A [ BE2F AR AR 2017 4E58 33 % 3] Chin ] Med Imaging Technol,2017, Vol 33,No 3 « 399 -

LA EF
Salivary gland scintigraphy in diagnosis of Sjogren’s syndrome
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[Abstract] Objective To assess the value of salivary gland scintigraphy in diagnosis of Sjogren’s syndrome (SS). Methods
A total of 44 patients with clinically suspicious SS were included. The data of salivary gland scintigraphy were retrospec-
tively analyzed and the time-radioactivity curve (TAC) was obtained by outlining ROI in bilateral parotid glands and sub-
maxillary glands. Uptake index (UD and excretion fraction (EF) were defined. Both Ul and EF were compared with the
visual assessment and final diagnosis respectively. Results Ul and EF of bilateral parotid glands and submaxillary glands in
SS patients were significantly lower than those in non-SS patients (all P<C0. 05). The impaired salivary gland function was
classified as 0—3 grades by visual assessment. The Ul of bilateral parotid glands and submaxillary glands were negatively
correlated with the qualitative classification. While there were no significant correlations between EF and qualitative classi-
fication (all P>>0.05) . except for that of right submaxillary gland (r=—0.312, P=0.039). The comprehensive diagnos-
tic efficacy of Ul on SS patients was higher than those of visual assessment, but their area under curves of ROC were not
significantly different (all P>>0.05). Conclusion Ul and EF can effectively evaluate salivary gland function and serve as
objective tools to distinguish patients with SS.
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