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higher. These elevated costs are driven by CAD, Canadian dollars; CNY, Chinese yuan renminbi; DED, dry eye disease; IQR, interquartile range; NA, not applicable; PPPY, per patient per year; SD, standard deviation; SEK, Swedish krona; SjD, Sjogren's disease; USD, US dollars.
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aIndirect costs for activities associated with medical treatment, such as transportation, nutrition, shelter, and household appliance.
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« 24 studies reported direct costs, of which 6 included comparisons
with non-SjD controls (Table 1); the average total direct costs were 1.5 to
6x higher among patients with SjD than non-SjD

Healthcare resource utilization

Figure 3. Physician-Perceived Disease Severity and Associated WPAI
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