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Abstract
The syndrome may present alone (primary) or
in association with an underlying connective
tissue disorder (secondary). In elderly people
Sjogren’s syndrome (SS) is subclinical, rela-
tively common and benign. In the elderly
Sjogren’s syndrome should be considered
when sicca symptoms occur with systemicman-
ifestations. Approximately 40% of xerostomia
in the elderly is due to Sjorgren’s syndrome and
accounts up to 20% of Sjorgren’s syndrome;
arthralgias, Raynaud’s phenomenon and pur-
pura were common extraglandular manifesta-
tions. It is important to distinguish age-related
gland pathology, drug-induced ocular and oral
dryness from that due to SS.
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Introduction

The prevalence of SS is about 3% in people
above the age of 50 years, and the usual age of
onset is at age 40–60 years [1]. It is common in
middle-age women and the mean age is
52.7 years [2]. Its prevalence increases with age
[3]. The syndrome may present alone (primary)
or in association with an underlying connective
tissue disorder (secondary) [4]. Approximately
40% of xerostomia in the elderly is due to
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Sjorgren’s syndrome, and the elderly account in
up to 20% of Sjorgren’s syndrome [5]. In a study
of 336 consecutive primary SS patients, in
21 (6%) the disease onset was after the age of
65 years [6]. In elderly people SS is subclinical,
relatively common and benign [7].

Clinical Profile

SS at presentation is characterised by sicca
symptoms of dry eyes (xeropthalmia) and/or
dry mouth (xerostomia) due to a lymphocytic
infiltration of the lacrimal or salivary glands or
both [3, 8]. About 40% of the xerostomia in the
elderly is due to SS [5]. In patients with disease
onset after the age of 65 years, dry mouth and dry
eye were the commonest occurrence. Arthral-
gias, Raynaud’s phenomenon and purpura were
common extraglandularmanifestations [6]. How-
ever, Bostios et al. [6] found no statistical differ-
ences in relation to gender, disease duration and
ocular and oral symptoms between the elderly
onset and the young/adult onset. In the elderly
there is often a delay between clinical onset and
diagnosis, and this has been attributed to shared
features of SS and old age [9].

Diagnosis

In the elderly the diagnosis of SS should be con-
sidered when systemic manifestations are associ-
ated with sicca symptoms [3]. The revised version
of the American European Consensus Group
(AECG) classification for diagnosis required the
following, namely, the signs and symptoms of oral
and ocular dryness, a positive salivary gland
biopsy or autoantibodies against SSA/Ro and
SSB/La antigens [10]. There is often a delay in
the diagnosis in the late onset for the sicca symp-
toms have been frequently attributed to ageing
and or medications [5], and it is important to
distinguish age-related gland pathology and
drug-induced ocular and oral dryness from that
due to SS [9].

Treatment

Oral symptoms: Oral hygiene, salivary stimula-
tion (sugar free chewing gum) and prevention of
oral infection (antimicrobial mouth rinses) [4] and
systemic stimulation of salivary secretion. Ocular
symptoms: Topical (topical tear replacement) and
followed by increased tear production. Two mus-
carine agonists, pilocarpine and cevimerline, have
been shown to be effective [4, 11, 12]. Oral
cevimeline has been shown to relieve subjective
eye symptoms [12]. Systemic symptoms: An anti-
CD20 monoclonal antibody (rituximab) that
depletes B lymphocytes is a new potential therapy
showing promise for severe inflammatory mani-
festations [4, 13].

Impact

Complications such as dental caries, corneal
ulcerations, chronic oral infections and
sialadenitis are preventable with early diagnosis
[14]. Basic daily functioning such as eating,
speaking and sleeping may be affected by the
dryness in the mouth thus affecting the quality of
life [15]. In SS there is a 20- to 40-fold increase in
the incidence of lymphoma [16]. In the elderly,
polypharmacy and increased rates of adverse
events to medications make treatment compli-
cated in the elderly [17]. Poor prognosis is asso-
ciated with older age, delayed or inadequate
treatment and malignancy (Box 1).

Box 1 Key Points: Sjogren’s Syndrome
• Sjogren’s syndrome (SS) is an autoim-

mune disorder characterised by lympho-
cytic infiltration and destruction of the
salivary and lacrimal glands [8].

• The syndrome may present alone (pri-
mary) or associated with another connec-
tive tissue disorder [4].

• The usual age of onset is between 40 and
50 years and the late onset>65 years [1].

(continued)
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Box 1 Key Points: Sjogren’s Syndrome
(continued)

• The presentation is characterised by
sicca symptoms, dry eyes and dry
mouth [1].

• In the elderly SS should be considered
when sicca symptoms occur with sys-
temic manifestations [3].

• In the late onset the sicca symptoms are
often attributed to ageing or to medica-
tions and hence a delay in the
diagnosis [5].

Multiple Choice Questions
1. The following are true with Sjogren’s syndrome

(SS), except:
A. It is an autoimmune disorder characterised

by lymphocytic infiltration and destruction
of the salivary and lacrimal glands.

B. The syndrome may present alone
(primary) or associated with another con-
nective tissue disorder (secondary).

C. Primary SS in the elderly is often clinical,
severe and relatively less common.

D. In the elderly sicca symptoms are often
attributed to ageing and/or medications.

MCQ Answers

1 = C

References

1. Miller AV. Sjogren Syndrome Clinical Presentation.
Medscape. http://emedicine.medscape.com/article/
332125-clinical accessed on 11 September 2015.

2. Garcia-Carrasco M, Ramos-Casais M, Rosas J,
Pallaras L, Calvo-Alen J, Cervera R, et al. Primary
Sjogren’s syndrome: clinical and immunologic disease
patterns in a cohort of 400 patients. Medicine (Balti-
more). 2002;81(4):270–280.

3. Gentric-Tilly A.Sjogren’s syndrome in the elderly. Ann
Med Interne (Paris). 2002;153(6):378–82.

4. Mavragani CP, Moutsopoulos NM, Moutsopoulos
HM. The management of Sjogren’s syndrome. Nat
Clin Pract Rheumatol. 2006;2(5):252–61.

5. Hashimi AC. Xerostomia secondary to Sjorgren’s syn-
drome in the elderly: recognition and management.
Drugs Aging. 2005;22(11):887–889.

6. Botsios C, Furlan A, Oatuni P, Sfriso P, Andretta M,
Ometto F, et al. Elderly onset of primary Sjogren’s
syndrome: clinical manifestations, serological features
and oral/ocular diagnostic tests. Comparison with adult
and young onset of the disease in a cohort of 336 Italian
patients. Joint Bone Spine. 2011;78(2):171–4.

7. Drosos AA, Andonpoulos AP, Costopoulos JS,
Papadimitrio CS, Moutsopoulos HM. Prevalence of
primary Sjogren’s syndrome in an elderly population.
Rheumatology. 1988;27(27):123–127.

8. Garcia-Carrasco M, Fuentes-Alexandro S, Escarcega
RO, Salgado G, Riebeling C, Cervera
R. Pathophysiology of Sjogren’s syndrome. Arch
Med Res. 2006;37(8);921–32.

9. Moerman RV, Bootsma H, Kroese FG, Vissink A.
Sjogren’s syndrome in older patients: aetiology, diagnosis
andmanagement. Drugs Aging. 2013;30(3):137–53.

10. Kruszka P, O’Brian RJ. Diagnosis and management of
Sjogren’s syndrome. Am Fam Physician. 2009;79(6):
465–470.

11. Vitali C, Bombadieri S, Jonsson S, Moutsopoulos HM,
Alexander EL, Carsons SS, et al. for the European
Study Group on Classification Criteria for Sjogren’s
syndrome. Classification criteria for Sjogren’s syn-
drome: a revised version of the European criteria pro-
posed by the American-European Consensus Group.
Ann Rheum Dis. 2002;61(6):554–558.

12. Yung RL, Francis S. Sjogren’s syndrome in the elderly.
Chapter Geriatric Rheumatology.pp 287–291. http://link.
springer.com/chapter/10.1007%2E978-1-4419-5792-4_
29 accessed 11 September, 2015.

13. Tsifetaki N, Kitsos G, Paschides CA, Alamanos Y,
Eftaxias V, Voulgari PV, et al. Oral pilocarpine for the
treatment of ocular symptoms in patients with
Sjogren’s syndrome: a randomized 12 week controlled
study. Ann Rheum Dis. 2003;62(12):1204–1207.

14. Ono M, Takamura E, Shinozaki K, Tsumura T,
Hamano T, Yagi Y, et al. Therapeutic effect of
cevimeline on dry eye in patients with Sjogren’s syn-
drome: a randomized, double-blind clinical study. Am
J Ophthamol. 2004;138(1):6–17.

15. Kassan SS,Moutsopoulos HM. Clinical manifestations
and early diagnosis of Sjogren’s syndrome. Arch Intern
Med. 2004;164(12):1275–1284.

16. Ramos-Cassais M, Tzioufas AG, Font J. Primary
sjogren’s syndrome: new clinical and therapeutic con-
cepts. Ann Rheum Dis. 2005;64(3):347–354.

17. Fox RI, Stern M. Sjogren’s syndrome: mechanisms of
pathogenesis involve interaction of immune and neu-
rosensory systems. Scand J Rheumatol Suppl. 2002;
116:3–13.

References 563

http://emedicine.medscape.com/article/332125-clinical
http://emedicine.medscape.com/article/332125-clinical
http://springerlink.bibliotecabuap.elogim.com/chapter/10.1007.978-1-4419-5792-4_29
http://springerlink.bibliotecabuap.elogim.com/chapter/10.1007.978-1-4419-5792-4_29
http://springerlink.bibliotecabuap.elogim.com/chapter/10.1007.978-1-4419-5792-4_29

	64 Sjogren´s Syndrome
	Introduction
	Clinical Profile
	Diagnosis
	Treatment
	Impact
	MCQ Answers

	References


