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A People with Sjögren’s often have significant dryness of their upper 
respiratory tract, and as a result, when infected with a cold virus, are 

more prone to develop bronchitis, sinusitis, and other respiratory compli-
cations related to viral infections. In addition, many patients are taking 
medications that may decrease their immune response to infection, such 
as immunosuppressive medications, Imuran, Cellcept, and Prednisone. 

I recommend that all people with Sjögren’s be vaccinated to protect 
against the flu each year. Flu vaccines cause antibodies to develop 
about two weeks after vaccination and these antibodies provide protec-
tion against the heat killed viruses that are in most commonly used vac-
cines. Previous studies of people with autoimmune diseases, including 
Sjögren’s, showed that flu vaccination was effective in preventing the 
flu about 87% of the time. Newer vaccines that are currently available 
should even be better. 
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Q	I noticed that it takes me longer to get over 
colds and infections. Is this because of my 
Sjögren’s? Do you recommend Sjögren’s 
patients should get the flu vaccine in 2016?

An Inside Look at Keeping 
Your Eyes Healthy 
by Melissa Barnett, OD, FAAO, FSLS

Q	My doctor mentioned something about 
meibomian glands and eyelid cleaning.  
What does that mean?

A The meibomian glands are glands in the upper and low-
er eyelids that produce lipids and proteins. These lipids 

and proteins help maintain a healthy tear film. They reduce 
tear film evaporation, contributing to a healthy ocular sur-
face. Meibomian gland dysfunction is the clogging of these 
glands, which significantly contributes to the chronic, in-

curable condition dry eye disease. The symptoms of dry eye 
disease include eye dryness, burning, itching, foreign-body 
sensation and excessive tearing.

Eyelid hygiene 
Several ways to combat dry eye symptoms are to practice 

eyelid hygiene by using warm compresses on the eyelids and 
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This year there are 5 vaccines that should be effective. The standard seasonal 
flu vaccine is made up with three flu viruses (trivalent): an influenza A (H1N1) 
virus, an influenza A (H3N2) virus, and an influenza B virus. There is also a 
quadrivalent flu vaccine with an additional Influenza B component. There are 
two vaccines that are more recommended for older people (over 65) or people 
that need a stronger immune response to the vaccine. These include a high 
dose trivalent flu vaccine that is U.S. Food and Drug Administration (FDA) 
approved for people over 65 and a trivalent flu vaccine made with an adjuvant 
(an ingredient that creates a stronger immune response). For people allergic to 
eggs, there is a recombinant trivalent vaccine that is egg-free. There is also a 
quadrivalent flu vaccine that contains an attenuated virus grown in cell culture 
(a virus that is modified to not cause a symptomatic infection) that is approved 
for people 4 years of age and older. If you are 65 or older, I recommend the high 
dose trivalent flu vaccine. If you have previously had a flu vaccine but devel-
oped the flu that season, your immune response may not have been adequate 
or the strain of flu virus that infected you may not have been one of the strains 
in the vaccine you received. You may want to ask for the quadrivalent flu vac-
cine, or the trivalent flu vaccine with adjuvent. 

You may have heard about an inhaled flu vaccine that has previously been 
used for children and young adults. The Centers for Disease Control (CDC) 
has recommended that this vaccine not be used this year because the compo-
nents are not the virus strains that are predicted to circulate. It is important to 
know that even if the vaccine is not a good match for the circulating flu this 
coming season, it still may provide some protection. 

Over the course of every flu season, the CDC monitors which flu viruses 
are circulating to evaluate how close a match there has been between the 
vaccine recommended and the active flu diseases. In the event that you 
might get the flu there are three FDA approved influenza antiviral drugs 
recommended by CDC. The brand names for these are Tamiflu® (generic 
name oseltamivir), Relenza® (generic name zanamivir), and Rapivab® (ge-
neric name peramivir). Tamiflu® is available as a pill or liquid, and Relenza® 
is a powder that is inhaled (Relenza® is not for people with breathing prob-
lems like asthma or COPD, for example). Rapivab® is administered intrave-
nously by a health care provider. Relying on these medications rather than 
getting a flu vaccination is not a good idea. Some studies have shown that 
if you administer Tamiflu® to patients infected with the flu it may cause 
nausea and vomiting and exacerbate the dehydration that can result from 
the fever of the flu. This might actually prolong the illness by causing more 
debilitation of the patient.

So, with all these choices, what should a patient with Sjögren’s do? 
Most importantly get a flu vaccine because any immunity to the flu virus is 
going to be better than not getting vaccinated. People with Sjögren’s are 
more at risk for complications from flu infection. Have family and friends 
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Available by prescription only.

Make your eyes your priority—call your optometrist or ophthalmologist, 
ask to get screened, and see if RESTASIS® is right for you.

Call your eye doctor and ask to get screened for 
Chronic Dry Eye disease caused by reduced tear 
production due to infl ammation.

Ask about RESTASIS® (Cyclosporine Ophthalmic 
Emulsion) 0.05%.

BE YOUR OWN 
ADVOCATE

® marks owned by Allergan, Inc.   
© 2015 Allergan, Inc., Irvine, CA 92612, U.S.A.     APC66DP15

RESTASIS® is the only prescription treatment for this type of Chronic Dry Eye 
disease. You can use artifi cial tears for temporary relief, but they cannot help 
you make more of your own tears. Only continued use of RESTASIS® twice a 
day, every day, can help you make more tears. Individual results may vary.

Approved Use
RESTASIS® Ophthalmic Emulsion helps increase your eyes’ natural ability 
to produce tears, which may be reduced by infl ammation due to Chronic 
Dry Eye. RESTASIS® did not increase tear production in patients using 
anti-infl ammatory eye drops or tear duct plugs. 

Important Safety Information
Do not use RESTASIS® Ophthalmic Emulsion if you are allergic to any of the 
ingredients. To help avoid eye injury and contamination, do not touch the 
vial tip to your eye or other surfaces. RESTASIS® should not be used while 
wearing contact lenses. If contact lenses are worn, they should be removed 
prior to use of RESTASIS® and may be reinserted after 15 minutes. 
The most common side effect is a temporary burning sensation. Other side 
effects include eye redness, discharge, watery eyes, eye pain, foreign body 
sensation, itching, stinging, and blurred vision.
You are encouraged to report negative side effects of prescription drugs 
to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.
Please see next page for the Brief Summary of the full Product Information.
Call 1-866-271-6242 for more information.

Make more of your own tears.

TO GET DRY EYE ANSWERS,

Are you using arti� cial tears often? 

Could you have a disease called 
Chronic Dry Eye, caused by reduced 
tear production due to in� ammation?

Have you called your optometrist 
or ophthalmologist, asked to 
get screened, and seen if 
RESTASIS® is right for you?

Go to restasis.com.
Take the Dry Eye Quiz and show 
the results to your eye doctor.

BE YOUR OWN 
ADVOCATE

TO GET DRY EYE ANSWERS,TO GET DRY EYE ANSWERS,

Are you using arti� cial tears often? 

Could you have a disease called 
Chronic Dry Eye, caused by reduced 

Have you called your optometrist 
or ophthalmologist, asked to 
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RESTASIS® (Cyclosporine Ophthalmic Emulsion) 0.05%
BRIEF SUMMARY—PLEASE SEE THE RESTASIS® PACKAGE INSERT FOR FULL PRESCRIBING 
INFORMATION.
INDICATION AND USAGE
RESTASIS® ophthalmic emulsion is indicated to increase tear production in patients whose tear production 
is presumed to be suppressed due to ocular inflammation associated with keratoconjunctivitis sicca. 
Increased tear production was not seen in patients currently taking topical anti-inflammatory drugs or using 
punctal plugs.
CONTRAINDICATIONS
RESTASIS® is contraindicated in patients with known or suspected hypersensitivity to any of the ingredients 
in the formulation.
WARNINGS AND PRECAUTIONS
Potential for Eye Injury and Contamination
To avoid the potential for eye injury and contamination, be careful not to touch the vial tip to your eye or other 
surfaces.
Use with Contact Lenses
RESTASIS® should not be administered while wearing contact lenses. Patients with decreased tear 
production typically should not wear contact lenses. If contact lenses are worn, they should be removed 
prior to the administration of the emulsion. Lenses may be reinserted 15 minutes following administration of 
RESTASIS® ophthalmic emulsion.
ADVERSE REACTIONS
Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, adverse reaction rates observed in the 
clinical trials of a drug cannot be directly compared to rates in the clinical trials of another drug and may not 
reflect the rates observed in practice.
In clinical trials, the most common adverse reaction following the use of RESTASIS® was ocular burning 
(17%).
Other reactions reported in 1% to 5% of patients included conjunctival hyperemia, discharge, epiphora, eye 
pain, foreign body sensation, pruritus, stinging, and visual disturbance (most often blurring).
Post-marketing Experience
The following adverse reactions have been identified during post approval use of RESTASIS®.  Because these 
reactions are reported voluntarily from a population of uncertain size, it is not always possible to reliably 
estimate their frequency or establish a causal relationship to drug exposure.
Reported reactions have included: hypersensitivity (including eye swelling, urticaria, rare cases of severe 
angioedema, face swelling, tongue swelling, pharyngeal edema, and dyspnea); and superficial injury of the 
eye (from the vial tip touching the eye during administration).
USE IN SPECIFIC POPULATIONS
Pregnancy
Teratogenic Effects: Pregnancy Category C
Adverse effects were seen in reproduction studies in rats and rabbits only at dose levels toxic to dams. 
At toxic doses (rats at 30 mg/kg/day and rabbits at 100 mg/kg/day), cyclosporine oral solution, USP, was 
embryo- and fetotoxic as indicated by increased pre- and postnatal mortality and reduced fetal weight 
together with related skeletal retardations. These doses are 5,000 and 32,000 times greater (normalized to 
body surface area), respectively, than the daily human dose of one drop (approximately 28 mcL) of 0.05% 
RESTASIS® twice daily into each eye of a 60 kg person (0.001 mg/kg/day), assuming that the entire dose 
is absorbed. No evidence of embryofetal toxicity was observed in rats or rabbits receiving cyclosporine at oral 
doses up to 17 mg/kg/day or 30 mg/kg/day, respectively, during organogenesis. These doses in rats and 
rabbits are approximately 3,000 and 10,000 times greater (normalized to body surface area), respectively, 
than the daily human dose.
Offspring of rats receiving a 45 mg/kg/day oral dose of cyclosporine from Day 15 of pregnancy until Day 21 
postpartum, a maternally toxic level, exhibited an increase in postnatal mortality; this dose is 7,000 times 
greater than the daily human topical dose (0.001 mg/kg/day) normalized to body surface area assuming that 
the entire dose is absorbed. No adverse events were observed at oral doses up to 15 mg/kg/day (2,000 times 
greater than the daily human dose).
There are no adequate and well-controlled studies of RESTASIS® in pregnant women. RESTASIS® should 
be administered to a pregnant woman only if clearly needed.

Nursing Mothers
Cyclosporine is known to be excreted in human milk following systemic administration, but excretion 
in human milk after topical treatment has not been investigated. Although blood concentrations are 
undetectable after topical administration of RESTASIS® ophthalmic emulsion, caution should be exercised 
when RESTASIS® is administered to a nursing woman.
Pediatric Use
The safety and efficacy of RESTASIS® ophthalmic emulsion have not been established in pediatric patients 
below the age of 16.
Geriatric Use
No overall difference in safety or effectiveness has been observed between elderly and younger patients.
NONCLINICAL TOXICOLOGY
Carcinogenesis, Mutagenesis, Impairment of Fertility
Carcinogenesis: Systemic carcinogenicity studies were carried out in male and female mice and rats. In the 
78-week oral (diet) mouse study, at doses of 1, 4, and 16 mg/kg/day, evidence of a statistically significant 
trend was found for lymphocytic lymphomas in females, and the incidence of hepatocellular carcinomas in 
mid-dose males significantly exceeded the control value.
In the 24-month oral (diet) rat study, conducted at 0.5, 2, and 8 mg/kg/day, pancreatic islet cell adenomas 
significantly exceeded the control rate in the low-dose level. The hepatocellular carcinomas and pancreatic 
islet cell adenomas were not dose related. The low doses in mice and rats are approximately 80 times 
greater (normalized to body surface area) than the daily human dose of one drop (approximately 28 mcL) of 
0.05% RESTASIS® twice daily into each eye of a 60 kg person (0.001 mg/kg/day), assuming that the entire 
dose is absorbed.
Mutagenesis: Cyclosporine has not been found to be mutagenic/genotoxic in the Ames Test, the V79-
HGPRT Test, the micronucleus test in mice and Chinese hamsters, the chromosome-aberration tests in 
Chinese hamster bone-marrow, the mouse dominant lethal assay, and the DNA-repair test in sperm from 
treated mice. A study analyzing sister chromatid exchange (SCE) induction by cyclosporine using human 
lymphocytes in vitro gave indication of a positive effect (i.e., induction of SCE).
Impairment of Fertility: No impairment in fertility was demonstrated in studies in male and female rats receiving 
oral doses of cyclosporine up to 15 mg/kg/day (approximately 2,000 times the human daily dose of 0.001 mg/kg/
day normalized to body surface area) for 9 weeks (male) and 2 weeks (female) prior to mating.
PATIENT COUNSELING INFORMATION
Handling the Container
Advise patients to not allow the tip of the vial to touch the eye or any surface, as this may contaminate the 
emulsion. To avoid the potential for injury to the eye, advise patients to not touch the vial tip to their eye.
Use with Contact Lenses
RESTASIS® should not be administered while wearing contact lenses. Patients with decreased tear 
production typically should not wear contact lenses. Advise patients that if contact lenses are worn, they 
should be removed prior to the administration of the emulsion. Lenses may be reinserted 15 minutes 
following administration of RESTASIS® ophthalmic emulsion.
Administration
Advise patients that the emulsion from one individual single-use vial is to be used immediately after opening 
for administration to one or both eyes, and the remaining contents should be discarded immediately after 
administration.
Rx Only

Based on package insert 71876US18  
© 2015 Allergan, Inc.  
Irvine, CA 92612, U.S.A.  
® marks owned by Allergan, Inc.   APC60WT15 
Patented. See www.allergan.com/products/patent_notices 
Made in the U.S.A.

FILL A RESTASIS® (CYCLOSPORINE OPHTHALMIC EMULSION) 0.05% PRESCRIPTION 
AND WE’LL SEND YOU A REBATE CHECK FOR $20!* IT’S EASY TO GET YOUR REBATE. JUST FILL OUT THIS INFORMATION AND MAIL.

Follow these 3 steps:
1. Have your prescription for RESTASIS® filled at your pharmacy.
2. Circle your out-of-pocket purchase price on the receipt.
3.  Mail this certificate, along with your original pharmacy receipt  

(proof of purchase), to Allergan RESTASIS® Ophthalmic Emulsion 
$20 Rebate Program, P.O. Box 6513, West Caldwell, NJ 07007.

© 2014 Allergan, Inc., Irvine, CA 92612, U.S.A.   ® marks owned by Allergan, Inc.  Please allow 8 weeks for delivery of your rebate check.       APC84HR14 Certificate expires 12/31/2015

Last Name First MI

Street Address

City  State ZIP

* RESTASIS® Rebate Terms and Conditions: To receive a rebate for the amount of your prescription co-pay (up to $20), enclose this certificate and the ORIGINAL pharmacy receipt in an envelope and mail 
to Allergan RESTASIS® Ophthalmic Emulsion $20 Rebate Program, P.O. Box 6513, West Caldwell, NJ 07007. Please allow 8 weeks for receipt of rebate check. Prescriptions dated more than 60 days prior to 
the postmark date of your submission will not be accepted. One rebate per consumer. Duplicates will not be accepted. See rebate certificate for expiration date. Eligibility: Offer not valid for prescriptions 
reimbursed or paid under Medicare, Medicaid, or any similar federal or state healthcare program including any state medical or pharmaceutical assistance programs. Offer void where 
prohibited by law, taxed, or restricted. Amount of rebate not to exceed $20 or co-pay, whichever is less. This certificate may not be reproduced and must accompany your request for a rebate. 
Offer good only for one prescription of RESTASIS® Ophthalmic Emulsion and only in the USA and Puerto Rico. Allergan, Inc. reserves the right to rescind, revoke, and amend this offer without notice. You are 
responsible for reporting receipt of a rebate to any private insurer that pays for, or reimburses you for, any part of the prescription filled, using this certificate.

❑  Enroll me in the My Tears, My Rewards ® Program to save more!
❑   I am not a patient enrolled in Medicare, Medicaid, or any similar 

federal or state healthcare program.
For more information, please visit our website, www.restasis.com.
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eyelid scrubs to keep the glands open. Warm compress-
es, with either warm cloths or a variety of commercial 
products, provide heat, which loosens plugged meibo-
mian glands in the eyelids. Apply warm compresses to 
closed eyelids for 10 minutes daily. In addition, com-
mercial product use ranges from five to 10 minutes daily. 
Afterward, gently move a cotton swab across the eyelid 
margins five to 10 times. This gentle scrubbing removes 
all debris that may be blocking the meibomian glands.

Eyelid hygiene products are used to kill any micro-
organisms and bacteria and prevent biofilm formation 
in addition to clearing potentially clogged meibomian 
glands. I have my patients use the product each night 
prior to bed, making it part of their bedtime routine. 
Similar to dental hygiene, think of it as flossing for your 
eyelids. You don’t have to clean your meibomian glands, 
just the ones you want to keep.

Q	Do you have any recommendations for makeup? 
How should I remove makeup at night?

A Many of my patients like to wear makeup, especial-
ly around the eyes and are concerned about the type 

of makeup to purchase and how to remove makeup. In a 
study published in 2015 from the Univeristy of Waterloo, 
people who apply eyeliner on the inner eyelid run the risk 
of contaminating the eye and causing vision problems. The 
researchers noticed that the makeup migration happened 
quicker and was greater when eyeliner was put on the in-
ner lid margin. Within five minutes, more particles (15-
30%) moved into the eye’s tear film when subjects applied 
eyeliner to the inside of the lash line, compared to outside 
the lash line. The makeup also moved more quickly into 
the eye when eyeliner was applied inside the lash line.

Makeup in the tear film may cause discomfort for 
those with sensitive or dry eyes due to waxes and oils 
in the eyeliner. It is also important for people who wear 
contact lens to apply eyeliner on the outside, not inside 
of the eyelid margin. It is also important to apply makeup 
after contact lens insertion. 

For my patients who wear makeup, I recommend the 
nightly removal of eye makeup via safe, commercially 
available products. Removing eye makeup accelerates 
clean eyelids in order to create a healthy tear film. Apply 
the product to a cotton pad or use pre-moistened pads, 
I recommend gently rubbing them back and forth along 
the eyelids for five and 10 times.

*Please refer to the SSF Product Directory for suggested eyelid 
hygiene products

Q	My eyes are so dry after working on the 
computer. What should I do?

A In society today, all of us increasingly use computers, 
smart phones and tablets on a daily basis. We may ex-

perience symptoms related to computer use called, com-
puter vision syndrome. Symptoms after extensive viewing 
of technology can lead to eye discomfort, fatigue, blurred 
vision and headaches, dry eye and eyestrain. These symp-
toms may be exacerbated by poor lighting, glare, an im-
proper workstation arrangement, uncorrected refractive 
error (vision problems), or a combination of these factors. 

What to do:
l	Start with a comprehensive eye examination. An 

eye examination will ensure that vision is corrected 
enabling you to see clearly and comfortably at all 
distances and detect conditions that may contribute 
to eyestrain. If needed, glasses, contact lenses or 
vision therapy (eye exercises) can provide clear and 
comfortable vision for computer use.

l	Check the height and arrangement of the comput-
er. A computer screen should be 15 to 20 degrees 
below eye level (about 4 or 5 inches) as measured 
from the center of the screen and held 20 to 28 
inches away from the eyes. 

l	Check for glare on the computer screen. Windows 
or other light sources should not be directly visible 
when sitting in front of the monitor. If needed, 
adjust the desk or computer to prevent glare on the 
screen. A lower-wattage light can be substituted for 
a bright overhead light or a dimmer switch may be 
installed to give flexible control of room lighting.

l	Take a break and keep blinking. A 20 second break 
every 20 minutes will reduce the development of 
eye focusing problems and eye irritation. In order to 
minimize the chances of developing dry eye when 
using a computer or digital device, make an effort 
to blink frequently. Blinking keeps the front surface 
of the eye moist. Additionally, non-preserved lubri-
cant artificial tears or prescription eye drops may be 
beneficial to alleviate computer vision syndrome. 

Q	My eyes are always dry. Do you have any 
other recommendations?

A Treatments for dry eyes include over the counter ar-
tificial tears, punctal plugs (small plastic pieces that 

close the ducts that drain tears out of the eyes), eyelid hy-
giene, dietary supplementation, such as omega-3 supple-
mentation, specifically containing GLA (gamma linolenic 

“Eyes” continued from page 1 t
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get flu vaccination too, because the fewer people with 
the flu that you are exposed to, the less chance you have 
of being infected with the flu. Flu vaccination should 
take place as soon as the vaccines are available, but they 
may be offered throughout the flu season. Most seasonal 
influenza outbreaks can happen as early as October with 
peaks of activity into the winter months. 

Your primary care physician office, other physician offic-
es, local health departments, pharmacies, and some busi-
nesses offer flu vaccination. As a rheumatologist, I recom-
mend and offer flu vaccination for ALL of my patients. 

by Dan Small, MD, Rheumatologist, Sarasota, FL

Q	How do I know if my joint pain is associated 
with my Sjögren’s or my rheumatoid arthritis?

A Sjögren’s and rheumatoid arthritis (RA) are both as-
sociated with joint symptoms. Patients with rheuma-

toid arthritis commonly experience painful and swollen 
joints. The hands, feet, knees, elbows, and shoulders are 
often affected. Early diagnosis and treatment of RA can 
help prevent damage, deformity and disability. Sjögren’s 
patients may also have joint symptoms but are more likely 
to describe achiness and are less likely to experience joint 
swelling. The joints that are involved with Sjögren’s can be 
similar to that of RA, so when swelling exists, it may be 
difficult to distinguish the arthritis of Sjögren’s from the ar-
thritis of RA. In addition, it is not uncommon for patients 
with Sjögren’s to have a positive Rheumatoid Factor in the 
blood, which is an antibody that is often found in RA. On 
the other hand, the presence of an Anti CCP antibody is 
characteristically diagnostic of RA, especially when found 
at high levels and can help distinguish whether or not the 
arthritis is due to Sjögren’s or RA. In addition, the arthritis 
of Sjögren’s is typically not associated with joint deformity 
or damage. As a result, if there is evidence of joint damage 
on examination, or on radiographs (x-ray) the cause is typ-
ically from RA and not Sjögren’s. 

Treatment of the joint symptoms may include an an-
ti-inflammatory diet, natural anti-inflammatories such 
as tart cherries or Tumeric, analgesics such as Tylenol 
or anti-inflammatories such as over the counter or pre-
scription strength NSAIDS (ibuprofen, naproxen), low 
dose corticosteroids (eg, prednisone) or DMARDs (dis-
ease modifying drugs such as Plaquenil, Methotrexate 
or Arava) and in some cases off label use of biological 
DMARDs such as TNF blockers or Orencia.

Finally, there can be an association between gluten 
sensitivity and Sjögren’s. Some patients may find that 

“Q&A” continued from page 2 t they can get relief of their joint symptoms by avoiding 
gluten and this benefit may become apparent as soon as 
one week after the diet change.

by Scott Zashin MD, Rheumatologist, Dallas, TX

Q	What type of birth control would you 
recommend for Sjögren’s patient?

A Unfortunately, there are fewer specific recommen-
dations for contraceptive options for women with 

Sjögren’s than for those with other autoimmune condi-
tions. Therefore, coexisting conditions need to be con-
sidered to guide choices of contraception. For women 
with or systemic lupus erythematosus (SLE) and posi-
tive antiphospholipid antibodies increasing the risk of 
clotting (deep venous thrombosis or pulmonary embo-
lism), combined hormonal contraception including pills, 
patches and ring are contraindicated. Best options for 
these women are non-hormonal intrauterine contracep-
tion (copper IUD), barrier contraception or sterilization. 
Progestin only contraception may be used with caution 
in some patients.

For women who take immunosuppressive therapy for 
either Sjögren’s or coexisting autoimmune conditions, 
the insertion of intrauterine contraception of either hor-
monal or non-hormonal type carries a small temporary 
risk of intrauterine infection and may warrant preventive 
antibiotic at insertion. The benefits of all other methods 
including combined hormonal contraception and pro-
gestin only contraception generally outweigh the risks. 

For women with low platelet counts (thrombocyto-
penia), the initiation of copper IUD and contraceptive 
injection are relatively contraindicated due to risk of 
bleeding, whereas their benefits outweigh their risk with 
continued use. The latter is true for initial and contin-
ued use of all other contraceptive options in this group 
of women.

Given that some hormonal contraceptives worsen vag-
inal dryness, women experiencing Sjögren’s related dry-
ness or that associated with perimenopause, may need 
additional lubricants or vaginal moisturizers. Topical es-
trogen in the form of vaginal inserts or cream may also 
be prescribed.

Of note, there is no contraindication to the use of 
emergency contraception (morning after pill) in women 
with Sjögren’s. Both over the counter and prescription 
pills are available for use up to 3 and 5 days post un-
protected sex respectively, along with the insertion of a 
copper IUD up to 5 days post unprotected sex. The latter 
can be then used for ongoing contraception for up to 10 
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years and is the most effective emergency contraception 
method for women with higher Body Mass Index.

A woman with Sjögren’s with or without coexisting di-
agnoses should seek individual recommendations from 
a health care provider taking into account the length of 
time, relative efficacy and convenience of each method, 
and what will work best for her individual needs and re-
productive plans. She may need additional testing to de-
termine risk of clotting and bleeding, and in some cases 
to determine menopausal status. All this information will 
help inform her ultimate contraceptive choice.

by Petra M. Casey, MD, Associate Professor OBGYN, 
Mayo Clinic Rochester, MN

Q	What is Methotrexate and what is its benefit 
for a Sjögren’s patient?

A Methotrexate is an extremely important therapy for 
Sjögren’s and many other rheumatic and inflamma-

tory diseases. Its predecessor, aminopterin was introduced 
in 1948 as a cancer treatment. By the early 1950’s small 
studies of aminopterin in patients with rheumatoid arthri-
tis (RA), psoriasis and psoriatic arthritis demonstrated effi-
cacy but the drug was slow to capture the interest of rheu-
matologists, perhaps because of the landmark discovery 
of cortisone, also in 1948, one of the first “miracle drugs.” 

In 1962 methotrexate, a modified version of aminopter-
in, was introduced. Both inhibited the enzyme folic acid 
reductase, but methotrexate was easier to produce, making 
it easier to meet the growing demand for its use in cancer 
treatment. Small, successful clinical trials of methotrexate 
for RA, psoriasis and psoriatic arthritis followed its intro-
duction and the case for its use in these disorders slowly 
built. By the 1970’s methotrexate had become a mainstay 
in treatment of severe psoriasis and psoriatic arthritis treat-
ment, and then in the 1980’s it was adopted as standard 
management for RA after large-scale clinical trials demon-
strated compelling efficacy and reasonably good safety.

Comprehensive guidelines for treatment of Sjögren’s 
were recently published in Arthritis Care and Research. 
Methotrexate is prominently featured in these guidelines 
for the management of inflammatory musculoskeletal 
pain in Sjögren’s patients. It should be noted that the 
arthritis in Sjögren’s may be indistinguishable from that 
of RA and in some patients the overlap of these two dis-
orders is considerable. Patients whose arthritis is poorly 
controlled with non-steroidal anti-inflammatory drugs 
(NSAIDs), low doses of steroids and Plaquenil (hydroxy-
chloroquine) are often managed with methotrexate. 

Methotrexate is usually taken just once a week in tab-
let form. Some patients take it as a weekly injection. The 

dose is usually steadily increased during the first two or 
three months of treatment until a maintenance dose is 
reached. Patients notice a gradual and meaningful re-
duction of joint swelling, pain and stiffness as the drug 
takes hold. Improvement may be noticed as early as 6 
weeks; the full effect tends to be appreciated at three 
months. Systemic complaints such as fatigue, weakness 
and anemia may all improve on treatment.

Side effects of methotrexate are varied. It is a drug 
that must be monitored closely by a patient’s physician. 
Common complaints consist of mouth sores, stomach 
upset, loss of appetite, fatigue or headache. Some pa-
tients notice mild hair loss, more of a thinning, usually 
more noticeable to the patient than to friends or family. 
Some patients develop a cough or low grade fever. Rarely, 
a pneumonia-like syndrome can complicate treatment. 

Methotrexate can be irritating to the liver. Patients tak-
ing methotrexate should avoid drinking alcohol and need 
to have liver function tests performed by their physician 
on a regular basis. The bone marrow can be suppressed 
by methotrexate and blood counts need to be checked 
regularly as well. Use of the B vitamin folic acid is rec-
ommended for all patients taking methotrexate to reduce 
the risk of side effects.

Patients on methotrexate need to stay in close com-
munication with their physician and should promptly 
inform their doctor about a cough, fever, mouth sores or 
loss of appetite. 

Despite all of the concerns about side effects from 
methotrexate, this drug has been quite well tolerated by 
most patients. Most importantly, methotrexate is a very 
effective and life-altering therapy for many patients. 

by Herbert S. B. Baraf, MD, FACP, MACR 
Clinical Professor of Medicine, George Washington University

Q	I’ve recently started experiencing frequent 
bladder infections, could this be associated 
with my Sjögren’s?

A Sjögren’s is an autoimmune disease that caus-
es dryness in the body, including the vaginal area. 

Vaginal dryness may result in discomfort during sexual 
intercourse and an increase in the risk of bacterial and 
fungal vaginal infections. Painful urination, a common 
symptom of urinary tract infections (UTIs), also can oc-
cur with vaginal infections. 

If you find that you are experiencing symptoms sim-
ilar to those of a urinary tract infection — urinary fre-
quency, urgency and pain — make sure that you ask 
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your doctor for a full urine culture. These urinary symp-
toms in the absence of bacteria, could point to Inter-
stitial Cystitis (IC) and should be further investigated 
with the help of an urologist. 

Research about the overlap of IC and Sjögren’s is limit-
ed, however, case reports are beginning to pop up in the 
clinical literature. And, the Social Security Administration 
lists Sjögren’s in the Social Security Disability Insurance 
guidelines and highlights IC as one of many overlapping 
conditions experienced by people with Sjögren’s.

Although a universal cause for IC (such as a biomark-
er) has not been found, postulated causes include re-
occurring bladder infections, pelvic dysfunction, and it 
being an autoimmune condition.

by Jennifer Zuzelski, Program Manager/Information Specialist,  
Interstitial Cystitis Association

Ask the Staff

Q	Should I subscribe to  
the Sjögren’s Quarterly? 

A The Sjögren’s Quarterly (SQ) is a medical and scien-
tific newsletter that the Sjögren’s Syndrome Founda-

tion produces and distributes to thousands of healthcare 
providers in the fields of rheumatology, ophthalmology, 
optometry, dentistry as well as scientific researchers. 
The SQ is written and edited by the foremost experts 
in Sjögren’s, and it helps keep medical professionals 
informed on the most cutting-edge advancements in 
Sjögren’s so that they can provide all Sjögren’s patients 
with better care.

The SQ explores scientific and clinical innovations in 
every issue. In addition, scientific, clinical, regulatory 
and advocacy news stories are featured frequently. In the 
SQ, you can read updates about the scientific progress 
and career highlights of researchers who have received 
SSF Research Grants. Also, all of our Patient Education 
Sheets are originally debuted in the SQ. Because the SQ 
is written for medical professionals about clinical and 
scientific advancements in Sjögren’s, the language will 
be more technical in nature but you will be able to un-
derstand most articles. 

Sharing articles from the SQ or discussing topics about 
what you’ve read with your doctor can help you to be-
come the most informed patient that you can be and in 
turn your own best patient advocate. I would definitely 
recommend that members subscribe to the SQ. 

by Sarah Martin, MS, PhD, SSF Director of Advocacy and Scientific Affairs

acid to reduce inflammation), nighttime moisture goggles, 
daytime moisture release eyewear, or prescription eye 
drops such as Restasis (cyclosporine 0.05%) and recently 
FDA approved Xiidra (lifitegrast 5%).

Nighttime moisture goggles are advantageous to shel-
ter eyes from drafts during sleep while keeping moisture 
in. Some types also include inserts that are moistened 
foam sponges for extra hydration. Daytime moisture re-
lease eyewear provide a custom seal to keep moist heat 
in which in turn increases relative humidity, providing a 
more stable and consistent tear film. 

When speaking to my patients, I also recommend ad-
ditional lifestyle modifications in order to reduce dry eye 
symptoms. These include redirecting the air vent in the 
car to aim at the feet instead of the eyes. Avoid using 
overhead ceiling fans, which dry out the eyes. Instead, 
add a humidifier, especially in the bedroom at night. 
Some of my patients benefit from using a humidifier 
during the day as well. 

There are many oral medications that are drying to the 
ocular surface. When the systemic version needs to be 
taken, I recommend increasing hydration and topical eye 
drop use. Other times an oral product such as an oral an-
tihistamine can be substituted with a topical and/or nasal 
formulation instead to prevent drying of the ocular surface. 

If you suspect that your eyes may be dry, schedule an 
appointment with your eye doctor for evaluation, man-
agement and additional recommendations. 

*For more information, please refer to the recently published SSF 
Clinical Practice Guidelines for Ocular Management in Sjögren’s

References
	 Ng A, Evans K, North RV, et al. Migration of Cosmetic Products 

into the Tear Film. Eye Contact Lens 2015 Sept;41(5):304-9. 
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Case Presentation

A 15-year-old male presents to our Emergency Department
with acute onset of right cheek swelling. He had a similar
episode affecting his left cheek last week, and he was treated

with IV antibiotics with subsequent resolution of his symptoms. 
This current episode is his fifth such episode (4 affecting the right 
side, and 1 affecting the left) in the last 12 months. His family his-
tory is notable for his mother and a maternal aunt with rheumatoid 
arthritis. He has no history of dry mouth, dry eyes, dental caries, vision changes, neurologic 
abnormalities, rash, oral ulceration, chest pain, shortness of breath, or cough.

On exam, he has swelling, warmth, and erythema just anterior to the right ear, suggesting 
parotid inflammation. The remainder of his exam is normal. Salivary gland ultrasound is no-
table for marked right parotid gland hyperemia and echotextural heterogeneity. The left parotid 
gland is heterogeneic without hyperemia. Because of the low suspicion for a bacterial cause of 
his parotitis, he is discharged from the Emergency Room. At his ENT evaluation two weeks later, 
his exam is normal. An MRI of his face and neck shows both parotid glands to be within normal 
limits. One month later, he develops another episode of painful parotid swelling and is admitted 
for IV antibiotics. During his five day admission, his parotid swelling resolves. 
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Jacques-Olivier Pers, DDS, PhD

Clinician’s Corner:
Childhood Sjögren’s
by Jay Mehta, MD, Clinical Director, Pediatric Rheumatology, The Children’s 
Hospital of Philadelphia; Assistant Professor of Pediatrics, Perelman School  
of Medicine, The University of Pennsylvania, Philadelphia  

And Scott Lieberman, MD, PhD, Assistant Professor of Pediatrics, Division  
of Rheumatology, Carver College of Medicine, University of Iowa, Iowa City

Scott Lieberman, MD, PhD

B Cell Drugs in Sjögren’s and Their Potential Promise
by Jacques-Olivier Pers, DDS, PhD, Laboratory of Immunology, Brest University, Brest, France

A long-held wisdom has been that Sjögren’s proceeds from T 
lymphocytes, with B lymphocytes confined, under their strict 
control, to the production of antibodies (Abs). Recently, the 

physiology of B cells has been revolutionized by the attribution of a 
number of new functions. We have indeed seen ever-growing evi-
dence that B cells do not have the exclusive rights to turn into plasma 
cells as the way to manufacture and secrete anti-self Abs. Actually, 
their affects in the pathophysiology of Sjögren’s are so numerous that this 
pathology may now be regarded as a quintessential B cell-induced autoim-
mune disease. Such considerations have provided the rationale for develop-
ing strategies aimed at depleting B cells to treat Sjögren’s patients.

Continued on page 6 t
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SSF Clinical Practice Guidelines for Caries Prevention are Here!
by Domenick T. Zero, DDS, MS, Indiana University School of Dentistry, Oral Health Research Institute, Indianapolis, Indiana;  
Michael T. Brennan, DDS, MHS, Department of Oral Medicine, Carolinas Medical Center, Charlotte, North Carolina; and 
Troy E. Daniels, DDS, MS, Department of Orofacial Sciences, UCSF Schools of Dentistry and Medicine, San Francisco, California 

Sjögren’s Syndrome Foundation (SSF) Clinical Practice 
Guidelines for Caries Prevention in Sjögren’s have been 
released! The guidelines will help dentists, oral medi-

cine specialists and Sjögren’s disease patients determine the 
best strategies for preventing caries due to dry mouth. These 
recommendations mark the first-ever set of Clinical Prac-
tice Guidelines for Oral Manifestations of Sjögren’s. The SSF 
Oral Working Group stresses that identification of potential 
Sjögren’s patients in one’s clinical practice is paramount for 
ensuring proper monitoring of Sjögren’s patients, timely 
treatment, prevention of serious complications, and referral 
to other specialists who can monitor and manage non-oral 
aspects of this disease.

Salivary dysfunction in Sjögren’s frequently leads to ram-
pant caries, tooth erosion and loss, diminished quality of life, 
and costly treatment.1-7 Providing guidelines for improved and 
greater consistency of care across all areas of Sjögren’s is a top 
priority for the SSF. Ensuring that dentists and other specialists 
embrace and follow guidelines also is critically important, and, 
to this end, a highly rigorous and transparent process delin-
eated by several leading national organizations was followed, 
including the American Dental Association (ADA) and its 
Center for Evidence-Based Medicine, which assisted the SSF in 
this important initiative. The Journal of the American Dental 
Association (JADA) published this first set of guidelines for 
oral management in Sjögren’s in its April 2016 issue.8 

The SSF Oral Working Group (See Table 1, page 2) divided 
oral manifestations into three phases for guidelines development: 

A viral infection is thought to be one of the trig-
gers in the development and/or progression of 
Sjögren’s. Prior studies have identified viruses 

present in Sjögren’s patients, including Epstein Barr 

Identifying Viral-Mediated Triggers of Sjögren’s
by Melodie Weller, PhD, National Institute of Dental and Craniofacial Research 
(NIDCR), National Institutes of Health (NIH), Bethesda, Maryland
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The gynecological and urological mani-
festations of Sjögren’s are very impor-
tant aspects of the disease yet are often 

overlooked and poorly understood. Fortunate-
ly, due to the hard work of the Sjögren’s Foun-
dation and internet access to scholarly journal 
articles, videos, and testimonials, many af-
fected individuals have learned about different 
aspects of their complex ailments and sought 
treatment options. Sjögren’s predominantly 
affects women at a 10:1 ratio (female to male), 
and the majority of diagnoses occur between 
40 and 60 years of age. Dryness brought on by 
Sjögren’s coupled with dryness due to meno-
pause can lead to difficult repercussions for 
post-menopausal women. This article includes 
discussion about a variety of gynecological is-
sues associated with Sjögren’s.

The Gynecological and Urological 
Aspects of Sjögren’s 
by Rita Melkonian, MD, FACOG, Marin General Hospital, Corte Madera, California

Sexual Dysfunction
Sexual health is considered an important 

aspect of physical and mental health; it is associ-
ated with general well-being and satisfaction of 
life.1 Sexual function can be affected by the phys-
ical and psychological sequelae of autoimmune 
disease such as pain, fatigue, stiffness, depression, 
anxiety, reduced libido, and hormonal imbal-
ances as well as side effects from treatments.

Research by Van Nimwegen and Arends as 
well as Tseng et al. demonstrated that women 
with Sjögren’s have significantly more sexual 

The Proton Pump Inhibitor Conundrum
by Jeffrey W. Wilson, MD, Rheumatologist, Lynchburg, Virginia, and Member, SSF Medical & Scientific Advisory Board

We [Baby] Boomers are most sensi-
tive to any news regarding drugs, 
or any other factors for that matter, 

that might relate to dementia. The report of 
an association of proton pump inhibitor (PPI) 
use with an increased risk of dementia will be 
alarming.1,2 For our patients, we need to remind 
them that the study found this association in 
an older age group (>75 yrs). Before we throw 
away the PPIs, we need to consider their clinical 
indications and remember a little history.

Vioxx® was taken off the market in the fall 
of 2004. Bextra® followed, and for the same 
concern of increased cardiovascular risk. Dr. 
Graham at the FDA tried to have the remaining 
COX-2 selective inhibitor, Celebrex® recalled as 
well. Our academic physicians advised the use 
of traditional NSAIDs (ibuprofen, naproxen, 
diclofenac, etc.) with the addition of a PPI. Over 
the years we found an association of PPIs with 
worsening osteoporosis (perhaps helped with 

Continued on page 6 t

Editor’s Note: In this article, Rita Melkonian expands on her 
presentation given at the ACR 2015 SSF luncheon program.
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Sjögren’s Syndrome Foundation Rheumatology 
Clinical Practice Guidelines Published
by Steven E. Carsons, MD, Chief, Division of Rheumatology,  
Allergy and Immunology, Winthrop-University Hospital; and  
Professor of Medicine, SUNY, Stony Brook, Mineola, New York

The SSF is excited to announce the 
publication of the first U.S. Rheuma-
tology Clinical Practice Guidelines 

for Sjögren’s. Published in Arthritis Care and 
Research, these rheumatology guidelines were 
designed to improve quality and consistency of 
care for Sjögren’s patients by offering recom-
mendations to clinicians for systemic disease 
management. Among the recommendations, 
the guidelines address the use of biologic 
agents, management of fatigue, and treat-
ment of inflammatory, musculoskeletal pain 
in systemic Sjögren’s.1 Previously, treatment 
guidelines for serious organ involvement from 
Sjögren’s were borrowed from those used to 
treat Systemic Lupus Erythmatosus (SLE) and 
Rheumatoid Arthritis (RA).2 

With publication of these rheumatology 
guidelines, the SSF has now published oral, 
ocular, and rheumatology Clinical Practice 
Guidelines for Sjögren’s under the leadership of 
Frederick Vivino, MD, FACR, Chief of Rheu-
matology, Presbyterian Medical Center, Uni-
versity of Pennsylvania, Philadelphia, Pennsyl-
vania. Ann Parke, MD, Professor of Medicine, 
Division of Rheumatology, St. Francis Hospital 
& Medical Center, Hartford, Connecticut and 

  A New Treatment Option for 
    Dry Eye in Sjögren’s Disease

by Gary N. Foulks, MD, University of Louisville, Department  
of Ophthalmology and Vision Science, Louisville, Kentucky

There is good news with regard to the options for 
treating dry eye in Sjögren’s patients with the 
July 2016 U.S. Food and Drug Administration 

approval of Xiidra® (ZYE-dra, lifitegrast 5%, Shire Phar-
maceuticals, Lexington, Massachusetts). It has been over 
ten years since approval of a prescription treatment for 
dry eye. This latest approval signals not only the avail-
ability of a new treatment option for dry eye but also 
excitement that the way the therapy was approved could 
help pave the way for other potential treatment options 
still in clinical trials to make it to market.

4 issues for just 

$20
for SSF members!

Stay informed. Stay aware.  
Be your own best medical advocate! 

To increase professional awareness about 
Sjögren’s, the SSF has launched Sjögren’s Quar-
terly — a professional resource geared toward 
medical and dental professionals, clinicians, 
researchers, and anyone interested in the latest in 

Sjögren’s research findings and 
treatments.

Although the content is primarily 
written for a professional audi-
ence, Sjögren’s Quarterly is not 
just for doctors and researchers. 
Patients may benefit from the 
information, too. 

If you are interested in subscrib-
ing to Sjögren’s Quarterly, we are 
offering a special introductory 
rate of just $20 for SSF members. 
Take charge of your healthcare 
by keeping on top of all the best 
medical information available. 

Subscribe to Sjögren’s Quarterly 
today, and you might just teach 
your doctor a thing or two about 
Sjögren’s.



You Stood Up!
Wake Up, Koala! is Now Available!

2016 SSF Event Fall Calendar 

OCTOBER

Sunday, October 23, 2016 
Northern Virginia Sip for Sjögren’s, Frying Pan Farm Park, Herndon, VA

NOVEMBER

Saturday, November 12, 2016 
Houston Sjögren’s Walkabout, Andrea & Bill White  
Promenade at Discovery Green, Houston, TX

Thursday, November 24, 2016 
Team Sjögren’s Goes Turkey

If there is already an event in your 

area and you would like to get in-

volved, or learn about starting one, 

please visit www.sjogrens.org or 

contact us at (301) 530-4420 x207

As you may remember from past issues of The 
Moisture Seekers, undergraduate students in 
the game design program at Bradley University 

worked with the Sjögren’s Foundation to create Wake 
Up, Koala! as part of a yearlong class project.  

Wake Up, Koala! is a puzzle game/App that’s not 
only fun to play but also promotes Sjögren’s aware-
ness! The students wanted to feature Sjögren’s within 
the game in honor of their professor, Monica McGill, 
whose daughter was diagnosed with the disease.

The game features a very sleepy Mama Koala who 
really needs to wake up. Help splash water drops on 
the sleepy Koala to wake her up, but the tricky part is 
how you get the water drops to her!

The Foundation would like to thank all of the stu-
dents from Bradley University’s Game Design Program 

as well as Professor Monica McGill for their commit-
ment to creating this App and a new medium to raise 
Sjögren’s awareness!

Wake Up, Koala! is now available for iOS and An-
droid devices. To learn more and download the game, 
please visit wakeupkoala.com or koala.sjogrens.org. 
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40%
of your purchase will be donated to the 

Sjögren’s Syndrome Foundation

The Sjögren’s Syndrome Foundation is 
partnering with Yankee Candle to kick-start 
your holiday shopping! 

From November 1st through December 1st, you 
can purchase through the SSF website and 
40% of your order will be donated back to the 
Foundation! Stock up on premium products from 
the world’s #1 candle brand knowing that your 
purchase is helping the Foundation’s life-chang-
ing initiatives. 

Yankee Candle products are perfect for the 
upcoming fall holidays and special occasions:  
Thanksgiving, Christmas, birthdays, anniversaries, 
housewarming gifts, and teacher/coach gifts. Your 
purchase will be shipped directly to you.

Make sure to share the link with friends and fam-
ily, because together we will transform the future 
of Sjögren’s! Look for the link on www.sjogrens.
org or email us at info@sjogrens.org to support 
the SSF today and start shopping for Sjögren’s. 
If you have any questions, please contact the 
SSF at (301) 530-4420 or email Bess at  
batkinson@sjogrens.org.

The SSF Partners with 
Yankee Candle



SSF in Action!

Steven Taylor, SSF CEO, represented 
the SSF at the BIO International 
Conference in San Diego, CA

Accelerating Research 
Around the Country

BIO International Convention
Steven Taylor, SSF CEO, represented the Foun-

dation at the BIO International Conference in San 
Diego, CA. BIO brings together over 15,000 biotech-
nology and pharmaceutical leaders for intensive net-
working and to build partnerships in the fields of drug 
discovery, genomics, cell therapy and more.

Partners in Rheumatology  
Leadership Summit

Steven Taylor, SSF CEO, and Sarah Martin, MS, 
PhD, SSF Director of Advocacy and Scientific Affairs, 
joined representatives from the American College of 
Rheumatology, Association for Rheumatology Health 
Professionals, Alliance for Lupus Research, Arthritis 
Foundation, Scleroderma Foundation, National Psori-
asis Foundation, the National Institutes of Health and 
others for the Partners in Rheumatology Leadership 
Summit in Atlanta, GA. The rheumatology community 
came together at the summit to collaborate and share 
information on how to optimize rheumatology research.
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“Simplify your holiday shopping by using these links and having 
your gift delivered directly to you, while also supporting the SSF!”
Shop to benefit the Sjögren’s Syndrome Foundation
The Sjögren’s Syndrome Foundation has partnered with online retailers who will donate a portion 
of your purchase to the SSF, so shopping online is now an easy way to contribute to Sjögren’s!

Just visit www.sjogrens.org/shopforsjogrens and click through the links provided so that 
your purchases will benefit the SSF. Some of our partners include: 

u	 Amazon.com and AmazonSmile are two of the most popular online 
stores in the world, offering a wide variety of products. 

u	 Drugstore.com is a leading online provider of health, beauty, vision, and 
pharmacy products. The website allows you to shop as if you were at your local 
drug store, and you can get instant savings while 8% of your purchase benefits 
the SSF.

u	 iGive.com offers exclusive deals with over 700 brand 
name stores you know and love, with a specified per-
centage of each purchase coming back to the SSF. Be 
sure to select “Sjögren’s Syndrome Foundation” as 
your charity of choice. Whenever you return to 
iGive.com and log in, any shopping you do will 
benefit the SSF! It’s that simple.
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Save The Date
2017 NATIONAL PATIENT CONFERENCE

2017
National Patient Conference

March 31 – April 1
Crowne Plaza  
Philadelphia/Cherry Hill

2349 West Marlton Pike 
Cherry Hill, New Jersey

Presentation topics will include:
l Sjögren’s Overview
l Pulmonary Issues and Sjögren’s
l Oral Manifestations of Sjögren’s
l Pediatric Sjögren’s
l Ocular Manifestations of Sjögren’s 
l Men with Sjögren’s 
l Social Security Disability for Sjögren’s
l And More To Be Announced!

This spring we invite you to join with fellow Sjögren’s patients, their families, medical 
experts, and product exhibitors and attend our 2017 National Patient Conference at 

the Crowne Plaza Philadelphia/Cherry Hill hotel.  

Sjögren’s is not the same for every person diagnosed, which is why educating yourself 
on the most up-to-date information and treatment options is so important.  Attending 
the SSF National Patient Conference is one way you can gain information from many 

different sources while also meeting fellow patients.  

This year’s Conference will include opportunities to:

l Learn from national Sjögren’s experts, researchers and SSF staff  

l Find new products and receive free samples in our exhibitor hall

l Share with your fellow patients 

l Browse Sjögren’s resources at the SSF Book Table 

We encourage you to take this opportunity to gain an understanding of all the key 
aspects of Sjögren’s.  This two-day educational experience will give you the tools to 

take control of your health and learn how to manage and understand your 
Sjögren’s symptoms and complications.  

Watch for your Conference brochure coming in January or visit  
www.sjogrens.org to see updated conference information.



The Moisture Seekers
Sjögren’s Syndrome Foundation Inc.
6707 Democracy Blvd., Ste 325
Bethesda, MD 20817

Phone: 800-475-6473 
Fax: 301-530-4415

If you would like to receive this newsletter but are not currently an SSF Member, please contact us! 800-475-6473

 A Two-Person Kit Includes:       $55
l	 2 SSF Awareness Bracelets
l	 2 Team Sjögren’s T-shirts, with  

Turkey Trot logo on the front!
l	 2 Certificates of Participation
l	 2 “What is Sjögren’s?” Brochures
l	 2 SSF Reusable Shopping Bags
l	 1 SSF Picnic/ Stadium Blanket

 A Single Kit Includes:             $30
l	 SSF Awareness Bracelet
l	 Team Sjögren’s T-shirt, with  

Turkey Trot logo on the front!
l	 Certificate of Participation
l	 “What is Sjögren’s?” Brochure
l	 SSF Reusable Shopping Bag 

	 	 Qty.	 Size: S-2XL	 Total

Single Team Sjögren’s Turkey Trot Kit	 $30 ea.

Two-Person Team Sjögren’s Turkey Trot Kit	 $55 ea.
Maryland Residents add 6% sales tax

Shipping and Handling:
U.S. Mail:	 $5 for first item + $3 for each additional item
Canada:	 $14 for first item + $3 for each additional item
Overseas:	$22 for first item + $3 for each additional item

Total Amount Due

o Enclosed is a check or money order (in U.S. funds only, drawn on a U.S. bank, net of all bank charges) payable to SSF.

o MasterCard  o VISA  o Discover  o AmEx  Card Number ________________________________________________________________________________________________

Exp. Date  __________________   Security Code __________________    Signature ____________________________________________________________________________________________

Mail to SSF: BB&T Bank • PO Box 890612 • Charlotte, NC 28289-0612  
or Fax to: 301-530-4415

Name _ ________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City _________________________________________________________   State ____________    Zip _______________________

Telephone _ ______________________________    E-Mail __________________________________________________________

Team Sjögren’s Goes Turkey!
This Thanksgiving, we hope you will consider participating in your commu-

nity Turkey Trot as a member of Team Sjögren’s! 

What a great way to start your day of giving thanks – by purchasing 
a Team Sjögren’s Turkey Trot Kit and walking or running with others in 
your area, increasing awareness for Sjögren’s and helping raise crucial 
funds for Sjögren’s research. 

We hope you consider creating your own Turkey Trot by asking family 
and friends to join you for a morning walk on Thanksgiving in your 
neighborhood while wearing your Team Sjögren’s T-shirts! You can  
also find a local Turkey Trot by visiting www.active.com or in your  
local newspaper. 

Order your Team Sjögren’s Turkey TrotKit by calling 800-475-6473 or 
online at www.sjogrens.org. Additional T-shirts can be added to a Kit 
by calling the SSF office.


