
Sjögren’s syndrome in Systemic Sclerosis: impact on oral features 

 

Dear Editor,  

 

We read with great pleasure the interesting comments of Parat et al. on “Sjögren’s 

syndrome: an important confounder in evaluation of oral features in systemic sclerosis” 

(Parat et al., 2020). The authors highlight some aspects that we would like to address.  

 

The aim of our study (Gomes da Silva et al., 2019) was to evaluate the oral features of 

patients diagnosed with systemic sclerosis (SSc), and salivary gland function was one 

among several the aspects being assessed. It is widely known that xerostomia is a 

common symptom in SSc patients, and we planned to check its association with 

Sjögren’s syndrome (SjS), among other aspects. The SSc patients did not have SjS or any 

other autoimmune disease diagnosis before entering the study, so biopsy and other 

clinical tests were performed according to Vitali et al. (2002). SjS-related hyposalivation 

may promote severe oral impairment, presenting a higher risk of dental caries than 

other causes of hyposalivation (Berman et al., 2019). Nevertheless, SjS does not seem 

to be a risk factor for periodontal disease (Marse et al., 2019), which was extensively 

evaluated in the current study.  

 

Interestingly, it was previously not clear if dental caries and periodontal disease were 

influenced by SjS associated with SSc, and we failed to observe any difference (DMFT, 

p=0.261; periodontitis, p=0.07, data not shown). One major study on oral aspects of SSc 

(n=163) also included possible SJS patients and could find that decreased saliva 

production was related to SjS-related antibodies, even though a routine evaluation for 

SjS was not performed (Baron et al., 2015). Similar to our results, they also observed 

that SSc disease type was not associated with the salivary flow rate. Besides, Knas et al., 

2014 have also included SjS individuals among SSc patients, and they compared the 

exocrine gland activity parameters among the diffuse and limited forms of SSc. On the 

other hand, they did not compare SSc/SjS and SSc/noSjS, somewhat limiting the contrast 

with the present data.  

 



Our study was performed in a public University hospital in Brazil, and all patients and 

controls presented similar limited socioeconomic status, impairing the comparison of 

this point with disease features. Considering the evaluated aspects of SSc (oral 

telangiectasia, reduced mouth opening, buccal mucosa crenation, tongue depapilation, 

dental erosion, severity and extension of periodontitis, limitation and assistance to 

dental brushing and DMFT index), only tongue depapilation and DMFT could be 

eventually impacted by SJS-related hyposalivation, but it was not observed (SSc/SjS x 

SSc/noSjS, tongue depapilation, p=0.083, DMFT, p=0.261, data not shown). Inasmuch, 

we could observe a specific pattern of periodontal involvement, characterized by a more 

severe and generalized disease with reduced gingival bleeding index and higher gingival 

recession and periodontal attachment loss. In conclusion, we consider that including SJS 

patients among SSc individuals may not limit the analysis of the oral features, depending 

on the research objective.  
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