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Blepharitis and the 
Sjögren’s Patient
by Gary N. Foulks, MD, Arthur and Virginia 
Keeney,Professor of Ophthalmology,  
University of Louisville, Louisville, KY

B
lepharitis, one of the most common problems seen 
by eye care specialists, may affect as many as 30 mil-
lion Americans.1 Its prevalence increases with age, 

though eye care specialists are seeing it more in young-
er patients. Most significantly, this condition appears to 
be more prevalent in Sjögren’s syndrome patients.2,3

If left untreated, blepharitis can impact a patient’s 
eye health, appearance, contact lens use, and quality 
of life. Unchecked blepharitis can compromise results 
of cataract or LASIK surgery.

What is Blepharitis?
Blepharitis involves inflammation of the eyelid.4 It 

can be caused by a variety of factors (e.g., age, allergy, 
immune system problems, hormone changes, bacteria, 
and dermatitis).

Symptoms can range from irritation and redness of 
the eyelid margin to problems with reading, using a 
computer, or watching television. It is more common 
to see blepharitis as lid margin disease. This condition 
can affect the front (anterior) or the back (posterior) 
of the eyelid. Many patients experience both forms 
(Figure 1). 

The SSF Announces  
2010 Research Grant Recipients – 
Donations Made the Difference!
by Katherine Hammitt, SSF Vice President of Research, and 
Cynthia Williamson, SSF Research Associate

W
e are experiencing a distressing dichotomy in research 
with more scientific opportunities in Sjögren’s than ever 
before that are ripe for research, and yet, with tough 

economic times experienced in the U.S. and throughout 
the world, the future of medical and scientific research is 
uncertain. The National Institutes of Health, the federal 
agency and largest dispenser of research funds in the world, 
reports that the percentage of research grant applications 
that are funded by the NIH has dropped from 40% to 
20% over the last 30 years. At the same time, the National 
Health Council reports that 37% of non-profits surveyed 
this year say they were cutting funds for research. 

“We are very fortunate that the Sjögren’s 
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Anterior blepharitis is caused by an 
imbalance of bacteria normally found 
on the lid. The most common involve 
the Staphyloccus family (e.g., S. epi-
didimis and S. aureus). These bacteria 
release toxins which can cause eyelid 
inflammation, redness, irritation, 
crustiness, eyelash debris or collar-
ettes (Figure 2), and eyelash loss.

Posterior blepharitis involves the inside or back portion of the lid margin. 
A problem with sebaceous glands known as meibomian gland dysfunction 
(MGD) is the most common cause. MGD is more common in patients 
with rosacea. Factors that can contribute to MGD include advancing age 
and hormone changes. In patients with MGD, the meibomian gland secre-
tions contain an abnormal or absent lipid. This abnormality destabilizes the 
tear film and can lead to evaporative dry eye, the most common type of dry 
eye. While MGD can initially appear without inflammation, it will often 
progress to a more inflamed condition. 

“Blepharitis” continued from page 1 t

Anterior Posterior

Etiology Bacteria
Dermatitis

MGD, Aging, Sjögren’s 
Hormone changes  
Immunologic effects

Presentation Irritation
Crusty eyes
Collarette
Inflammation/redness

Vision problems
Dry eye

Sjögren’s Not necessarily Definite link

Treatment Lid hygiene
Doxycycline (oral)
Azithromycin (topical)
(Azasite®)
Antibiotic/Steroid 
(TobraDex® ST Suspension

Lid hygiene
Lid massage
Lipid containing artificial tears
(Systane® Balance Lubricant 
Tears)
Doxycycline (oral)
Azithromycin (topical)
(Azasite®)
Cyclosporin (in moderate-to-
severe cases) 
(Restasis®)

Table 1: Comparison of Anterior and Posterior Blepharitis

Figure 1: Overlap of Anterior / Posterior Blepharitis (Courtesy K. Nichols, OD, PhD)

 Anterior Mixed Posterior

Figure 2: Collarettes
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Why is blepharitis relevant to  
patients with Sjögren’s?

A study conducted in Japan found that patients 
with Sjögren’s syndrome are at increased risk of getting 
blepharitis, particularly posterior disease or MGD.2,3 
As Sjögren’s is more common in women than in men, 
blepharitis is most likely due to changes in androgen 
and estrogen balance following menopause. Immu-
nologic changes may also play a role. Together these 
factors alter the meibomian gland.

Blepharitis can be problematic in Sjögren’s patients, 
causing irritation and evaporative dry eye. In the past, 
it was generally thought that Sjögren’s patients had dry 
eye primarily due to aqueous deficiency. If patients do 
not have enough tears, the higher rate of evaporation 
produces symptoms earlier. Likewise, if patients have 
evaporative dry eye and cannot make enough tears, 
they will have aggravated symptoms.

What does your eye care doctor look for?
The classic symptom of anterior blepharitis is irrita-

tion of the eyelid. Patients also commonly experience 
crusting, accumulation of debris on the eyelashes, and 
redness at the base of the eyelashes. 

Posterior blepharitis can be more subtle. Patients 
may not notice any irritations or inflammation in the 
eyelid, but they often complain of difficulties associated 
with reading, using a computer, or watching television. 

During an exam, the eye specialist usually looks at 
the patient’s eyes through a slit lamp, a microscope-like 
instrument, to view the eye in more detail. In patients 
with MGD, the doctor will see plugged glands and 
thickened secretions (Figure 3). The doctor also will 
see very rapid tear film breakup (5 seconds or less), a 
prominent sign of MGD. 

The doctor often will press on the eyelid to “express” 
the secretions to determine if the glands are producing 
lipid, and see what it looks like. The doctor notes how 
easily the secretion comes out, and if the secretion is 
cloudy, with debris, and is thick, like toothpaste, in 
advanced cases. 

Figure 3: Plugged Meibomian Glands/
Expression of Meibomian Glands

What is available for Sjögren’s with blepharitis?
Lid hygiene is a cornerstone in controlling anterior and 

posterior blepharitis. Patients should use a cotton ball or 
lid scrub to remove crusts from the eyelashes every day. 
MGD patients should apply hot compresses to help melt 
secretions from the glands, and then gently massage the 
lid with their fingertips to express the secretions. 

With anterior blepharitis, treating the underlying 
bacterial problem and controlling inflammation are 
crucial. Treatment is directed at the base of the eye-
lashes, using an antibiotic such as topical erythromycin 
or topical azithromycin (AZASITE®) or an antibiotic 
with an anti-inflammatory, such as TOBRADEX® Sus-
pension and TOBRADEX® ST Suspension (sidebar). 

In posterior blepharitis, bacteria secrete enzymes 
and toxins that can contribute to inflammation. Antibi-
otics may be used here, typically topical azithromycin 
or oral doxycycline. 

Artificial tear therapy is an important part of manag-
ing MGD and posterior blepharitis due to the associated 
tear instability and evaporative dry eye. The ideal tear 
should contain a component to thicken the tear film lip-
id layer and another to reduce evaporation. SOOTHE® 
and FRESHKOTE® are examples of such products. 

This fall, SYSTANE® Balance Lubricant Eye Drops 
was released to the market for dry eye patients with 
MGD. My experience from two small clinical studies 
involving Sjögren’s and MGD patients is that these 
drops are well-tolerated and preferred by most patients 
to their previous lubricants. With more experience 
emerging with this product, I find myself using it more 
as a tear-stabilizing agent. 

For patients with more moderate-to-severe disease 
not responding to initial treatments, topical cyclospo-
rine (RESTASIS®) is an additional option. 

Should I discuss with my eye care  
doctor regarding blepharitis?

Sjögren’s patients need to tell their eye doctor about 
any problems they have with reading, using a com-
puter, or watching television. They should also let the 
doctor know about any eyelid crusting or redness.

As the discussion should involve a two-way conversa-
tion, patients should ask their doctors a few key questions:

• Do you see any evidence of MGD? 
• Does my tear film appear stable? Would it be appro-

priate for me to use a lipid enhanced artificial tear 
such as SYSTANE® Balance Lubricant Eye Drops?

• Am I a candidate for an antibiotic like oral doxycy-
cline or topical azithromycin or a combination like 
TOBRADEX® ST Suspension?

continued page 4 t
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The bottom line
Sjögren’s syndrome predisposes patients to poste-

rior blepharitis and MGD. Patients need to be alert 
for problems in vision, irritation, redness, or crusty 
eyelids. Communication with your eye doctor can help 
him or her to examine your eyes in more detail and 
recommend appropriate treatment such as some of the 
newer options. 

Knowledge about blepharitis and MGD continues 
to expand. We look forward to learning the latest as 
recommendations from the MGD Workshop spon-
sored by the Tear Film and Ocular Surface Society 
will soon be released.  n
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Side Bar 1 – New Products Released 
this Fall: TOBRADEX® ST Suspension and 
SYSTANE® Balance Lubricant Eye Drops

Two new treatments have become available this fall: 
TOBRADEX® ST Suspension and SYSTANE® Balance 
Lubricant Eye Drops.

TOBRADEX® ST Suspension is a fixed combination 
antibiotic (tobramycin) and steroid (dexamethasone) for 
the management of anterior blepharitis. It is formulated 
with xanthan gum and contains half the concentration 
of dexamethasone compared with the original formula-
tion of TOBRADEX® Suspension. Both antibiotic and 
anti-inflammatory components penetrate the eyelid ex-
tremely well.5 The thicker drop allows patients to place 
it more accurately on affected lids to ensure the medi-
cine is getting right to the area of need.

SYSTANE® Balance is a new artificial tear formula-
tion for patients with MGD and posterior blepharitis. It 
contains a lipid emulsion system and a HP Guar-based 
molecule to create a gel to adhere to the eye’s surface. 
Studies indicate this product significantly improves the 
length of time that a lipid layer covers the eye and in-
creases tear break-up time.6

Syndrome Foundation has not reduced funding for research 
and is holding the line on its research grants in spite of the 
current economy,” says Steven Taylor, CEO of the SSF. 
“However, overall, we remain very concerned about young 
investigators turning away from research as their chosen ca-
reer path when research funds are becoming more and more 
limited, and we are also worried about established investi-
gators who cannot remain in research for the same reason. 
This makes donations for research critically important so 
that research in Sjögren’s continues now and in the future.” 

The SSF is fortunate to be able to maintain its research 
program this year due to a special donation from the Gale-
wood Foundation, which is funding two of this year’s grant-
ees. The Galewood Foundation also funded two grantees 
last year. Their generous donation follows a similar gift from 
the Leach Family which funded an Innovative Concept 
Grantee for two years. Finally, the SSF applauds grantee 
Sara Michie, who donated her second year’s grant fund-
ing back to the SSF so that the Foundation could offer an 
additional grant this year. Donations such as these allow the 
Foundation to continue encouraging researchers to pursue 
investigations in Sjögren’s in the hope of better understand-
ing the disease and bringing new therapies to market. 

“Research” continued from page 1 t 2010 SSF Research Grant Awards 
The SSF awarded seven grants this year. These grants are offered 

for projects conducted in the United States in the amount of $35,000 
per year for up to two years. Each application is appraised by top sci-
entists from around the world during three rounds of review, and the 
final selections are made based on scientific quality, innovation and 
the most critical needs of Sjögren’s patients. Grantees’ project sum-
maries can be viewed at http://www.sjogrens.org/research. 

Research Grant – Gene Therapy

Cuong Nguyen, BS, PhD  
University of Florida, College of Dentistry, 
Gainesville, Florida

“Suppression of TH17 Cells Using IL-27 
Gene Therapy: A Potential Therapeutic 
Approach for the Treatment of Sjögren’s 
Syndrome Patients”

Supported by the Galewood Foundation

An abnormal feature of Sjögren’s is the accumulation of immune 
cells in the saliva- and tear-producing glands. Dr. Nguyen and col-
leagues recently reported that certain immune cells that infiltrate these 
glands belong to a subset of the newly-described cell population known 
as TH17 cells. These cells secrete factors that regulate immune cells 
and cause tissue destruction. TH17 cells are continued page 6 t
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Lawrenceville, NJ 08648, USA

Rx Only

LACRISERT® (hydroxypropyl cellulose) OPHTHALMIC INSERT

DESCRIPTION
LACRISERT® Ophthalmic Insert is a sterile, translucent, rod-shaped, water soluble, ophthalmic insert made 
of hydroxypropyl cellulose, for administration into the inferior cul-de-sac of the eye.

Each LACRISERT is 5 mg of hydroxypropyl cellulose. LACRISERT contains no preservatives or other 
ingredients. It is about 1.27 mm in diameter by about 3.5 mm long. LACRISERT is supplied in  
packages of 60 units, together with illustrated instructions and a special applicator for removing 
LACRISERT from the unit dose blister and inserting it into the eye.

INDICATIONS AND USAGE
LACRISERT is indicated in patients with moderate to severe dry eye syndromes, including  
keratoconjunctivitis sicca. LACRISERT is indicated especially in patients who remain symptomatic  
after an adequate trial of therapy with artificial tear solutions. LACRISERT is also indicated for 
patients with exposure keratitis, decreased corneal sensitivity, and recurrent corneal erosions.

CONTRAINDICATIONS
LACRISERT is contraindicated in patients who are hypersensitive to hydroxypropyl cellulose.

WARNINGS
Instructions for inserting and removing LACRISERT should be carefully followed.

PRECAUTIONS
General
If improperly placed, LACRISERT may result in corneal abrasion.

Information for Patients
Patients should be advised to follow the instructions for using LACRISERT which accompany the package.
Because this product may produce transient blurring of vision, patients should be instructed to exercise 
caution when operating hazardous machinery or driving a motor vehicle.

Carcinogenesis, Mutagenesis, Impairment of Fertility
Feeding of hydroxypropyl cellulose to rats at levels up to 5% of their diet produced no gross or 
histopathologic changes or other deleterious effects.

Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

Geriatric Use
No overall differences in safety or effectiveness have been observed between elderly and younger patients.

ADVERSE REACTIONS
The following adverse reactions have been reported in patients treated with LACRISERT, but were in  
most instances mild and transient: transient blurring of vision, ocular discomfort or irritation, matting or 
stickiness of eyelashes, photophobia, hypersensitivity, edema of the eyelids, and hyperemia.

DOSAGE AND ADMINISTRATION
One LACRISERT ophthalmic insert in each eye once daily is usually sufficient to relieve the symptoms 
associated with moderate to severe dry eye syndromes. Individual patients may require more flexibility  
in the use of LACRISERT; some patients may require twice daily use for optimal results.

Clinical experience with LACRISERT indicates that in some patients several weeks may be required before 
satisfactory improvement of symptoms is achieved.

Issued June 2007

References: 1. Koffler BH; for the LAC-07-01 Study Group. Lacrisert
(hydroxypropyl cellulose ophthalmic inserts) significantly improves symptoms of dry eye
syndrome (DES) and patient quality of life. Poster presented at: Association for Research in
Vision and Ophthalmology (ARVO) 2009 Annual Meeting; May 3-7, 2009; Orlando, Florida.
2.Katz JI, Kaufman HE, Breslin C, Katz IM. Slow-release artificial tears and the treatment of
keratitis sicca. Ophthalmology. 1978;85(8):787-793. 3.Lacrisert [package insert].
Lawrenceville, NJ: Aton Pharma, Inc.; 2007. 4.Hill JC. Slow-release artificial tear inserts
in the treatment of dry eyes in patients with rheumatoid arthritis. Br J Ophthalmol.
1989;73(2):151-154.

Essentially all traits, including susceptibility to disease, are in-
fluenced by inherited genetic variation. We are certain that mul-
tiple genes are involved in the development of Sjögren’s; however, 
less than 1% of the estimated 25,000 human genes have ever been 
tested for a connection with this disease. As a result, the funda-
mental cause of this complex disorder remains unknown. Powerful 
tools are now available that allow researchers to comprehensively 
screen all genes for a potential role in disease. Dr. Moser plans to 
test essentially every gene for association with Sjögren’s. 

Research Grant – Epigenetics, or  
How Gene Behavior Can Change

Lindsey Criswell BA, MD, MPH, Dsc  
University of California, San Francisco

“Epigenetic Profiling of Multiple Cell and 
Tissue Types in Sjögren’s Syndrome”

In addition to the genes we inherit, the way in which those genes 
express themselves can contribute to disease development. This 
new and burgeoning field is called “epigenetics.” Newly available 
tools are available that will allow investigators to identify epigenetic 
mechanisms in complex autoimmune diseases such as Sjögren’s. 
Epigenetic modifications do not affect genetic sequence, but 
they do play a critical role in gene regulation. The identification 
of unique epigenetic profiles in SS will significantly transform our 
understanding of Sjögren’s.  

Research Grant – Mechanisms in 
Developing Dry Eye

Sunil Chauhan DVM, PhD 
Schepens Eye Institute,  
Boston, Massachusetts 

“Mechanism and Functional Relevance of 
Corneal Lymphangiogenesis in Dry Eye”

The autoimmune attack on tear-secreting glands and ocular sur-
face leads to dry eye disease (DED) – a hallmark of Sjögren’s, which 
in severe cases can lead to significant discomfort, visual impairment 
and blindness. However, the precise mechanism of dry eye develop-
ment is poorly understood. Dr. Chauhan hypothesizes that dry eye 
induces growth of corneal lymphatic vessels which allow immune 
cells in the cornea to more easily migrate into lymphoid tissues, 
where they activate the autoimmune disease process. He plans to 
delineate how lymphatic vessels are formed in the cornea in dry eye 
and proposes that blocking these lymphatic vessels could provide a 
powerful means of suppressing the generation of autoreactive im-
mune cells and ocular surface inflammation in Sjögren’s.

normally controlled by a cytokine known as Interleukin-27 (IL-27); 
however, this regulation is lost in autoimmune diseases. 

To investigate the role of IL-27 in Sjögren’s, Dr. Nguyen will de-
termine if IL-27 treatment can suppress TH17 cell activity by using 
a gene therapy approach in an animal model of primary Sjögren’s. 
This project could lay the foundation for gene therapy in patients.

Research Grant –  
Genetics in Sjögren’s 

Kathy Moser, BS, PhD 
The Oklahoma Medical Research Foundation, 
Oklahoma City, Oklahoma

“The Genetic Basis of Human Sjögren’s 
Syndrome”

“Research” continued from page 4 t
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Dry Mouth?
Time-Released Relief

Day or Night!

OraMoist is an innovative, 
clinically proven approach to 
treating dry mouth.

OraMoist is a time-released 
patch that adheres to the roof 
of the mouth and then slowly 
dissolves, moistening for 
hours. The Patch releases a 
lipid that lubricates the mouth, 
and Xylitol and enzymes to 
improve oral health.

in Oral Pain Aisle

• Works for Hours 

• Proven Effective

• Promotes 
Oral Health

Free Trial Sample
800-448-1448

Store Locator/
Coupons/Info
www.OraMoist.com

A As a person with Sjögren’s Syndrome you are wonder-
ing about whether or not you should have a flu shot 

this year. 
First it’s good to have some information about the 

flu vaccine itself.  The seasonal flu vaccine protects 
against three influenza viruses that research indicates 
will likely be most com-
mon during the upcoming 
flu season. The 2010-2011 
flu vaccine will protect 
against 2009 H1N1, and 
two other influenza viruses 
(an H3N2 virus and an 
influenza B virus). Each 
influenza virus has a H and 
a N determinant which 
are variable. The viruses in 
the vaccine change each 
year based on international 
surveillance and infectious 
disease experts estima-
tions about which types 
and strains of viruses will 
circulate in the next year. 
Due to the high muta-
tion rate of the flu virus a 
particular vaccine formula-
tion is effective for at most 
about a year. About two 
weeks after getting the flu 
vaccine, a person’s body 
will build up antibodies 
against the flu virus strains 
that are in the vaccine.

There are two
main vaccines.

The “flu shot” — an 
inactivated vaccine (con-
taining killed virus) that is 
given with a needle. The 
flu shot is approved for 
use in people older than 

Q I understand there is a new flu vaccine 
for the 2010-11 flu season. Do you  
recommend it for Sjögren’s patients?

6 months, including healthy people and people with 
chronic medical conditions.

The nasal-spray flu vaccine —a vaccine made with 
live, weakened flu viruses that do not cause the flu 
(sometimes called LAIV for “live attenuated influenza 
vaccine” or FluMist®). LAIV (FluMist®) is approved 

for use in healthy  people 
2-49 years of age who are 
not pregnant. It is not 
recommended for people 
with compromised im-
mune systems.

So what if you don’t get 
the flu shot? Worldwide, 
seasonal influenza kills 
an estimated 250,000 to 
500,000 people each year. 
The majority of deaths in 
the United States occur 
in adults age of 65 and 
over, however, people with 
chronic disease can be 
at more risk of complica-
tions of the flu. Even if 
you are not at higher risk 
of complications, you may 
live with someone who is, 
and you could expose that 
person to the flu if you 
contract it. 

What symptoms do you 
get with the flu? You may 
experience high fever, sore 
throat, generalized body 
aching, headache, and 
cough. I contracted the flu 
in 1975 when I was an in-
tern, and felt so bad that if 
I had died then I wouldn’t 
have minded it. I have got-
ten the flu shot every year 
since. continued page 10 t

November 2010 / The Moisture Seekers 7



www.biotene.com
©  2010 GlaxoSmithKline 

Consumer Healthcare 

Soothe & Moisturize Daily Cleaning
(gel, spray) (toothpaste, mouthwash)

Saliva Stimulation
(chewing gum)

Dry mouth associated with Sjögren's is more than 
just uncomfortable and frustrating. When your 
body can no longer produce enough protective 
saliva, you are more likely to have cavities, mouth 
infections and bad breath. Because dry mouth is 
an ongoing condition with Sjögren's, it helps to 
develop an ongoing daily routine in each of the 
following 3 management areas: 

1.  Soothing & Moisturizing: While sipping water 
can help, water doesn’t lubricate the way 
saliva does. For symptom relief throughout the 
day use a moisturizing liquid or gel that has 
supplemental proteins and enzymes. Keep a 
portable moisturizing spray on hand to provide 
soothing relief on-the-go. For night-time relief, 
consider a soothing moisturizing gel to help 
keep your mouth moist. 

2.  Daily Cleaning: When you don’t have enough 
saliva, food and bacteria can stick to your 
teeth causing plaque build-up, bad breath, 
and other problems. Keep your mouth clean 
by using fl uoride toothpaste and a mouthwash 
without harsh ingredients. Products formulated 
specifi cally for dry mouth should be alcohol 
and detergent (SLS) free so they won’t irritate 
your mouth. 

3.  Saliva Stimulation: Your saliva not only fl ushes 
away odor-causing bacteria, it protects and 
lubricates your mouth. For oral dryness, 
stimulate saliva by chewing sugar-free gum 
containing xylitol.

Learn to manage it 3 ways
DRY MOUTH

#1 FOR DRY MOUTH MANAGEMENT

Only Biotène, with its protein-enzyme formulations, offers products in each of the 3 management areas. 
Choose the combination of Biotène products that's right for you. 



I Stood Up…
Sjögren’s Syndrome Foundation Stands Up in Bethesda, Maryland

How are you Standing Up for Sjögren’s?

We have long been promoting ways for supporters to Shop for Sjögren’s – through online retailers 
like Amazon.com, Walmart and iGive.com that give back a percentage of all purchases to the 
Sjögren’s Syndrome Foundation (visit www.sjogrens.org/shopforsjogrens for more information). But 
the Foundation and its employees have also been Standing Up and Shopping for Sjögren’s, too!

With a small staff running a national organization, it is efficient and easy to do all of the SSF’s office supply ordering online. 
Most of the Foundation’s office supplies are purchased through online retailers that partner with iGive.com. Before every office 
supply is purchased, we visit iGive.com, search for our retailer of choice and click on the link provided. Each order sends up to 
2% of that purchase back to the Sjögren’s Syndrome Foundation. While that might only be a few dollars at a time, over the 
course of a full year that can add up to a very sizable donation!

Additionally, most of the staff frequently uses Amazon.com for personal purchases and it has become regular practice to 
visit www.sjogrens.org/shopforsjogrens and clicking on the Amazon.com link there before making any purchases. The more 
purchases people make through Amazon’s Shop for Sjögren’s link, the higher percentage of each purchase will come back to 
the Foundation. Just in the month of September, over $1,000 of items were purchased through Amazon.com by way of our 
Shop for Sjögren’s link. More than 5% of that was donated back to the Foundation. Think of all the shopping you do online for 
the holidays and imagine if 5% or more of that was going back to the SSF just by making one extra click! So always visit Shop 
for Sjögren’s or iGive.com before you shop at Amazon.com or to see if the online store you are looking for participates.

The Foundation is always Standing Up for Sjögren’s patients in everything we do, and now we are even doing that through our 
online shopping.

Happy Thanksgiving

November 2010 / The Moisture Seekers 9



For patients with Sjögren’s syndrome 

DRY-MOUTH SYMPTOMS DON’T HAVE  
TO BE SO DISTRACTING.
If you experience dry-mouth symptoms due to Sjögren’s syndrome, then you already know how distracting these 
can be to your daily life. It might be time to ask about EVOXAC® (cevimeline HCl), a prescription treatment that 
works by stimulating the production of your body’s own natural saliva.
Talk to your doctor to see if EVOXAC can help, or visit DiscoverEVOXAC.com.

Please see important information about EVOXAC below.

Important Safety Information

What is EVOXAC?
• EVOXAC (cevimeline HCl) is a prescription medicine used to treat
symptoms of dry mouth in patients with Sjögren’s syndrome.

Who Should Not Take EVOXAC?
• You should not take EVOXAC if you have uncontrolled asthma, allergies 
to EVOXAC or a condition affecting the contraction of your pupil such 
as narrow-angle (angle-closure) glaucoma or inflammation of the iris.

What should I tell my Healthcare Provider?
• Tell your healthcare provider if you have any of the following conditions:

•	History of heart disease;
•	Controlled asthma;
•	Chronic bronchitis;
•	Chronic obstructive pulmonary disease (COPD);
•	History of kidney stones;
•	History of gallbladder stones

•	Tell your healthcare provider if you are trying to become pregnant, 
are already pregnant, or are breastfeeding.

•	Tell your healthcare provider about all medications that you are
taking, including those you take without a prescription. It is  
particularly important to tell your healthcare provider if you are 
taking any heart medications especially “beta-blockers”.

•	If you are older than 65, your healthcare provider may want to 
monitor you more closely.

General Precautions with EVOXAC
• When taking EVOXAC use caution when driving at night or 
performing other hazardous activities in reduced lighting because  
EVOXAC may cause blurred vision or changes in depth perception.

• If you sweat excessively while taking EVOXAC drink extra water 
and tell your health care provider, as dehydration may develop.

• The safety and effectiveness of EVOXAC in patients under 18 years 
of age have not been established.

What are some possible side effects of EVOXAC?
• In clinical trials, the most commonly reported side effects were 
excessive sweating, headache, nausea, sinus infection, upper  
respiratory infections, runny nose, and diarrhea.

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 visit www.EVOXAC.com for full Product Information for EVOXAC. 
For patients having difficulty affording their Daiichi Sankyo medication,  
please call the Daiichi Sankyo Patient Assistance Program at  
1-866-268-7327 for more information or  
visit www.dsi.com/news/patientassitance.html. 

Please see a brief summary of Important Information for EVOXAC on the next page.

Research Grant – T Cell Involvement in 
the Development of Sjögren’s 

Jean Oak, MD, PhD 
University of California, Irvine 

“Regulatory T Cell Function in a Mouse 
Model of Sjögren’s Syndrome”

Sjögren’s is characterized by lympho-
cyte-mediated inflammation of lacrimal and salivary glands result-
ing in dry mouth and dry eyes. The etiology of Sjögren’s is complex 
and likely involves multiple immune cell types including T cells. Dr. 
Oak and colleagues have discovered that mice whose T cells lack 
an enzyme called PI3K spontaneously develop several hallmarks of 
Sjögren’s. This mouse model represents a novel tool for studying the 
pathogenesis of Sjögren’s. 

Dr. Oak hypothesizes that T cell dysfunction, in particular de-
fects of immunosuppressive regulatory T cells, are an important 
causative factor in the autoimmune phenotype in these mice. She 
proposes a series of experiments that will test regulatory T cell func-
tion and development.

Research Grant – Gland Biology  
and Regeneration

Helen P. Makarenkova, PhD 
Neurosciences Research Foundation,  
San Diego, California

“Molecular Mechanisms of Lacrimal Gland 
Development and Regeneration”

Supported by the Galewood Foundation

Dr. Makarenkova continues her grant on lacrimal gland develop-
ment and regeneration for a second year in 2010. She hopes that by 
answering the questions in her proposal, significant advances will 
be made in the development of new therapies for lacrimal gland 
regeneration. She is seeking a critical piece of the puzzle that is 
currently missing in ocular research and Sjögren’s. She already has 
published one article in the first year of her research and just pub-
lished a second article on her findings this summer. 

Research Grant – Cellular and  
Molecular Immunology

Sara Michie, MD 
Stanford University, Palo Alto, California

“Lymphocyte Migration to Inflamed Sali-
vary Glands in Sjögren’s Syndrome”

In Sjögren’s, white blood cells known as lymphocytes migrate 
from the bloodstream into salivary glands and lacrimal glands, 

“Information You Requested” continued from page 6 t where they attack and destroy the cells that produce saliva and 
tears. We have not known, however, which adhesion molecules and 
activating molecules, known as chemokines, help the lymphocytes 
migrate from blood vessels into inflamed salivary glands. 

Dr. Michie spent the first year of her SSF grant identifying these 
molecules and will continue her work for a second year. So far, she has 
found that different chemokines are highly expressed in different and 
inflamed organs and has refined her aim to pinpoint chemokines that 
are highly selective in targeting salivary glands, key glands involved 
in Sjögren’s. Dr. Michie published one article shortly after her grant 
project began and is in the process of seeking a grant from the NIH to 
continue her grant project after completion of the SSF grant period. 

2010 SSF Student Fellowships
The Sjögren’s Syndrome Foundation is partnering 

with professional organizations for the first time this 
year to increase the visibility of Sjögren’s and the SSF 
research program among researchers and clinicians. 
Two such awards have been made so far: one in ocular 
research and the second in rheumatology. A third 
award will be made soon in oral research. 

The Bannon Humphery Foundation donated funds 
that allowed this expansion of the SSF Student Fel-
lowship program, which is paramount to nurturing re-
searchers of the future. Watch the SSF website for the 
announcement of the winners and their projects.   n

What complications could occur from the flu shot? 
Soreness at the site of injection is probably the most 
common adverse event. Occasionally, a systemic ef-
fect such as low grade fever, runny nose, or cough 
may occur.  A very very rare neurological complication 
called Guillan-Barre syndrome has been linked to the 
flu shot. In this condition, the body’s immune system 
attacks the nerves. Fortunately most people recover, 
but it can be quite debilitating during the course of 
the illness.

Who shouldn’t get the flu vaccine? People who 
have had an allergic reaction to a flu shot in the past, 
people with an allergy to eggs, or a person who previ-
ously developed Guillain-Barre syndrome within 6 
weeks of getting a flu shot

I recommend that all my patients with Sjögren’s get 
the flu shot each year. Save yourself the misery, the 
inconvenience, the risk of infecting a love one, and 
the chance of dying this coming flu season: get the flu 
shot.  n

Dan Small, MD

“Information You Requested” continued from page 7 t
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For patients with Sjögren’s syndrome 

DRY-MOUTH SYMPTOMS DON’T HAVE  
TO BE SO DISTRACTING.
If you experience dry-mouth symptoms due to Sjögren’s syndrome, then you already know how distracting these 
can be to your daily life. It might be time to ask about EVOXAC® (cevimeline HCl), a prescription treatment that 
works by stimulating the production of your body’s own natural saliva.
Talk to your doctor to see if EVOXAC can help, or visit DiscoverEVOXAC.com.

Please see important information about EVOXAC below.

Important Safety Information

What is EVOXAC?
• EVOXAC (cevimeline HCl) is a prescription medicine used to treat
symptoms of dry mouth in patients with Sjögren’s syndrome.

Who Should Not Take EVOXAC?
• You should not take EVOXAC if you have uncontrolled asthma, allergies 
to EVOXAC or a condition affecting the contraction of your pupil such 
as narrow-angle (angle-closure) glaucoma or inflammation of the iris.

What should I tell my Healthcare Provider?
• Tell your healthcare provider if you have any of the following conditions:

•	History of heart disease;
•	Controlled asthma;
•	Chronic bronchitis;
•	Chronic obstructive pulmonary disease (COPD);
•	History of kidney stones;
•	History of gallbladder stones

•	Tell your healthcare provider if you are trying to become pregnant, 
are already pregnant, or are breastfeeding.

•	Tell your healthcare provider about all medications that you are
taking, including those you take without a prescription. It is  
particularly important to tell your healthcare provider if you are 
taking any heart medications especially “beta-blockers”.

•	If you are older than 65, your healthcare provider may want to 
monitor you more closely.

General Precautions with EVOXAC
• When taking EVOXAC use caution when driving at night or 
performing other hazardous activities in reduced lighting because  
EVOXAC may cause blurred vision or changes in depth perception.

• If you sweat excessively while taking EVOXAC drink extra water 
and tell your health care provider, as dehydration may develop.

• The safety and effectiveness of EVOXAC in patients under 18 years 
of age have not been established.

What are some possible side effects of EVOXAC?
• In clinical trials, the most commonly reported side effects were 
excessive sweating, headache, nausea, sinus infection, upper  
respiratory infections, runny nose, and diarrhea.

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 visit www.EVOXAC.com for full Product Information for EVOXAC. 
For patients having difficulty affording their Daiichi Sankyo medication,  
please call the Daiichi Sankyo Patient Assistance Program at  
1-866-268-7327 for more information or  
visit www.dsi.com/news/patientassitance.html. 

Please see a brief summary of Important Information for EVOXAC on the next page.
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Q u e s t i o n s ?  Call 800-475-6473 or visit www.sjogrens.org

Live,Learn & Share
This January, come to vibrant, festive New 

Orleans and take control of your health by 
learning the most up-to-date information from 
the brightest minds in Sjögren’s.

Our Live, Learn & Share seminars are the 
best one-day Sjögren’s patient seminars in the 
country. They have helped thousands gain a bet-
ter understanding of Sjögren’s and will help you, 
too. Our panel of medical experts will address 
an array of Sjögren’s topics; plus, you’ll have the 
rare chance to meet and share tips with fellow 
Sjögren’s patients.

If you want to be your own best advocate by 
gaining a thorough understanding of all the key 
aspects of Sjögren’s syndrome, then this one-day 
seminar is for you. 

N e w  O r l e a N s  P a t i e N t  s e m i N a r
S a t u r d a y ,  J a n u a r y  2 9 ,  2 0 1 1

FEES – Note: Early Bird Deadline is January 10th, 2011

 January 10th and before January 11th and after
SSF Members & Guests $65 per person $85 per person
Non-Members $90 (includes one-year membership) $110 (includes one-year membership)

Call Today 
to reserve your place.

800-475-6473

• A fee of $25 will be charged for all seminar registration cancellations. Refund 
requests must be made by January 10, 2011. After that date, we are sorry but no 
refunds will be made.

• Dietary Requests: Unfortunately, we cannot accommodate all special dietary re-
quirements. We can accommodate vegetarian or gluten-free dietary requests. If 
you require a vegetarian or gluten-free meal option, please contact Stephanie 
Bonner at the SSF office (800-475-6473 ext. 210) by January 21st.

• A limited number of rooms are available at the Four Points by Sheraton New Orleans 
Airport hotel, 6401 Veterans Memorial Boulevard, Metairie, Louisiana 70003, at the 
SSF rate of $119 per night plus tax if reservations are made by January 5, 2011. To 
make room reservations, please call the hotel directly at 504-885-5700 and refer to 
the group name “Sjögren’s Syndrome Foundation” for the discounted rate.



Remember your loved ones 
and special occasions with 

a donation to the SSF in  
their name.
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Your dry eye symptoms may be caused by meibomian gland dysfunction (MGD). 
MGD is a common type of dry eye that often affects sufferers with Sjögren’s 
Syndrome.1 MGD is associated with insufficient oil getting to the tear film. This causes 
increased tear evaporation, which results in signs and symptoms of dry eye.

SYSTANE® BALANCE Lubricant Eye Drops was specifically designed for dry eye patients 
with MGD. SYSTANE® BALANCE works by restoring the oil layer and re-establishing the 
natural tear film to relieve your symptoms.

Talk to your doctor today about MGD, and find out if SYSTANE® BALANCE 
Lubricant Eye Drops is right for you.

#1 Doctor Recommended Brand  – 
SYSTANE® Dry Eye Products2

What’s really  
causing your  
dry eyes? 
Introducing SYSTANE® BALANCE 
Lubricant Eye Drops — for dry eyes  
associated with MGD.

Available without a prescription!

Coupon void if altered, copied, sold, purchased, transferred, exchanged or where prohibited or restricted by law. CONSUMER: Limit one coupon per specified 
item(s) purchased. This coupon good only on product sizes and varieties indicated. RETAILER: ALCON LABORATORIES, INC. will reimburse you face value 
plus 8¢, if submitted in compliance with ALCON LABORATORIES, INC. Coupon Redemption Policy dated 1/25/10, available upon request. Consumer must  
pay sales tax. Good only in USA. Send coupons to ALCON CONSUMER DIVISION, CMS DEPARTMENT #00020, #1 FAWCETT DRIVE, DEL RIO, TEXAS 78840. Cash value 1/20¢.

Manufacturer’s  
Coupon
Expires  
12/31/10

©2010 Alcon, Inc.

SAVE
$200
off SYSTANE® BALANCE 
10 mL PRoDUCT1. Hom MM et al. Prevalence of meibomian gland dysfunction. Optometry and Vision Science. 1990;67(9):710-2. 

 Shimazaki J et al. Meibomian gland dysfunction in patients with Sjögren syndrome. Ophthalmology. August 1998;105(8):1485-8.
2. Survey of ophthalmologists and optometrists, Harris Interactive®, December 2009.

Inherently Different™

sip for

a
fine water
tasting event

Host an event  
in your area…  
We’ll help.
If you are interested in organiz-
ing a Sip for Sjögren’s event in 
your area, please contact Pat 
Spolyar, Director of Awareness, 
at 800-475-6473, ext. 221 or 
pspolyar@sjogrens.org. 
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If you would like to receive 
information on how you can 
Leave a Legacy to support 
the Sjögren’s Syndrome 
Foundation’s critical research 
initiatives or to support one 
of our many other programs, 
please contact Steven Taylor 
at 800-475-6473.

Sjögren’s Syndrome FoundationLegacy of Hope

Leave A Legacy – Remember Us in Your Will

In Memory of Billie Margaret Wagner
 Cathy Alford Roger & Sue Ashcraft
 Lori & Richard Backous Gary & Lynn Bishop
 Betty Bishop Jesse & Evelyn Bourne
 Dorothy Brock Kay Bush
 Mary Ann Cobb Courtney & Kathleen Flint
 Kelley & Teena Gamble Marilyn Graves
 Theresa & William Green Judy H. Jones
 George W. Lach Frank & Glenna Larosa
 Dotty Marston Norman Meier
 Bryan & Leigh New Kevin & Cherri Noel
 Leesa O’Banion Owen Electric Cooperative, Inc
 James & Carol Sanders Paula Satterwhite
 Beryl Gaye Schack Stephen & Lauren Senvisky

Kim & Dorothy
In Memory of Florence Stoltenberg

Jo L. Giessner
In Memory of Goldie Levin

 Tom Blanco Rob & Juliana Bloom
Arnie & Linda Rosenberg

In Memory of Grace Matsuoka
Ken & Susan Gross

In Memory of Margaret Mirabelli
Nan & Gary Cameron

In Memory of Maria Campanella
Trudy Campbell

In Memory of Rose Fisichelli
The Rabinowitz Family

In Memory of Ruth Dionne
Rosalie Geller

David & Anita Rolnick
In Memory of Shirley Ann Parrott

Alexandria Democratic Committee
Ken & Valerie Carter
Thomas Edmondson
Judy & Larry Lowe

Radford University Track & Field

In Honor of Alecia Goudy
Joan McDougal

In Honor of James & Diane Lawlor’s Wedding
E. Saqqal

In Honor of Jennifer Unger’s Birthday
Deborah Sellmeyer

In Honor of Lynn-Anne Spitzer
Renee Merkur

In Honor of Mary Wyman’s Birthday
Isabella W. Horsky

In Honor of Mr. & Mrs. Mort Weisenfeld’s  
Birthdays and Anniversary

Bert Cohen

In Honor of Renee Garrick’s Birthday
Alissa Gilles

Margo & Steve McFadden
Deborah Morris

In Honor of Waltraud Schlanzky’s Birthday
Paula Peterson
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The Moisture Seekers
Sjögren’s Syndrome Foundation Inc.
6707 democracy Blvd., Ste 325
Bethesda, MD 20817

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

Nashville Isn’t Just the  
Capital of Country Music,

it’s also the home of the Country Music 
Marathon and Half-Marathon

Join Team Sjögren’s and train to run or walk in 
the 2011 Country Music Marathon & Half- 
Marathon in Nashville on April 30, 2011.

We are looking for 25 inspired individuals to join 
us as we begin to train for this challenge. We under-
stand that not all Sjögren’s patients are able to run or 
walk in a marathon, so we hope you will extend this 
invitation to family members as well as friends who 
may be interested in participating in this challenge!

Nashville
2011

To sign up, contact Elyse Gorfain directly at  
800-475-6473 ext. 217 or egorfain@sjogrens.org


