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BACKGROUND METHODS Figure 2. PRISMA Flow Diagram of Included Studies
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ESSPRI, EULAR Sjogren's Syndrome Patient-Reported Index; EQ-5D, EuroQol-5 Dimension; HADS, Hospital Anxiety and Depression Scale;

MFI, Multidimensional Fatigue Inventory; PCS, Physical Component Summary; PHQ-9, Patient Health Questionnaire-9; PROFAD, Profile of Fatigue and
Discomfort; PSQI, Pittsburgh Sleep Quality Index; SAS, Self-Rating Anxiety Scale; SF-36, 36-ltem Short Form Health Survey; SF-6D, Short Form 6-Dimension;
SjD, Sjogren’s disease; VAS, visual analog scale.

HADS, Hospital Anxiety and Depression Scale; PSQI, Pittsburgh Sleep Quality Index; SF-36, 36-ltem Short Form Health Survey; SjD, Sjogren’s disease.
a Lower scores indicate greater impact. P Higher scores indicate greater impact.
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