
Sjögren’s disease 
is a serious, systemic

Discover how it can impact
the lives of your patients

autoimmune disease that
can be progressive1-4



Prevalence of the 12 domains of ESSDAI

The disease’s heterogeneity often makes progression unpredictable.
Existing symptoms can worsen, and new manifestations can emerge.1
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Sjögren’s disease (SjD) may extend far 
beyond dryness5

of patients develop organ involvement beyond dryness6

30%-40%

2 ESSDAI, EULAR Sjögren’s syndrome disease activity index.

22%
2%

20% 13%

16% 5%

53%
20%

22% 3%

51% 9%

~90% of patients report ocular and/or 
mouth dryness. It is one of the top  

reasons patients look for care20

People may not recognize that their symptoms are part of SjD23 

Complications of SjD can be life-threatening15

SjD is a constant presence causing daily
challenges that impact quality of life20-22 

of patients report a disruption  
in their sex life, social activities, 
or ability to work20‡

compared with the
general population19Nearly 50%

increase in mortality†

~50%

Up to 96% of patients report joint  
 pain, which can be debilitating24

Patients who have dental decay  
report lower quality of life than  

other patients with SjD22

Up to 80% of patients report fatigue,  
which can be profound and is associated  

with depression and anxiety25,26

3

Lymphoma: 
10 to 44 times higher risk in patients with SjD than in healthy individuals16

Up to 61% of patients with SjD have nonspecific interstitial pneumonia17

Interstitial lung disease: 

34% increased risk of coronary morbidity compared with the general population18*

46% increased risk of cerebrovascular morbidity compared with the general population18*

Cardiovascular impact: 

*Based on a systematic review and meta-analysis assessing cardiovascular morbidity in patients with SjD (14 studies; N=67,124).18

†Based on a systematic review and meta-analysis assessing all-cause mortality risk in patients with SjD (14 studies; N=14,584).18

‡Based on the “Living with SjD” survey assessing demographics, symptoms, quality of life, cost, and treatment in adult patients with SjD (N=2961).20

Peripheral nervous system13



BAFF, B-cell activating factor.

* Based on the “Living with SjD” survey assessing demographics, symptoms, quality of life, cost, and treatment in adult patients with SjD 
(N=2961), includes respondents that “somewhat agreed” or “strongly agreed.”
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Novartis is partnering with experts and 
universities to explore new ways to 
target B-cell hyperactivity and BAFF.

At present, there are no FDA-approved therapies 
targeting the underlying pathogenesis of SjD or 
slowing disease progression.5,27

97% of patients report wanting
MORE treatment options20*

Novartis is committed to

innovating in SjD


