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Frequently Asked Questions about the COVID-19 Vaccination and Sjogren’s

1. Asa person with Sjogren’s, should | receive a vaccination for COVID-19?

1. Yes.Werecommend that all people with Sjogren’s should be vaccinated, with the
exception of children under the age of 16 (since children were not included in the trials
that led to the EUA for the Pfizer and Moderna vaccines). However, this is a decision
that people with Sjogren’s may want to make in concert with their health care
professional.

2. Ifl'have already had COVID, should | receive the vaccine?

1. Yes.You might have gained some protection from your COVID infection, but we do not
know how long that protection will last. In addition, the vaccine may provide more
robust protection than was gained from your past COVID infection.

3. Hasthe U.S. federal government issued any guidance specifically for those with autoimmune
diseases such as Sjogren’s?

1. On December 27,2020, the U.S. Centers for Disease Control and Prevention (CDC)
issued guidance for those with underlying medical conditions, including those with
autoimmune disease such as Sjogren’s. The guidance states: “People with
autoimmune conditions may receive an mRNA COVID-19 vaccine. However, they
should be aware that no data are currently available on the safety of mMRNA COVID-19
vaccines for them. Individuals from this group were eligible for enrollment in clinical
trials.” See Vaccination Considerations for Persons with Underlying Medical
Conditions | CDC.

4. Iflam planning to get pregnant this coming year or am already pregnant, should | get the
COVID vaccine?

1. There are no data yet on the safety of the COVID mRNA vaccines during pregnancy.
However, pregnant women are at increased risk of severe illness from COVID and
COVID infection can increase the risk of adverse pregnancy outcomes. Thus, a
pregnant woman may choose to be vaccinated and this decision may be facilitated
through a conversation with her obstetrician. The American College of Obstetrics and
Gynecology and the Society for Maternal-Fetal Medicine are recommending that
COVID vaccines should not be withheld from pregnant or lactating individuals who
meet criteria for vaccination. In addition, this organization recognizes that a
conversation with a clinician about the advisability of a COVID vaccine may be helpful,
but should not be required prior to
vaccination.https://s3.amazonaws.com/cdn.smfm.org/media/2656/Provider_Con
siderations_for Engaging in_COVID Vaccination_Considerations 12-21-
20_(final).pdf https://www.acog.org/clinical/clinical-guidance/practice-
advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-
covid-19

5. Are COVID-19 vaccinations less effective in people with Sjogren's than in the general
population?
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1. We expect the vaccinations will be as effective in people with Sjogren’s
as in the general population. Notably, this efficacy was observed across
the entire range of participants in the Pfizer and Moderna trials, which
included over 40% with co-morbid illnesses that would make them more
vulnerable to adverse outcomes with COVID-19.

2. Someimmunosuppressive medications may decrease vaccine
effectiveness, in particular methotrexate and rituximab. Depending on
the immunosuppressive drug and the dose, a person on these
drugs might have an inadequate response to the vaccine. Accordingly,
those on immunosuppressive drugs should talk with their healthcare
provider about stopping these medications temporarily while receiving
the vaccine doses. This decision should be individualized since the risk
of a Sjogren’s disease flare varies.

3. Higher doses of prednisone (>20mg daily) have been shown to alter the
efficacy of other vaccines. We suggest that you discuss your steroid
regimen with your healthcare provider.

4. Remember that being on an immunosuppressant does not mean the
COVID-19 vaccination is contra-indicated but means that protection
against COVID-19 might be reduced.

5. Anti-malarial drugs, such as hydroxychloroquine, can be continued
during COVID vaccination since they would not be expected to blunt the
resultant immune response.

6. Isone type of vaccination better (safer, more efficacious) than another for people with
Sjogren’s?
1. We do not have any data yet to inform us.
7. Can COVID-19 vaccinations cause a flare in people with Sjogren’s?

1. There are no data to indicate that COVID-19 vaccines will result in a flare. However, a
theoretic possibility for a flare exists, but if flares do occur, they are expected to be
mild and easily managed.

8. What symptoms might occur after | have the COVID vaccine?

1. Itisvery common to have vaccine-related symptoms, especially after the second dose.
These typically start 1-2 days after the vaccination, and last 1-2 days. The symptoms
include a sore arm, fatigue, muscle aches, fever, and headache. These symptoms are
an indication that the vaccine is working. You can take acetaminophen to help relieve
the symptoms. If you have prednisone in your medicine cabinet or are taking it for
your Sjogren’s, do not start it or take a higher dose. However, if these symptoms
persist beyond 1-2 days, or include cough, shortness of breath, then you should seek
help from your health care provider.

9. Are people with Sjogren’s more vulnerable to complications of developing new autoimmune
or neurological symptoms/disorders from the COVID-19 vaccinations?

1. There are no data to suggest either at present.
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10. Isthere greater urgency for specific subgroups of people with Sjogren’s to get vaccinated?

1. According to a study published in December 2020 based on the Big Data
Sjogren Registry in Europe, people with Sjogren’s and baseline comorbidities are at
higher risk of complications from COVID-19. Those individuals with low lymphocyte
counts, of older age, and/or on immunosuppressant drugs had an increased
susceptibility for hospitalization. This was similar to those with other rheumatic
diseases. The abstract is available online and may be shared with your doctor

2. People with Sjogren’s and related chronic lung or kidney disease might be at higher
risk for complications with COVID. The CDC Emergency Use Authorization for use of
monoclonal antibodies recognizes a risk of more severe disease in rheumatic disease
patients with these manifestations. (For guidance on managing and treating
pulmonary manifestations in Sjogren’s, see the Sjogren’s Foundation Consensus
Guidelines published in October 2020: Consensus Guidelines for Evaluation and
Management of Pulmonary Disease in Sjogren's - PubMed (nih.gov)

11. If someone has allergies, asthma, eczema, and/or medication allergies, do they have an
increased likelihood of developing an “allergic” reaction to the vaccine?

1. This may be a possibility, but precautions and treatments are available. Discuss your
history of allergies and allergic reactions with your healthcare provider and
vaccination team.

2. The CDC Emergency Use Authorization fact sheet states that the only definite
contraindication to the vaccine is prior severe allergic reaction to a vaccine
component such as the preservative. If you have had a severe allergic reaction to a
non-COVID vaccine in the past, you should discuss this with your health care
professional prior to receiving a COVID vaccine.

3. The mRNAis packaged in nanoparticles that include polyethylene glycol (PEG) in both
the Pfizer and Moderna vaccines. PEG has not previously appeared in vaccines and is
under consideration as a potential factor in the rare cases of severe allergic reactions.
However, at this time, no data exists linking allergic reactions to PEG.

12. Arevaccinations safe and effective in childhood Sjogren’s?

1. While the Pfizer study included some 16-18 year-olds and the Moderna one included
those 18 and older, we do not have sufficient data on immunizing children. At present,
the two available vaccines are only authorized for use in children age 16 and older
(Pfizer) or 18 and older (Moderna). The decision on vaccination in childhood Sjogren’s
should be made in consultation with the treating healthcare team.

For additional information and answers to general questions about the COVID-19 vaccinations, the
CDC offers frequent updates:

Frequently Asked Questions about COVID-19 Vaccination | CDC
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Sjogren’s-COVID-19 Vaccination Committee

Chair:

Alan Baer, MD, Rheumatology and Director of Jerome L. Greene Sjogren’s Syndrome Center, Johns
Hopkins, and Chair, Sjogren’s Foundation Medical & Scientific Advisory Council

Committee Members:
Cassandra Calabrese, DO, Rheumatology and Infectious Diseases, Cleveland Clinic

Steven Carsons, MD, Chief of Rheumatology, NYU Winthrop; Senior Associate Dean, Translational
Science Integration; and Chair, NYU-Winthrop Vaccine Center for Treatment and Evaluation

Nancy Carteron, MD, Rheumatology and Immunology, University of California San Francisco and
Sjogren’s Center, University of California Berkeley

Katherine M. Hammitt, MA, Vice President, Medical & Scientific Affairs, Sjogren's Foundation

Marie Wahren-Herlenius, PhD, Professor of Experimental Rheumatology
and Department of Molecular & Cell Biology, Karolinska Institute, Sweden
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