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Autoimmune disorders are family of more than 80 chronic illnesses broadly characterized by immune system dysfunction leading to the loss of tolerance to self-antigens, presence of increased level of autoantibodies, inflammatory and mediatory cell sand resulting chronic inflammation (Ramos 2015). Some of the common Immune disorders include Thyroid disease (Lee, 2015), Rheumatoid Arthritis, and Type 1 Diabetes (Seldin, 2015). Autoimmune disorders can appear as random issues. So, what cause Autoimmune disorders? There is no clear answer for this question for may autoimmune disorders. There are some autoimmune disorders that are known have a genetic link such as rheumatoid arthritis, systemic lupus erythematosus, type 1 diabetes, multiple sclerosis, and primary biliary cirrhosis (Seldin, 2020). There are some autoimmune disorders that are caused by protein and mediators’ misnomer (Mccarthy, 2017). There are many autoimmune disorders that really do not know where they come from like Sjogren’s Syndrome. 
Sjogren’s Syndrome is an autoimmune disease that is characterized by the lack of moister in eyes and mouth (Yao, 2020). Sjogren’s Syndrome affects all the moister production within the body. Sjogren’s can be classified as Primary and Secondary Sjogren’s Syndrome. Primary is classified if patient only has Sjogren’s Syndrome (Kollert, 2020) and Primary Sjogren’s is an incurable disease inflammatory disease (Wang 2019). Secondary is classified if patient already has another autoimmune disorder (Kollert, 2020). Sjogren’s is 10 times for frequent in females than males (Yao 2020). There is no Cure for Sjogren’s Syndrome. Treatment options for Sjogren’s is slim to none. Most treatments are medications to increase salvation and tear production. In some major cases surgery of the tear ducts is required. Sjogren’s is not necessarily considered a dangerous autoimmune disorder, but it threats the way of life and all and all make it harder to enjoy life of those with it (Mencho 2020). So, what causes Sjogren’s Syndrome. There is no clear “path” on this topic. Some say it is a protein/mediator (Wang 2019) and others speculate genetics component for Sjogren’s (Mccarthy, 2017). There is not much research on what causes Sjogren’s.
Sjogren’s is similar to many different autoimmune disorders. These similarities are seen within what Sjogren’s affects. Sjogren’s Syndrome affects the eyes. Dry eyes are a main symptom of Sjogren’s. Lacrimal gland is affected by Sjogren’s and by other ocular surface diseases. Dry eye and associated ocular surface diseases affect more than 40 million Americans. Aqueous deficiency dry eye results from alterations in lacrimal gland secretion that can lead to ocular surface inflammation causing irritation and pain (Shatos 2016). Lack of saliva production is one of Sjogren’s unique symptoms. Why is it hard to Diagnosis Sjogren’s? Sjogren’s mimics other inflammatory autoimmune disease such as Systemic lupus erythematosus and systemic sclerosis to name two (Bengtsson 2016). A similarity is the High-titre IgG autoantibodies to the 48 kDa La/SSB protein are a serological hallmark of primary Sjogren’s syndrome but are also associated with systemic lupus erythematosus and the neonatal lupus syndrome (Thurgood, 2013). Historically Sjogren’s is not widely known about. Slowing starting to make more and more appearances which can be attributed to many organizations that research Sjogren’s Syndrome like the Sjogren’s Foundation. With the new advance made in identifying autoimmune disorders (Wang 2015), which can help diagnosis Sjogren’s faster but other autoimmune disorders as well.
What can Sjogren’s relate too? Brachial Plexopathy can be associated with Sjogren’s (Bhagavan 2019). Brachial Plexopathy is a form of peripheral neuropathy. Primary Sjogren’s can affect many parts of the brain and nervous system (Kurtulus, 2019). Rheumatoid arthritis is commonly found in patients with Sjogren’s. Thyroid Disease is also related to Sjogren’s. This includes Graves' disease and Hashimoto's thyroiditis, which affects an estimated 5% of the general population, making it one of the most prevalent autoimmune diseases (Lee 2015). Systemic lupus erythematosus and systemic sclerosis are two more autoimmune disorders that relate to Sjogren’s. Chronic hepatis virus is similar to Sjogren’s but some results of experiment were found inconclusive (Yeh 2016). Some of the autoimmune disorders are more well-known than others, but they all have the same general effect on patient’s lifestyle. 
While there is no clear path on figuring out how Sjogren’s is being caused there are some break throughs with treatments. Hydroxychloroquine treatment was an experimental treatment but was found to fail to improve clinical response and it seemed to reduce several laboratory parameters (Bodewes, 2020). Systemic administration of Z-FL given intraperitoneally and did increase tear production (Klinngam 2019). Therapeutic strategies such as artificial tears, topical applications of immunosuppressant therapies, systemic   immunosuppressant and immunomodulatory therapies, secretagogues and interventional treatments. (Ciurtin, 2015). These treatments are keys to figuring out what causes Sjogren’s. So, how do healthy people compare to those with Sjogren’s? Looking for answers microscopically there are microparticles that are membrane-bound vesicles derived from vascular and intravascular cells such as endothelial cells and platelets (Mccarthy 2019). 
Sjogren’s Syndrome has many similarities to many well-known autoimmune disorders, which makes it hard to distinguish them at first. These similarities might be the key along with new treatments to figuring out what causes Sjogren’s. Knowing how healthy people compared to those with Sjogren’s differ on a molecular level will help finding the source of Sjogren’s Syndrome. 
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