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Abstract: Objective To intuitively, multi-dimensionally demonstrate, describe and evaluate the research evidence of traditional
Chinese medicine (TCM) in the treatment of Sjdgren’s syndrome (SS) by means of evidence mapping visualization technology.
Methods Databases including CNKI (China National Knowledge Infrastructure), Wanfang Data, VIP Chinese Journal Database,
SinoMed, PubMed, EMbase, Web of Science and the Cochrane Library were retrieved to collect randomized controlled trials (RCTs)
as well as systematic reviews/Meta-analyses regarding TCM for SS. The retrieval time was from the establishment of each database to
June 1st, 2025. Relevant literatures were systematically sorted out via evidence mapping, and the clinical distribution characteristics
of TCM in the treatment of SS were comprehensively analyzed. Results A total of 319 literatures were included. The research on

TCM treatment for SS has attracted considerable attention, with the number of published papers showing an overall upward trend; the
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sample size of most studies ranged from 51 to 100 cases. Interventions were mainly concentrated on TCM decoctions and Chinese

patent medicines, accounting for 93% of all included studies. The core TCM syndrome types were Yin deficiency and fluid depletion

syndrome (75 papers) and Qi-Yin deficiency syndrome (69 papers). Most studies featured single-center design, small sample size and

short treatment course, with insufficient attention paid to intervention duration, TCM syndrome manifestations and follow-up

outcomes. The primary and secondary outcome indicators were not clearly distinguished, with a great variety of indicators used; there

was a lack of indicators that highlight the characteristic efficacy and syndrome differentiation concept of TCM. The methodological

quality needs to be improved urgently. Problems existed in the generation of random sequences, allocation concealment, and

implementation of blinding, leading to a relatively high risk of bias. For systematic reviews/meta-analyses, main deficiencies were

found in study protocol registration and provision of literature exclusion lists. Conclusion TCM has certain advantages in the

treatment of SS, but there are still some problems to be solved. In future research, efforts should be made to carry out high-quality

evidence-based studies and optimize treatment regimens. It is necessary to design clinical studies with multi-center, large-sample and

long-term follow-up, formulate core outcome sets for TCM clinical research that highlight the holistic view and syndrome

differentiation concept of TCM and possess universality and recognition, so as to provide methodological support for relevant research

practice.
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Fig. 1 Bias risk assessment results of RCT literature on traditional Chinese medicine for treating Sjogren’s syndrome
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Fig.2 Quality evaluation results of Meta analysis literature on traditional Chinese medicine for treating Sjogren’s syndrome
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Fig.3 Annual publication trend of literature on traditional Chinese medicine for treating Sjogren’s syndrome
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Table 1 Distribution of sample sizes in RCT on traditional

Chinese medicine for treatment of Sjogren’s syndrome

FEA B/ SCHR B/ i /%
<50 51 17.9
51~100 199 69.6
101~150 28 9.8
151~200 17
201~250 07
251~300 03

R2 AT TREAIEERTERIER RE>20%)

Table 2 Frequency distribution of commonly used
traditional Chinese medicines for treatment of Sjogren’s

syndrome (frequency > 20%)

2 H IR B I%
FL 186 65.26
HE TR 153 53.68
W 116 40.70
AEyE g 99 34.74
i fist 92 32.28
I 85 29.82
X 85 29.82
Ske] 84 29.47
4 72 25.26
ae 67 2351
KT 67 2351
% 65 22.81
iy 58 20.35
e} 57 20.00
Myt 1 57 20.00

BREE =R/ BT B (n=238).
Frequency = frequency/total number of prescriptions involved (n =
238).
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Table 3 Community division of commonly used Chinese herbal medicines for Sjogren’s syndrome
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Proportion of medicines = number of TCM species in the community/total number of TCM species (i.e, 237). Colors of different communities correspond

to those in Figure 6.
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Fig. 4 Co-occurrence network of commonly used Chinese herbal medicines in RCTs for Sjogren’s syndrome
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Table 4 Outcome indicator domains in RCTs of TCM for Sjogren’s syndrome
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Percentage = number of studies reporting the indicator category / total number of included studies.
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Table 5 Interventions and outcome indicators in systematic reviews/Meta-analyses of TCM for Sjogren’s syndrome
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