (% BE |HL pSS® REE
> i Liz?
oo |8 2 (B2 Jm (e A F1-h) s
e m |BL (gn [BE |EL ssi Fa- P
ad HEL

309




[4-6 Fffis —F BEERIZE]
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HFE
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SSCQ21

[4-1 T—ER—ZRBRFRHER]

4k Ss
cQ SScQ21 /MNRBEHDRINMREE RIRY HERIRFT R (T H
T—HR—2R | PubMed
B {f 2015/7/22
BRAE iR
# BERAX SCHERE
#1 “Sj6égren’ s Syndrome”[MH] 10570
42 ”Sialadenitis”[MH] OR “sialadenitis”[TIAB] OR “Dacryocystitis”[MH] 45604
OR “dacryocystitis”[TIAB] OR “Tears”[MH] OR “Saliva”[MH]
“Diagnosis”[MH] OR “diagnosis”[SH] OR “Signs and Symptoms” [MH]
43 OR ((dry[TIAB] OR drying[TIAB]) AND (eye[TIAB] OR eyes[TIAB] OR 9194398
mouth[TIAB])) OR “dental caries”[TIAB] OR “tooth decay”[TIAB] OR
halitosis[ TIAB]
#4 #1 NOT #2 AND #3 6155
#5 “Infant”[MH] OR “Child”[MH] OR “Adolescent”[MH] 2928531
#6 #4 AND #5 604 604
7 (“2000/01/01”“[PDAT] : “2015/05/31”[PDAT]) AND (English[LA] OR 6367762
Japanese[LA]) AND humans[MH]
#8 #6 AND #7 220
#9 “sensitivity and specificity” [MH] 438897
#10 #8 AND #9 22 22
24k Ss
cQ SSCQ21 /NEBEDIRIMREZE RIS DERERAT R I3 H
T—ANR—2X | Cochrane
B 2015/7/24
BRERE iR
# R SCHREX
#1 Sjégren’ s and (syndrome or disease) 341
#2 infant or child or adolescent or young 182771
#3 #1 and #2 35
(Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid
#4 Diseases) or (Prostatic Diseases) or (glandular manifestation) or 1660
(sialadenitis) or (dacryoadenitis)
#5 #3 not #4 Publication Year from 2000, in Trials 17
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AL SS

SSCQ21 /NREFDFRINFEEE KM T SERKFT R (XA H

T—E~—R | EHE

Bt 2015/7/21
BRE iR
# BRX XERE
#1 (Siégren SEIZEE/TH or > x—4 LU JEIREE/AL) 10456
#2 (VERAR A /TH or IERIRK/AL) or GREH/TH or JRIR%/AL) or IR 11917
JRZE/AL or JRiR/TH or HER/TH
#3 #1 not #2 9965
#4 BUREIEIR/TH or F2WI/TH or 22B7/AL or SH=328T or KR¥Z/AL or 3701802
F5/TH or IRIKFIBI/AL or IBE/TH or BEET#/TH or BAETFE/TH
or BERR/AL or U /NERERR/AL or )/ NET#/TH or ##REIR
/TH or BIRZE/AL or BIBEE/TH or 7 R— R-FRMAEME/TH
#5 #3 and #4 9676
#6 (#5) and (DT=2000:2015 PT==Z#%kFx< CK=RE!R FH4E!R FLIR(1~23 198

5 BB @2~5)/NB(6~12),FELA(13~18))
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NGC NICE PubMed Cochrane [EfiE

NA NA 22 17 198 NA NA NA

EMBASE WHO PsycINFO® CINAHL

Others( )

NA NA

Total records identified through

database searching (n= 234 ) other sources (n= 6

Additional records identified through

)

Records excluded

(h= 233 )

Records screened (1st Screening)
—
(n= 240 )
Full-text articles assessed for eligibility
—

(2nd Screening) (n= 7 )

Full-text articles excluded,

with reasons

Studies included in qualitative synthesis

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )
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Saad Magalhaes C. Clin Exp
Rheumatol, 2011 [1]

Clinical presentation and salivary
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(113/135))TH>71= (D),
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42 Diseases”[MH] OR sialadenitis[TIAB] OR dacryoadenitis[TIAB] OR 61340
parotitisf TIAB] OR “salivary gland”[TIAB] OR “salivary glands”[TIAB] OR
“parotid gland”[TIAB] OR “lacrimal gland”[TIAB]
Search “Diagnosis”[MH] OR “diagnosis”[SH] OR “sialography”[TIAB] OR
“salivary gland scintigraphy”[TIAB] OR “ocular staining”[TIAB] OR “van
43 bijsterveld score”[TIAB] OR “ocular staining score”[TIAB] OR “schirmer’s 8580441
test”[TIAB] OR “unstimulated whole salivary flow”[TIAB] OR “saxon’s
test”[TIAB] OR “gum test”[TIAB] OR “labial salivary gland biopsy” [TIAB]
OR “parotid gland biopsy”[TIAB]
#4 Search #1 and #2 and #3 6727
#5 Search “Infant”[MH] OR “Child”[MH] OR “Adolescent”[MH] 2928853
#6 Search #4 AND #5 688
7 Search (“2000/01/01”[PDAT] : “2015/05/31“[PDAT]) AND (English[LA] 6369875
OR Japanese[LA]) AND humans[MH]
#8 Search #6 AND #7 254
24k Ss
cQ SSCQ23 /MNEBEDIKREZ RRY HRERT R (T
T—ANR—2R | Cochrane
B 2015/7/24
BERE BR(BAEZHEEHS) . NEF-HRK(ERX) ., AR (£REX, REHX)
# R SCHREX
#1 Sjégren’ s and (syndrome or disease*) 341
#2 infant or child or adolescent or young 182771
#3 #1 and (#2) 35
(Salivary Gland Diseases) or (Thyroid Diseases) or (Parathyroid Diseases)
#4 or (Prostatic Diseases) or (glandular manifestation) or (sialadenitis) or 1660
(dacryoadenitis)
#5 #3 and #4 Publication Year from 2000, in Trials 2
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4k Ss
cQ SSCQ25 HFMMERIRIERRIC(ZE DLIEAEAHRAMN ?
T—HBR—2R | PubMed
B {f 2015/8/10
BRE Fh(AREZREEHR) /1EF (EEEX)/R(EEEX)
# BERAX SCHERE
#1 Search (Sjégren’ s Syndrome[mh]) 10593
Search swelling% AND (”Salivary Glands”[Mesh:NoExp] OR “Parotid
#2 Gland”[Mesh:NoExp] OR “Submandibular Gland”[Mesh:NoExp] OR 647
“Salivary Glands, Minor”[Mesh:NoExp])
Search ("Salivary Gland Diseases”[Mesh:NoExp] OR “Sialadenitis”[mh] OR
#3 “Submandibular Gland Diseases”[Mesh:NoExp] OR “salivary 6420
swelling” [tiab])
#4 Search (Recurrence[mh] OR secondary[mh]) 311593
#5 Search (#1 AND #4 AND (#2 OR #3)) 32
" Search #5 AND (("2000/01/01”[DP] : “2015/05/31"[DP]) AND 3
(English[Lang] OR Japanese[Lang]) AND humans[mh])
244k Ss
cQ SSCQ25 B FIEMERIRIFRICZE DRIGEISAHRMN ?
T—H~R—2Z | Cochrane
B 2015/8/3
BRE Hh (BAREZREEGR) /1EH (EEEX)/R(EEEX)
# R SR
#1 Sjégren’ s (Syndrome or disease) 342
#2 swelling 4187
43 Salivary Gland or parotid gland or Submandibular Gland or sialoadenitis or 551
Parotitis
#4 #1 and #2 and #3 Limits:Publication Year from 2000 to 2015 in Trials, 1
a4k SS
cQ SSCQ25 BFEMMERIRIERICIZE DRI AFRAM ?
T—E~R—R | EFE
B {f 2015/7/31
BEE Hh(BAREZREERR) /EF(EEEX)/R(EEEX)
# BERR SCRRE
#1 | (Sj6gren FEIREE/TH or L x—J LU EIREE/AL) 10456
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(@UE;RAREEE/TH or @38 FRRZEE/TH or BETRAREE/TH or KRR

#2 /TH or BEHR/TH or @HE&RR/TH or @B T RR/TH or @38 T R/TH or @I 20150
®E/TH

#3 FERR/TH or ERR/AL 28501

#4 (B%/TH or B5/AL) or #2YIRL/AL or R1E/AL 226899

#5 #1 and #2 and #3 and #4 25

#6 #5 and (DT=2000:2015 PT=5x% 5%k <) 20
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[4-2 XERBFE7u—Fv—F] PRISMABFBIZHZE SS CQ25

NGC

NA

NICE

NA

PubMed Cochrane EH§ EMBASE WHO PsycINFO® CINAHL Others( )

13 1 20 NA

NA

NA

NA NA

Total records identified through

database searching (n= 34 )

Additional records identified through

other sources (n =

7 )

Records screened (1st Screening)

(n= 41 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 19 )

Studies included in qualitative synthesis

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )
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(h= 22 )

Full-text articles excluded,

with reasons

(n= 7 )
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Recurrent parotitis as a first manifestation of adult

primary Sj6égren’ s syndrome.

Alp H. West Indian Med
J. 2011. [3]

Recurrent parotitis as a first manifestation in a child

with primary Sjégren’s syndrome.

Baszis K. Pediatrics.

2012. [4]

Recurrent parotitis as a presentation of primary

pediatric Sjégren syndrome.

Civilibal M. Clin Pediatr
(Phila). 2007. [5]

A child with primary Sjégren syndrome and a review of

the literature.
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67, 1351-1354 [6]
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EIEEE NRE. RIEME TIRXDZEEIZEZ BTSN T= Sjogren fEIERE
2003. [8] D 11 HEZ&IRHI.

De Luca R. J

Craniomaxillofac Surg.

2015. [9]
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autoimmune diseases.
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[zumi M. Ann Rheum Dis.

Corticosteroid irrigation of parotid gland for treatment
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