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[ Abstract] Sjogren syndrome is a kind of chronic inflammatory autoimmune disease, characterized
by a large number of lymphocytic infiltration of exocrine glands, which can effect multiple organs and
systems. The pathogenesis of Sjogren syndrome is not clear. At present the disease just can be treated by
improving the symptom and the quality of survival and preventing the progress of disease instead of being
cured radically. In recent years, it has been a hot spot of research that mesenchymal stem cells as a new

way to treat autoimmune disease. The paper made a review to state research advancement of the link

between mesenchymal stem cells and autoimmune disease, especially primary Sjégren syndrome.
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