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Clinical value of salivary gland ultrasound score combined with shear wave
elastography in assessment of disease activity of Sjogren’s syndrome

MAYarong,JI Yang, WANG Zhaoxin
Department of Function, Dongfang Hospital Beijing University of Chinese Medicine, Beijing 100078, China

ABSTRACT Objective To explore the clinical value of salivary gland ultrasound (SGUS) score combined with shear
wave elastography in assessing the disease activity of Sjogren’ s syndrome (SS).Methods Eighty patients with SS who were
diagnosed and treated in the clinic or ward of theumatology department in our hospital were divided into active group (48 cases)
and stable group (32 cases) according to the SS disease activity index score.The parotid gland and submandibular gland were
observed by routine ultrasound, and SGUS score was obtained according to their characteristics. Average of Young s modulus
(Emean) in both parotid and submandibular glands obtained by shear wave elastography, and the differences of the above
parameters between the two groups were compared. Receiver operating characteristics (ROC) curve were drawn to analyze the
efficacy of ultrasound score, Emean alone and combined in diagnosing disease activity of SS.Results The SGUS score of the
active group and stable group were 2.72+0.80 and 2.13+0.91, with statistical significance (P<0.05).Emean of parotid gland and
submandibular gland in active group were (14.34+2.04)kPa and (9.92+1.29) kPa, while those in stable group were (12.29+
1.51)kPa and (8.85+1.60)kPa, with statistical significances (hoth P<0.05).ROC curve analysis showed that the areas under the
curve for SGUS scores combined with Emean of both glands and SGUS score combined with parotid gland Emean in assessing
disease activity of SS were 0.828,0.821, which were higher than that of SGUS score combined with submandibular gland Emean,
SGUS score, parotid gland Emean and submandibular gland Emean alone (0.714, 0.668, 0.774 and 0.692) , with statistical

significances (all P<0.05). Conclusion SGUS score combined with shear wave elastography has certain clinical value in
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assessing disease activity of SS.

KEY WORDS  Ultrasonography ; Shear wave elastography; Sjogren’ s syndrome; Sjogren’ s syndrome disease activity

index ; Ultrasound score, salivary gland
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