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SIGLECS and ISGI15 as clinically applicable biomarkers for classifying Sjogren’s syndrome

Division of Rheumatology, Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

“Jung Hee Koh, Jennifer Lee, Seung-Ki Kwok, Sung-Hwan Park

Obijective: Sjogren’s syndrome (SS) is an autoimmune disease characterized by lymphocytic infiltration and destruction of exocrine gland. The diag-
nosis of SS can be challenging due to lack of specific non-invasive test for disease. Saliva was suggested as an ideal non-invasive diagnostic tool.
Previously we identified candidates for SS biomarker using microarray. The aim of this study was to validate and analyze the clinical and immuno-
logical characteristics these potential biomarkers in saliva. Methods: Using microarray, interferon stimulated gene 15 (ISG15) and sialic acid-binding
immunoglobulin-type lectin 5 (SIGLECS) were identified as potential SS biomarker for type 1 interferon activity. We measured ISG15 and SIGLECS
levels in saliva of 147 patients with primary SS and 70 healthy controls from Korean Initiative of primary SS (KISS) prospective cohort. To identify the
association between ISG15, SIGLECS and clinical characteristics of SS, disease activity, laboratory findings, ocular and oral sign and symptom scales
were compared. Results: Patient median age was 54 (interquartile range(IQR) 46-60) and median disease duration was 2.1 (IQR, 0.5-4.8) years.
Salivary SIGLECS and ISG15 were significantly higher in patients with SS than in controls. Patients with elevated salivary SIGLECS showed higher
ocular stain score and immunoglobulin G (IgG) level (5 (3-8) vs. 3 (1-5), p=0.019; 1.7 (1.4-2.1) vs. 1.5 (1.3-1.8), p=0.031, respectively). Elevated
salivary ISG15 was associated with anti-Ro antibody positivity, higher I1gG level, lower unstimulated salivary flow rate and higher xerostomia
inventory. Salivary SIGLECS5 and ISGS distinguished SS from healthy controls (Area under curve (AUC), 0.706, 95% confidence interval (CI);
0.580-0.832 and AUC, 0.848, 95% CI; 0.770-0.925, respectively). Conclusions: The salivary ISG15 and SIGLECS5 assays were excellent tools to clas-
sify SS. SIGLECS was associated with features of xerophthalmia, whereas ISG15 was associated with xerostomia.





