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TABLE

Supplement Table 1 Characteristics of the onset time to ICIs-related Sjogren’s syndrome
	Category
	Group
	N
	Median, days
	IQR d, days
	Range, days
	P value e

	ICIs
	All ICIs b
	32
	45.0
	17.3-94.8
	24h-238
	0.985

	
	PD-1 monotherapy c 
	21
	56.0
	12.5-102.0
	24h-190
	-

	gender
	Male
	20
	46.0
	20.5-94.5
	1-238
	0.800

	
	Female
	12
	42.5
	8.0-131.5
	24h-218
	-

	Age group, years a
	18-64
	14
	55.0
	14.8-152.3
	7-218
	0.592

	
	65-85
	17
	46.0
	22.5-84.5
	24h-238
	-

	Cancer type
	Lung Cancer
	13
	46.0
	23.0-87.5
	24h-190
	0.279

	
	Melanoma
	10
	35.5
	8.0-152.3
	1-238
	-

	
	Renal Cancer
	5
	42.0
	23.0-70.0
	5-84
	-

	
	Others
	3
	98.0
	-
	85-218
	-


[bookmark: _Hlk81054431]a  No cases below 18 years and over 85 years.
b  ICIs immune checkpoint inhibitors
c  PD-1 programmed cell death-1 receptor
[bookmark: OLE_LINK3]d  IQR interquartile range
e  The non-parametric Kruskal-Wallis test was used to compare group differences, when p < 0.05 was considered statistically significant.

[bookmark: OLE_LINK5]Supplement Table 2 Disproportionality analysis between ICIs and Sjogren’s syndrome (age)
	Category
	Age group, years b
	N
	ROR c
	ROR025
	ROR975
	IC d
	IC025
	IC975

	PD-1 a

	Pembrolizumab
	18-64
	26
	18.47
	12.50
	27.28
	3.77
	2.55
	5.56

	
	65-85
	23
	15.75
	10.35
	23.96
	3.53
	2.32
	5.37

	Nivolumab
	18-64
	13
	6.39
	3.70
	11.05
	2.40
	1.39
	4.15

	
	65-85
	26
	14.43
	9.71
	21.44
	3.46
	2.33
	5.14

	Total
	18-64
	39
	11.55
	8.38
	15.92
	3.30
	2.40
	4.55

	
	65-85
	49
	15.82
	11.77
	21.27
	3.65
	2.72
	4.91

	PD-L1 a

	Atezolizumab
	18-64
	2
	2.72
	0.68
	10.89
	1.02
	0.25
	4.07

	
	65-85
	0
	-
	-
	-
	-
	-
	-

	Avelumab
	18-64
	6
	59.11
	26.36
	132.56
	3.43
	1.53
	7.69

	
	65-85
	1
	9.98
	1.40
	71.13
	1.32
	0.19
	9.41

	Durvalumab
	18-64
	0
	-
	-
	-
	-
	-
	-

	
	65-85
	2
	7.97
	1.99
	32.01
	1.73
	0.43
	6.96

	Total
	18-64
	8
	7.65
	3.81
	15.35
	2.45
	1.22
	4.92

	
	65-85
	3
	3.19
	1.02
	9.92
	1.28
	0.41
	3.97

	CTLA-4 a

	Ipilimumab
	18-64
	0
	-
	-
	-
	-
	-
	-

	
	65-85
	2
	6.05
	1.51
	24.26
	1.59
	0.40
	6.37

	PD-1 plus CTLA-4

	[bookmark: OLE_LINK1]Pembrolizumab + Ipilimumab
	18-64
	1
	34.57
	4.83
	247.43
	1.50
	0.21
	10.76

	
	65-85
	4
	257.06
	94.16
	701.77
	3.12
	1.14
	8.53

	Nivolumab + Ipilimumab
	18-64
	18
	18.14
	11.37
	28.93
	3.61
	2.26
	5.76

	
	65-85
	6
	9.74
	4.35
	21.81
	2.53
	1.13
	5.67

	Total
	18-64
	19
	18.63
	11.82
	29.36
	3.66
	2.32
	5.77

	
	65-85
	10
	15.97
	8.53
	29.91
	3.20
	1.71
	6.00


a  These case reports only contain corresponding monotherapy. CTLA-4, cytotoxic T-lymphocyte-associated protein 4; PD-1, programmed death-1 receptor; PD-L1, programmed death-ligand 1.
b  No cases below 18 years and over 85 years.
c  ROR reporting odds ratio
d  IC information component

[bookmark: OLE_LINK2]Supplement Table 3 Disproportionality analysis between ICIs and Sjogren’s syndrome (sex)
	Category
	Sex
	N
	ROR b
	ROR025
	ROR975
	IC c
	IC025
	IC975

	PD-1 a

	Pembrolizumab
	Female
	24
	11.03
	7.37
	16.50
	3.18
	2.12
	4.76

	
	Male
	30
	51.13
	34.89
	74.94
	4.71
	3.21
	6.90

	Nivolumab
	Female
	18
	6.87
	4.32
	10.93
	2.56
	1.61
	4.07

	
	Male
	25
	28.15
	18.62
	42.58
	4.10
	2.71
	6.20

	Total
	Female
	42
	8.85
	6.51
	12.02
	2.99
	2.20
	4.06

	
	Male
	55
	42.60
	31.56
	57.50
	4.69
	3.47
	6.33

	PD-L1 a

	Atezolizumab
	Female
	1
	1.08
	0.15
	7.64
	0.07
	0.01
	0.49

	
	Male
	1
	4.35
	0.61
	31.01
	1.04
	0.15
	7.40

	Avelumab
	Female
	2
	17.54
	4.37
	70.40
	2.02
	0.50
	8.12

	
	Male
	5
	125.04
	51.44
	303.95
	3.35
	1.38
	8.13

	Durvalumab
	Female
	0
	-
	-
	-
	-
	-
	-

	
	Male
	3
	28.33
	9.07
	88.52
	2.53
	0.81
	7.90

	Total
	Female
	3
	2.28
	0.74
	7.08
	0.95
	0.30
	2.94

	
	Male
	9
	24.63
	12.66
	47.94
	3.43
	1.76
	6.68

	CTLA-4 a

	Ipilimumab
	Female
	1
	1.64
	0.23
	11.62
	0.43
	0.06
	3.07

	
	Male
	1
	4.66
	0.65
	33.19
	1.07
	0.15
	7.61

	PD-1 plus CTLA-4 

	Pembrolizumab + Ipilimumab
	Female
	0
	-
	-
	-
	-
	-
	-

	
	Male
	5
	666.13
	270.86
	1638.23
	3.44
	1.40
	8.45

	Nivolumab + Ipilimumab
	Female
	14
	14.57
	8.61
	24.68
	3.30
	1.95
	5.59

	
	Male
	13
	40.27
	23.02
	70.43
	4.00
	2.29
	7.00

	Total
	Female
	14
	14.17
	8.37
	24.00
	3.28
	1.93
	5.55

	
	Male
	18
	55.72
	34.46
	90.08
	4.45
	2.75
	7.19


a  These case reports only contain corresponding monotherapy. CTLA-4, cytotoxic T-lymphocyte-associated protein 4; PD-1, programmed death-1 receptor; PD-L1, programmed death-ligand 1. 
b  ROR reporting odds ratio
c  IC information component

[bookmark: _GoBack]Supplement Table 4 Disproportionality analysis between ICIs and Sjogren’s syndrome (reporting year)
	Category
	N
	ROR f
	ROR025
	ROR975
	IC g
	IC025
	IC975

	Reporting year a
	
	
	
	
	
	
	

	Total PD-1 b
	
	
	
	
	
	
	

	2015
	2
	2.77 
	0.69 
	11.10 
	1.03 
	0.26 
	4.13 

	2016
	12
	5.74 
	3.24 
	10.15 
	2.26 
	1.28 
	3.99 

	2017
	34
	8.15 
	5.80 
	11.47 
	2.85 
	2.03 
	4.01 

	2018
	69
	11.21 
	8.80 
	14.28 
	3.32 
	2.61 
	4.23 

	2019
	127
	15.00 
	12.52 
	17.96 
	3.74 
	3.12 
	4.47 

	2020
	145
	13.44 
	11.35 
	15.90 
	3.60 
	3.04 
	4.26 

	Total PD-L1 c
	
	
	
	
	
	
	

	2017
	1
	2.14 
	0.30 
	15.18 
	0.63 
	0.09 
	4.49 

	2018
	3
	3.07 
	0.99 
	9.53 
	1.24 
	0.40 
	3.86 

	2019
	10
	6.01 
	3.23 
	11.19 
	2.27 
	1.22 
	4.23 

	2020
	16
	6.50 
	3.97 
	10.63 
	2.47 
	1.51 
	4.04 

	Total CTLA-4 d
	
	
	
	
	
	
	

	2015
	1
	1.36 
	0.19 
	9.66 
	0.28 
	0.04 
	1.98 

	2016
	3
	2.92 
	0.94 
	9.07 
	1.19 
	0.38 
	3.71 

	2017
	11
	6.92 
	3.82 
	12.54 
	2.45 
	1.35 
	4.44 

	2018
	21
	10.13 
	6.58 
	15.59 
	3.05 
	1.98 
	4.69 

	2019
	34
	12.73 
	9.07 
	17.88 
	3.42 
	2.44 
	4.80 

	2020
	42
	13.06 
	9.62 
	17.73 
	3.49 
	2.57 
	4.74 

	All ICIs e
	
	
	
	
	
	
	

	2015
	2
	1.50 
	0.37 
	5.99 
	0.44 
	0.11 
	1.78 

	2016
	13
	4.40 
	2.55 
	7.61 
	1.95 
	1.13 
	3.38 

	2017
	36
	6.42 
	4.60 
	8.94 
	2.54 
	1.82 
	3.54 

	2018
	73
	8.97 
	7.08 
	11.35 
	3.03 
	2.39 
	3.83 

	2019
	139
	12.52 
	10.53 
	14.89 
	3.49 
	2.93 
	4.14 

	2020
	160
	11.22 
	9.55 
	13.17 
	3.35 
	2.85 
	3.93 


a  These case reports contain monotherapy and combination therapy. There are no cases for anti-PD-1 and anti-CTLA-4 group in 2013-2014, and no cases for anti-PD-L1 group in 2013-2016.
b  PD-1 programmed death-1 receptor
c  PD-L1 programmed death-ligand 1
d  CTLA-4 cytotoxic T-lymphocyte-associated protein 4
e  ICIs immune checkpoint inhibitors
f  ROR reporting odds ratio
g  IC information component

