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Progress in the diagnosis of Sjogren’s syndrome by parotid gland ultrasound

SHAN Yue, WANG Junfeng
Department of Ultrasound , the First Affiliated Hospital of Harbin Medical University , Harbin 150000, China

ABSTRACT  Sjogren’ s syndrome (SS) is a chronic and complex heterogeneous disease characterized by dry angular

keratitis and dry keratoconjunctivitis. Ultrasound has been paid more and more attention in recent years due to the advantages of

simple operation,non—invasiveness and high reproducibility.This paper reviews the diagnostic and monitoring value of SS.
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