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Abstract 

Background: Addressing the lesser known aspects of rheumatologic diseases, especially Sjögren Syndrome (SS), is essential 
to increase disease awareness and improve patient care.  
Objective: To highlight oral consequences of xerostomia in Sjögren syndrome (SS). 
Methods: A narrative mini-review of current literature was conducted focusing on salivary dysfunction and xerostomia in 
SS. 
Results: The systemic aspects of Sjögren syndrome are usually well-managed, but salivary gland hypofunction and 
xerostomia are not as well-managed. Hypofunction of salivary glands in SS results in reduced antimicrobial activity, 
reduced buffer capacity and reduced remineralizing capacity of saliva resulting in a pathogenic environment. Affected 
patients experience rapid progression of caries, periodontal disease and candidiasis, in addition to experiencing pain and 
discomfort. The hypofunction of salivary glands does not improve even with immunomodulatory treatment because of 
permanent damage and fibrosis.   
Conclusion: It is important to incorporate preventive dentistry and risk assessment in SS patients to reduce complications, 
morbidity and healthcare costs. 
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Introduction 

he aim of this narrative mini-review is to high-
light the less recognized and treated oral mani-

festations of rheumatic disorders, especially focusing 
on Sjögren syndrome (SS). It is known that the 
systemic manifestations of autoimmune rheumatic 
disorders are well monitored and treated in recent 
years, especially with the advances in immunomodu-
latory therapy. However, the same cannot be said 
regarding the oral manifestations, which have not 
been accorded the importance they deserve.1,2 Sjög-
ren Syndrome  (SS) is a systemic autoimmune disease 
characterized by lymphocytic infiltration and prog-
ressive dysfunction of exocrine glands, especially the 
salivary and lacrimal glands.2,3 Hyposalivation and 
xerostomia are some of the most common and 
disabling manifestations of SS. Saliva plays an essen-
tial role in maintaining oral health through cleansing 
action, acid buffering capacity, antimicrobial action, 
lubricating action, and enamel remineralization.4,5 
The impairment of these mechanisms after a decrease 
in saliva flow will result in a cariogenic and infection-
prone oral environment. Thus, patients with SS have  
 

 
oral morbidity despite proper systemic treatment of 
their condition. Oral complications associated with 
SS do not only involve pain. There is the deterioration 
of dentition, nutritional problems, speech impede-
ment and psychological problems which lead to poor 
quality of life.4,5 However, assessment of oral health 
care does not seem to be part of rheumatic care 
programs. This mini-review sheds light on the effects 
of xerostomia on SS patients and emphasizes the 
need for preventive and interdisciplinary oral health-
care. 
 

Methods 
A narrative review of the available literature on 
xerostomia and oral symptoms in SS patients was 
undertaken through recent peer-reviewed studies 
and review articles. Various aspects of salivary 
dysfunction, oral symptoms, prevention and treat-
ment were discussed to summarize clinically rele-

vant findings.  
Results 
Reduced antimicrobial, buffering, lubricating and 
remineralizing functions of saliva contribute to 
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increased risk of caries, periodontal disease, 
candidiasis and functional impairment. The main 

oral consequences of salivary hypofunction in SS are 
summarized in Table 1.  

Table 1: Consequences of Xerostomia in Sjögren Syndrome and Their Clinical Implications 

Salivary 
dysfunction 
consequence 

Mechanism and role of reduced 
saliva 

 
Clinical manifestations 

 
Impact on patient care 

Reduced 
antimicrobial 

activity 

Decreased protective proteins 
and antimicrobial factors in 

saliva 

Increased susceptibility to oral 
candidiasis, mucosal infections, 
angular cheilitis and halitosis 

Requires monitoring for 
infections and preventive oral 

care 

Reduced buffering 
capacity 

Impaired neutralization of 
dietary and bacterial acids 

Increased dental plaque acidity and 
rapid progression of dental caries 

Increased need for fluoride 
therapy, dietary counseling and 

caries prevention 

Reduced 
remineralizing 

capacity 

Lower availability of calcium, 
phosphate and protective 

salivary components 

Enamel demineralization, cervical 
and root caries, tooth surface 

damage 

Early restorative intervention and 
remineralization strategies are 

required 

Reduced 
lubrication 

Decreased mucosal moisture 
and impaired mechanical 

protection 

Oral dryness, mucosal discomfort, 
fissuring, burning sensation, 
difficulty wearing dentures 

Symptomatic treatment with 
saliva substitutes and lubricants 

may improve comfort 

Altered oral 
microbial 

environment 

Loss of saliva-mediated 
microbial regulation 

Increased risk of periodontal disease 
and fungal overgrowth 

Regular periodontal assessment 
and individualized recall 
intervals are important 

Impaired oral 
function 

Reduced saliva affects 
mastication, swallowing and 

speech 

Difficulty eating dry foods, 
dysphagia, speech problems and 

altered taste 

Can contribute to nutritional 
problems and reduced quality of 

life 

Chronic gland 
destruction 

Autoimmune inflammation 
causes progressive fibrosis and 

irreversible salivary gland 
hypofunction 

Persistent xerostomia despite 
systemic immunomodulatory 

therapy 

Highlights importance of early 
oral assessment and preventive 

management 

Psychosocial effects Persistent discomfort and visible 
oral deterioration 

Reduced self-esteem, social 
discomfort and impaired quality of 

life 

Requires recognition of oral 
symptoms as part of systemic 

disease management 

Discussion 

Although the systemic manifestations, such as fati-
gue, arthralgia, and extraglandular disease, are cert-
ainly emphasized in rheumatologic management, the 
increasing incidence of dental disease, as a conseq-
uence of SG dysfunction, is often underestimated. SS 
patients frequently experience rapidly progressive 
cervical and root caries, even with good previous oral 
health habits.1,2 This can occur through an atypical 
pattern, including incisal edges and smooth surfaces, 
which are less commonly involved. Increased incid-
ence of periodontal disease, oral candidiasis, angular 
cheilitis, fissuring of the mucous membranes, dysg-
eusia, and burning mouth syndrome have also been 
documented.2,6 Mucous membrane weakness and 
decreased lubricating ability can cause pain, inability 
to tolerate dental prostheses, and food sensitivities. 
This can lead to early restoration and subsequent 
early loss of teeth. The effects of these are not limited  
 

 
to dentition. Masticatory and deglutition difficulties 
may affect dietary habits and lead to nutritional 
deficiencies.2 Speech problems, halitosis, and evid-
ence of dental deterioration may impair social intera-
ctions and self-esteem and have a negative impact on 
the quality of life.1,6  Xerostomia in SS is not only a 
sign of discomfort but is also a causative agent of 
progressive structural damage. Salivary dysfunction 
in SS is a chronic process that is usually progressive 
in nature. Despite systemic immunomodulatory 
therapy, there is little chance of improvement in 
saliva flow once gland destruction has occurred. In 
addition, several medications used in the manage-
ment of rheumatologic diseases, including anticho-
linergics and certain antidepressants, can exacerbate 
xerostomia.7,8 Although saliva substitutes and 
sialogogues provide symptomatic relief, they do not 
provide the complete protective benefits of endo-
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genous saliva.2,8 Hence, preventive dentistry assumes 
great significance. However, oral health is compart-
mentalized and is not part of the mainstream rheum-
atologic care process.9,10 Risk assessment is not univ-
ersally part of the care process. Quantified salivary 
flow rates, questioning patients regarding dry mouth 
symptoms, and timely referral of patients to dental 
practitioners with experience in salivary hypofunct-
ion are all part of the care process. Topical fluoride of 
high concentration, remineralizers, antimicrobial 
agents, salivary stimulants, dietary advice, and redu-
ced recall intervals are all evidence-based intervene-
tions that could help reduce the burden of this 
disorder.2,6 Xerostomia is a consequence of impaired 
salivary gland function and continuous gland degen-
eration. The mouth requires saliva to function due to 
its antimicrobial activity, buffering capacity and 
mineral content. Thus, less saliva leads to poor oral 
health in SS patients. Furthermore, the psychosocial 
consequences of xerostomia must also not be over-
looked. The physical decline of oral health, speech 
problems, bad breath and constant discomfort can 
cause negative self-image and social isolation.11,12 
Thus, oral signs of disease must be addressed from 
both perspectives. Interdisciplinary collaboration 
among rheumatologists, oral medicine specialists, 
dentists, and primary care providers would be bene-
ficial in the long-term management to improve the 
over-all health and quality of life in SS patients.11,12 
Referral and management protocols would also be 
helpful and would possibly decrease the complexity 
of future dental procedures, healthcare costs, and 
tooth loss. Dental care for SS patients should be 
considered a necessary disease management proce-
dure rather than cosmetic. This reality must be 
reflected in healthcare policies and insurance sche-
mes. With regard to the established relationship 
between the pathophysiology of autoimmune dise-
ases of the salivary glands and oral disease, it is consi-
dered that the provision of preventive and thera-
peutic dental care for this patient group is part of 
their medical management. 

Further studies are needed to evaluate the clinical 
and economic outcomes of the oral-systemic model 
of care for patients with rheumatic diseases. There is 
also a need for increased awareness of this disease 
within the medical community for the early diag-
nosis of SS, as oral signs of this disease have been 

established as one of its earliest manifestations. The 
oral health of individuals cannot be separated from 
their general health status. When this dimension of 
oral health is neglected in autoimmune rheumatic 
disease patients, unnecessary suffering and reduced 
quality of life result. 

Conclusion  

Xerostomia in SS can have serious implications for 
mouth-related issues, functioning abilities and social 
psychology. It is, therefore, imperative to integrate 
preventive dentistry care and oral risk screening in 
rheumatologic care practices in order to minimize the 
complications arising from xerostomia. 
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