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Abstract

¢ AIM:To investigate the quality of life (QL) of dry eye
patients with sjogren syndrome ( SS ).

¢ METHODS:: A total of 42 SS patients with dry eye were
surveyed by using SF-36 and SQOL-DVI.

¢ RESULTS: For SS dry eye patients, total QL related to
health decreased, especially on role limitation due to
physical problem (RP), role limitation due to emotional
problem(RE), general health (GH) and social functioning
(SF) of SF-36. So did in SQOL-DVI.

¢ CONCLUSION: Compared to other types of dry eye, QL
of SS dry eye reduced obviously. Clinical physicians
should pay much attention to the social psychology
conditions of SS dry eye patients and the related treat-
ments, treat individually according to the cause, then
provide the basis for evaluating the effects of different
treatments on QL of patients with SS dry eye.
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SF-36 &Y PF 79.1+9.6 93.9+7.5 87.5+11.8 89.7+9.2 95.0+9.0
RP 7.1+26.1 25.0+38.0  32.1+44.8 75.0 £36.8  41.7+46.2
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