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Abstract Primary Sjsgren syndrome (pSS) is a chronic physical and mental disease that needs enough attention. Depression in pSS
causes higher personal and social burdens than dry mouth and eye, and it should be more recognized as a pSS treatment goal. Preva-
lence of pSS depression is estimated to be between 8.33% and 75.56%, with female, aged 65-80, and the highest risk of occurrence in
the first and fifth years after diagnosis of dry syndrome. pSS depression is associated with immune inflammation, clinical symptoms and
social pressure on patients. Finding cytokines closely related to the pathogenesis of pSS depression and clarifying its possible mecha-
nism is the focus of current research. Depression often interferes with the therapeutic effect of pSS. Early recognition, diagnosis pSS
treatment of depression are essential for the improvement of patients’ quality of life and disease outcome. On the basis of primary dis-
ease treatment, combined with antidepressant treatment can improve clinical efficacy. Rituximab has a certain effect in improving dry
clinical symptoms and nervous system involvement, which may be a good choice for patients with pSS depression, but it needs more
clinical evidence to support it. Given the effectiveness and synergy of traditional Chinese medicine in the treatment of pSS depression,
clinical treatment can be considered as early as possible. On the whole, the existing antidepressants and treatment methods can not
meet the clinical needs of pSS depression. We need to further strengthen the mechanism of pSS depression, find potential therapeutic
targets, and develop new, more effective and specific drugs.
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