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Background

N2 ° Sjogren’s disease (SjD) is a chronic, systemic, autoantibody-driven disorder that is characterized o
1r by glandular dysfunction, which typically presents with symptoms such as oral and ocular dryness,
fatigue, and pain'*
- These symptoms occur in more than 80% of patients with SjD, of whom approximately 90%
are female'® o

- In addition to direct symptoms, systemic features are variable and occur in 30% to 40% of patients'

Methods

Both the direct symptoms of SjD and the development of SLR
systemic features impose a significant clinical, humanistic,
and economic burden on affected patients and impact their
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e The SLR was developed in agreement with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement

ability to participate in society? e Searches were conducted from the MEDLINE and Embase databases (via OvidSP), covering the period from January 1, 2014, to July 14, 2025
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There is limited information regarding the economic burden - Specific inclusion and exclusion criteria were applied in a 2-stage screening process, initially with titles and abstracts followed by the full text, to identify and shortlist publications of interest

associated with SjD, including direct, indirect, or societal costs,
which affects our understanding of the implications for patients

- The population of interest was patients with SjD and study types of interest included clinical trials, observational studies, economic evaluations, and health care resource utilization (HCRU) studies
that were published in English and contained data on HCRU (eg, hospitalizations, outpatient visits, emergency room visits), direct medical costs (eg, pharmacologic treatments including supportive

- M.oreover, patients w]th SJD have an increased incidence of developing porl-Hodgkln lymphoma, living with SJD and off-label medication costs, administration costs, diagnostic costs, physician costs, hospitalization costs), indirect medical costs (eg, productivity losses due to absenteeism or presenteeism,
with a 4- to 16-fold higher risk of lymphoma versus the general population caregiver burden), or societal costs
- Additional manual searches were performed using the bibliographies of relevant studies, Google Scholar, disease-specific websites, and conference proceedings
O bjeCtiVG e The screening process was conducted by 2 independent reviewers at each phase, with any disagreements resolved by a third independent reviewer
Patient Focus Group
To identify, evaluate, and summarize the economic burden of disease on patients with SjD through a systematic literature review (SLR) and to gain e While the SLR provides comprehensive, measurable data and metrics on HCRU costs and productivity loss associated with SjD, it is crucial to also consider the personal experiences of patients
further insights on the overall burden of SjD from patients e A focus group of 3 patients living with SjD was convened to generate qualitative insights on themes of diagnosis, treatment, and burden of disease that are not fully captured by quantitative metrics alone
SLR Workflow and Output Geographic Distribution of Study Sites Direct Costs Figure 3: The burden of direct HCRU costs for patients with SjD (A) overall®* and (B) stratified
e A total of 2563 records were initially retrieved from the Embase and MEDLINE databases by e Intotal, 20 countries were represented in the identified records that reported outcomes e Of the 49 identified studies, 15 reported total direct costs. A summary of each study is shown in Table 1 by disease severity and associated comorbidities
keyword searches (Figure 1) related to economic burden (Figure 2A) _ US-focused studies represented 40% of identified results A o
e Following duplicate removal and filtering with specific inclusion and exclusion criteria, e Study sites spanned 5 continents (Figure 2B) e The average total direct HCRU cost for patients with SjD was 2.8 times higher than for patients without SjD>" (Figure 3A)
333 records were considered relevant S . S ) Siper 'l  On average, direct costs are
» : . y . . . . . - In the United States, the average cost for patients with SjD was 1.5 times higher than for patients without SjD* 8ti i ide*° .
- An additional 53 relevant records were identified through manual searches, bringing the Figure 2: Distribution of studies . . J T P . J g P o : 2 gnté"?.esst?é?gfﬁgﬁgfi‘ﬁ"fﬁe Direct costs are:
total to 386 records . . . e Total direct HCRU costs increased with SjD severity (measured by European Alliance of Associations for Rheumatology United States>™ @%Qj
Furth iow identified 59 ds that ted out ated t i burd A. Countries with studies [EULAR] Sjogren's syndrome disease activity index [ESSDAI] score and systemic [extra-glandular] manifestation) and with Symptom type VS 30 % 2.9 times higher®
¢ rurtherreviewidentirie records that reported outcomes refated to economic burden, additional comorbidities (interstitial lung disease [ILD] and other autoimmune diseases; Figure 3B) "
with 49 unique studies assessed _ o . + Glandular Systemic
h ds f d the basis for all sub ; | e When total costs were examined by category, the costs of medications and dental care, annual hospital, emergency room, 3
B eserecords tormed the basis Tor all subsequent analyses and outpatient visits were all higher for patients with SjD compared with those without SjD © .
a SjD and ILD VS 2.7 times higher™®
Figure 1: Summary of SLR workflow, filtering, and output Table 1: Studies that measured the total direct HCRU costs of SjD g O Without ILD With ILD
)
Study population Country Cost type Metric Costs o : .
Initial record identification from Embase and MEDLINE ) = ESSDAIscore f\ ) vs f 7 1.4 times higher™
SjD vs non-SjD° Canada Total cost (CAD) PPPY, mean (IQR); times increase 11,748 (9640-13,856) vs Q
: ! 4213 (3762-4665); 2.8x <5 25
: : 1. Total all-cause cost (USD) 1. PPPY, mean; times increase 1.10,729 vs 6534; 1.6x o o
pSjD vs non-pSjD® USA e . ) . SjD and . .
2563 total records T 2. SjD-related cost (USD) 2. PPPY, mean; times increase 2.2214 vs 1503; 1.5% autoimmune %}\ VS \K 1.4-1.5 times higher™
SjD (with DED) vs non-SjD’ China Total cost (CNY) PPPY, mean; times increase 7637 vs 1179; 6.5% diseases
- - - - - Without other With other
SjD (with DED) vs non-SjD°® Canada Total cost (CAD) PPPY, mean; times increase 2689 vs 2203; 1.2x autoimmune autoimmune
1966 records Title and abstract screening SiD vs non-oSiDS Sweden Total cost (SEK) Total cost (SEK) per patient, 23,735 (9907-58;180) vs Person without SjD  Patient with SjD diseases diseases
Pl Pl median (IQR); times increase 8128 (2822-24,540); 2.9x
: SjD VS non'Sij Italy Total cost (Euro) PPPY, mean; times increase 171 vs 372; 3.1x ‘Included studies that reported total d?rect cost 'm.etr.ics for patients with SjD Compared with pqtignts without SjD (n =7). o . N .
571records Full-text screening Post- vs pre-diagnosis USA 1. Total cost (USD) 1. PPPY, mean: times increase 1. 20417 vs 14,612; 1.4x% E;SDsztg-\éI;rEelil,_sAdRis?;sgerens syndrome disease activity index, EULAR=European Alliance of Associations for Rheumatology, HCRU=health care resource utilization, ILD=interstitial lung disease,
of SjD" 2. SjD-related cost (USD) 2. PPPY, mean 2.1742 vs NA '
pSjD™ South Korea Total cost (USD) PPPY, mean 503 in 2012 and 643 in 2016 Indirect Costs
Manual search® ‘13
SD USA Total cost (USD) PPPY, mean o748 e Of the 49 identified studies, 3 reported total indirect costs; a summary of each study is shown in Table 2
— :
B Studies b . . p.SJD South Kore Total medical costs (USD) : PPPY, mean 22602 e On average, patients with SjD and dry eye disease had 2 times higher total indirect HCRU costs than those
386 records Economic burden outcomes ‘ tudies by continent S|D subgroups UK Total cost (GBP) Per patient over 48 weeks, mean; 10752 vs 2672; 4.0% without SjD
60 — (rituximab vs PBO) times increase
51% pSjD subgroups o Table 2: Studies that measured the total indirect cost of SjD
59 records Uniaue studies onl Q 50 - (extra-glandular vs USA Total cost (USD) PPPY, mean; times increase 14,387 vs 4878; 2.9x
q v < glandular disease only)° Study population Country Metric Costs
' 39% : : : :
Q9 404 0 SjD subgroups with RA : . Per patient per 180 days, mean; ] . . . : Indirect cost (CNY) PPPY, mean; .
-g (abatacept vs anti-TNFs)® USA Total adjusted® cost (USD) times increase 17,050 vs 27469; 0.6% SjD (with DED) vs non-SjD’ China Himes increase 828 vs 487; 1.7x
49 economic burden records for analysis 7 - : — :
— D P 1 ; -SiD8
y— 30 SJ. subgrgups . USA Total cost (USD) er patient per 80 days, mean; 23,192 vs 8648; 2.7x 1. SJ.D (W.'th DED) vs non .SJD Indirect cost (CAD) PPPY, mean; 1. 41,094 vs 17,694; 2.3x
o (with vs without ILD) times increase 2. SjD with DED by severity Canada ) :
a S | | ) | ) | ) | s - (overall vs mild vs moderate vs severe)® times increase 2.24.331vs 5961 vs 16,525 vs 25485
sEoXuCrlcuéS 'E?]nfg)t,e;ZJEﬁf:tZdrsolig'?ﬁefs%f ffro 5 li]lggggc(gs_si:)?é’ 23Q|'{lt:tr§it<§tf§.mes 117 199 nomiterest study bypes (12 22) & nonEnglsh isnquage 'g 20- 0 (SEJgSS[l;R?LOSU\I?sS ESSDAI <5)® USA Total cost (USD) PPPY, mean; times increase 15,656 vs 11,165; 1.4x Weeklv cost: 377
"Manual search included using Google; Google Scholar; disease-specific websites; and conferences by the American College of Rheumatology, S 12% — SjDQO Canada Indirect cost (CAD) per patient, mean y >
International Symposium on Sjogren's Disease, European League Against Rheumatism (EULAR), International Congress on Autoimmunity, =z 10 - SjD SUng‘OUpS 9 280 in 2011: 1 Annual cost: 14,092
Amerioan Assocnation of '(rlgrg“O”FS)"ogiStS (AAI). Academy of Managed Care Pharmacy (AMCP), and the International Society for Pharmacoeconomics 4% 59, (with other autoimmune France Total cost (Euro) PPPY, mean; times increase 12,%173V:s597 10 :2 2018: 1521 DED-=dry eye disease, PPPY=per person per year, SjD=Sjdgrens disease.
SLR=systematic literature review. 0 - —_ disease vs ijD onIy)
. . I . . “Adjusted after controlling for baseline Charlson Comorbidity Index and other comorbidities of interest.
NOl"th Amerlca Europe ASIa South Amel"lca Afl"lca DED=dry eye disease, ESSDAI=EULAR Sjogren’s syndrome disease activity index, EULAR=European Alliance of Associations for Rheumatology, HCRU=health care resource utilization, ILD=interstitial lung disease, IQR=interquartile range,

NA=not available, PBO=placebo, PPPY=per person per year, pSjD=primary Sjogren’s disease, RA=rheumatoid arthritis, SjD=Sjogren’s disease, TNF=tumor necrosis factor.

“Two studies included data from both North American and European countries; 1 study included data from North American, European, and

Asian countries.

Key lakeaways

Current published studies demonstrate that SjD results in
considerable direct health care costs from hospitalizations,
outpatient visits, emergency room care, and dental visits

Indirect costs, primarily arising from lost productivity, further
amplify the economic burden of SjD

Patients with SjD report that the economic burden of SjD and
its effect on their ability to work negatively impact their lives

Together, these costs underscore the significant financial
burden of SjD on both individuals and health care systems,
encompassing direct health care costs, indirect costs, and
work productivity loss, thereby highlighting the need for
effective therapies to treat SjD and reduce its economic impact

Productivity Loss Figure 4: WPAI-reported productivity loss® in patients with SjD
e Productivity loss was reported in Se 100 -

16 unique studies and measured o 90-

using the Work Productivity g 80 -

and Activity Impairment (WPAI) = 70-

questionnaire (Figure 4) 'c%‘ 60

- Activity impairment was found = 28 : 27%-61%
to be 27% to 61% in patients with = 30_ 26%-38% T
SjD, with overall work impairment -2 20 — 0 0
between 26% to 38% 2 q40- 2.4%-27%

- Absenteeism ranged from o O ! | | |
2.4% to 27% and presenteeism Activity impairment Overall work impairment Absenteeism/sick days Presenteeism
ranged from 21% to 35% in “The WPAI questionnaire was used to assess activity impairment, overall work impairment, absenteeism, and presenteeism.
patients with SJD SjD=Sjogren’s disease, WPAI=Work Productivity and Activity Impairment.

Patient Perspectives

e To capture qualitative insights into the disease burden and associated costs, patients with SjD provided feedback on their experiences of living with
SjD; direct quotes are highlighted in Figure 5

- Symptoms of SjD cause significant disruptions to patients’ daily lives that make it challenging to work, raise a family, run errands, and maintain
personal relationships

- Patients were unable to work due to fatigue and brain fog, which caused career changes, the inability to afford living alone, and a lack of
financial security

Figure 5: Patient quotes about the burden of SjD in their daily lives

“When | think about going on a biologic, it’s something | would have to take
long term. So, then | go, financially, am | going to be able to do this? If my
insurance changes, and | need this drug and | can’t afford it, 'm going to be
totally screwed. So, maybe I'm better off just learning to survive without the
drug, which is a horrible thing to think about... There’s this kind of snowball
effect with taking a biologic.”

“As my eyes...got healthier, then everything changed again, and my
prescription changed. | still don’t have a good pair of eyeglasses if |
want to take my contacts out. So, those kinds of things are expensive.
To your question before about expenses, insurance doesn’t pay for
everything that you think insurance should pay for.”

“I could barely get up in the morning to Patient perspectives
take care of my kids, to go to work,
to come home and just be passed out
on the couch.”

“I have my business and luckily, the Sjégren’s community
has funded and helped me survive financially.”

“...Speaking to the loss of friends and the things that you [do], because | used
to be very high energy, jumping in, helping with family. | have lots of nieces
and nephews. And | can’t do that anymore. So, my role as a friend and
in my family has completely changed, and people don’t understand that.”

SjD=Sjogren’s disease.

PRESENTED AT: American College of Rheumatology (ACR) Convergence; October 24-29, 2025; Chicago, IL, USA. REFERENCES: 1. Mariette X, Criswell LA. N Engl J Med. 2018;378(10):931-939. 2. Meijer M, et al. Rheumatology (Oxford). 2009;48(9)1077-1082. 3. Qin B, et al. Ann Rheum Dis. 2015;74(11):1983-1989. 4. Behbodikhah J, et al. Rheumato. 2024,;4(3):1563-162. 5. McCormick N, et al. J Rheumatol. 2015;42(7)1325. 6. Perera S, et al. J Health Econ Outcomes Res. 2018;5(2):150-161. 7. Yao W, Le Q. BMC Ophthalmol. 2018;18(1):23. 8. Chan C, et al. BMJ Open Ophthalmol. 2021;6(1):e000709. 9. Westerlund A, et al. Rheumatol Ther. 2021;8(2):955-971.10. Cafaro G, et al. Eur J Intern Med. 2024;124:122-129.
11. Birt JA, et al. Clin Exp Rheumatol. 2017,35(1):98-107. 12. Kim H, et al. Semin Arthritis Rheum. 2020;50(3):526-533. 13. McCoy SS, et al. Clin Rheumatol. 2022;41(7):2071-2078. 14. Shin JH, et al. Int J Rheum Dis. 2024;27(4).€15144.15. Bowman SJ, et al. Arthritis Rheumatol. 2017,69(7)1440-1450. 16. Alemao E, et al. Ann Rheum Dis. 2019;/8(suppl 2):1636. 17. Lee TY, et al. J Manag Care Spec Pharm. 2022;28(7):7186-794. 18. Ndife B, et al. J Manag Care Spec Pharm. 2022;28(suppl 3-a):S6/-S68. 19. Seror R, et al. RMD Open. 2024;10(1):e003591. 20. McCormick N, et al. Arthritis Care Res (Hoboken). 2019;71(1)142-154. ACKNOWLEDGMENTS: The study was sponsored by Johnson & Johnson. Medical writing and
editorial assistance were provided by Alex Dimitri, PhD, of Lumanity Communications Inc., and were funded by Johnson & Johnson. DISCLOSURES: NS received consultancy fees from Johnson & Johnson and BristolMyers Squibb. LS, AK, EAd, FZ, and SDC are employees of and may hold stock/stock options in Johnson & Johnson. DG declared no conflicts of interest. JG and SR are employed at a company that received funding from Johnson & Johnson to conduct the study. EAk received grant/research support from Dompe, the National Institutes of Health, Novartis, and the US Department of Defense; and received consulting fees/honoraria from AbbVie, Alcon, Bausch & Lomb, Dompé, WL Gore & Associates,

Novalig, Théa Pharma, Phycin Inc., Johnson & Johnson, and lolyx.






