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Available Online: 01Jul 2025 Primary Sjogren's syndrome (pSS) is a progressive systemic autoimmune disease involving

© lacrimal and salivary glands. This disease can be associated with systemic complications such as

polyarthritis, autonomic dysfunction, pancreatitis, vasculitis, and kidney and lung complications. Dry
trachea, interstitial lung disease, bronchitis, or lymphoma are among this disease's most common lung
complications. These complications can have a negative impact on the disease-related quality of life of
patients and can increase their mortality rate.
IS This study aimed to determine the prevalence of lung involvement caused by in Iranian
patients with pSS based on the pilot phase of the Iran pSS registry (IRAPSS).
[VETELE This study investigated the data of 71 Iranian patients with a definite diagnosis of pSS. Based
on the clinical symptoms and lung specialists' opinions, the patients underwent lung imaging and lung
function tests. The presence of lung involvement and the effect of various factors on its presence in
patients were evaluated.
[{EETE Out of 71 cases, 69 had at least one of the Sicca symptoms (ocular or oral dryness). Also, 39(95.8%)
were seropositive (positive for both anti-Ro Ab and/or anti-La antibody tests). 11.7% of patients had lung

Keywords: involvement with normal force vital capacity, In 70.4%, the pSS was in the early stage (had the disease
Primary sjogren's, for <3 years).

Sjogren's, Pulmonary [CHTIERT The prevalence of lung involvement in Iranian patients with pSS is 11.7%. The findings in
involvement, Disease : this study indicate the importance of lung assessment at time of pSS diagnosis, although this should be
registration program  ©  confirmed in the future studies based on the IRAPSS data bank.
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Extended Abstract

Introduction

jogren syndrome (SS) is one of the most

common rheumatology diseases with

limited information about it. It manifests

as either primary or secondary (with an-

other theumatic condition). Although the
most involved organs are salivary and lachrymal glands,
but any organ can be involved such as respiratory system.
The respiratory manifestations are asymptomatic in up to
65% of cases and reduce disease-related quality of life and
prognosis. Timely diagnosis of lung involvement relies
on availability of data regarding the frequency, type (e.g.
bronchial involvement, interstitial lung disease), severity,
and association with the other organ involvement. Based
on our knowledge, no comparable, interpretable, action-
able and timely data exists on lung involvement in Iranian
people with primary Sjogren syndrome (pSS). Therefore,
to address this gap, this study aims to explore the findings
from cases registered by the Iran pSS (IRAPSS).

Methods

The pilot phase of IRAPSS was launched in January
2020 in Guilan province of Iran. Based on the clinical

Table 1. Patient's characteristics
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symptoms and lung specialists' opinions, the patients
underwent lung imaging and lung function tests. In addi-
tion to demographic characteristics (Gender, age, familial
history of malignancy, personal history, drug history, and
comorbidities), pSS outcomes including its activity (us-
ing the Eular SS activity index), patients' related quality
of life (using the Eular SS patient reported index), and
damage (SS damage index) were recorded.

Results

Of 71 registered cases, 96% were female with a mean
age at onset of lung involvement as 51.46+11.7 years.
The mean disease duration was 4.5+3.07 years. Also,
95.8% were seropositive (anti-Ro Ab and/or anti-La an-
tibody positive). In 70.4%, the pSS was in the early stage
(had the disease for <3 years) and in 69.5%, the pSS was
inactive. Moreover, 3% were smokers and 97.18% had
Sicca symptoms. The most common involved organ
in patients was lung (11.76 %). In 37.5% of pSS cases
with lung involvements, there were other organ involve-
ment including articular and or hematologic involvement.
Other organ involvements were glandular involvement,
renal involvement, cutaneous involvement, and lymph
nodes. Types of lung involvement secondary to pSS were
bronchial dilation (87.5 %) and interstitial lung disease
(37.5%) that their functional class was normal, except one

Characteristics

MeantSD/Median (25-75 IQR)/Relative Frequency

Statistics

Age at onset of lung involvement
Disease-related quality of life
Multi organ involvement
Severity of pSS*
Severity of lung involvement”
Positive anti-Ro Ab
Positive rheumatoid factor
Positive FANA
Abnormal C3
Abnormal C4

Cryoglobulinemia and/or clonal component

51.46+11.7
2.48+2.35, 0 (0-4)

227
6.34+14.96, 0 (0-4)
0.58+1.62, 0 (0-0)

56.34

73.44

52.73

14.29

2,68

0

.FANA: Fluorescent antinuclear antibody

*Based on the eular sjogren syndrome disease activity index.

Journal of
Guilan University of Medical Sciences

Hajiabbasi A, et al. Pulmonary Involvement Due to Primary Sjogren’s Syndrome. J Guil Uni Med Sci. 2025; 34(2):170-179.



http://journal.gums.ac.ir/index.php?slc_lang=en&sid=1

Guilan University of Medical Sciences —

case (Type II based on the New York heart association
functional classification) and all have normal force vital
capacity (FVC). Other characteristics of patients have
been demonstrated in Table 1.

Conclusion

The first actionable data about lung involvement in Ira-
nians with pSS was provided in this study. Based on the
results, most of patients had disease for <3 years (early
pSS), and 11.76% had lung involvement with normal
FVC. In other studies which had been used data bank of
a pSS registry, the prevalence of pulmonary involvement
was reported as 9.6-20.2%. The difference may be ex-
plained by pSS cases’ different characteristics, genetics,
risk factors, health system structure, cultural issues, and
different sample size of studies. The findings in this study
indicate the importance of lung assessment at time of pSS
diagnosis, although this should be confirmed in the future
studies based on the IRAPSS data bank.
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