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Key lakeaways

Currently available treatments have generally shown
limited efficacy in reducing the HRQoL burden for
patients with SjD

Although some treatments have demonstrated potential
benefit, these findings are primarily derived from clinical
studies with small sample sizes and require validation

Background Objective Methods
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e Searches were conducted from the Embase and MEDLINE databases (via OvidSP), covering the period from January 1, 2014, to July 14, 2025
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~ g ® More than 50% of patients with SjD have a moderate to severe form of ° !:urthermore, patient-reportgd symptom b.urden apd use of - Additional manual searches were performed in the bibliographies of relevant studies, Google Scholar, disease-specific websites, and conference proceedings
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arthritis or systemic lupus erythematosus* end-organ findings in SjD,"” highlighting the disconnect between objective

disease measures and patient experience. This underscores the need for
updated, patient-centered evaluation strategies

Results

SLR Workflow and Output Effect of Treatment on Overall ESSPRI Scores Effect of Treatment on Manifestations of SjD TABLE 2: Impact of systemic treatments on ocular and oral health
e Atotal of 2563 records were initially retrieved from the Embase and MEDLINE databases e The European Alliance of Associations for Rheumatology (EULAR) Sjégren’s Syndrome Patient Reported Index (ESSPRI) is commonly used to evaluate symptoms e In addition to the ESSPRI, manifestations of SjD can be evaluated by other assessment instruments Intervention (n) vs
by keyword searches (Figure 1) in patients with SjD and measures overall dryness, joint or muscular limb pain, and fatigue” e A total of 36 studies assessed the effect of treatment on fatigue using 9 different patient-reported outcome instruments (Figure 2A) comparator () Metric Ocular health Oral health
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- Anadditional 53 records were identified through manual searches, bringing the total to e While the use of systemic treatments generally resulted in a reduction in ESSPRI scores over time, the changes were not statistically different when compared - Dazodalibep?® significantly improved fatigue outcomes compared with placebo, particularly in patients with low systemic activity; RSLV-132,%° leflunomide + HCQ,?® and total glucosides of peony (TGP)*® also demonstrated significant improvement in fatigue levels compared with placebo Rituximab (67) vs PBO (66)* Week 48 MTD (95% Cl) NR VAS: 4.06 (<12.01, 3.89)

386 records
e Further review identified 346 records that reported outcomes related to humanistic

with placebo in most cases (Table 1)

In addition, methotrexate, either as monotherapy or in combination with HCQ,* demonstrated significant reductions in fatigue levels compared with HCQ monotherapy

- In placebo-controlled RCTs involving abatacept,”™ rituximab,” leniolisib,”® belimumab,"” efgartigimod,’ leflunomide + hydroxychloroquine (HCQ),"**°

burden, of which 56 records that reported the impact of intervention on humanistic burden lusvertikimab,2'22 MHV370, and N-acetylcysteine® treatment, no significant differences in ESSPRI scores were found, indicating modest reductions in - In contrast, treatments such as abatacept'™ showed no significant benefit over placebo, as both groups reported similar improvements across fatigue measures; tocilizumab,® leniolisib,”® rituximab,'>*® ianalumab,*"*' iscalimab,*"**** and belimumab'” demonstrated numerical improvements in fatigue outcomes over placebo, but none reached statistical significance Eglliimm:g &Z)tt\léir:;taul;i%)bviza Week 24 moan GFB " NRS oral dryness:
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were considered ESSPRI scores over time; however, these improvements were not consistently superior to placebo e A total of 11 studies assessed the effect of treatment on ocular and/or oral health using 6 assessment instruments (Table 2, Figure 3A, and Figure 4A) vs PBO (13)"
- Of these, 42 reported on systemic treatments and 14 reported on nonsystemic/ - In contrast, iguratimod?® and dazodalibep® treatment demonstrated significant improvements in overall ESSPRI scores compared with placebo in some - Of the 8 studies reporting ocular health—related outcomes, 1 showed significant treatment differences for TGP*® compared with placebo (Figure 3B)
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controlled trials (RCTs) TABLE 1: Impact of systemic treatments on overall ESSPRI score FIGURE 2: Summary of (A) fatigue-related assessment instruments for studies of treatment compared with PBO and (B) study treatment result significance FIGURE 3: Summary of (A) ocular health-related assessment instruments for studies of treatment compared with PBO and (B) study treatment result significance
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MTD=mean treatment difference, MTX=methotrexate, NA=not available, NR=not reported, NS=not significant, PBO=placebo, SC=subcutaneous, SD=standard deviation, SE=standard error, TCM=traditional Chinese medicine, TGP=total glucosides of peony.
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