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Risselada AP. 2014 [27k—M#% -1 0 0 0 NA NA NA NA NA NA NA AIEF, FSZ3TIE, ESSDAL,
EGM scorel3 &Il

Lida Santiago M. 90.99% (140/154f51) TIXMERAR

012 h— A% 1 0 0 0 NA NA NA NA NA NA NA P

Shiboski SC. 2012 |7k— A% = 0 0 0| NA NA NA NA NA NA NA NA

Nakamura H. 2010 |1§BFEA%E -1 0 0 0 NA NA NA NA NA NA NA NA

Yazisiz V. 2009 T -1 -1 -1 -1 -1 0 0 0 NA NA NA NA NA NA NA NA
LSGR5 £ (N=66), B&tE (N=94)

Teppo H. 2007 k—MRZ -1 -1 -1 -1 -1 0| 0 0| NA NA NA NA NA NA NA DRT, EFEHRICEEELL
(P=0.74)
30/350I TH TR LSGLE#RES
2+ 53 70ERARE FRER,
Focus - #BHRi2 M - RHELILE

Pijpe J. 2007 k— A% -1 -1 =il -1 =il 0 0 0 NA NA NA NA NA NA NA FIRELSGTR%, ETRER
TIX BB >/ SEEAMRE,
LSGTIEBEIEY > /EOR MG
L

Gotoh S. 2005 T -1 -1 0 0 0 NA NA NA NA NA NA NA NA
LSGH#(%:2/64I THtE. LSG

McGuirt WF Jr. 2002 |fEfI45% =il =il 0 0 0f NA NA NA NA NA NA NA SRR OMFITIEE TIRER
HThh. 4/45I T
SRRBER S 1.5ml/ 15min&>
1.5ml/15minDM T, BRI, %k

Rosas J. 2002 2R — AR -1 =il 0 0 0f NA NA NA NA NA NA NA ERIFTRICEZL, RRIHER
<1.5ml/15minDBTIE, Lo
F TOBBERESNHRIZS
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[4-6 SR{ES—F ARFR]

BRALFS LY

CQ1 BT, ARG HOREICHALEORRE A,

*\A TRYRY, JEEHEE
H SSORAE BEAL S DFHEIE B (-2)" . /FEN (1), "1 (0)" DIERE
FEDIE 2" "B (1), "E(0)"DIRFETIE T ABIKIC KBRS E S
W, UL FRE, HAFRE, OERER, % o ERER
et kR TIST TAN AERER, BTRESLR HIRE OFEIEE (+2)". o (+1)", "1 (0) DI
FEDIE B (+2)" " (+1) 7 E(0) " DIRFETIE 7o RKIC KBRS E D
ot L BT I A LT EIZRIFRICEEDHD
Fobh A HEER
RATFRYRY*
BR#HR Bt |t | E PR
7 g s
+ Yz N
172 |72 |17z |R7 O REE F3 £ 1.0 SETIN Te LTS PR )
FEY%E | FEL% | F+5%
o = #RRE D0 BRG |BR®K |2RE0 ol b AR |ftAR MRE (RE
= B o— =
HEI—F FRTFIY (Do, [r7ox(rora (74 =0 | O FES |ue |mem |r=x  |FE® ar |0 am  |az | s mep |EREM
LAE |7vT |mE
%k B8, 2002 TRETETR =il 0 0 0 NA NA NA NA NA NA NA HLTRADZEEHRHEE
ik §8. 2003 TRETER =i 0 0 0 NA NA NA NA NA NA NA HLTACOFEHRHERE
Risselada AP. 2014 |27h—MBZE -1 0| 0| 0 NA NA NA NA NA NA NA NA
Lida Santiago M Ttk R & DHES. 1% (15/186
2;):2 antiago M. h— MBI =il 0 0 0 NA NA NA NA NA NA NA ), itk & BHED. 75%
(16/164451)
Shiboski SC. 2012 |27/k—MHZ -1 0| 0| 0 NA NA NA NA NA NA NA NA
Nakamura H. 2010 |18 838 -1 0 0 0 NA NA NA NA NA NA NA NA
Yazisiz V. 2009 HHIETZE = 0| 0| 0 NA NA NA NA NA NA NA NA
0.5% (1/1914)) THfi & HHE
Teppo H. 2007 h— A% = 0| 0| 0 NA NA NA NA NA NA NA (RS
ETRERLLSGERTERIG
F%, EBEEEELIZ0, #E
Pijpe J. 2007 h— MR -1 0| 0| 0 NA NA NA NA NA NA NA BB AE T ISLSGHERD
6%, B TIRERTIE—BIED
BRET D (26%)
HLTFAFTIEEENRSY,
Gotoh S. 2005 HEIRE -1 0| 0| 0 NA NA NA NA NA NA NA ERBERS DR TEEEY
24
) ~ LSGERIZ6H, B TIRERIE
McGuirt WF Jr. 2002 |fE#I5#H 1 0| 0| 0 NA NA NA NA NA NA NA B g A S
Rosas J. 2002 h— MR = 0| 0| 0 NA NA NA NA NA NA NA NA
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[4-¢ WS —F REHFR]

BRAIES A CQ1 BT, SARAHOREICHAZORRE XA,
* A FRYRY, JEE BN
A& SSOERE FRA D OFFEIEE (-2)". /BN (1) 7, B (0) " DIERE
FEDIE®(2)" R (1) E0) " DIRFETIE 7o RBIKIC RBREED
N = .= #* L RER
ntiEik, HoVy TAN HLTAR O AR, BB &
A k7T TAN OBRER. BTREAER EIRE DB (+2)", "B (1) "I (0)” DIERE
FEDIE T (+2)" R (+1) 7 E(0) " DIRFETIE 7o RBIKIC RBREED
H@ 1L BT AZESHRIZEEDD
Fobh L OISR AE R & D ABRS
14 FRY R*
A 2R [mes |mms |EAB
7 g 7
< (>1 ) i3 Bk E {33 YRIAB (T H LE)
P e e :/ 47 L nE FEE #
FHEYL | FEED
¢ = ERE RERE (#RB (2RO NERE AR |TAE MmEmE |mmE |
= S o—
#|EI—F HEFFL> Fox TR (PIrH |F% 7 Bu# |xes FEDH Py (%) P e (%) RO | EREM
LR [Py
%7 B2 2002 Ll 0 0 0 NA NA NA NA NA NA NA NA
Rk B2, 2003 Gl 0 0 0 NA NA NA NA NA NA NA NA
Risselada AP. 2014 |2k—MH% 0 0 0 NA NA NA NA NA NA NA NA
;:azsa"ti“" R E—. 0 0 0 NA NA NA NA NA NA NA NA
FS21:/EE83.5%, HRE
iboski BT 82.3%, UWS <0.1ml/min: BREE
Shiboski SC. 2012 [2k— B 0| 0 0 NA NA NA NA NA NA NA 54.6%, $SRIEL.7%, K5 <]
R REEBT.0%, HHRE6.6%
LSGHE R Deradeld> 70T 5
T EHEICEE, LSGERD
Nakamura H. 2010 |HEFERZE 0 0 0 NA NA NA NA NA NA NA radeltS A T R B
(FHELZEEZL
FSZ1:BEET9%, HRE
7 100%, PPV100%, C1ESELK :
Yazisiz V. 2009 R 0 0 0 NA NA NA NA NA NA NA RRrET19, RSB 14%,
PPV62%
Teppo H. 2007 ah— % 0 0 0 NA NA NA NA NA NA NA NA
Pijpe J. 2007 h— A 0| 0 0 NA NA NA NA NA NA NA NA
Gotoh S. 2005 TR 0 0 0 NA NA NA NA NA NA NA NA
McGuirt WF Jr. 2002 |4 1455 0 0 0 NA NA NA NA NA NA NA NA
SERBOER < 1.5ml/15min&>
Rosas J. 2002 2R — AT 0 0 0 NA NA NA NA NA NA NA 1.5ml/15minDR T, ERERAT R
[S-27108
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[4-7 BES—F TE T2 RARH] ARFAR
BRACFES 1> CQl M, ARAHORECHALORRE @,
EoE ) SSDIRBE
IE 72 ROESIFRCTIX 58 (A) "HHRE—, BEHREILFE (C) hidRE—k
N = 2= * BRAL V"B (-2)", “Hh/ERL (-1 {E(0) " D3IERME
A Ok, HOUY TAR, HLATRE, OERER, BETREBSER x TE T 2DMWEL 3 (A)”. "t (B)”. "8 (C)”. " JE =5 (D) DAEXES
ok BEMEFT I LOEEME(1~9)
*E sl
YRYAB (T M L EE)
IH T BH
TOHh
HET LtRE | IEFY
. HRLPA|F—R JFEE [(HAR/S HE® |NEH AR AR HRM S
Fobh L LY/ Uao% | T B e L PR BHR% sy 9T (%) P 4T (%) mGEE) MR |[EERM AOWE  |REE++ A+
FEH oy R i ] ok
7 LT R (RBFE83.3
~e07%, HRE BT AR, LSGEROBIE, 1
79.4~86.8%, 320
%) mEE iEIiﬁ?!f)ﬁ}f?‘“'{’lililﬁ%
4 (BRIE64.6~ &"%ﬂ#l’!;&ﬁg D@Eé%
s/ 78.6%, H5 51497 iﬁ;;:igfgiﬁi
ZEEDR L — 6/ 4 -1 0| -1 0| -1 0[NA NA NA NA NA NA NA NA ~79.4%, 3DOH  |FEEITFHD) _
s DEE HRE. YUV TR
el %), LSGAAR (R — =
o 535%, 135S DEE HREOT 21285
82.3~100%, 32 (D mfﬁ\:)tﬁ{' "Jo\ﬁfﬁmﬁ
), TR e 7Y TR
(RRFET8%, HRE - -
86%, 1D DHE)
12 O#HAEIR—
AR T, LSGERRIC
#5145 FSZBIENHL
FEDRILITH LS G i COEBRRIERELE
s/ B, 23T, &<, LSGERIZH T HFS=3
SHEASORE R—h6/4E -1 0 -1 -1 -1 o[nA NA NA NA NA NA NA NA ESSDAIL, EGM score |JE#I235(D) . = -
poinl [ENHLOSEE, BRAMEZD T8I
GESA [FHEISHE. 22 BRIAUAS
Dh— A TLSG
ERRITE 5 EEAR
1D D%DMEEDR—
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/B2 DT, £7F
HREICHEERELL A
D ORTEEIR—
W3 T. Focus - #ila
RE-REIEEET LSGRT 8 &4 F7 #AR I (3 R8s& 7
BRELSGTRIFAS. L. BETFIRELSGOHBATR (&
" ) ~ ~ ~ ~ ~ > /BRI s /5] TEHAHENESY.
REDIEE ;u;:;:ﬁ 1 1 1 1 1 o[nA NA NA NA NA NA NA NA 5Tt 100 FEEEO o somitpicaE TEE R
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DRTEE R MR
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3D DA TH
LTRDEEHR
A|E. 4D DR
T, LSGERDEH
fiE(20% ~9.75% L 4§

5 LT ANTIEEE DR R
. LSGERD S HHEF0%~

151675/ " N
& ADDERIKHE 9.75%, B FIRERTIE B
= k— 16/ = = = = o
FEFR ;—u;'::& 1 0 1 1 1 ofnA NA NA NA NA NA NA NA R CETRARD JEHIFBO) DEIE T A26% CHE. LSG
" BEHE0%, 100 EREETIREREASOR

B E 2R — AR T LHEATEEND
ETRERE B
DEWIETH26%T
s
2ODBRTFZ A<
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87%, HFRE6.6~
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[4-8 EHMIRTITIYILE1—]

ca cat

MR, AERAS OREICEREOBRRE M H

P SS MIRRE, FHs-MERIITEELL

1 MMEE, B OV TRE, ALTAN OFRER, ETREBSER

(o] L
& PRBY TR MR ARR 2T & O s IR
o1 PHEOR L
EEEMEDOFEED MRS (5 A)/aR—MAZE (6 K) /EEFIEREME (1 X) T, BURITH-1=
IRAPRURIDEESD MRS (5 A) /aR—MAZE (6 K) /EEFIEREME (1 X) T, fURITH-1=

F—HEMEEDOMDEED

HEBTIIZE (5 &) /3 R—MRZ (6 ) MEBISRIERI R (1 K) T, E~FURITH1=

HLTRAN(SS BT D RRE 83.3~86.7%, 1FEE 79.4~86.8%, 3 DDWHRE), REFFEFERDWE (BLE 64.6~78.6%, $HERE 49.7~79.4%, 3 DDWR), LSG £1&k (RRE 78~83.5%, {FE[E 82.3

=P 37 ~100%, 3 DDWMER), ETIRER(BRE 78%, $5EE 86%, 1 DOWHR). HIUVUTRAMDRE, BEEDT—2(EIBoNEN =D, 1 DOBMMAR CTHLATANY IV TAMNIBEIZHEE
L=
cQ CaQt 2B, AEAHOREICERGORKRE M,

P SS DARIRE, Fis-HAIFIBELL

I MEEE, HOVUTRE, ALTAN, OFRER, ETREBS ER

c |7&L
B BRE T AR R IRRE O PR IR
02 BERAHORE
FEEEDEESD HEEERZE (5 &) /aR— 3R (6 A) /FEBIEFERE (1 R) T, IR TH1=
IMTFPRYRYIDEESD HEEERZE (5 &) /aR— 3R (6 A) /FEBIEFERE (1 K) T, YR TH 1=

F—RAMREOMDELD

HEMERZE (5 &) /aR— 3R (6 A) /REBIEFERAR (1 K) T, E~FIRITH1=

AV

1 DDEAEEIR—MRZET, LSG £1RIZH 15 FS=3 (& NHL FEDMIIL=FREF, FS=3 Tld, ESSDAIL EGM score [ZAEIZEIE. 2 DDIR—MAZE T LSG A 12(28H 1+ 5 1E RIRFA

DIRENE(F 90.9~98.4%




ca cat

MR, AERAS OREICEREOBRRE M H

SS DIRAE, Fih- A ITEELL

MEEE, B OV TRE, ALTAN OFRER, ETREBSER

L
B PRE3TAR ERIRRE L ORI IR
03 FREEDILE
FEEEDOFELD HEETRAZE (5 &) /aR—R R (6 K) ERIEEME (1 K) T, hJRITH>T=
AT RYRIDFEESD BT (5 &) /aR—R R (6 K) JERIEEME (1 K) T, hJRITH>T=

F—EMEEDOMDELD

HEBTIIZE (5 &) /37R—MRZE (6 K) EBISEHE (1 K) T, HURITH 1=

1 DDHAMEIR—IART, LSG FTRGE/EHEORT, £FHMICHEEELL. | DORIMEIR—IMARE T, Focus- #IlZZH - RHLILE THRE LSG TRFEA, BETFRERITERYN

=P A BOBRUICERTHATRENE. 1 DDEFIKEMRT, LSG £REMAFITIE, ETRERSFATHAFREN. 1 DOFIAEIR—MIET, BRIMER S WELHRKFTR, REFPHFRRICHL
AERELL
caQ (ofe]] W, CAERAEOREICHE R ORRE T EH

SS DIRIRE, Fh- AT ERL

MEEE, HOVUTRE, ALTAN, OFRER, ETREBS ER

Tl
B BRE T AR R IRRE L O PR IR
04 FEER
FEEEDEESD HEEERZE (5 &) /aR— 3R (6 A) /FEBIEFERE (1 K) T, YR TH 1=
IMMTFPRYRIDEED HEEERZE (5 &) /aR— 3R (6 A) /FEBIEFERE (1 K) T, IR TH 1=

F—RAMREOMDELD

HEMERZE (5 &) /aR—MR3E (6 A) /REBIEFERAR (1 K) T, E~FIRITH1=

aAVE

3 DDA E THLTACDEESRNIRE. 4 DOWHET, LSG ERD B HHEIL 0%~9.75%EHE. 1| DOEHIEBMETCE FIRERDEHHEEL 0%, 1 DOFIAZEIR— AR TE TR
ERBE—BMEOEEETHA 26% TRE. LSG £EREETRERIIAZDREMNTEIND




ca (ofe]] M, AERAHOREICHERGORRE M

P | SSDERRE, Fin-HERIFIREGL
I | MMER HOVTRE HLTRN, OFRER, ETRBSER

c L
B PRE3TAR ERIRRE L ORI IR
05 O RRRZ IR AE K & DFERE
FEEEDOFELD HEETRAZE (5 &) /aR—R R (6 K) ERIEEME (1 K) T, hJRITH>T=
AT RYRIDFEESD BT (5 &) /aR—R R (6 K) JERIEEME (1 K) T, hJRITH>T=

F—REZTOMDELD HEBTIIZE (5 &) /37R—MRZ (6 K) MEBISEHE (1 K) T, HURITH 1=

2DDHARTRSATIRDRE 17~87%, $5EE 6.6~14%THY, SS DEMICEITIHFEE(TEL. 1 DDIEMARE T, LSG £1RD grade (I 7RI ST EHEICBEE, LSG £ grade &
aAVE

FIARDR YTV TAMNIAELREELGL. 1 DORIAER—MAR T, BRIBER Y W E LR RFTRICBELZL

[4-10 SRLAR—rDFEEH]
12 KOEBRHAE (5 AOEMAZEIRARI 1~5], 6 KOIR—FARERBRHIL 6~11], 1 KOEFIEEAEIRARI 121) EXRIZ SR E{Tolz. AT FULRADRNRELDIME LM oT=.

ALTAMZBELT, 3 DOHFEIRAFRI 1, 2, 51T, SS ZHIDREE 83.3%~86.7%, 1FEE 79.4%~86.8%, REFFFIERTWEICELT, 3 DOMRURAMRN 2, 5, 81T, BE 64.6%~786%, FEE 49.7%~79.4%, LSG £#%
IZBALT, 3 DDMRE[RMAHI 4, 8, 10]1T, RKE 78%~83.5%, HEE 82.3%~100%, ETIRERICEALT, 1 DOMEERAMN 10T, BEE 78%, 1FEE 86% THofz. IV TRAINDRE, BEEDT—AEBonEM o1
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#3 | Search Sjégren’ s syndrome[MeSH Terms] 10,594
#4 | Search (#8) AND #9 353
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#1 Sj6gren’ s syndrome:ti,abkw in Trials (Word variations have been searched) 296
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#8 lissamine green:ti,abkw (Word variations have been searched) 91




#9 tear film break up time:ti,abkw (Word variations have been searched) 267
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#8 | “strip Meniscometry” /AL 2
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2012; 90: 359-66.
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Versura P, et al. Eye. 2007; 21: 229-37 [1]

Diagnostic performance of tear function tests in Sjégren’ s syndrome patients.

Mizuno Y, et al. Jpn J Ophthalmol 2010;54:259-265 [2]

Association Between Clinical Diagnostic Tests and Health—Related Quality of Life Surveys in Patients with Dry Eye Syndrome

Wakamatsu TH, et al. IOVS 2010;51:144-150 [3]

Conjunctival In Vivo Confocal Scanning Laser Microscopy in Patients with Sjégren Syndrome

R FH 3R 3L

Whitcher JP, et al. Am J Ophthalmol. 2010; 149: 405-15 [4] A simplified quantitative method for assessing keratoconjunctivitis sicca from the Sjégren’ s Syndrome International Registry.
The diagnostic significance of Fourier—domain optical coherence tomography in Sjogren syndrome, aqueous tear deficiency and lipid tear

Qiu X, et al. Acta Ophthalmol. 2012; 90: 359-66 [5]
deficiency

Kaye SB, et al. Br J Ophthalmol 2001;85:193-199 Modification of the tear function index and its use in the diagnosis of Sjogren’ s syndrome

) Versura P, et al. Clin Exp Rheumatol. 2006; 24: 567-72 A proposal of new ocular items in Sjégren’ s syndrome classification criteria.
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Monchy [, et al. IOVS 2011;52:5167-5173

Combination of the Schirmer I and Phenol Red Thread Tests as a Rescue Strategy for Diagnosis of Ocular Dryness Associated with Sjogren’ s

Syndrome

GHRIZRS




ssca3
(41 FT—ER—Z2BERER]

B4V ss
ca CQ3 FPRICHETIRNMREICIZEDSIIBLDAHEIM
T—ER—Z PubMed
Bt 2015/7/17
BREE EH
# ‘HR= X
#1 “Sj6gren’ s syndrome”[MeSH Terms] 10,565
#2 ((prognosis OR prognostic factor OR death OR mortality OR life—threatening)) 2,415,158
#3 extraglandular OR systemic OR Skin Manifestations[MH] OR Skin Diseases[MH] OR Kidney Diseases[MH] OR Peripheral Nervous System Diseases[MH] OR Central Nervous System 3,612,366
Diseases[MH] OR Lung Diseases[MH] OR ArthritisilMH] OR extraglandular OR systemic
#4 #1 and #2 and #3 985
#5 #4 and systematic[sb] 15
#6 (#5) and (“2000/01/01”“[DP] : “2015/05/31”[DP] AND (English[LA]) AND humans[MH]) 9
B4k ss
(ele] CQ3 FRICEETIRIMREICFEDLIGLOHHEIM
T—HR—R Cochrane Library
Bt 2015/8/31
BRE EA
# RERR X%
#1 #1 Sj6gren’ s and (syndrome or disease*) 344
#2 #2 prognosis or prognostic factor or death or mortality or life—threatening 83,280
#3 extraglandular or systemic 25,144
#4 MeSH descriptor: [Skin Manifestations] explode all trees 1,535
#5 MeSH descriptor: [Skin Diseases] explode all trees 25,072
#6 MeSH descriptor: [Kidney Diseases] explode all trees 10,230
#7 MeSH descriptor: [Peripheral Nervous System Diseases] explode all trees 3,116




#8 MeSH descriptor: [Central Nervous System Diseases] explode all trees 29,584
#9 MeSH descriptor: [Lung Diseases] explode all trees 28,189
#10 | MeSH descriptor: [Arthritis] explode all trees 9,045
#11 (#4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10) 123,345
#12 | #1 AND #2 AND #11 27
#13 | #12 Publication Year from 2000 to 2015, in Trials 2
B4V ss
cQ CQ3 FRICHEETHIRNMREICEEDISGLDAH LA,
T—ER—Z EfE
Bt 2015/9/4
BrRE HE
# R XA
#1 (Sisgren JEMERE/TH or S x—% L EIREE/AL) 10,508
#2 (F1#/TH or F1/AL) or (BET=/TH or JET=/AL) or (BEE/TH or JEE/AL) or 3d5/AL or BIFE/AL or (%:85/TH or H8i/AL) or (£%F/TH or &£ 7F/AL) 916,205
#3 | RFSKRRB/TH or RISHER/TH or BIRE/TH or RAEFIEREAB/TH or FRIRAE/TH or HRMIERIEE/TH or FHERA/TH or BHEA#/TH or ARSL/AL or £5/AL 1,977,414
#4 #1 and #2 and #3 571
#5 | #4 and PT=[RERX 210
#6 | #5 and (RD=A7F UL R 505 LML LLEELER) 8
#7 #6 and (DT=2000/01/01:2015/05/31 and CK=E}) 8




[4-2 XEB@KIO—Fvr—F] PRISMAFBAZHRE

NGC NICE PubMed Cochrane Efi% EMBASE WHO PsycINFO® CINAHL Others( )
NA NA 9 2 8 NA NA NA NA NA
Total records identified through Additional records identified through
database searching (n= 19 ) other sources (n= 1 )
Records screened (1st Screening) Records excluded
—
(h= 20 ) (n= 15 )
Full-text articles assessed for eligibility Full-text articles excluded,
—_
(2nd Screening) (n= 5 ) with reasons
(n= 4 )
Studies included in itati h
(n= 1 )

Studies included in quantitative synthesis

(meta-analysis) (n= 0 )
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Luciano N, Clin Exp

Rheumatol, 2015

Review for diagnosis and

treatment

primary SS

diagnosis and treatments (biologic

etc.)

not specified

not specified

Narrative review T
HY, XHBREIC
#1=73 SLR /A
HWESN==OK
5

Vij R, Chest, 2013

Review for pulmonary

involvement

CTD-ILD including SS-ILD

not specified

not specified

not specified

Narrative review T
HY, XEBEREIC
#1=73 SLR /A
WESNT-DB
5

Seror R, J Autoimmun, 2012

Review for outcome

assessments

primary SS

ESSDAI, SSDAI, SCA], etc.

not specified

not specified

Narrative review T
HY, XHEBEREIC
#1=73 SLR /3
HESNIT-DHB
5

Pessler F, Rheumatology,

2006

Case series and Review for

pediatric SS w/ RTA

12 pts w/ pSS or sSS <

18yo

treatment not specified

not specified

not specified

Narrative review T
HY, XEBREIC
#1=73 SLR /3
|ESNIT-DB
5

Singh AG, Rheumagology,

2016

SLR and meta—analysis

7888 pSS pts from 10

cohorts

estimate summary risk ratios (RRs)

general population or

matched control population

Mortality, risk factors, causes,

biases

pSS D F ik (EHE
THRFICETS
meta—analysis T

UK topic ITEE
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Rate, risk factors and causes of mortality in patients with

2 3:5kpod Singh AG, Rheumatology, 2016 [1]
Sjégren’ s syndrome: a systematic review and meta—analysis of cohort studies
Luciano N, Clin Exp Rheumatol, 2015 One year in review 2015: Sjégren’ s syndrome.
Vij R, Chest, 2013 Diagnosis and treatment of connective tissue disease—associated interstitial lung disease.
TR
Seror R, J Autoimmun, 2012 Outcome measures for primary Sjégren’ s syndrome.
Pessler F, Rheumatology, 2006 The spectrum of renal tubular acidosis in paediatric Sjoégren syndrome.
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cQ CQ3

FRICEETIRNFEICIEDLILFLDLHEM

P SS DIRMNMRE, FHs-MEAIXIEEGL

I AL
C | ELSSEE
8 PR B ST A SS BEDIEERRCRLZLELSADOIAETF
o1 SS BEDIEERRCRLZLELSADOETF
FEEEMEDFED 10 DaR—MFE M DS 1 DD meta-analysis TITIFEEEIEPEETHo1-
NLFTRYRIDEESD 10 DaAR—IAE L S4S 1 DD meta—analysis TIE/ N T RAYRIIEEETH-I=

F—REZTOMDELD

10 DAR—MAEMN DS 1 DD meta—analysis TIXIE—REITESETHo1=

= 5

10 DAR—FRALE NS4S 1 DD meta—analysis T, pSS BEITH T HIELEILFET-EIL 1.38 (0.94-20)EBELLERITRONGENoF-. THEEITTHIRES, BEREEEIXU /B, REAE
Thol=. FRICEETDIRIAFELT, SHEEOES [RR 1.09 (95% C11.07, 1.12)], B1E [RR 2.18 (95% CI 1.45, 3.27)], E FIRIEAR [RR 1.81 (95% CI11.02, 3.21)], ETFIR>FEE [RR 2.96
(95% CI1 1.36, 6.45)], ARFMBEZEDTFTE [RR 1.77 (95% C11.06, 2.95)], M % [RR 7.27 (95% C12.70, 19.57)], #ii SS-B [&1E [RR 1.45 (95% CI 1.03, 2.04)], {& C3 [RR 2.14 (95% CI 1.38, 3.32)], {& C4 [RR

3.08 (95% CI 2.14, 4.42)] and #)AF BT Y MfE [RR 2.62 (95% CI 1.77, 390) ] R &N f-. HEDRIMVETIZ LA R Db [Lkn -1
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SSCQ3 FRICHEB T IRNMREICIZEDSSBLEDNH LM
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meta—analysis 1 Singh AG, Rheumatology, 2016
HAETH 1> STk a—K
= = =
EX I SUELHMRETIV ik
L6 4 73
MR REALTETE (SMR) e 138 ( 094 - 201 ) P=
Rate Ratio Rate Ratio
Study or Subgroup log(Rate Ratio) SE_Weight IV, Random, 95% CI IV, Random, 95% CI
Alamanos, et al - Greece - 2006 [8] 0.0198 0.4407 7.1% 1.02 [0.43, 2.42)
Brito-Zeron, et al - Spain - 2007 [16) 0.1989 0.2551 95% 1.22[0.74, 2.01) -
Brito-Zeron, et al 2014 [S] 1539 00974 111X 4.66 [3.85, 5.64] -
Horvath, et al - Hungary - 2014 (9] 02776 0.1625 105% 132 [0.96, 1.82) pre—
loannidis, et al - Greece - 2002 [17)] 0.1398 0.1483 10.7% 115 [0.86, 1.54) -
Nannini, et al - USA - 2013 (6] -0.1625 0.2221 9.9% 0.85 [0.55, 1.31) —
Pertovaara, et al - Finland - 2001 [18] 0.1906 0325 86x 121(0.64, 2.29] T
Theander, et al - Sweden - 2004 [19] -0.0202 0.1503 10.6% 0.98[0.73, 1.32) o e
Thomas, et al - Scotland - 2003 (7] 0678 0.0633 112% 197174, 2.23) o ¢
Forest plot ‘Weng, et al - Taiwan - 2011 [20] 0.1133 0.1348 10.8% 1.12 [0.86, 1.46] -t
Total (95% C) 100.0% 1.38 (0.94, 2.01) ~Sp
Heterogeneity: Tau? = 0.33; Chi® = 155.66, df = 9 (P < 0.00001); F = 94X b1 o2 G 3 3 10
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10 DAR—FAE A D7D 1 DO meta—analysis DA R HEN = FRAR 1].

7,888 5l pSS BEDSSL, FIT+O—7 v THIR 9 FE DRI 682 HIDFTHEH SN, pSS BELMICH 1T HIZELTLTEIL 1.38 (094-201)THY, EEALLBELGEOZRELCRCEOAELLRERON G of [
FAERC 11,

ILERITEHRESR, BRESE T/ 08, BEETHT- BRAHRI 1.

FRICEASTIIRIRFLELT, ZHEEOES [RR 1.09 (95% CI 1.07, 1.12)], B [RR 2.18 (95% CI 1.45, 3.27)], ETFARIEAR [RR 1.81 (95% C11.02, 3.21)], E TR UFEE [RR 2.96 (95% CI 1.36, 6.45)], IRSMREDEFE [RR
1.77 (95% CI 1.06, 2.95)], % 2 [RR 7.27 (95% C12.70, 19.57)], $i SS-B 514 [RR 1.45 (95% CI 1.03, 2.04)], {& C3 [RR 2.14 (95% CI 1.38, 3.32)], {& C4 [RR 3.08 (95% C1 2.14, 4.42)] and #YJA % 0T MifE [RR 2.62 (95% CI1.77, 3.90)]
PREINT:. BEDRNMEEICEDLBERF OB IT Mot BRARX 1]

M meta—analysis [ZEAINT= 10 DAR—bD5E, TORRITATHARKIEL 3 Y, LFARRGTAIHARF T HTHY, WFEBRBIR—FTH-f-. BRBHSJIUHBETEHRBIEZHT, AENMACBLTHE—EEIEL L
A>T RCT FAZE D meta—analysis LT BEFZLINATRYRINBNIEAE RSN RABRN 11 LML, CORELUSN TIEBRIRE L narrative review 8 LULHBIOBRMELNARBEINT, REEATEE&TETY

ALRILDBWNRETHEEEZEZLNT:.
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AR Singh AG, Rheumatology, 2016 [1] Rate, risk factors and causes of mortality in patients with Sj6 ~ gren’ s syndrome: a systematic review and meta—analysis of cohort studies
Luciano N, Clin Exp Rheumatol, 2015 One year in review 2015: Sjégren’ s syndrome.
Vij R, Chest, 2013 Diagnosis and treatment of connective tissue disease—associated interstitial lung disease.

TERARX

Seror R, J Autoimmun, 2012 Outcome measures for primary Sjégren’ s syndrome.
Pessler F, Rheumatology, 2006 The spectrum of renal tubular acidosis in paediatric Sjégren syndrome.
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Sk ss
cQ CQ4 MG RERETMA
F—HR—2R PubMed
Bt 2015/8/28
BRE i
# BRERR pde |
#1 “Sj6gren’ s syndrome”[MeSH Terms] 10,574
#2 specific OR characteristic 2,088,757
#3 skin OR cutneous OR dermal OR Skin Manifestations[MH] OR Skin Diseases[MH] 1,262,689
#4 #1 and #2 and #3 202
#5 #4 and systematic[sb] 6
#6 #5 and (”2000/01/01”[DP] : “2015/05/31”[DP] AND (English[LA]) AND humans[MH]) 5
B4k ss
(o]e] CQ4 FHME R ERE TAN
F—HR—R Cochrane Library
B+ 2015/8/31
BRE i
# BERR X%
#1 Sj6gren’ s and (syndrome or disease*) 344
#2 specific OR characteristic 61,767
#3 “pathology” or “histology” or “pathohistology” or “biopsy” 55,503
#4 #1 and #2 and #3 20

S4FIL

SS

ca

CQ4 HHAE R ERE LFEA




T—HAR—Z EHES

Bt 2015/8/31
BRE i

# BRI XHER¥R

#1 | (Si6gren SEREE/TH or L x—4 LUEIREEE/AL) 10,456
#2 | (RIEIRE/TH or BKIEIER/TH ) 444,333
#3 | $5EM/AL or HERY/AL 78,088
#4 | #1 and #2 and #3 54
#5 | #4 and (PT=[REMX, #5H) 24
#6 | #5 and (PT=IERIEREFRC) 8
#7 | #6 and (DT=2000/01/01:2015/05/31) and CK=E
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NGC

NICE

PubMed Cochrane E® i EMBASE WHO PsycINFO®

5 0 5

CINAHL  Others( )

Total records identified through

database searching (n= 10 ) other sources (n =

Additional records identified through

1)

Records screened (1st Screening)

Full-text articles assessed for eligibility

(2nd Screening) (n= 2 )

Studies included in qualitative synthesis

(n= 1 )

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )

Records excluded

Full-text articles excluded,

with reasons
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Xk HARTHI> P (o] 2278 =P S
pSS MRS & HHEIZ
Y AME—TETY
Ramos—Casals M,
Task Force recommendation | pSS N/A N/A N/A ALARILOD LB RIS
Rheumatology, 2015
LWSLRIEFTURT
HYEHA
FIlU—8, BERAKER, REKREREMN QOL RUKZE L, HEBLELON
before—after study RIEEKEFTSSS ASEXR N/A v
2008 RIEKD#T AR THY RS
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2 3:5kpod Ramos—Casals M, Rheumatology, 2015 [1]

Characterization of systemic disease in primary Sjogren’ s syndrome: EULAR-SS Task Force recommendations for articular, cutaneous,

pulmonary and renal involvements

FERARX | FIU—8, BEARKER, 2008
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BRAIFS 1> CQ4 HHMIEREHEE LRI
*/8 FRYRY, JFEEHE
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Renal involvement in primary Sj6gren’ s syndrome: a clinicopathologic study.
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#3 | RIHMRERIKB/TH or RAEMIE/TA or MIRE/TH or #HEEE/AL 96,551
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T—ER—Z PubMed
Bt 2015/8/28
BREE EH
# R&R X
#1 Sj6gren’ s Syndrome[MH] 10,616
#2 specific OR characteristic 2,088,757
#3 (“bone and bones”[MH] OR “joints”[MH] OR “arthritis”[MH] OR “cartilage”[MH]) 824,435
#4 #1 AND #2 AND #3 1,274
#5 #4 AND (meta—analysis[pt] OR systematic[sb]) 18
#6 #5 AND (“2000/01/01”[PDAT] : “2015/05/31“[PDAT] AND English[LA] AND “humans”[MeSH Terms]) 14
A4 Ss
(ele] CQ9 AR RIEIRE (LA
T—HR—R Cochrane Library
Bft 2015/8/31
B’RE gis
# o XA
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#2 #2 specific OR characteristic 61,767
#3 #3 pathology or histology or pathohistology or biopsy 55,503
#4 #4 #1 and #2 and #3 20
#5 #5 joint* or articular or arthritis or synovial or bone or cartilage 58,326
#6 #6 MeSH descriptor: [Joints] explode all trees 6,413
#7 #7 MeSH descriptor: [Arthritis] explode all trees 9,045
#8 #8 MeSH descriptor: [Bone and Bones] explode all trees 10,567




#9 #9 MeSH descriptor: [Cartilage] explode all trees 892
#10 | #10 (#5 or #6 or #7 or #8 or #9) 64,811
#11 | #11 #4 and #10 14
#12 | #12 #11 Limits:Publication Year from 2000 to 2015 in Trials 2
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BERE EH
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#3 | (BAEA#/TH or BEETZ/AL) 131,451
#4 | (B3E/TH or BBEI/AL) or (BIE/TH or BIE/AL) or (BRE/TH or EXE/AL) or (B/TH or &/AL) 1,009,554
#5 #3 or #4 1,024,147
#6 #1 and #2 and #5 229
#7 | #6 and (SH=32BTRIFIFA, 20 B S2 BT X SR IRSTIE AR FE S I B 5 R 220 57
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Bt 2015/7/21
BRE WA (B AEZREEHR)/=F (RRXFEARELSE)
# BERR X%
#1 Search Sjégren’ s syndrome[MeSH Terms] 10,571
#2 | Search autoantibodies[MeSH Terms] 84,772
#3 Search (#1) AND #2 1,975
#4 Search (diagnosis[MeSH Terms]) OR diagnosis[MeSH Subheading] 8,589,944
#5 Search diagnos*[Title/Abstract] 1,846,219
#6 Search (#3) AND #4 1,177
#7 Search (#3) AND #5 551
#8 Search (#6) OR #7 1,300
#9 Search (((#8) AND (“2000/01/01”[DP]:"2015/05/31“[DP])) AND (english[lalor japanese[la])) AND humans[MeSH Terms] 565
#10 | Search (Sensitivity and Specificity[MeSH Terms]) 438,995
#11 Search (#9) AND #10 79
#12 | Search Biological Markers[MeSH Terms] 658,241
#13 | Search (#9) AND #12 139
#14 | Search (#11) OR #13 179
4k ss
cQ CQ10 ZERICH RGBS iKEEA
T—HAR—R 393> Trials
Bt 2015/9/9
BRE WA (BAEFREEHS)/=H (RRXFEARELSE)
# BR=X XERE




#1 Sj6gren’ s syndrome:ti,abkw in Trials (Word variations have been searched) 296
#2 sjogren syndrome:ti,ab,kw in Trials (Word variations have been searched) 327
#3 Sjégren syndrome:ti,abkw in Trials (Word variations have been searched) 75
#4 #1 or #2 or #3 346
#5 autoantibody:ti,abkw (Word variations have been searched) 300
#6 autoantibodies:ti,abkw (Word variations have been searched) 811
#7 antinuclear antibody:ti,abkw (Word variations have been searched) 183
#8 rheumatoid factor:tiabkw (Word variations have been searched) 1,873
#9 SS A antibody:ti,abkw (Word variations have been searched) 39
#10 SS B antibody:ti,abkw (Word variations have been searched) 13
#11 anticentromere antibody:ti,abkw (Word variations have been searched) 2
#12 anti centromere antibody:ti,abkw (Word variations have been searched) 6
#13 | CCP antibody:ti,abkw (Word variations have been searched) 44
#14 cyclic citrullinated peptide antibody:ti,abkw (Word variations have been searched) 60
#15 | #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 2,931
#16 | #4 and #15 32
B4k ss
cQ CQ10 ZHTI=HIZE S HRE M
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B+ 2015/7/21
LN WA (B AEZRHERGR
# RERR X
#1 | (Sjsgren fEMERE/TH or L x—J LU AEIREE/AL) 10,456
#2 | (HCHUEK/TH or BEHA/AL 39,390
#3 | (FUAZIRA/TH or FA%HRIA/AL) 7,830
#4 | (IR FEF/THor Yot/ FEF/AL) 2,883
#5 | (SS-AHifA/TH or #i SS-A Hiiik/AL) 1,156
#6 | (SS-B #ifk/TH or #i SS-B Hifk/AL) 534




#7 | e POATHIK/TH or iV ROATHIA/AL 750
#8 | H1 CCP Hi{k/AL or (@E 2#14K/TH and @"Cyclic Citrullinated Peptide”/TH) or HIIRIKT FILY AL RTFRHLK/AL) 1,009
#9 #2 or #3 or #4 or #5 or #6 or #7 or #8 42,281
#10 | #1 and #9 1,399
#11 | (#10) and (SH=E2BTRYFI A, M0 % 22 W0 BRSO BT X IR T AT R IED M BT RE WM R ES) 632
#12 | (ZW/TH or Z#i/AL) 3,047,707
#13 | (RELEBEE/THor RELEBEE/AL 35,970
#14 | BEE/AL or HEE/AL 47,262
#15 | BRERFTR/AL 8329
#16 | #12 or #13 or #14 or #15 3,062,456
#17 | #10 and #16 895
#18 | #11 or #17 954
#19 | (#18) and (DT=2000:2015 PT=53:%$%k< CK=E}) 615
#20 | HilK/Tlor BAF/Tlor ZWi/Tlor BEE/Tlor ¥EE/Tlor BEER/Tlor FRR/TI 1,228,370
#21 #19 and #20 253
#22 | (#19) and RD=ARTF) I R U5 LALLLEEAER RS A LAL L BREAER LLEBA R 2 BA AR S 12) 38
#23 | #21 or #22 262




[4-2 X@B{ERIO—F+—F] PRISMAMBEZERE

NGC

NICE

PubMed Cochrane EEflE EMBASE WHO

179 32 262

PsycINFO®

GINAHL  Others( )

Total records identified through

Additional records identified through

database searching (n= 473 ) other sources (n =

Records screened (1st Screening)

(n= 473 )

Full-text articles assessed for eligibility

(2nd Screening) (n= 22 )

Studies included in qualitative synthesis

(h= 12 )

Studies included in quantitative synthesis

(meta—analysis) (n= 0 )

Records excluded

(n= 451 )

Full-text articles excluded,

with reasons




[4-3 ZRRHY—=2TD—ER]

R HARTH A P I (o] 228 aAVk
QUATA Flash test
systemic autoimmune
Bentow C.Clinica Chimica HEME COBREEORE, HEE, DAY)—=2T 1%
rheumatic extractable nuclear antigen HL v
Acta, 2013 ark—k AUC EOHRAMD®E
disease427( SS39)
Y238
Baldini C. Clin Exp BEMRE SSc+SS41,SS¢102, overlap(SSc+SS) DEGERAT R D overlap(SSc+SS) M
SSA, SSB, RF 7L v
Rheumatol, 2013 TEMTER pSS387 EE BRE DO
Ro52 51451 D ERER
Retamozo S. Clin Exp R SSA,SSB Ro52+pSS MERFRFTR., SGB, B
pSS187(Ro-117, Ro+70) L iR, SGB, BT
Rheumatol, 2012 ak—k ANA SHARLEDRE
IRERRE
SSA, SSB,RF,ANA
Shiboski SC, Arthritis Care | ZREZEFZR SSA and/or SSB,RF,ANA titer: = LCA ETILTORE, HEEE titer132 f& LA £
SS susp1618 L
Res 2012 cohort latent class analysis 1:320 {52 BE, HEE%
(95%CI &Y
Nakamura H. BMC ACA+pSS D IERAR
ACA+pSS DIEHIRRIERTR & i
Musculoskeletal Disorders, BEWE ACA+pSS14,CA-pSS484 ACA,SSA,SSB L v RIEFFRDREFD
MDEEE
2010 =& B4
AECG (2002) [Z
ANARF ZMNZ5C
Huo A-P. Int J Rheumtic HEMR pSS MFEZWIZHFT5H ANARF D
pSS 201 ANA, RF L ETpSS DD
Diseases, 2010 78— retrospective study EE
FRIMNTESHAHEE
%
Kamahi S. Clin Rhematol, RF46, pSS32, WG22, RF positive arthritis (RA, pSS, RA [ZDUL\TD&ET
HEMR RF, Anti—CCP, AKA L v
2005 healthy control44 Wegener) D LL#R DF=HERsF
conective tissue
Bizzaro N. Clin Diagn Lab SLE & SS OBEZDHRAMED BREZOERMED
BRHRE disease151(SLE34, SSA(52-kDa, 60-kDa),SSB L v
Immunol 2001 &t BRETD=HRS

SS36), control 52




Kessel A, Rheumatol Int,

HEHE,

SSA,SSB M MSGB [Zxt9 % F 8l

SSA,SSB 1% SGB [<

pSS 41 (AECG2002) SSA,SSB, ANA RF L
2006 ak—k % EhHY5%
H=ME RBBLERSAT7ADMMES case report M=
Beckman KA, Cornea, 2014 3dry eye patients SSA,SSb L
case serises. Mz —h— [529N
ACA+SS [T,
SS45 SSA-SSB-SS &R
Kitagawa T, Clin BEME
(SSA+17,SSASSB+18,AC | ACA, SSA,SSB 7L ACA+SS DEGERFTR LD REE CEGERRFTRZAL,
Rheumatol,2012 - 1R
A D #+10), nonSS54 SS MW<AL
Y—h—L,75%.
SS & nonSS MDAl
sicca syndrome
Chen KS, J Int Med Res, BT SSA,SSB SS [& nonSS [ZEEX, Ro,La F1R [2IES7REDAE
82(SS65(pSS45,sSS20),no L
2009 TEETER TR ( dfodrin) SERE, LAJL. 1)>&kl), SSASSB
nSS17)
BIEHLH A
BHEMAREICH
TEHY (Xt
Goeb V, Clin Exp Immunol, BEME
pSS148(women137,men11) | dfodrin, ANA,SSA,SSB,CCP,RF L ERERFTR, BEMAOMEE ANA 60kDSSA, B 1%
2007 b Rt
SSB &(Z7E 57
Ly)
SS164(AECG) : SS(>4 SS
Noord C van, Ann Rheum BEWE
items)108, SS-like CCP, RF Tl CCPRF BE, $EE letter MDT=8H RS
Dis,2005 letter
cyndrome(3 items)56
MiE£ T RF,SSA,SSB
Gottenberg JE, Ann Rheum HEME CCP+SS DGR, BEHiAlE DG HERIZEIETA
(SS149(AECG)—)pSS134, | CCP,(AKA)RF,SSA,SSB 7L
Dis, 2005 aJk—hk R LY. CCP+IXRAIZHE
T 5AlEEEHY
CCP [51% SS TlZ,
HEHR pSS95
CCP+SS MEGKRFTR & DEEE non—erosive
Kim SM, Rhematol Int, 2012 TEMTER (CCP+pSS21:CCP-pSS74 | CCP,RF,ANA,SSA,SSB L

(retrospective review)

)

(BAEEER)

arthritis, RF [514,

Ro [&14% LY




ACA+SS &
BT
pSS535—ACA+pSS20 ACA-SS & SSch
Boumia VK, Arthritis Res a7k—bk
ACA-pSS61,Ssc ACA,,SSA,SSB L ACA+pSS DERERFT R EF 14 R DERFRIE T, SSc
Ther,2010 retrospective descriptive
-sicca31,SSc+sicca20 [2OPFHELYT
analysis
(A
Er 37 F—F HigEE, | HEHR RS54 X 143 SSASSB ERTA I RIEKRED SSA,SSB AR E
SSASSB L
2009 &R (SS25,n0nSS118) BeE DREEFTFL
FEWIEL=SSA
Erh 39: Takada K, Mod BZHRE %, SSA+, ACA-51. SSA SSB& SPR(salivary
ACA,SSA SSB L &, SSBiEl& SPR
Rheumatol, 2008 MR T f2E %tk 50 production rate)& M B iE
IZBEIHEEE
disease—specific %&
Erh 46: Hayashi N,Mod BEmE SSA,SSB, SSA,SSB,ACA MIRHIER, BRERHS
ANA+60 L ANA OF%ET, B
Rhematol,2008 TR ACA LETE
WNELS
BAETF, BEUITTF, HEMR L8R EE (pSS56 Hi BRAEOERZEIZHE TS RA D270 T
CCP Bl
2009 case series 1)) CCP A AE A% 2
aqueous—deficiency
pSS21,55S17,n0nSS289 DE M 4$&
Liew MSBr J HEME SSA SSB-f5 Tl&, RF.ANA &
SAHREED Phase 1 /1 SSA,SSB,RF,ANA L predictor Z1E 3
Ophtalmol,2012 cohort A
(RCTDXEEHER) BHMNELEDT
=32

[4-4 SIAXEURM]

Retmazo S. Clin Exp Rheumatol, 2012 [1]

Anti—Ro52 antibody testing influences the classification and clinical characterisation of primary Sjégren’ s syndrome.

Shiboski SC. Arthritis Care, 2012 [2]

American college of rheumatology classification criteria for Sjégren’ s syndrome: a data—driven, expert consensus approach in the Sjégren’ s

international collaborative clinical alliance cohort.

AR

Hue A. Int J Rheumatic Disease, 2010 [3]

Predictive and prognostic value of antinuclear antibodies and rheumatoid factor in primary Sjégren’ s syndrome.

Kessel A. Rheumatal Int, 2006 [4]

Sjégren’ s syndrome in the community: can serology replace salivary gland biopsy?

Kitagawa T. Clin Rheumatol, 2012 [5]

Clinical significance and diagnostic usefulness of anti—centromere antibody in Sjégren’ s syndrome.




Chen KS. J Int Med Res, 2009 [6]

Discrimination between Sj6gren’ s syndrome and non-Sjogren sicca syndrome by sialoscintigraphy and antibodies against alpha—fodrin and Ro/La

autoantigens.

Goeb V.Clin Exp Immunol, 2007 [7]

Cllinical significance of autoantibodies recognizing Sjégren’ s syndorome A (SSA) , SSB, calpastatin and alpha—fodrin in primary Sjégren’ s

syndrome.

Gottenberg JE. Ann Rheum Dis, 2005 [8]

Prevalence of anti—cyclic citrullinated peptide and anti—keratin antibodies in patients with primary Sjégren’ s syndrome.

Kim SM. Rheumatol Int, 2012 [9]

The clinical significance of anti—cyclic citrullinated peptide antibody in primary Sjogren syndrome.

Bournia KA. Arthritis Res Ther, 2010 [10]

Anticentromere antibody positive Sj6gren’ s syndrome: a retrospective descriptive analysis.

F—F. BEE=, 2009 [11]

Sjoguren’s SEIEB¥EZWTIZ3517 B SS-A/Ro Hifk, il SS-B/La ilAH S UER R HHERD A A DL T ORI

Takada K. Mod Rheumatol, 2008 [12]

The relationships between titers of anti—Ro or anti—La as measured by ELISA and salivary production rate with age correction

Bentow C.Clinica Chimica Acta,2013

Clinical preformance evaluation of a novel rapid response chemiluminescent immunoassey for the detection of autoantibodies to extractable

nuclear antigens.

Baldini C. Clin Exp Rheumatol, 2013

Overlap of ACA-positive systemic sclerosis and Sjégren’ s syndrome: a distinct clinical entity with mild organ involvement but at high risk of

lymphoma.

Nakamura H. BMC Musculoskeletal Disoraders, 2010

Anti—centromere antibody—seropositive Sjégren’ s syndrome differs from conventional subgroup in clinical and pathological study.

Kamali S. Clin Rheumatol, 2005

Ant-CCP and antikeratin antibodies in rheumatoid arthritis, primary Sjégren’ s syndrome, and Wegener's granulomatosis.

New coupled—particle light-scattering assay for detection of Ro/SSA(52 and 60 kilodaltons) and La/SSB autoantibodies in connective tissue

FERRX Bizzaro N. Clin Diagn Lab Immunol 2001
disease.
Beckman KA.Cornea 2014 Detection of early markers for Sjogren syndrome in dry eye patients.
van Nord C. Ann Rheum Dis 2005 Diagnostic value of anti—cyclic citrulinated peptide antibodies to detect rheumatoido arthritis in patients with Sjégren’ s syndrome.
Prevalence of disease—specific antinuclear antibodies in general population:estimates from annual physical examinations of residents of a small
Hayashi N. Mod Rheumatol, 2008
town over a b—year period.
BEDETF, FEYH<TF, 2009 RS < F LD RBIRFE DI A2 ETZH (511 CCP AN H Atk
Liew MS. Br J Ophthalmol,2012 Prevalence and predictors of Sjégren’ s syndrome in a prospective cohort of patients with aqueous—deficient dry eye.
T DD

51X




[4-6 BES—F BRFR]

BRAIFF 1> CQ10 BMiI<HALEBHKEEN
* A FRYRY, SRR
=R SSOmBRE (B AL DFHEIE B (-2)", /BN ()" E(0) DI
FEDRE )RR DIRFETIE 7o ABKIZRREE D
[ [tttk U9 T4 KT, HSS-AEK, HSS-BIE, Bt ba £ Pty eTE T ARK
7tk FOCPHHA EIRE DI B (2) " (1) IE ) DI
FEDIFE(+2)", " (+1) 7 HE0) " DIBFPETIE 7> RBIKIZ RMREE D
Ly
L gt BTN LCEEBECELDD
R o F N TR, HREOR L
R4 FRYRG*
AT ENE
BRS RS |Rac ,
472 |47z |17z :1‘47 Zof L AFER*x EL ¢ 13 YROAB(T I b LK)
TENE | FRET
= WRE ERE |MRK (RO b L AR |TAR NRE (MRE
= . o—
AR FRTHI> Foz T7OE 7oA | I+ FED =re Bk |xes 47 (%) a8 a7 (%) wcEs) |man [.¢ 14
LRE (7T
Ro52MB £ (3, FRIEHIIZHE~E
S (ANA, RF, antila) O
HERAHRECEL
Retomazo S. 2012 |7k—IEF% 0] 0) NA NA NA NA NA NA NA [ANAG+/~:93% vs. 81%, P =
0.032), RF(+/~:74% vs. 26%, P <
0.001), antiLa(+/—:67% vs. 13%,
P <0.001)
SSAand/or SSB: ERE83.7%,
15 R AE91.5%, RFEEAET2.3%,
—NERR
Shiboski SC, 2012 [Frk— R 0 0| NA NA NA NA NA NA NA 5 Rga5.49. ANA titer = 1.
320 R 72.8%, FREB0.4%
Huo A-P,2010 2t — R 0 0f NA NA NA NA NA NA NA ANA (G4OfELLLIESSA, SSB
LBE
Cessel A Rheumatal |\ grae 0 ol NA NA NA NA NA NA NA NA
int, 2006
Kit T, Cli pSS64{51 s ACAR 5 1745]
ragewa 1, 0 ez 0 0f NA NA NA NA NA NA NA (27.6%) . ACA+(D 3+ TIHT104)
Rheumatol, 2012
(15%)
P (L, SSA+, SS 69.4%
(pSS 65.1% SS 78.9%)nonSS
Chen Ks, 2009 Lz 0 of NA NA NA NA NA INA NA 0%
[SSB+: S5 53.2% (pSS 46.5%
[sSS 68.4 %)nonSS 0%
Goeb V, 2007 [rh— kB ol 0| NA NA NA NA NA NA NA NA
CCP+##£CCP-BET, RF, SSA,
Gottenberg, 2005 [rk—hEH% ol 0| NA NA NA NA NA NA NA ssBOmERI BB
HiCCP+ (3, HiRoISIEER LY
Kim SM, 2012 1B 0 0| NA NA NA NA NA NA NA /285 75 v, 60,85 P = 0.0
pSSMSSA/SSBIBHEE  ACA+
Boumia VK, 2010 [ark—FEH% 0 0| NA NA NA NA NA NA NA (30%/15%).
[ACA-(70.5%/4.1%)
K5 A 2 8%, ss25l%
(F5 4 92 RSSA+DHT
[SSOEET185I(81.8%), HL
((DEEES7 H—FF, [SSA+SSB+ESS 8 (100%),
2008 [1AMTER 0 0f NA NA NA [NA NA [NA NA iSSA HiSSEmARIETID
1RE 5SS LB IX2565]h T
1. nonSS118fch, SSA+4f,
7Bt 1145)
5;539 Tokade K. L 0 0f NA NA NA NA NA NA NA [NA




AV (BLTHELISEA)

SRR
Retomazo S. 2012 HRED
ML
Shiboski SC, 2012
I -
Huo A-P,2010 HFRED
F2HT ML
[ ek
SGB+E E o
riszg\og. Rheumatal SGB-0 7 HRED
" Ee] EHLL
(ERRE
AT
[N
Kitagawa T, Clin SSOB K e ;E Eg?i
2012 3R SSDFZ DR
' EEgt: 7L
AT
DIy
pSS23l,
. sSS1HIT
Then i oo e, R
Chen KS, 2009 e 7. Ro/La EORE
r E -
;;,: RIET L
¢ RET)
Boh
Goeb V, 2007 N DR E
B RS Di#siL
El-=3 ;
CCP5 %
Gottenberg, 2005 #1061, E%‘g&g
ottenber. CoPRatE L
1245 o
- R, H R
Kim SM, 2012 ziﬁ; EDRRE
7L
R, R
Boumia VK, 2010 EORH
7L
LT AR
LSO
542
Ss#E
honsszt |LORE sthein R
37 F— 4%, 2009 DHETE - EDRE
OEEO | kx| N
L | PEBEL 7L
h PlE=s
OEfTE
HFE
. R
BEh5539 Takada K, [

2008

L




[4-6 RE—+ WREHR]

BRAIES 1 CQ10 Bl HALESHKIXAN
*/5A TRYRY. FEIEE
b SSOMBRE (BEHH) BRAL L DFEILE (-2) . H/BEN (1), E(0)” DIEHRE
EDHIE D" H D" HE0) D3 £ 7Y RBIKIZ 2
on SRIAK. U9 T FEF, JHSS-ARHE, HSS-BIF, Hit bo #iiggﬁ( VTR O DIRIETIE T RIS RIED
THE, P EREOFE B (+2)". "B ()", E0) DIRRE
FEDHIRE(+2)" "R )7 E0) DIRFETIE T RBIKIT KBRS E D
b
e e E7Y M LTEZAMECEEDS
PO L B BR AT R & D B
IRL FRYRG*
R AR |=mc e [ERE
7 7 7
E YR L
172 |17z |q7z |RU7| TOW EEE e YURSAR (T kh LX)
FHYE | FRET | F+2%
. BRE = RERG |#MRE |#BRO MNER fTAH |RAR EE 2 BEE S ]
MEI—F MRETHS > zo2 TPOE|PIMh (74 A XD FEH e Bk |xxx FEH Py (%) Py Py (%) mam |me mEEE
LHE |7V
Ro525 1451 TlE, BETARIEX,
Retomazo S. 2012 |ark—hBi% 0f 0 leGlEE i, RFOMBIEENHE
rr= 1A
Shiboski SC, 2012 |ak—MRA% 0| 0 NA NA NA NA NA NA NA NA
Huo A-P,2010 =R — MR 0| 0 NA NA NA NA INA NA NA ;b:’:t RF+ BRERRT R EBHEL
SSA, SSBOMSGBI=Y %
Kessel A, Rheumatal ereat predictive value:
Int, 2006 R o 0 PPV=92%, NPV=86%, B
73%, $5EAE96%
ACAD 151 (SSA SSBIRTE)
B TIE, JFSSEHIC LU
Kitagawa T, Clin > (p<0.05), SGS: B DHL
Rheumatol, 2012 | BT 9 o (p<0.05), FHITAAM: SSA/BER
(HROIBRBEIR, YLI-TAMSIE
360% 1AL 14V B 1EIR30%
Chen KS, 2009 MR 0| 0 NA
ZEIEBIEICLER, ANA,
60kDa SSAI EHE (L1 /—
Goeb V, 2007 2R— AR 0f 0 BRR, &¥ BMmE, mER)H
HEICHEL. BIETIE, 60kDa
SSA, SSBIZfHENT
COPs Mt LRatET, BIE %, iR
Gottenberg, 2005 | 7k—hBE%E 0| 0 P ———
HLCCP [Enon-erosive arthritis
) %
Kim SM, 2012 R 0 9 DR
[ACA+SSIFACA-SSELLBLE
51 74 B, By JOTY
Boumia VK, 2010 [ah—hHI%E 0f 0 > MAEESARE, SSA, SSBIESE
E LA/ —BRBHEE BT
AR
EPEE37 I,
2009 TR 0 0 A
N SSB titer(&salivary production
i;gw Takada . LR 0f 0 NA NA INA NA NA rate (SPR) A (48RS (r=—
0.398, p<0.01)




AAVMEET I EILITRA)

ERERFT 52
EDRE
L
2} -8
47—
ERdES
s
SGB+&
SGB-DH
BT
R
AT IS
P D, 3
HiEREE SSOFS
nTunsg 174
L 21T
S bEL
pSS243l,
sSS16|T
EROH [E92 ERERAT R
RORMW 7. Ro/La EOBE
7L ENiZsag fHLL
FE TS
Bst
[EE
DD
EEEEY
2743
ccpigtE Pagh &
#1061, BRSHER
coPRatE DHERD
212451 7
R 1T
]
et
fn EDmE
g L

RREIL




[4-7 FEL—F TE T2 RRE]

BRIFS 1>

CQ10 ZHiI<HALESHRKFEH,

AR

SSHMERE (B AEED)

A

bagich

IETFY 28H%

IE 7Y ROESIERCTIE "3 (A) "MBRE—b, HBHRILTHE (C) hoRE—k
* BRAL D IE"E (-2) " /B (1) B (0) " DIBRBE

o IE 7 RMESIE 3R (A) 7, " (B)". "5 (C) ", "IEHIZFE (D) " MAELRE
ok BEMEETOM LOEEME(1~9)

YRIAB (T LR)

TobA L

HET
FL2/
HEB

RATFR
YRG*

E—R
i

T

FEE
33

0t
(Hih /<

4 FRE

&E)*

taE
BHUR®
i Al

MR\

bolbod B

bolck
aF

TAR
S8

AR
SF

#RE

G s

(%)

EEARM

IETY
ADBE
Ak

B ok

¥
=X
L
i

1%IT5/a
k—h7

NA NA NA NA NA NA NA NA

SSA and/or SSB (B
£83.7%, HRE
91.5%), RF (B
72.3%, HEE
86.4%) ANA titer =
1:320 (R&FE72.8%,
HERES0.4%) 120D
i
Ro52f5 45| TI%, RF
DBHEENEEICE
L, ANA titer 21:
640/ SSA, SSBEAR
B

JEHIZBED)

BEFEEORRIE—DOOH
X DFH. SSA and/or SSBASEE
B OBRELLICEN O
ACA, CCPODIERE, HRED
TR FLNEMN A,
CCPIAIS IR XIRIER L Y
RF, SSA, SSBHiUADBEEM
B, EWVSEME, AE, VD
TOHFHLNTz

ERERAT R EDBE

1&#T5/a
~—r7

NA NA NA NA NA NA NA NA

SSA, SSBIZ, MSGB
LDBEE (PPV=92%,
NPV=86%, R
73%, $FRE6%),
Ro52f5 (%, BETAR
[ERLBE, SSB
titer(Esalivary
production rate
(SPR) LA EICHER
(r=-0.398, p<0.01),
EFNEN—D DM
3. ACAR5TESSIERE
THEELBL, K547
[ EHE &y /7
0y SR,
SSA, SSBIESARE, L
1 /—REEHE,
T RS
ACAD #514SS
(SSA, SSBRET) T
[EIXFE4%. COPRBTE
pSST [&non-erosive
arthritis DB EA

=L

FEHIZHO)

SSA, SSBIZERIRERFTR,
RS 4 9 RADERERENH
Stz ACARSHE (XM ERE,
CCPS X RE &R A AE K < 451
h&H ot

DAV MBEET S ELICEA)




[4-8 EHEMSRATFITIYILE1—]

caQ CQ10

#I<H RGBSk A

SS MECHUAESE, F&-ERILIEELL

KR, UM EEF, i SS-A fiulk, 1 SS-B Hiulk, it bOATHUEK, $1 COP fiufk

7L
B BRE T AT mFERE(BEREELEED)
01-02 PHRE-HEEOR L
FEEEDELESD HETEZE (5 &) /IR— AR (7 K) TERURITHof=
I(FRYRIDFEED HETIEZE (5 &) /IR— AR (7 K) TERURITH-f=

F—REZTOMDELD

HETIEZE (5 &) /IR— AR (T K) TERURITHof=

SSA and/or SSB (BXEE 83.7%, 1R 91.5%), RF (R 72.3%, $EEE 86.4%) ANA titer =1:320 (REE 72.8%, 5[ 80.4%)1 DDHEFZE. ANA titer =1:640 [Z—DDHZE T, SSA,SSB &4

=P
L7=. ACACCP DREE, HEEDT—RIE/FES iGN o1
03 ERERATREDBEE
FEFEEDOFLD HEETZE (5 ) /3R—R 38 (7 R) TIRY RV TH oI
LT RYRIDEESD BT (5 A)/3h—R 38 (7 R) TIRY RV THoI-

F—HMEETOMDELD

HEBTIETE (5 &) /3 R— AR (7 K) TEURITHo=

SSA,SSB &, MSGB &M RH:E (PPV=92% NPV=86%, B 73%, 15 R & 96%) —D7K—MHFZE. SSB titer (& salivary production rate (SPR) & 4888 (r=-0.398, p<0.01) — D D&M IAZE. — DD a7R—
AV RS2 T, ACA [B14 SS IXIEMELEERL, FSATAESERE, & v/ 0V MAEESEE, SSASSB B4E, L//—RESHEE, HMTRHESHEE. —D0D#EMPIZET CCP B4 Tl& non—erosive

arthritis DEHERNF LY




[4-10 SRLA—FDFEEDH]

12 KOEBEME (5 KOEMHAR, 7 KOIKR—MRAR) EXHRIC SR EITotz. AT FI L ADORRELDHARILGE M o1=.

RBRE, HEEORLICEL, —DDHIET, SSA and/or SSB(RRE 83.7%, FFEE 91.5%), RF(RRE 72.3%, 1FEK 86.4%) ANA titer =1:320(RE 72.8%, 1R 80.4%) [HRAX 2], — DDA T ANA titer =1:640 (I
SSA,SSB LAHEELT- [fRFAERX 3]. ACACCP ORE, HEEDT—AII/ohih 51 (D).

ERERFT R EDBEIZDULNT, SSASSB I&, — DD aR—IAZE T, MSGB LD REEE (PPV=92% NPV=86%, R 73%, HEE 96%) MRStz HRAMRX 4. —DOBEFAZE T, SSB titer I salivary production rate (SPR) &#8 R
(r=-0.398, p<0.01) AVREN Tz [FRARX 12]. ACA [2DW\TIE, —DDIR—MRAE T, ACA 1% SS IFFEMEBILLLEL, FSATAESEE, &/ NIV MEESEE, SSASSB BHE, LM/—HEEHEE, BMTEESHEEOHHE
BHIBHIEHRESNTz RAMI 10]. CCP [ZDUWNTIE, — D DIEETHZE T CCP 5451 TI& non-erosive arthritis DG ERA TN EATRENT=(D) FRAHX 9].

LIE&Y, SSASSBRF.ANA titer (£, SS DZHORE, HEEDR LIZFESTHENEZLNS. ACACCP [ZDNWTIESS2ADEZMADEEIFHLMTIFAL.

FRPRAT R EDBEEITH VT, SSASSB [FERRERATR, FA TV RDAEKREEEDNHSNS. ACA IGHEITMIMEREE, CCP Gt (LBEET RAEIKEBENHLH_ENEZLND.

[4-4 SIRASCEURF]

Retmazo S. Clin Exp Rheumatol, 2012 [1] Anti—Ro52 antibody testing influences the classification and clinical characterisation of primary Sjégren’ s syndrome.

American college of rheumatology classification criteria for Sjégren’ s syndrome: a data—driven, expert consensus approach in the Sjégren’ s
Shiboski SC. Arthritis Care, 2012 [2]
international collaborative clinical alliance cohort.

Hue A. Int J Rheumatic Disease, 2010 [3] Predictive and prognostic value of antinuclear antibodies and rheumatoid factor in primary Sjégren’ s syndrome.
Kessel A. Rheumatal Int, 2006 [4] Sj6gren’ s syndrome in the community: can serology replace salivary gland biopsy?
Kitagawa T. Clin Rheumatol, 2012 [5] Clinical significance and diagnostic usefulness of anti-centromere antibody in Sjégren’ s syndrome.

Discrimination between Sjégren’ s syndrome and non—Sjogren sicca syndrome by sialoscintigraphy and antibodies against alpha—fodrin and Ro/La
Chen KS. J Int Med Res, 2009 [6]

FRAMRX autoantigens.

Cllinical significance of autoantibodies recognizing Sjégren’ s syndorome A (SSA) , SSB, calpastatin and alpha—fodrin in primary SjGgren’ s
Goeb V.Clin Exp Immunol, 2007 [7]

syndrome.
Gottenberg JE. Ann Rheum Dis, 2005 [8] Prevalence of anti—cyclic citrullinated peptide and anti—keratin antibodies in patients with primary Sj6égren’ s syndrome.
Kim SM. Rheumatol Int, 2012 [9] The clinical significance of anti—cyclic citrullinated peptide antibody in primary Sjogren syndrome.
Bournia KA. Arthritis Res Ther, 2010 [10] Anticentromere antibody positive Sjégren’ s syndrome: a retrospective descriptive analysis.
F—F. BEEE, 2009 [11] Sjoguren’s SEIREFEZWTIZ3517 51 SS-A/Ro Hilk, i SS-B/La lAS K UEK R H RO F A DL TORR KIS
Takada K. Mod Rheumatol, 2008 [12] The relationships between titers of anti—Ro or anti—La as measured by ELISA and salivary production rate with age correction

Clinical preformance evaluation of a novel rapid response chemiluminescent immunoassey for the detection of autoantibodies to extractable
FHRAEHC | Bentow C.Clinica Chimica Acta,2013
nuclear antigens.




Baldini C. Clin Exp Rheumatol, 2013

Overlap of ACA-positive systemic sclerosis and Sjégren’ s syndrome: a distinct clinical entity with mild organ involvement but at high risk of

lymphoma.

Nakamura H. BMC Musculoskeletal Disoraders, 2010

Anti-centromere antibody—seropositive SjGgren’ s syndrome differs from conventional subgroup in clinical and pathological study.

Kamali S. Clin Rheumatol, 2005

Ant-CCP and antikeratin antibodies in rheumatoid arthritis, primary Sj6gren’ s syndrome, and Wegener's granulomatosis.

Bizzaro N. Clin Diagn Lab Immunol 2001

New coupled-particle light-scattering assay for detection of Ro/SSA(52 and 60 kilodaltons) and La/SSB autoantibodies in connective tissue

disease.

Beckman KA.Cornea 2014

Detection of early markers for Sjogren syndrome in dry eye patients.

van Nord C. Ann Rheum Dis 2005

Diagnostic value of anti—cyclic citrulinated peptide antibodies to detect rheumatoido arthritis in patients with Sjégren’ s syndrome.

Hayashi N. Mod Rheumatol, 2008

Prevalence of disease—specific antinuclear antibodies in general population:estimates from annual physical examinations of residents of a small

town over a 5—year period.

DT, hEUDTTF, 2009

BEU IR FEMMOBIRBDEZWI<E TS5 COP uAnF Ak

Liew MS. Br J Ophthalmol,2012

Prevalence and predictors of Sj6gren’ s syndrome in a prospective cohort of patients with aqueous—deficient dry eye.

ZDHD5]
PR

GHRIZRS




	推奨作成関連資料②　目次　CQ1～10
	CQ1~10

