FORREE 20226028 $295 F 2 251518

R

DR REREANETERANTRESIESHBE SRR FRERER. Mt

R I—fI*

Bo% F 2 7 B Fa
BXYERAZEHBERBELATR (B EX 563000)

(HE] TRESTESHBESEREFRBERIMPESRNEBE . EHET2018F28T —HIUFERENTERINTRESTESHBES RREFRER
TRkteRMEE, HARNGINT+0, SAXEHERTELRIGIFMUERE, UAREERZEERNIST.

(3] TIRGEAT; BEREERRIER; MAERM; AFIhEERE
[FE5£S] R575.3

[>ZERFRIRES] D

[(BE£mB] SMNEARFEREARTEBME (BRI SLHF([2017]71025)
DOI:10.3969/j.issn.1009-3257.2022.02.004

A Case of Sjogren's Syndrome with Autoimmune Thyroid Disease and Thalassemia: Liver

Damages as the Main Manifestation*
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Abstract: It is rare that a patient has sjogren’s syndrome, autoimmune thyroid disease and thalassemia. In 2018, we diagnosed and treated such one with

liver damage; The pathogenesis is still not very clear. Therefore, this article briefly discusses its pathogenesis and reports it. Attention should be

paid to the diagnosis and treatment of such diseases.
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BE, &, 66%, “‘ZH. MELBR, BB TEREES
10d” F2018F8H11B AN, BRI RERIERSHE
(ALT)377U/L, RINLaBRIBEHKIB(AST)395U/L, v-BR
Br#E7588(GGT)464U/L, MBBLIZE(TBIL)109.6umol/L, HiE
BBLTZ(DBIL)61.4pmol/L, W “FFThRER=E” F201848H
IIBBRNEURRRE. XiEE: HeEs. KFIYEF “H
RERMm” . BEEE: 30FsITEREZ ‘B ; E1ER
HIRENOF. BPREHFER, TINBOURE. SEE
REANRBEEETEAY, TINEMEK. B, BEEERE. &
f&: T36.6°C, R20%%/%, P 75X%/%, Bp 120/80mmHg;
ABIEE, EfAPE, ANK, 2SHRKMEEE, ZRM
BERMEMA, BRERMEMA, NEER, REES
B; OREERBE, SRERE: mEM: maEH80.0g/L,
TR I9RTR67.9fL, AR FIYmLIERKRE305g/L,
B4, M/NRHIKIBERSE, REM: RMALIER+L, K
fE/E+3; RIM=TI1: &&EH502.8ug/L, HE11.74ng/mL,
#HZB12 379.00ng/mL; BmINEE: JEHE 7 BRILEE
BTiE]42.00s, FAZHRL.7T7g/L; BIREINEE: HET3:
2.7pmol/L, BT EHYEETA(TPOAD)274.41U/mL,
FREIKE B PR (TGAD): 398.01U/mL; BERBMFA

(B—EE] 8 &, 5B, EREN, TERRAH. SERNEMKIGKRHAR

ik ANA(1:40)3RFAM, ANA(1: 80)3&BHME, ANA(1:100)
BHME, ANA(1:160)FEM; MERKIRIAM2, T SHALE
&, MAREFRELRGE, RA3ERRERE/ BRRER
KIgBAS. RBKEBEE: 1gG 54.3g/L, IgA 3.99¢g/L,
IgM 2.91g/L, IgE 4761U/mL, #MAC3: 0.64g/L; HiiZilk
RIZIRIE . SSAK: +++, JARO-521(K: +++, Iy
SSBHUIR: ++, FUAZIIA(ANA)(1:100) :5RFEME (ZERIRL),
LI (ANA) (1:320) 0 SRBPAME (FZFAIEL), HUZIE(ANA)
(1:1000: sEPAM(IZFNE);, 2RI ZEFReik(+),
R R ZOINE(+); CEFFRASDNA: <30.001U/mL;
RSN, BFE. BIXFE. HIVATPPA: XILBEER
B, WHEREEXNE: 9RNBERE,; MEEABK:
HEH: 33.5%, al: 2.9%, a2: 4.8%, Bl: 3.7%, P2:
4.2%, y: 50.9%; MEZEHEBK: HbA: 93.5%, HbF:
0.5%, HbA2: 6%, MHERMERLN: CD1ITREHIRM
FERMAEF; BREHNRELZE: X0(BR)AEEMX
ENZ (ChisholmD R4 1MNEU EMEAAERE, TR
INHEE D IEIR, BORAMIR. £, B1); EECT
FiA+185R: ERATRE(L, BRIIERBKAKM, A, BBEEK
B, B,
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BRRmaHp-thERAMm(ER); BWZEEXBERRFRIME
ST LRKRERA24mg, Ok, 8X1R; FRME200mg,
AR, 8X2K; K¥EIRTOMg, AR, BXR3IXEFT; EL
RACAREBERINEENT), FIHELLER, OF. BFE
ERBAEE, BaRENERTSH, KL

®R1BENRERHEREREL
[=p:t] ALT/AST(U/L) TIEBEERRE(U/L) v-BEBEHEBEE(U/L) SRBLR(umol/L)
2018.08.11  297/352 357 41 121.4
2018.08.13  292/345 368 457 84.4
2018.08.18  348/487 367 425 85.8
2019.02.19 27/11 64 34 20.1
23t

FIR%A1E (Sjogren's syndrome, SS) 2—MEFEENR
SRR, EEMRBARZENGREBESNENFIEN
EMEERBNER, dBNEEZ1RE, BRIMTFSS
B, BRGEMRRS, WaHFRRGNARRLD; B
HERAGRANKESRE, SE5NRRERE RN RERFT
BENMEREMZ, ENERRERTPES RN, RN NIE
E, PERERENTREERT", FEHAKRMASS
ME &R MR MAFRE (primary biliary cirrhosis, PBC)&
wh, hASHFHELEREY; ENNEENSHER
s, THEERBMIMN MR EENGG, SSBETET
K EERERA,

MARRKE, FRESBESRBHEXERREBERZVIE
X, E—HITRRNEBES, RUFNEREANTERI,
HHS T s mERREIEADEX", ZERE KPR
InEEM IR, H—TSBFRRREIERE, BERRNREN L
MEHRE, ENEITEN: ()BRRASRER’RERED;
QEERHEEEREMTARRNEFEIES, )FETHEH
RS AT 4RARIE TR 38,

BIREINA, PHPERORFEES R EERNE
%, PSR MNBREALREEXTAPASEMN,
AGMABBRRERMPERNZ HEPHIGARRIMEM™

B, BB RMMNERHRELERES,

MPERNEHESRRERREER. TRESTEL
AEN, B, NEHEERZEENHIERERHTES
SRR, BARY TRMHNEIRERBS 2R
MAPBRMZ BHNX R, — MG ERHKERIERMTIISHR
BEMNp1S.SER, MELHMEWIERLIZERZIATERAN
EANGTFFEROEZEANUE, PHRERERSXLERE
BETNERZENXMHETERKR AT ERERMAERMT iR
EZEBERBR. Z—MHENNNEIZ, hemorphin@—
NS R EM AR ARIENERR, TEBEIRRNEL
KBRBMNMLAEENPHUELETRERL K. BTFLMFE
AMPPHKEANERRL, BAINNMIBHEEESHERIER
DA SHE S RE,

AR BEBARAUFNERENTEIRKRI, RNWH
FrAEL, ARERRBEKLR, CoombsHEHXES SR
BHAMMBXCEREHT, KESRBMANER MFRE
BRINe ELE, I ZEXBERM, NRKRITESREMALL
HEXEWAHIZE, B2, HxZEE, SRR, BE%
BRIKEOEENTERARILS, FREVEHERE, B
BERRE R EES. WIf, FoBFNENRNIE
HEXRMFEERLNER, FRESUEMBESRENH
RRER S H SR M2 PR,

Bl, HaBETRESTESHBESREERRIBERK
MAPERMNIRE, ERTEINNE, BERERNALS
T ZEBENER, HEHUFMEREANTERT, Eit
AT ZLBENEREE SRR RIS RIS
wWarr, Hr¥EE.
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