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Supplementary Figure 1: Study design. 
 

 
Included patients had 2 ICD-9 codes for rheumatoid arthritis, psoriatic arthritis, or 
ankylosing spondylitis, at least 6 months of baseline data, and no prior biologic use (all 
available data). A) Study design testing associations between disease and methotrexte 
(MTX) or tumor necrosis factor inhibitor (TNFi) discontinuation. B) Study design testing 
associations between conventional synethetic DMARD (csDMARD) use and TNFi 
persistence – required 90 days of continuous TNFi use during which csDMARD use was 
measured. Patients were censored at the soonest of 1) end of eligibility, 2) end of follow 
up (December 31st 2014) or 3) two years after the start of the medication course  
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Supplementary Figure 2: Association between conventional synthetic DMARD use and 
TNFi discontinuation in RA, PsA, and AS, excluding patients treated with infliximab. 
 

 
Adjusted hazard ratios (aHR) from separate Cox models created for each medication, 
stratified by disease (RA, PsA, or AS). Models also included age, sex, year, type of TNFi, 
glucocorticoid use, as well as covariates from a reduced model including all diseases, 
with step-wise deletion of variable with p > 0.1: NSAIDs, depression, bipolar disorder, 
chronic pain, Charlson score, inflammatory bowel disease, asthma/chronic obstructive 
pulmonary disease, liver disease, hospitalizations past year.  
 


