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Doppler ultrasonographic evaluation of parotid glands
in patients with Sjogren’s syndrome
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[Abstract] Objective To evaluate the hemodynamic features of parotid glands in patients of Sjégren’s syndrome (SS) with
Doppler ultrasonography. Methods Totally 43 SS patients (SS group) and 32 healthy people (control group) underwent pa-
rotid gland sonographic examination. PSV and RI of the superficial temporal artery and intra-parotid branch before and after
the citric acid stimulation were measured and statistically analyzed. Results The baseline RI of intra-parotid branch was sig-
nificantly lower in SS group than that in control group. In control group, PSV of both arteries were higher than baseline,
and RI of both arteries were lower than baseline after citric acid stimulation ( P<Z0. 01). In the SS group, none of the param-
eters changed significantly after citric acid stimulation. In the stimulation test, PSV of superficial temporal artery increased
by (10.81=+16.66) %, while the intra-parotid branch increased by (46. 36+37. 70) % in control group ( P<C0.01). Conclu-
sion The baseline RI of the intra-parotid artery branch in SS patients is lower than normal. The reactivity of the parotid
supplying artery to the acid stimulation is impaired in SS patients. Doppler ultrasonography may be useful in evaluation of SS
parotid involvement.
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