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Fatigue and Sjögren’s
by Scott Zashin, MD, FACP, FACR

T

ough Problem – that’s the answer I receive when I talk to
Sjögren’s experts about how to help my Sjögren’s syndrome patients with their fatigue. In fact, fatigue is not
only a tough problem, it’s a common problem. It has been
estimated that up to 70% of Sjögren’s patients have debilitating fatigue. (Rheumatology 2010 49; Ng and Bowman)

While there are no easy answers for the treatment of
this problem, I will outline seven different areas that may
help relieve the fatigue commonly associated with this
disease. Some recommendations, such as exercise, are
things you most likely have heard about over and over
again. In this article, I will touch on some newer ways
to exercise that may be easier to accomplish and provide
the same benefit as the traditional 30 minute treadmill/
bike routine. On the other side of the spectrum, I will
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touch on some alternative or natural treatments that are
not proven, but I have found them to be of benefit in my
Rheumatology practice.
Other medical conditions causing fatigue that
may be identified by blood work
Patients with Sjögren’s may be at a higher risk of
having an autoimmune thyroid condition called Hashimoto’s thyroiditis, and this problem is associated with an
elevated thyroid peroxidase antibody. Hypothyroidism is
one condition that can be picked up by blood tests and
is often associated with fatigue. A typical screening test
is the TSH and a high TSH is associated with a low or
underactive thyroid. More recently, some patients with
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a TSH that is in the upper range of normal may be treated for hypothyroidism with thyroid replacement, especially if they have a low Free T4 level or a
positive antibody.
Another condition associated with Sjögren’s that also can be associated with
fatigue is celiac disease. Patients with this condition are intolerant to gluten
which is often found in products containing wheat such as bread. Blood tests
can be obtained to look for antibodies associated with this condition. Patients
must be on a gluten-containing diet if they are to have accurate test results. If
negative, genetic testing can be done to exclude this problem. While a negative
genetic test excludes celiac, a positive test is not of help in making the diagnosis as positive results are not uncommon for patients without this problem.
Even if someone does not have celiac, patients who have sensitivity to gluten
may feel better after being on a gluten-free or low-gluten diet.
Another problem which may complicate Sjögren’s and cause fatigue is the
finding of low sodium. Low sodium can occur in patients who drink too much
water and may be more likely to occur in patients who take a class of antidepressants called the SSRI’s, such as Zoloft® or Prozac®. In any case, for those
Sjögren’s patients who drink water to help with dry mouth, it is best to take
sips of water, as it is more effective for the dry mouth and it is less likely to
cause a decrease in sodium.
Finally, both low magnesium and low vitamin D have been associated with fatigue. Checking a red blood cell magnesium and a 25 OH D level may be useful.
Getting a good night’s sleep
Waking up feeling rested and, hopefully, refreshed often may help in combating fatigue.
Sleep apnea is a common problem that can be a cause of non-restful sleep.
While this problem is typically associated with obesity, it is not uncommon to
have sleep apnea if you have ideal body weight due to structural issues involving
your jaw or airway. Sleep apnea is characterized by low blood oxygen levels during sleep and often is associated with temporary cessation of breathing. Those
afflicted with this condition often will be told by an observer that they have
loud and disruptive snoring. Other nocturnal sounds that may be associated
with sleep apnea include snorting or smacking. In the past, the diagnosis often
was made in an overnight sleep laboratory. New diagnostic techniques permit a
diagnosis using equipment that can be utilized in your own bed. Treatment may
consist of a weight reduction program, sleeping on your side or an oral appliance which moves the lower jaw forward (best constructed by a dentist who has
special expertise with these devices) and a CPAP machine that exerts air pressure through your nose and or mouth at night to improve oxygenation.
If you do not have sleep apnea, here are some recommendations
for better sleep:
• Avoid clock watching — conceal the clock from your view.
continued page 6 t
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tears enough for me?

They provide temporary relief.
If your type of Chronic Dry Eye
causes inﬂammation which
decreases your ability to make
tears, use RESTASIS®. I do.

Alison Tendler MD,

RESTASIS® User, Eye Doctor

RESTASIS® Ophthalmic Emulsion helps increase your eyes’ natural ability to produce tears, which may be
reduced by inﬂammation due to Chronic Dry Eye. RESTASIS® did not increase tear production in patients using
anti-inﬂammatory eye drops or tear duct plugs.
Important Safety Information:
RESTASIS® Ophthalmic Emulsion should not be used by patients with active eye infections and has not been
studied in patients with a history of herpes viral infections of the eye. RESTASIS® should not be used while
wearing contact lenses. If contact lenses are worn, they should be removed prior to use. 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 important product information.

Go to restasis29.com, or call 1-866-311-2412 for a free kit.
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presumed to be suppressed due to ocular inflammation associated with keratoconjunctivitis sicca. Increased
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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.
Carcinogenesis, Mutagenesis, and Impairment of Fertility
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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 30,000 and 100,000 times greater,
respectively than the daily human dose of one-drop (28 µL) of 0.05% RESTASIS® BID 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 17,000 and 30,000 times
greater, 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 post
partum, a maternally toxic level, exhibited an increase in postnatal mortality; this dose is 45,000 times greater
than the daily human topical dose, 0.001 mg/kg/day, assuming that the entire dose is absorbed. No adverse
events were observed at oral doses up to 15 mg/kg/day (15,000 times greater than the daily human dose).
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administered to a pregnant woman only if clearly needed.
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Cyclosporine is known to be excreted in human milk following systemic administration but excretion in human
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I Stood Up...
31 x 31 Research Campaign
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You all stood up and we applaud you for raising
money for research!

As many of you know, this past December, the SSF
announced the second annual 31 x 31 email campaign: to
raise $31,000 for research in ONLINE donations by midnight on December 31st.

Thanks to your support throughout the month of December, and most impressively in the
last 24 hours before midnight, we exceeded our goal and raised an incredible

$41,286

With your generosity, the SSF will once again be able to fund more research grants this
spring than ever before! If you would like to learn more about the research we fund, you can
read the grant recipients abstracts on the SSF website, www.sjogrens.org.

Since 2005, the SSF has provided over $1.5 million towards Sjögren’s research grants and
your gifts this December will help us continue to raise this commitment to finding what is
causing Sjögren’s, new treatments and a cure.
If you were unable to make a donation during the 31 x 31 campaign, you can still
support the SSF by making a donation towards Sjögren’s research today. You can visit
www.sjogrens.org or mail a research donation to our office at SSF 6707 Democracy Blvd.,
Suite 325, Bethesda, MD 20817.

Thank you once again for standing up! It is because of your support that we are able to
grow and continue our mission. n

Breakthrough Bullet: Follow us on our journey to Conquering Sjögren’s!

L

ast month’s launch of the SSF 5-Year Breakthrough goal was a huge success. Many of you have already signed up to
become an Awareness Ambassador or help in one of our upcoming awareness events. In addition to informing you of our
goal, the SSF sent out a national press release that was picked up by 130 news outlets, reaching over 15 million viewers.
A great kick off for an aggressive goal!

Now it’s time to keep the momentum up and we would like to invite you to be a part of the journey with us. We
have created a blog, Conquering Sjögren’s, specifically to keep you updated every step of the way as we work towards
accomplishing our new Breakthrough Goal and change the face of Sjögren’s.
You can find the blog on either the SSF website or go to the link: http://info.sjogrens.org/conquering-sjogrens.
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• Leave the bedroom after 15 minutes of sleeplessness and watch television or read in another room
until you are drowsy.
• Associate the bedroom with relaxing.
• Avoid caffeine after 5:00 p.m.
• Avoid daytime napping.
• Avoid alcohol and exercise two hours before bed.
• Make your bedroom comfortable.
• Wind down at least two hours before bed by
relaxing and avoiding stressful activities.
• Provide your pets a sleeping area separate from
your bed.
(Reference Donald B. Weaver, PhD., who is a licensed
psychologist in private practice in Richardson, Texas.)
Some antidepressants in low doses have been used to
improve non-rem or stage four sleep which is felt to be
the restorative stage of sleep. Unfortunately, a number of
these medications can be associated with mouth dryness
so they may not be a great option for Sjögren’s patients.
Anti-depressants such as trazadone may be less likely to
cause dryness than some of the other similar products.
Gabapentin® is a medication that was initially approved
as a seizure medication and often is used off label for
pain. When given in the evening, it also may help with
sleep. Finally, benzodiazepines such as lorazepam and
clonazepam, which typically are not drying, may be
useful. A downside to these two drugs is that they are
considered controlled substances. As a result, they have
the possibility of tolerance (over time, higher doses are
needed to achieve the same benefit) and may become
habit forming and cause difficulty if one elects to discontinue this treatment. In addition, stopping the drug
suddenly can be associated with the possibility of serious
withdrawal symptoms.
Exercise
Regular exercise has been shown in numerous studies
to improve symptoms such as fatigue. The most common
and well-known type is called aerobic. These activities
can increase both the heart and respiratory rate and
include walking, swimming/water aerobics, running and
bicycling/stationary biking. It typically is recommended
to work out up to 30-45 minutes per day. Often my
patients will tell me they are just too tired to consider exercising. In those patients and others, I encourage them
to start slow. For example, try starting out at five to ten
minutes for the first week and gradually work up to the
desired duration over time. Of course there will be many

February 2012 / The Moisture Seekers

days you just don’t feel like exercising. Having a friend
who can join you in the exercise program or exercising in
a group setting often will improve your compliance and
enjoyment. If that is not possible and your exercise program is indoors, consider timing your daily activity with a
favorite television show (now you can TIVO it and watch
it any time), or if you are outdoors, try some favorite
music. If that is not working out, consider an alternative
form of activity.
Tai chi and yoga are two types of exercise that are
considered mind-body complementary therapy. Tai chi
involves slow, controlled rhythmic movements and can
be done in a group setting or by oneself once trained in
the technique. A recent study published in the prestigious New England Journal of Medicine 2010 by Wang C
et al in patients with fibromyalgia showed improved sleep
quality. Fibromyalgia is a common condition characterized by widespread body pain and fatigue. Many patients
with Sjögren’s syndrome also may be affected by fibromyalgia. Yoga also may be beneficial, especially gentle yoga
which involves gentle poses, meditation and breathing exercises. A recent study published in the medical
journal Pain 2010, by Carson JW et al demonstrated
improved fatigue in fibromyalgia patients.
One new concept related to exercise that is becoming a popular recommendation is called lifestyle physical
activity or LPA. This involves performing 30 minutes of
less intensive physical activity during the course of the
day. This might include household chores such as yard
work or laundry, walking the stairs instead of using an
elevator and additional walking when possible instead
of using your car. While I have never recommended dog
walking as a good traditional exercise since dogs often
stop to smell the roses and do their business, a brisk dog
walk with its stops and starts would fit in nicely with the
concept of LPA. Ideally, each activity should last at least
five minutes in duration and may be easier to integrate
into one’s daily life than having to plan and prepare for
the traditional planned 30-minute exercise routine.
Medication
While studies are limited, medications that may
help with the fatigue resulting from Sjögren’s include
corticosteroids such as prednisone and hydrocortisone,
hydroxychloroquine (Plaquenil®) and quinicrine. Corticosteroids can provide quick relief from fatigue, but
long-term use has been associated with many potential
side effects, including but not limited to weight gain,
elevated blood sugar, osteoporosis and cataracts as well
as an increased risk of infection. Taking corticosteroids
continued page 10 t

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.

1-877-437-7763
2010

DSEV10000226

2010
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Where Were You Seen: Casting Call

L

ights, camera, action! The Sjögren’s Syndrome
Foundation would like to feature YOU as
our star!

Left to Right
Charlene Kleinschmidt and Laura Phillips of
the Montana Support Group.

Many of you have received an SSF T-shirt,
reusable grocery bags, hat or other merchandise by attending one of our awareness events
or patient conferences. Now, we want to
know where you’ve been seen wearing your
Sjögren’s merchandise.
Were you at the gym or on vacation? Snap
a picture and let us know where you’ve been
seen! You can email your pictures to tms@sjogrens.org or mail them to the Foundation’s office.
If you do not have a Sjögren’s T-shirt and
would like one, they’re available for purchase
($12 each) on the SSF website or by calling
the Foundation’s office.
Go put on your Sjögren’s best and Sjö us
where you’ve been seen raising awareness! n

sip for
a fine water
tasting event

Host an event in your area…

We’ll help.
If you are interested in organizing 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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to temporarily help fatigue where an increase in energy is
especially needed, such as an important work deadline or
special event, is reasonable if not done too often. When
I prescribe a corticosteroid such as prednisone, I try to
avoid doses over 15 mg per day to help avoid an uncommon condition called aseptic necrosis (AVN) of the bone.
This side effect of steroid use is associated with permanent damage to one or more joints (the hip is a common
area of involvement) and is more likely to occur in doses
over 15mg per day. In those patients who require daily
corticosteroids, sometimes 2-3 mg per day is an adequate
dose to make the fatigue tolerable. Many physicians try
to avoid regular use of corticosteroids because there are
still potential side effects even at this low dose. Some
patients with Sjögren’s have dysregulation of the autonomic nervous system (the part of the nervous system
that controls involuntary activities of organs of the heart,
lungs, and glands) and this can be an uncommon cause
of fatigue. On exam, these patients may have differences
in the pulse and blood pressure readings when standing
compared to when they are lying down. It is important
that these patients stay well hydrated. Sometimes, a
salt-retaining corticosteroid called hydrocortisone can be
used to help fatigue related to this problem.
Plaquenil® is a common medication used in Sjögren’s
to help with musculoskeletal pain, but it also may be
helpful for fatigue. If you are prescribed Plaquenil®,
patience with the drug is important as it may take up to
six months to see benefit. This is one medication where
the brand may be preferred over the generic in terms of
more benefit and fewer side effects. One of the potential side effects of Plaquenil® is a rash which typically is
mild and occurs in the first six weeks. Rarely, patients
may develop a more serious rash that can require highdose prednisone to help with the discomfort from the
rash. In addition, routine (yearly) eye exams are required
and should include the use of OCT or ocular computer
tomography which uses lasers to pick up early changes
before permanent retinal damage can occur.
Quinicrine is a cousin of Plaquenil®. They are similar in that both were initially used to treat malaria and
later were found to help lupus and rheumatoid arthritis.
Quinicrine is not manufactured by any pharmaceutical
company, so it must be compounded by a specialized
pharmacy. While the drug is well tolerated, it may turn
the skin yellow which resolves after drug discontinuation.
In addition, potentially life-threatening bone marrow failure has been reported. A characteristic skin rash is felt to
represent a warning sign prior to developing this serious
side effect. Patients who take the drug should discontin-
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ue the medication at the first sign of a new rash and be
evaluated. Confirmation of a “lichenoid drug” rash by a
dermatologist should preclude resuming the medication.
Provigil® is a medication that is FDA-approved to
promote wakefulness for an unusual sleep condition called
narcolepsy and for shift-work sleep disorders. Using this
drug for fatigue is considered an off-label use that is not
FDA-approved but has been helpful for some patients
with debilitating fatigue. Some of the potential side effects
of the medication include but are not limited to disruptive sleep, chest pain and anxiety. In addition, a rare, but
potentially life-threatening, skin rash, Stevens Johnson
syndrome, has been reported with this medication.
Some patients with Sjögren’s may have fatigue secondary to depression. Other symptoms of depression may
include persistent sadness, lack of enjoyment in activities
that were previously enjoyed or even irritability. Antidepressants definitely can help with fatigue if you are depressed,
but these medications are sometimes used off label (that
is, not FDA-approved for a specific indication) for fatigue
in patients who do not have a mood disorder. Be cautious
as sometimes antidepressants actually can cause fatigue.
Because there can be psychological factors associated
with persistent fatigue, cognitive behavioral therapy has
been demonstrated in clinical studies to be beneficial for
some patients. This type of mind-body approach teaches patients how to change their thinking to enable them to manage activities better and with more realistic expectations.
On the other hand, many medications actually may
worsen or cause fatigue. Some common medications
include narcotic pain medications, blood pressure
medications, and sleeping medications. While not common, even NSAIDS (non-steroidal anti-inflammatory
drugs) such as ibuprofen or Aleve have been associated
with fatigue. If you suffer from chronic fatigue, ask your
doctor to review your medication list to see if any might
be a possible contributor and, if so, whether they can be
stopped or substituted.
Diet
There is no specific diet to help with fatigue. One
general recommendation I make to patients is to limit
the glucose in their diet. While sugars may help briefly
with fatigue, they do not provide the basis for long-term
improvement. If short-term energy is needed and caffeinated beverages help, try timing when you enjoy these
drinks to the time of the day when you find you need to
be most alert or when you might be more likely to experience fatigue. For example, if you tend to become fatigued
after lunch, consider a cup of coffee or a glass of green or
continued page 12 t

The symptoms of Sjögren’s Syndrome can have devastating effects.
Oral dryness can result in severe and chronic dental decay, fissures,
infections, and difficulty in speaking and swallowing.

NEW
NeutraSal®
Sjögren’s
Syndrome
Support Kit
Containing:
• NeutraSal ®
• Omega-3 with
Vitamin E Supplement*
for Dry Eyes and Dry
Mouth comfort
• Dry Mouth Gum
with Xylitol
*Compare to the ingredients in Thera Tears
Nutrition (Advanced Vision Research, Inc.)

Complimentary with
Every NeutraSal ®
Prescription
Proudly Supports

For additional
information, visit
www.neutrasal.com
or call 866-963-8881

Introducing

NeutraSal®

(Supersaturated Calcium Phosphate Rinse)

What is NeutraSal®
NeutraSal® is an advanced electrolyte solution indicated in
the treatment of dry mouth (xerostomia) in patients with
Sjögren’s Syndrome. NeutraSal® consists of single use packets
of dissolving powders that when mixed with water creates an
oral rinse supersaturated with calcium, phosphate and
bicarbonate ions.
Calcium and phosphate ions have been shown to aid in
the the prevention of dental caries (cavities) and promote
the remineralization of the teeth in normal saliva
Sodium bicarbonate ions reduce the acidity of the saliva
in the mouth and break up accumulating mucus
The pH of NeutraSal® is similar to normal saliva which may
protect the mouth against potential opportunistic fungal
(oral thrush) and bacterial infections
Clinically proven to relieve the symptoms of dry mouth in
Sjögren’s Syndrome patients with no reported side
effects or drug to drug interactions

NO PATIENT LEFT BEHIND PROGRAM
The No Patient Left Behind Program is designed to provide
access to NeutraSal® treatment for all patients regardless
of their insurance coverage and includes no out-of-pocket
costs for patients. NeutraSal® is a prescription only product.
Ask your physician.

NeutraSal is a registered trademark of Invado Pharmaceuticals
LLC. © 2010 Invado Pharmaceuticals, Pomona, New York
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“Fatigue” continued from page 10 t

white tea prior to lunch. As noted above, avoid caffeine at
least four hours before bed. Consider limiting the foods
associated with an increase in inflammation and increase
the consumption of foods that help with inflammation.
(Please see article in The Moisture Seekers Summer 2010
by Keith Wilkinson, NMD.)
Alternative non-traditional therapies
If you have long-standing fatigue, you periodically will
have a friend or colleague suggest a supplement or natural
remedy. At this time, there is no one supplement or natural remedy that can help fatigue consistently. Some natural supplements that I have found to be helpful for fatigue
include magnesium malate, especially if you are deficient
in magnesium, and SAMe (s-adenosylmethionine). Tart
cherries also may be useful. Because this fruit contains
melatonin, it may improve insomnia and, as a result, help
fatigue. Because of the tartness, tart cherry juice can be
mixed with apple juice to make it more palatable. One
commercially available brand of tart cherry juice that
already has apple juice mixed in is called cheribundi. A
clinical study using this product did show improvement in
insomnia. While the supplements mentioned are avail-

able over the counter, it is best to first discuss their use
with your doctor as there may be reasons you should not
try them based on your underlying medical condition and
medications. Finally, the association of low testosterone
as a cause for fatigue is getting more attention by the
medical community. Despite some enthusiasm for testosterone supplementation, a study using high-dose DHEA,
a male hormone that is converted by the body to testosterone, did not show benefit in a cohort of 60 Sjögren’s
patients who experienced persistent fatigue.
Lifestyle changes
One of my most important recommendations to patients with fatigue is the concept of pacing oneself. For
example, many patients with fatigue will have good and
bad days. Don’t feel that you have to do everything on a
good day. By limiting your activities on those good days,
you may find that you have fewer bad days which can
occur as a result of doing too much.
In summary, while fatigue can be a tough problem
for Sjögren’s patients, by following some of the suggestions in this article, hopefully you will experience some
improvement in your energy. n
Scott Zashin, MD, FACP, FACR
www.scottzashinmd.com

New Edition and
Fundamental Reading
The Sjögren’s Book – Fourth Edition
Edited by Daniel J. Wallace, MD
The NEW 2011 Edition of the Sjögren’s handbook has been
completely revised and expanded with All New chapters
and the latest information on Sjögren’s!

This book can be purchased online at

www.sjogrens.org/ssfstore

or by contacting the Sjögren’s
Syndrome Foundation office at

800-475-6473.
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Book Early – Space is Limited!
2012 SSF National Patient Conference

“Charting the Course”
April 20-21, 2012
San Diego Marriott La Jolla, La Jolla, California

A

s a Sjögren’s patient, it’s easy to feel confused or overwhelmed by the abundance of information available about the illness and how it affects your body.
But here is your opportunity for “Charting the Course” for an educational
journey to take control of your health and day-to-day living by learning from the best
minds dealing with Sjögren’s. This April, join fellow Sjögren’s patients and their family members as well as healthcare professionals and other experts who specialize in
Sjögren’s at the 2012 SSF National Patient Conference in La Jolla, California.
SSF programs are the best Sjögren’s patient education opportunities in the country.
They have helped thousands gain a better understanding of Sjögren’s and will help
you, too. This two-day event will feature an array of presentations from the country’s
leading Sjögren’s experts – physicians, dentists, eye care providers, and researchers –
who will help you understand how to manage all key aspects of your disease. Presentation topics will include:
Overview of Sjögren’s Syndrome
Sleep Disorders and Sjögren’s
Dermatological Issues and Sjögren’s
Gastrointestinal Issues of Sjögren’s
Gynecological and Urinary Issues with Sjögren’s
Sjögren’s Survival: A Patient Perspective
Is it Lupus or Sjögren’s?
Management of Dry Eye
Dry Mouth and Sjögren’s
Testing New Drugs and Future Directions
Sjögren’s Research Update
So this April 20-21, we invite you to join with us in “Charting the Course” to an amazing opportunity for heightening your understanding of Sjögren’s at the 2012 National
Patient Conference in La Jolla, California!
Call 800-475-6473 or visit www.sjogrens.org today to receive the latest information.

sponsored by

Space is limited. Please register early!

Registration Form
Registration fees include: Lunch each day, snacks and beverages, Friday evening dinner,
hand-out material from speakers and entrance to exhibit area on Friday and Saturday.

2 0 1 2 N a t i o n a l P a t i e n t C On f e r e nc e
L a J o l l a , C a l i f o r n i a — Ap r i l 2 0 – 2 1 , 2 0 1 2

1

ATTENDEE – complete for each registrant
Attendee Name(s) _ _____________________________________________________________________________
Attendee Name(s) _ _____________________________________________________________________________
Street Address _ ________________________________________________________________________________
City _______________________________________ State _ _______________ Zip ________________________
Telephone ______________________________________ E-mail _____________________________________________________

2
3

FEES – please circle appropriate fee(s) (Note: Early Bird Deadline is March 26, 2012)
March 26th and before
SSF Members & Guests
$165 per person
Non-Members
$190 per person

March 27th and after
$185 per person
$210 per person

TOTAL:

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

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 ________________

Signature _________________________________________________________________

CC Security Code________________

• Refund requests must be made in writing. Registrants whose written requests are received by March 30th will receive a 75% refund. After
that time, we are sorry that no refunds can be made.
• Dietary Requests: Unfortunately, we cannot accommodate all special dietary requirements. We can accommodate vegetarian or glutenfree dietary requests. If you require a vegetarian or gluten-free meal option, please contact Stephanie Bonner at the SSF office (301-5304420, ext. 214) by April 11th.
• A limited number of rooms are available at the San Diego Marriott La Jolla (4240 La Jolla Village Drive, La Jolla, CA 92037) at the SSF
rate of $120 per night plus tax if reservations are made by March 26, 2012. Call the toll-free hotel reservation number at 800-228-9290
or call the San Diego Marriott La Jolla directly at 858-587-1414 and refer to the group name “Sjögren’s Syndrome Foundation” for the
discounted rate.
• The San Diego Marriott La Jolla is approximately 15 miles from the San Diego International Airport. The hotel does not provide a shuttle
service. Alternate transportation suggestions: Super Shuttle/800-974-8885. Estimated Taxi Fare/$43 (one way).

Q u e s t i o n s ? Call 800-475-6473 or visit www.sjogrens.org

The Moisture Seekers
Sjögren’s Syndrome Foundation Inc.
6707 Democracy Blvd., Ste 325
Bethesda, MD 20817
Phone: 800-475-6473
Fax: 301-530-4415

Coordinate a Bold Blue
Day for Sjögren’s!
What is Bold Blue Day?
Imagine your colleagues or classmates trading in their tailored
slacks or dresses for a day in blue jeans or bold blue to raise
vital funds for Sjögren’s research and awareness.
Ask your company or your school (even your kid’s school) to
consider doing a dress down day for the SSF.
How does it work?
Each person choosing to dress down would donate a suggested
amount to the SSF as their fee for participating. Some companies
suggest $5 while others companies/schools let each person
decide how much they want to donate.
What if your company doesn’t ever allow jeans?
Then just have a BOLD BLUE DAY – where on a certain day
everyone chooses to wear their favorite BOLD BLUE outfit! Then
collect donations for the SSF that day as well.

To receive more information or have a “Bold Blue Day”
kit sent to you, contact Cynthia Williamson at
(800) 475-6473 ext. 205 to receive your
“Bold Blue Day” kit.

