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Abstract: Objective: To assess the differences in two-dimensional ultrasonography and shear wave elastography(2D-SWE)
of the parotid, submandibular and sublingual glands between the control and Sjogren’s syndrome (SS) group, and to evaluate
the clinical diagnostic efficiency of conventional ultrasonography and elastography in SS. Methods: This study enrolled 100
non—SS patients (control group) and 90 SS patients (SS group). The two—dimensional scores of ultrasonography and the elastic
modulus of 2D-SWE in the parotid, submandibular and sublingual glands were analyzed. The receiver operating characteristic
(ROC) curve was used to evaluate the diagnostic performance of the two-dimensional score and the speed of SWE in SS.
Results: There were statistically significant differences in the two—dimensional scores and the elastic modulus of SWE of the
three glands between the control group and the SS group(P<0.01). The area under the curve(AUC) value of parotid gland was
higher than that of submandibular gland(P<0.01), and the AUC value of submandibular gland was higher than that of sublingual
gland (P<0.01). Based on the Youden index, the sensitivity and specificity of parotid, submandibular and sublingual glands for
diagnosing SS at the optimal cut—off value were 83.3%, 93.0%, and 90.0%, 51.0%, 66.7%, and 56.0%, respectively. The AUC
values of elastic modulus of SWE in parotid gland, submandibular gland and sublingual gland for diagnosing SS were higher
than those of the two-dimensional score. Conclusions: Two—dimensional ultrasound of parotid gland, submandibular gland and
sublingual gland has certain clinical diagnostic efficacy in the diagnosis of SS, and the diagnostic performance of elastic
modulus of SWE in salivary gland is superior to that of two—dimensional score in SS.
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Figure 1. The ultrasonographic features of salivary glands. Figure la: normal parotid gland; Figure 1b: normal salivary gland; Figure lc:

normal lingual gland; Figure 1d: the ultrasonographic features of parotid gland in SS; Figure le: the ultrasonographic features of salivary gland

in SS; Figure 1f: the ultrasonographic features of lingual gland in SS.
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Figure 2. The 2D-SWE of salivary glands. Figure 2a: 0-
point of two—dimensional ultrasound, 9.61 kPa of Emean; Figure 2b:
I-point of two—dimensional ultrasound, 12.62 kPa of Emean; Figure
2¢: 2—points of two—dimensional ultrasound, 17.58 kPa of Emean;
Figure 2d: 3—points of two—dimensional ultrasound, 22.29 kPa of E-
mean; Figure 2e: 4-points of two—dimensional ultrasound, 29.84 kPa

of Emean.
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Figure 3. The diagnostic efficacy of DeVita two-dimensional

ultrasound scores of three glands in diagnosing SS.
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Figure 4. The diagnostic efficacy of elastic modulus of 2D-
SWE of three glands in SS.
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