*« 1306 - v E B 2R R B R 2016 4E5S 32 #2585 8 8] Chin ] Med Imaging Technol, 2016, Vol 32,No 8

o Lra sl
‘o‘éaxﬁi

Research progresses of ultrasonography in

diagnosis of Sjogren’s syndrome
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[Abstract] Sjogrens syndrome (SS) is a kind of autoimmune disease, which has the feature of damaging salivary and lach-

rymal glands. The major clinical manifestations are dry mouth and eyes. The diagnostic procedure of SS is relatively com-

plex and has no golden stardard. Ultrasonography has the advantages of non-invasive, no radiation, easy to operate and so

on. It is mainly used in the diagnosis of SS with conventional ultrasound, CDFI, CEUS and sonoelastography. The diag-

nostic value were reviewed in this paper.
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