Supplement table S2 Therapeutic regime and outcome of childhood-onset pSS 
	Variable
	Patients diagnosed with childhood-onset pSS
(n = 39)

	THERAPEUTIC REGIME
	

	  GC+HCQ
	20 (51.3)

	    Change to GC+HCQ+MMF
	6 (20.5)

	    Change to GC+HCQ+CYC → MMF
	1 (2.6)

	  GC+HCQ+MMF
	13 (33.3)

	  GC+HCQ+CYC → MMF 
	2 (5.1)*

	  GC+HCQ+CsA → MMF
	1 (2.6) &

	  Isolated HCQ
	3 (7.7)

	  HCQ in total
	39 (100)

	OUTCOME (n = 31)# 
	

	  Developed to SLE
	3/31 (9.7)

	  Progressed to lymphoma
	0

	GC tapering 
	

	    Withdrawal of GC
	11/28 (39.3)

	    Maintained with small dose of GC (<5mg/d)
	13/28 (46.4)

	    Persistent no GC
	2/28 (1.1)

	    Stop GC by oneself
	1/28 (3.6)


GC: Glucocorticoid, HCQ: Hydroxychloroquine, MMF: Mycophenolate mofetil, CYC: Cyclophosphamide, CsA: Cyclosporine A, SLE: Systemic lupus erythematosus.
*One patient with pSS, tubulointerstitial nephritis, RTA (secondary), cirrhosis, cholestasis, chromosomal abnormality 47XXX was treat with methylprednisolone pulse 500mg/day for 3 days followed by oral prednisolone, in combination with Cyclophosphamide (CYC) and HCQ. One patients treated with oral GC, HCQ and Cyclophosphamide (CYC) for a diagnosis of pSS, interstitial pneumonia and polyarthritis. 
& This patient was treated with oral GC, HCQ and Cyclosporine A for a diagnosis of pSS, immune hemolytic anemia and thrombocytopenia continuing the previous treatment. And MMF was prescribed to replace CsA when immune hemolytic anemia and thrombocytopenia controlled.
# 31 (79.5%) patients followed up more than 1 year.
 

