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Reply to:
Periodontal problems are not 
prevalent in Sjögren’s disease

Sirs,
We thank Dr Vissink et al. for their interest 
in our work. There is a significant differ-
ence in the literature about the prevalence 
of periodontal disease (PD) among patients 
with primary Sjögren’s disease (SjD). The 
prevalence reported in several clinical stud-
ies ranges from 30% to 83.9% (2-4), in con-
trast to the prevalence of 7.5% recorded by 
the Norwegian registry (1). In our study, we 
observed that 97.7% of patients had PD on 
at least one tooth. We totally agree that the 
patients’ origin (dental offices, rheumatol-
ogy clinics, or national registries), as well 
as the disease definition, different peri-
odontal examination protocols and units of 
analysis have an impact on the prevalence. 
Furthermore, an uneven distribution of PD 
has been found among the different racial/
ethnic groups. For instance, among Ameri-
cans, Hispanic Americans had the highest 
prevalence of periodontitis (63.5%), fol-
lowed by African Americans (59.1%), and 
Caucasian Americans (40.8%). In addition, 
the lowest and highest socioeconomic cat-
egories had a twofold difference in preva-
lence (5). Specifically, in a study in the 
Mexican general population with a low 
socioeconomic level, the average number 
of sextants with no PD at clinical examina-
tion was reported to be 1.8 per person (6). 
Therefore, our prevalence may have been 
influenced by the aforementioned charac-
teristics; yet, this does not make our find-
ings invalid.
Moreover, there is disagreement and discus-
sion in Sjögren’s literature regarding the 
link between PD and primary SjD. Regard-
ing this, there was no discernible difference 
in periodontitis between primary SjD pa-
tients and controls according to the meta-
analyses by De Goés et al. (which included 
nine studies) (7) and Maarse et al. (which 
included ten studies) (8). Wu et al. pointed 
out that the inclusion of various kinds of 
controls in the Maarse trial and the failure to 
convert standard errors into standard devia-
tion in the Goés study could have skewed 
these results. As a result, the authors con-
ducted out a new meta-analysis and made 
the necessary corrections. When comparing 
SjD patients to healthy controls, they found 
a detrimental effect on the gingival index 
(GI) and plaque index (PI), but not on the 
clinical attachment level (CAL) or probing 
pocket depth (PPD). Thus, the authors were 

unable to draw a conclusion supporting or 
refuting a link between SjD and PD (9). Lat-
er, a new meta-analysis now by Yang et al. 
which included five trials, revealed an OR 
of 2.1 for the association between SjD and 
PD. Then, when the same meta-analysis in-
cluded 16 papers with complete data, the au-
thors found that while bleeding on probing 
and GI scores were greater in SjD patients, 
PPD, CAL, and PI scores were not. The au-
thors concluded that SjD patients were more 
likely to be diagnosed with PD, although 
there was high heterogeneity among the 
studies (10).
Similarly, information from national regis-
tries varies as well. For instance, the Tai-
wan’s National Health Insurance Research 
Database, which includes 7709 primary SjD 
patients and 7090 controls, reported an RR 
for periodontitis of 1.44 in patients with SjD 
regardless of disease duration, age, or gen-
der (3). Conversely, the nationwide study 
conducted in Norway, which included 760 
primary SjD patients and 22178 controls, 
found no statistically significant differ-
ence in periodontitis between SjD patients 
and a control group (1). As a result, we 
concur with an earlier review of this topic 
(4), which noted that the literature provides 
some degree of evidence for an increased 
risk of periodontitis in SjD, but the opinion 
is not unanimous. This debate will continue 
until well-designed studies that account for 
confounding variables are developed.
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