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0 Observed mortality shows that
patients with SjD were younger
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patients with RA, possibly due
to a younger age at diagnosis

Background Methods

e Sjogren’s disease (SjD) is a chronic, systemic, Mortality '@ Retrospective cohort study design o350 Participants Study Design o : o
autoimmune disease characterized by presence of e Evidence remains limited regarding mortality, loss of survival time, and comorbidity-associated causes ¥R 5 Q Age-adjusted dlfference In
autoantlbo.dles, lymphocytic |pf|ltratlon of exocrine | of death in population-based settings Study period: Key inclusion criteria: Look-back period . average survival time in disease
glandular tissues, and systemic organ and tissue injury 1 January 2006-31 December 2022 o 18 years Sjogren’s Disease ) v 0.67 | ; SiD
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irr;rzllrt?npog;?k/)uelir?%é\g)ye,medalglggauc’)c:anntci)l;r:c?y)Ile?/eel\éa c ‘:—\ Systematic review and MM prospective cohort MM ct ol 2025—Prospective Linking national registries: 24 months by a specialist department of internal Rheumatoid Arthritis than for RA
. : : ’ ta-analvsis? =265, AECC)® hort (n=314, AECC)® . . , medicine or rheumatology
particularly anti-Ro and anti-La EraTanEyei =205, AECC] cohort (n=s °0 e NPR(National patient registry): ICD e Sufficient data for baseline and minimal _ .

. SjD iS aSSOCiated With . Substantial disease burden, ........................................................................ B B . Codes f!"om fO”OW_up inimum G-months of data availabilty The minor diﬁe rence in Survival
and an approximately 1.5-fold higher risk of all-cause SMR 1.46 (95% Cl: 1.10-1.93) SMR 1.17 (95% CI: 0.81-1.63) SMR 1.70 (95% Cl: 1.2-2.3) a. Inpatient care For SiD: | = /1 Bg . . . .
mortality?4. Common symptoms include mucosal b. Outpatient specialist care : . .. First-ever data Baseline  _ Index date End of study time is nOteWOrthy since RA still
dryneSS, fatigue, and pain AECC=American-European Consensus Criteria, Cl=confidence interval, SMR= standardized mortality ratio e No dlagnOSIS of other rheumatic Inﬂammatory 1'_ava|lab|'e o upf 12WIthmh First SID diagnosts 31 DAS 021:022 M :

’ | | e e Cause of death registry: ICD codes diseases during look-back period (5 years prior ©d g‘?’gg;:m © p.fgfﬁ,rétef °e has an increased mortallty rate
to index date) o 0 . v
Objective o LISA (Labor market studies) e No record of other rheumatic inflammatory . amongst seropositive patients
. o o . . . . . . . . . diseases after index SjD [% Outcome measures = v Numbers of deaths v Age at death v All causes of death
To describe overall loss of lifetime and causes of mortality in a population-based SjD cohort, using patients with confirmed diagnosis of rheumatoid ) f
arthritis (RA) as COmparator ICD=International Classification of Diseases, LISA= Longitudinal Integrated Database for Health Insurance and Labour Market Studies, SjD=Sjégren’s disease.
Results
Patient characteristics of population-based SjD and RA cohorts in Sweden, 2006-2022 Observed age at death was younger across causes of death among reported cases during the study period Expected survival time lost in the study period for SjD and RA
Table 1. Baseline characteristics and follow-up duration Figure 1. Median age at death by cause of death e Unadjusted restricted mean survival time (RMST) suggests that patients with SjD survived, on average, 1.26 (95% CI: 1.13-1.40) additional years
Sjdgren’s Disease Rheumatoid Arthritis during the first 16 years after index diagnosis compared with patients with RA (Table 3)
(N=4463) (N=74690) Bl sisgren’s Disease Rheumatoid Arthritis Table 3. RMST, time lost, and unadjusted survival difference between SjD and RA over 16 years
Age at index, median (IQR), years 58.0 (46.0-68.0) 63.0 (62.0-72.0)
Sex, female, n (%) 4093 (911) 02265 (104) [ RS
Education, n (%) Missing g9 No. of deaths. RMST mean RMTI; NEEN ARMST:unadjusted
0-9 years 793 (17.8) 22499 (301) _ during study period (95% CI) (95% CI) mean (95% CI), p-value
' | T 80
1013 (high school) 1900 (42.6) 31993 (42.8) Other a1
: . Sjogren’s Disease 609 14.26 (14.13-14.39) 1.714 (1.61-1.87)
137 (post secondary education) 1065 (554 17499(29.9) Mental iinesses and syndromes and | 1.26 (113-1.40),
Doctoral education 44 (1.0) 425 (0.6) behavioral disorders (FOO-F99) 86 p<0.001
Missing 161 (3.6) 2334 (3.1) . . 7 Rheumatoid Arthritis 20800 12.99 (12.96-13.03) 3.01(2.97-3.04)
. . . . Malignancies except melanoma | 76
Primary diagnosis specialty* n (%) (C00-C99, except C43) 76
In ternal me diCine Specialis t care 8 57 ( 1 92) 1 8 8 3 5 (2 52) . . 3 . _ Cl=confidence interval, RA=rheumatoid arthritis, RMST=restricted mean survival time, RMTL=restricted mean time lost, ARMST=difference in restricted mean survival time, SjD=Sjégren’s disease.
Endocrine diseases, nutritional disorders
Rheumatology 3613 (81.0) 56007 (75.0) and metabolic diseases (E00-E90)
Duration of follow-up, median (IQR), years 81(4.3-13.2) 94 (4.9-14.7) -
*Percentages exceed 100% because some patients received a diagnosis from both departments. IQR=interquartile range. Diseases of the nervous system (GO0-G99) Age-adeSted Sur Vival time diﬁer ence between SjD and RA
: : _ 77 e After adjusting for age at index diagnosis, patients with SjD had 0.67 (95% CI: 0.50-0.84) additional years of survival time compared with
: : : e Respiratory diseases (J00-J99) | — justing for ag gnosis, p j y
Observed age at death is younger in patients with SJD in Sweden 80 patients with RA in their first 16 years in disease (Table 4)

: : : : . : : T 8O
e In this population-based cohort study, the median age at death was 1.9 years younger for patients with SjD versus RA among observed death Diseases of the circulatory system (100-199)

cases during the study period (Table 2) -
Digestive system diseases (K00-k93) T 76

82 Table 4. Age-adjusted difference in RMST between SjD and RA over 16 years

Table 2. All-cause mortality and age at death 80 N CEL T RMST mean RMTL mean ARMST-age adjusted

Sidgren’s Disease Rheumatoid Arthritis Certain infectious and parasitic diseases . | 75 during study period 99% Gl 95% Gl mean (95% Cl), p-valuie
(N=4463) (N=74690) (A00-A99, BO0-B99) 82

Deaths from any cause, n (%) 609 (13.6) 20800 (27.8) . . . . . . . . . Sjégren’s Disease 609 14.26 (1413-14.39) 1.74 (1.61-1.87)

Age at death, median (IQR), years 78.89 (72.89-84.59) 80.77 (74.14-86.15) 0 10 20 30 40 50 60 70 80 90 0.67 (0.50-0.84)
Age at Death (Median p<0.001

Age at death, mean (SD), years 7816 (9.24) 719.57 (915) J ( ) Rheumatoid Arthritis 20800 12.99 (12.96-13.03) 3.01(2.97-3.04)

Time since index diagnosis, median (IQR), years 1.28 (4.25-11.04) 1.2 (4.06-10.98)

IQR=interquartile range, RA=rheumatoid arthritis, SD=standard deviation, SjD=Sjégren’s disease. Cause-of-death categories are shown with their ICD-10 code ranges. Cl=confidence interval, RA=rheumatoid arthritis, RMST=restricted mean survival time, RMTL=restricted mean time lost, ARMST=difference in restricted mean survival time, SjD=Sjégren’s disease.
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