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In figure 1C of the originally published version of the manuscript, the plotted value for
All cause death for the Age =65 years and Ever smoked group showed the incidence rate
(95% Confidence Interval [CI]) (1.81 (1.15, 2.71)) instead of the hazard ratio (HR) vs tumour

necrosis factor inhibitors (TNFi (95% CI)) (2.09 (0.85, 5.13)).

This data point has now been corrected to show the HR vs TNFi (95% CI). The corrected

figure panel is included below.

C Age 265 years and Ever smoked Age <65 years or Never smoked
Tofacitinib (N=420) vs TNFi (N=215) Tofacitinib (N=2491) vs TNFi (N=1236)
HR vs TNFi (95% CI) n (%) IR (95% CI) PY

Malignancies —— 242 (1.21,4.82) 42(10.0%) 3.05(2.20,4.12)  1377.5
(excl NMSC) —HO— 1.24(0.83,1.88) 80(3.2%)  0.85(0.67,1.06) 94257
MACE e 274 (1.14,6.58) 30(7.1%)  2.37(1.60,3.39)  1263.6
—O— 1.09(0.71,1.66) 68(2.7%)  0.77 (0.60,0.98)  8774.7

Myocardial ——————@— 596(0.77,46.16) 11(26%)  0.86(0.43,154) 12773
infarction —tO— 135(065,278) 27 (1.1%) 0.31(0.20,0.45) 88045
VTE _—— 352(0.79,15.61)  13(3.1%)  1.04(0.55,1.77) 12535
—— 2.36(1.10,5.06) 38(1.5%)  0.44(0.31,0.60)  8720.6

All-cause —e— 209(0.85 513) 23(55%)  1.81(1.15271) 12724
death —O— 1.88 (0.97,3.65) 42 (1.7%) 0.48 (0.34,0.65)  8774.3
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