Key lakeaways

SjD is a multisystemic disease,
with patients utilizing care,
inclusive of dental care, from
multiple specialists

Healthcare Resource Utilization, Including Dental Care, Before and After Sjogren’s Disease
Diagnosis in the VA Health Care System
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Sjoégren’s disease (S)D) is a systemic, chronic autoimmune disorder affecting exocrine ® Retrospective observational cohort study Study Design Patient Selection
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This study offers comprehensive
insight into the total HRU for
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Patients with dental care records available
N=451

To assess clinical characteristics, comorbidities, and healthcare resource utilization (baseline); HRU was assessed in the 12 M , o , , o L ,
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CCI=Charlson Comorbidity Index, SD=standard deviation. chemosis and tarsal conjunctiva [cicatrizing conjunctivitis, follicular conjunctivitis, and papillary conjunctivitis]).
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