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Abstract Objective To investigate the life quality, degree of anxiety and depression in patients with primary Sjogren’s Syndrome
(pSS) and analyze the influential factors. Methods A total of 309 patients with pSS (5 men, 304 women) were recruited. A health
condition questionnaire ( SF —36) was used to assess patients’ life quality, and a hospital anxiety and depression scale (HADS) was a-
dopted to assess the degree of anxiety and depression. Patients’ medical data, including symptoms grading scores, system involvement and
complications, was recorded for further statistical analysis. Results Patients with pSS scored obviously lower than the general population
in SF -36. Besides, they obtained high scores in HAS (Hospital Anxiety Scale) and HDS ( Hospital Depression Scale) (P <0.05). For
female patients, serious pain and fatigue were negatively related to the physical condition score ( PCS) of life quality; feeling of fatigue
was negatively related to the mental condition score (MCS) of life quality. Young patients were prone to get higher HAS score, while pa-
tients with xeroderma tended to get higher HDS score. Feelings of pain and fatigue could lead to both higher HAS and HDS score. Con-
clusion Patients with pSS have lower quality of life than the general population, and show obvious anxiety and depression. Pain and fa-
tigue are predictors of lower life quality and more obvious anxiety and depression.
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