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[ Abstract)

affecting exocrine glands.

Primary Sjogren’s syndrome (pSS) is a chronic inflammatory autoimmune disease, mainly
Nervous system can also be involved, which can represent the initial
manifestation of pSS in some patients. Due to the lack of any uniform diagnostic criteria, pSS is easy to be
missed or misdiagnosed. In this review, we provided an in - depth look at clinical manifestations and
research hotspots of neurological involvement in pSS.
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Table 1. Studies on the incidence rate of neurological involvement in pSS patients

N e e N o e
Ye, et al ' (2018) 415 China Inpatients of Rheumatology Department — 63 (15.18) 79 (19.04)
Carvajal, et al ™ (2016) 392 France The ASSESS Cohort 74 (18.88) 14 ( 3.57) 63 (16.07)
Moreira, et al *' (2015) 93 Portugal Inpatients of Clinical Immunology Unit 26 (27.96) 14 (15.05) 13 (13.98)
Ramos-Casals, et al ™ (2014) 921 Spain The GEAS Cohort — 25 ( 2.71) 96 (10.42)
Morreale, et al ' (2014) 120 Ttaly Outpatients of Neuro-Immunology Center — 81 (67.50) —

Jamilloux, et al "' (2014) 420 France Inpatients of Internal Medicine 93 (22.14) 41 ( 9.76) 62 (14.76)
Hsu, et al ™ (2014) 250 Taiwan, China Inpatients of hospital — — 18 ( 7.50)
Teixeira, et al *' (2013) 93 Portugal Inpatients in Neurology Department and 26 (27.96) 14 (15.05) 13 (13.98)

Clinical Immunology Unit

Sene, et al ' (2011) 120 France Outpatients of hospital — 5( 1.19) 30 (25.00)
Pavlakis, et al "' (2011) 509 Grecce Inpatients of Pathophysiology Clinic — — 9( 1.77)
Gono, et al ™ (2010) 32 Japan Inpatients of hospital 20 (62.50) 6 (18.75) 17 (53.13)
Massara, et al "' (2010) 424 Ttaly Inpatients of Rheumatology Unit — 25 ( 5.90) —

Ramos-Casals, et al ' (2008) 1010 Spain GEMESS Study Group — 21 ( 2.08) 110 (10.89)
Baldini, et al """ (2005) 250 ltaly Inpatients 20 ( 8.00) 0 ( 0.00) 20 ( 8.00)
Mufioz, et al "' (2004) 74 Portugal Outpatients of Rheumatology Clinic 24 (32.43) 5( 6.76) 19 (25.68)
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— ., not mentioned, K&K . CNS, central nervous system, H HX #fl 48 R 4t ; PNS, peripheral nervous system, J& Fil il 22 2 4t ; ASSESS, Assessment
of Systemic Signs and Evolution in Sjégren’s Syndrome, T 45 G 1F 7 GL AR E K 3 25 PE A ; GEAS, Autoimmune Diseases Study Group, FI B 3%
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Clinical spectrum

Sensory neuropathies
Sensory axonal polyneuropathy
Sensory ataxic neuropathy/gangliopathy
Small fiber neuropathy

Sensorimotor neuropathies
Axonal sensorimotor polyneuropathy
Demyelinating polyradiculoneuropathy
Mononeuropathies
Mononeuropathy multiplex

Autonomic neuropathy/autonomic dysfunction
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