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A case of Sjogren's syndrome complicated by ulcerative colitis with a literature review.
You Wenxue Jin Jingchun ‘ Corresponding authors
( Affiliated Hospital of Yanbian University, Jilin, Yanbian 130000. )

[Abstract] Objective: To report the clinical data of a patient with Sjogren's syndrome complicated by ulcerative colitis. Methods: The
patient's diagnosis and treatment process were reviewed. The patient was a 49-year-old woman who developed rashes and pain
in both lower limbs one year prior. After multiple examinations, she was diagnosed with Sjogren's syndrome and discharged
after stable condition. Later, she returned for further consultation due to increased bowel movements and loose stools, leading to
a diagnosis of ulcerative colitis. Conclusion: Both Sjogren's syndrome and ulcerative colitis are autoimmune diseases. Early

diagnosis and effective treatment are essential to improve the condition.
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