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eTable. Cochrane risk of assessment bias

Trial Author (year) Selection Bias Performance | Detection | Attrition | Reporting
Bias Bias Bias Bias
Random Allocation Blinding | Blinding of | Unequal | Selective
Sequence | concealment | participants | outcome loss of | reporting
Generation assessment | follow-
up

JADE Simpson et al ? - - - - -
MONO-1 (2020)
JADE- Silverberg et al ? - - - - -
MONO-2 (2020)
JADE Teen | Eichenfield etal | - - - - - -

(2021)
JADE Riech et al - - - - - -
DARE (2022)
JADE Blauvelt et al ? - - - - -
REGIMEN | (2021)
JADE Bieber et al ? - - - - -
Compare (2021)
Heads Up Blauvelt et al ? - - - - -

(2021)
Measure Up | Guttman-Yassky | ? - - - - -
1 et al (2021)
Measure Up | Guttman-Yassky | ? - - - - -
2 et al (2021)
AD Up Reich et al ? - - - - -

(2021)
Rising Up Katoh et al ? - - - - -

(2022)
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BREEZE-
ADI

Simpson et al
(2020)

BREEZE-
AD2

Simpson et al
(2020)

BREEZE-
AD4

Bieber et al
(2022)

BREEZE
ADS

Simpson et al
(2021)

BREEZE-
AD7

Reich et al
(2020)

BREEZE-
AD-PEDS

Torrelo et al
(2023)

TRuE-AD1

Papp et al (2021)

TRuE-AD2

Papp et al (2021)

BRAVE-
AAl

King et al (2022)

BRAVE-
AA2

King et al (2022)

Bachelez et al
(2015)

OPT Pivotal
1

Papp et al (2015)

OPT Pivotal
2

Papp et al (2015)

Zhang et al
(2017)

SELECT-
PSA 1

Mclnnes et al
(2021)

SELECT-
PSA 2

Mease et al
(2021)

Opal
Broaden

Mease et al
(2017)
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OPAL Gladman et al - -
Beyond (2017)
Leng et al (2023) | - -
TRuE-V1 Rosmarin et al - -
(2022)
TRuE-V2 Rosmarin et al - -
(2022)
ALLEGRO- | Not published yet | ? -
2b/3
Peds: Part 1 | Nakagawa et al ? -
(2021)
Adults: Nakagawa et al ? -
QBA4-1 (2020)

Keys: - No risk of bias, + risk of bias, ? unknown risk of bias
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eFigure 1. PRISMA flow
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eFigure 2. Effect of JAK inhibitors on composite of MACE and all-cause mortality (primary
analysis). Panel A: funnel plot; Panel B sensitivity analysis by exclusion of pediatric trials based

on oral vs topical JAK inhibitor; Panel C: sensitivity analysis by exclusion of pediatric trials

based on type of IMID
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Panel B

Heterogeneity: 12 = 0.00, I2 = 0.00%, H? = 1.00

Test of 8, = 6;: Q(26) = 5.15, p = 1.00
Test of 8 =0:z=-0.55, p =0.58

Test of group differences: Q,(1) = 0.07, p = 0.80

Treatment  Control Odds ratio Weight
Study Yes No Yes No with 95% CI (%)
Oral
Simpson et al (2020) 0 310 O 77 L 0.25[0.00, 12.68] 2.81
Silverberg et al (2020) 1 312 0 78 0.75[0.03, 18.68] 4.20
Riech et al (2022) 2 360 0 365 — 5.07[0.24, 105.96] 4.69
Blauvelt et al (2021) 1 530 0 267 — 1.51[0.06, 37.26] 4.22
Bieber et al (2021) 0 464 0 374 0.81[0.02, 40.73] 2.82
Blauvelt et al (2021) 1 347 0 344 L 2.97[0.12, 73.26] 4.22
Guttman-Yassky et al (2021) 0 566 0 281 = 0.50[0.01, 25.11] 2.82
Guttman-Yassky et al (2021) 0 558 0 278 L 0.50[0.01, 25.20] 2.82
Reich et al (2021) 0 597 0 304 = 0.51[0.01, 25.75] 2.82
Katoh et al (2022) 1 181 0 90 — 1.50[0.06, 37.09] 4.20
Simpson et al (2020) 0 374 0 249 0.67[0.01, 33.69] 2.82
Simpson et al (2020) 0 370 0 244 0.66[0.01, 33.37] 282
Bieber et al (2022) 1 369 0 93 0.76[0.03, 18.79] 4.21
Simpson et al (2021) 0 292 0 146 L 0.50[0.01, 25.37] 2.81
Reich et al (2020) 0 220 0 108 L 0.49[0.01, 24.97] 281
King et al (2022) 1 464 0 189 1.22[0.05, 30.18] 4.22
King et al (2022) 0 390 0 156 0.40[0.01, 20.29] 2.81
Bachelez et al (2015) 1 658 1 441 0.67[0.04, 10.74] 5.63
Papp et al (2015) 3 720 0 177 l—— 1.72[0.09, 33.54] 4.92
Papp et al (2015) 2 761 1 195 e 0.51[0.05, 5.68] 7.49
Zhang et al (2017) 1 177 0 88 — 1.50[0.06, 37.09] 4.20
Not published yet 0O 587 0 131 —.J.; 0.22[0.00, 11.33] 2.81
Heterogeneity: 12 = 0.00, |2 = 0.00%, H? = 1.00 0.86[0.42, 1.78]
Test of 6, = 6: Q(21) = 4.09, p = 1.00
Testof 8 =0:z=-0.39, p=0.69
Topical
Papp et al (2021) 0 505 0 126 - 0.25[0.00, 12.67] 2.81
Papp et al (2021) 0 494 0 124 = 0.25[0.00, 12.75] 2.81
Rosmarin et al (2022) 1 220 0 109 — 1.49[0.06, 36.87] 4.21
Rosmarin et al (2022) 1 227 0 115 — 1.52[0.06, 37.68] 4.21
Nakagawa et al (2020) 0 106 O 52 — 0.49[0.01, 25.19] 280
Heterogeneity: 12 = 0.00, |2 = 0.00%, H2 = 1.00 0.69[0.14, 3.42]
Test of 6, = 6: Q(4) = 0.99, p = 0.91
Testof 8 =0:z=-0.46, p =0.65
Overall <o 0.83[0.43, 1.61]

Random-effects DerSimonian—Laird model

0.1

Favors JAK inhibitors

10

Favors Placebo/comparator arm
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Panel C

Treatment Control Odds ratio Weight
Study Yes No Yes No with 95% CI (%)
Alopecia Areata
King et al (2022) 1 464 O 189 1.22[0.05, 30.18] 4.22
King et al (2022) 0O 39 0 156 0.40[0.01, 20.29] 281
Not published yet o 587 0 131 0.22[0.00, 11.33] 2.81
Heterogeneity: T2 = 0.00, 12 = 0.00%, H2 = 1.00 0.55[0.07, 4.46]
Test of 8, = 6,: Q(2) =0.47, p = 0.79
Testof 8 =0:z=-0.56, p =0.57
Atopic dermatitis
Simpson et al (2020) [0 310 O 77 L 0.25[0.00, 12.68] 2.81
Silverberg et al (2020) 1 312 0 78 0.75[0.03, 18.68] 4.20
Riech et al (2022) 2 360 0O 365 e 5.07[0.24, 105.96] 4.69
Blauvelt et al (2021) 1 530 0 267 1.51[0.06, 37.26] 4.22
Bieber et al (2021) [0 464 0 374 0.81[0.02, 40.73] 2.82
Blauvelt et al (2021) 1 347 0 344 L 2.97[0.12, 73.26] 4.22
Guttman-Yassky et al (2021) [0 566 0 281 L 0.50[0.01, 25.11] 2.82
Guttman-Yassky et al (2021) o 558 0 278 L 0.50[0.01, 25.20] 2.82
Reich et al (2021) [0 597 0 304 L 0.51[0.01, 25.75] 2.82
Katoh et al (2022) 1 181 0 90 - 1.50[0.06, 37.09] 4.20
Simpson et al (2020) 0 374 0 249 0.67[0.01, 33.69] 2.82
Simpson et al (2020) o 370 0 244 0.66[0.01, 33.37] 2.82
Bieber et al (2022) 1 369 0 93 —_— . 0.76[0.03, 18.79] 4.21
Simpson et al (2021) o] 292 0 146 L 0.50[0.01, 25.37] 281
Reich et al (2020) (o] 220 O 108 L 0.49[0.01, 2497] 281
Papp et al (2021) o 505 0 126 L 0.25[0.00, 12.67] 2.81
Papp et al (2021) 0O 494 0 124 - 0.25[0.00, 12.75] 2.81
Nakagawa et al (2020) o 106 O 52 L 0.49[0.01, 25.19] 2.80
Heterogeneity: T2 = 0.00, |2 = 0.00%, H? = 1.00 L 2 0.80[0.34, 1.89]
Test of 6, = 6: Q(17) = 3.72, p = 1.00
Testof 8 =0:z=-0.50, p =0.61
Psoriasis
Bachelez et al (2015) 1 658 1 441 0.67[0.04, 10.74] 5.63
Papp et al (2015) 3 720 0 177 - 1.72[0.09, 33.54] 4.92
Papp et al (2015) 2 761 1 195 — 0.51[0.05, 568] 7.49
Zhang et al (2017) 1 177 0O 88 1.560[0.06, 37.09] 4.20
Heterogeneity: T2 = 0.00, 1> = 0.00%, H? = 1.00 0.88[0.22, 3.55]
Test of 6, = 6;: Q(3) = 0.53, p = 0.91
Testof 8 =0:z=-0.18, p = 0.86
Vitiligo
Rosmarin et al (2022) 1 220 O 109 1.49[0.06, 36.87] 4.21
Rosmarin et al (2022) 1 227 0 115 1.562[0.06, 37.68] 4.21
Heterogeneity: T2 = 0.00, 12 = 0.00%, H? = 1.00 1.561[0.16, 14.56]
Test of 8, = 8;: Q(1) = 0.00, p = 0.99
Testof 8 =0:z=0.35,p=0.72
Overall L 2 0.83[0.43, 1.61]
Heterogeneity: T2 = 0.00, 12 = 0.00%, H? = 1.00
Test of 6, = 6;: Q(26) = 5.15, p = 1.00
Testof 8 =0:z=-0.55, p =0.58
Test of group differences: Q,(3) = 0.43, p = 0.93

Random-effects DerSimonian—Laird model

01

Favors JAK inhibitors

1

10

Favors Placebo/comparator arm
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eFigure 3. Effect of JAK inhibitors on VTE (primary analysis).

Panel A: funnel plot; Panel B sensitivity analysis by exclusion of pediatric trials based on oral vs
topical JAK inhibitor; panel C: sensitivity analysis by exclusion of pediatric trials based on type
of IMID

Panel A
Funnel plot
04
.5
<
E Pseudo 95% ClI
E 19 *  Studies
g Estimated 6,,
&
1.59
L] L] L]
27 ® 000 000 L]
T T T T T
-4 -2 0 2 4
Log odds-ratio

© 2023 American Medical Association. All rights reserved.



Panel B

Treatment Control Odds ratio Weight
Study Yes No Yes No with 95% CI (%)
Oral
Simpson et al (2020) o 310 0 77 I 0.25[0.00, 12.68] 3.44
Silverberg et al (2020) [o] 313 0 78 L 0.25[0.00, 12.72] 3.44
Riech et al (2022) (o] 362 0 365 1.01[0.02, 50.95] 3.45
Blauvelt et al (2021) 1 530 0 267 — 1.51[0.06, 37.26] 5.18
Bieber et al (2021) [o] 464 0 374 0.81[0.02, 40.73] 3.45
Blauvelt et al (2021) (o] 348 0 344 0.99[0.02, 49.96] 3.45
Guttman-Yassky et al (2021) (o] 566 0 281 0.50[0.01, 25.11] 3.45
Guttman-Yassky et al (2021) 0 558 1 277 — 0.17[0.01, 4.08] 5.18
Reich et al (2021) (o] 597 0 304 0.51[0.01, 25.75] 3.45
Katoh et al (2022) (o] 182 0 90 0.50[0.01, 25.19] 3.44
Simpson et al (2020) 0 375 0 249 0.66[0.01, 33.60] 3.45
Simpson et al (2020) [o] 370 0 244 0.66[0.01, 33.37] 3.45
Bieber et al (2022) (o] 370 0 93 L 0.25[0.00, 12.80] 3.45
Simpson et al (2021) 0 292 0 146 0.50[0.01, 25.37] 3.45
Reich et al (2020) 1 219 0 108 1.48[0.06, 36.70] 5.16
King et al (2022) (o] 465 0 189 0.41[0.01, 20.59] 3.45
King et al (2022) 0O 390 0 156 0.40[0.01, 20.29] 3.45
Bachelez et al (2015) [o] 659 0 442 0.67[0.01, 33.88] 3.45
Papp et al (2015) o 723 0 177 L 0.25[0.00, 12.41] 3.45
Papp et al (2015) 0o 763 0 196 - 0.26[0.01, 13.01] 3.45
Zhang et al (2017) [o] 178 O 88 0.50[0.01, 25.19] 3.44
Not published yet 1 586 0 131 %’7 0.67[0.03, 16.60] 5.17
Heterogeneity: 12 = 0.00, |2 = 0.00%, H2 = 1.00 0.52[0.23, 1.16]
Test of 6, = 8;: Q(21) = 2.35, p = 1.00
Testof 8 =0:z=-1.60, p =0.11
Topical
Papp et al (2021) (o] 505 0 126 L 0.25[0.00, 12.67] 3.45
Papp et al (2021) 0 494 0 124 - 0.25[0.00, 12.75] 3.45
Rosmarin et al (2022) [o] 221 0 109 0.49[0.01, 25.08] 3.45
Rosmarin et al (2022) 0 228 0 115 0.51[0.01, 25.64] 3.45
Nakagawa et al (2020) (o] 106 O 52 0.49[0.01, 25.19] 3.43
Heterogeneity: 12 = 0.00, 12 = 0.00%, H2 = 1.00 0.38[0.07, 2.19]
Test of 6, = 6;: Q(4) =0.14, p = 1.00
Testof 8=0:z=-1.08, p =0.28
Overall <o 0.49[0.24, 1.02]
Heterogeneity: 12 = 0.00, I2 = 0.00%, H? = 1.00
Test of 6, = 8;: Q(26) = 2.60, p = 1.00
Testof 8 =0:z=-1.91, p =0.06
Test of group differences: Q,(1) =0.10, p = 0.75
011 1 1b
Random-effects DerSimonian—Laird model Favors JAK inhibitors Favors Placebo/comparator arm
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Panel C

Treatment  Control Odds ratio Weight
Study Yes No Yes No with 95% CI (%)
Alopecia Areata
King et al (2022) o] 465 0 189 0.41[0.01, 20.59] 3.45
King et al (2022) 0O 390 o0 156 0.40[0.01, 20.29] 3.45
Not published yet 1 586 0 131 0.67[0.03, 16.60] 5.17
Heterogeneity: 12 = 0.00, 12 = 0.00%, H2 = 1.00 0.50[0.06, 4.10]
Test of 8, = 6: Q(2) = 0.06, p = 0.97
Testof 8 =0:z=-0.64, p=0.52
Atopic dermatitis
Simpson et al (2020) 0 310 O 77 L 0.25[0.00, 12.68] 3.44
Silverberg et al (2020) 0o 313 0 78 m 0.25[0.00, 12.72] 3.44
Riech et al (2022) 0 362 0 365 1.01[0.02, 50.95] 3.45
Blauvelt et al (2021) 1 530 0 267 — 1.51[0.06, 37.26] 5.18
Bieber et al (2021) 0 464 0 374 0.81[0.02, 40.73] 3.45
Blauvelt et al (2021) 0 348 0 344 0.99[0.02, 49.96] 3.45
Guttman-Yassky et al (2021) 0 566 0 281 0.50[0.01, 25.11] 3.45
Guttman-Yassky et al (2021) 0 558 1 277 0.17[0.01, 4.08] 5.18
Reich et al (2021) o 597 0 304 0.51[0.01, 25.75] 3.45
Katoh et al (2022) 0] 182 0 90 0.50[0.01, 25.19] 3.44
Simpson et al (2020) o] 375 0 249 0.66[0.01, 33.60] 3.45
Simpson et al (2020) 0 370 0 244 0.66[0.01, 33.37] 3.45
Bieber et al (2022) 0 370 O 93 0.25[0.00, 12.80] 3.45
Simpson et al (2021) 0 292 0 146 0.50[0.01, 25.37] 3.45
Reich et al (2020) 1 219 0 108 1.48[0.06, 36.70] 5.16
Papp et al (2021) 0O 505 0 126 0.25[0.00, 12.67] 3.45
Papp et al (2021) 0 494 0 124 0.25[0.00, 12.75] 3.45
Nakagawa et al (2020) 0o 106 0 52 0.49[0.01, 25.19] 3.43
Heterogeneity: 12 = 0.00, 1> = 0.00%, H? = 1.00 0.52[0.21, 1.25]
Testof 8, =6: Q(17) =2.28, p = 1.00
Testof 8 =0:z2=-1.46,p=0.14
Psoriasis
Bachelez et al (2015) 0 659 0 442 0.67[0.01, 33.88] 3.45
Papp et al (2015) 0 723 0 177 0.25[0.00, 12.41] 3.45
Papp et al (2015) 0 763 0 196 0.26[0.01, 13.01] 3.45
Zhang et al (2017) o] 178 0 88 0.50[0.01, 25.19] 3.44
Heterogeneity: 12 = 0.00, 1> = 0.00%, H? = 1.00 0.38[0.05, 2.71]
Testof 8, =6;: Q(3) =0.18, p = 0.98
Testof 8 =0:z=-0.96, p =0.33
Vitiligo
Rosmarin et al (2022) o] 221 0 109 0.49[0.01, 25.08] 3.45
Rosmarin et al (2022) 0 228 0 115 0.51[0.01, 25.64] 3.45
Heterogeneity: 12 = 0.00, 1> = 0.00%, H? = 1.00 0.50[0.08, 8.03]
Test of 8, = 6;: Q(1) =0.00, p = 0.99
Testof 8 =0:z=-0.49, p =0.62
Overall @ 0.49[0.24, 1.02]

Heterogeneity: 12 = 0.00, 12 = 0.00%, H? = 1.00

Test of 6, = 6,: Q(26) = 2.60, p = 1.00
Testof 8 =0:z=-1.91, p=0.06

Test of group differences: Q,(3) = 0.08, p = 0.99

Random-effects DerSimonian—Laird model

0.1

Favors JAK inhibitors

T
10

Favors Placebo/comparator arm
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eFigure 4. Funnel plot. Effect of JAK inhibitors on composite of MACE and all-cause mortality

(secondary analysis).
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eFigure 5. Funnel plot. Effect of JAK inhibitors on VTE (secondary analysis).
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eFigure 6. Secondary analysis. Panel A: Composite of MACE and all-cause mortality with JAK
inhibitors including psoriatic arthritis trials. Panel B: composite of VTE with JAK inhibitors
including psoriatic arthritis trials.

Abbreviations: MACE: major adverse cardiac events; VTE: venous thromboembolism.
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Panel A

Treatment  Control Qdds ratio Weight
Study Yes Mo Yes Mo with 95% C| (%)
Alopecia Areata |
King et & (2022) 1 464 0 189 4L.7 122005, 30.148] 320
King et a (2022) 0 390 0 156 &l 040 [0.01, 2029 2.14
Mot published yet 0 57 0 13 = 022 [0.00, 1133 2.4
Heterogeneity: T2 =0.00, B =0.00%, H2 =1.00 ’ 055 [0.07, 446
Testof @ =B:Q(2) =047, p=0.79
Tegtof8 =0:z=-056p =057
Atopic demnatitis
Simpson et al (2020) 0 30 0 7 L 0.25[0.00, 1268 2.13
Silverberg et al (2020) 1 312 0 78 —— 0.75 (003, 1888 3.19
Eichenfield et &l (2021) Q 96 0O 129 B 1.96(0.04, 9973 2.3
Riech et al (2022) 2 360 0 36 L] 507024, 105.9¢) 3.56
Blauvelt et al (2021) 1 530 0 2€7 7".7 151006, 3728 8320
Bieber et al (2021) 0 464 0 374 — 081002, 4073 2.4
Blauvelt et al (2021) 1 847 0 34 L 297042, 752¢ 320
Guttman-Yassky et al (2021) 0 5See 0 281 L 0.50[0.01, 25.11] 2.4
Guttman-Yassky et al (2021) 0 &858 0 278 050001, 25201 2.4
Reich et al (2021) 0 597 0 304 051001, 2575 2.14
Katoh et &l (2022) 1 181 0 € 180 (006, 3709 3.19
Simpson et al (2020) 0 874 0 249 0.67 [0.01, 33.69 2.4
Simpson et al (2020) 0 870 0 2M 0.66[0.01, 3337 2.14
Bieber et al (2022) 1 869 O e ] 0.76[0.03, 1879 8.19
Simpson et @l [2021) 0292 0 146 0ED (001, 2547 2.4
Reich et al (2020) 0 220 0 108 049[0.01, 2497] 2.3
Torrelo et & (2023) 0 361 0 122 034001, 1747 2.3
Papp et = (2021) 0 505 0 126 0.25(0.00, 1267 2.14
Papp et (2021) 0 494 0 124 025000, 1275 2.14
Nakagawa et al (2021) 0 69 0 & 0.99[0.02, 5088 2.18
Nakagawa et al (2020) 0 16 0 &2 049[001, 2519 2.13
Heterogeneity: T2 =0.00, R =0.00%, H2 =1.00 081036, 1.80]
Test of 8, =8 Q(20) =4.12,p = 1.00
Tegtof8 =0:z=-051, p=0.61
Psotiasis
Bachelez et al (2015) 1 &2 1 44 0.67[0.04, 1074 427
Papp st al (2015) 3 TR0 0 477 1.72 (009, 3354 .73
Papp et 2 (2015) 2 71 1 195 051[0.05, 568 5.69
Zhang et al (2017) 1 177 0 69 150 (006, 3709 3.9
Heterogensity: 18 =0.00, P =0.00%, H* =1.00 056 [0.22, 355
Test of 8, =6 Q(3) =0.53, p=0.91
Tegof8 =0:z=-0.18, p =0.86
Psoriatic arthritis
MWclnnes et & (2021) 0 852 4 848 L ] 011001, 208 385
MWease et al (2021) 1 428 1 428 . 1.00[0.08, 1604 427
Mease et al (2017) 1 210 1 210 ::— 1.00[008, 1609 426
Gladman et al (2017) o 263 0 131 L 050 (001, 2529 213
Leng et al (2028) 0136 1 67 = 016[001, 410 8.8
Heterogeneity: T2 = 0.00, 2 =0.00%, H? =1.00 ‘ 041041, 1.81]
Testof 8, =6 Q(4) =1.68, p=0.76
Testof8 =0:z=-1.28,p=020
Vitilige
Rosmarin et al (2022) 1 220 0 109 71.7 1.49[0.08, 3687 3.19
Rosmarin et al (2022) 1 227 0 115 —l——— 152006, 37.68 320
Heterogeneity: 12 = 0.00,  =0.00%, H? =1.00 151 [0.186, 145¢
Testof B =6 Q(1) =0.00, p=0.99
Tegof 8 =0:z=035,p =0.72
Qverall Q 074042, 137]

Heterogeneity: T2 =0.00, 2 =0.00%, H2 =1.00
Testof 8, =8;: 34) =0.27,p = 1.00

Tegtof8 =0:2=-1.04,p =030

Test of group differences: QO (4) =127, p =0.67

Random-effects DerSimonian—Laird model

Favors JAK inhibitors

Favors Placebotomparator am
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Panel B

Trestment  Control Oxlds ratio Weight
Study Yes Mo Yess Mo with 95% Cl (%)
Alopecia Areata
King et al (2022) 0 485 0O 189 041[0.01, 20.59] 253
King et a (2022) 0 390 0 156 040[0.01, 20.29] 2.53
Mot published yet 1586 0 13 0.67[0.03, 16.60] 3.79
Heterogeneity: 2 =0.00, R =0.00%, H =1.00 050[0.086, 4.10]
Teat of 6 = 8: Q2) =0.06, p =0.97
Testof B8 =0:z =0.64, p=0.52
Atopic dermatitis
Simpson et al (2020) 0 810 O 77 025[0.00, 12.69] 253
Silverberg ef a (2020) 0 33 0 7 025[0.00, 12.72] 2.53
Eichenfield et al (2021) 0 96 0 189 = 1.96[0.04, 99.73] 2.53
Riech et al (2022) 0 362 0 365 1.01[0.02, 50.95] 2.54
Blauvelt et al (2021) 1 530 0 267 1.51[0.086, 37.2¢ 3.80
Bieber st al (2021) 0 484 0 374 021[0.02, 40.73] 2.54
Blauvelt et al (2021) 0 348 0 344 0.99[0.02, 49.9¢] 2.54
Guttman -Yassky et a (2021) 0 566 0 261 050[001, 2511 254
Guttman -Yassky et a (2021) 0 588 1 277 017[0.01, 408 380
Peich et al (2021) 0 597 0 304 051001, 25.75] 2.54
Katoh et a (2022) 0 18 0 KX 050[001, 28519 253
Simpson et al (2020] 0 875 0 249 0.66[0.01, 33.60] 253
Simpson et al (2020) 0 870 0 24 0.66[0.01, 33.37] 253
Bigber et al (2022) 0 370 0 93 0.25[0.00, 12.60] 2.53
Simpson et al (2021} 0292 0 146 050[001, 25.37] 253
Peich et al (2020) i 219 0 108 1.46[0.06, 36.70] 3.79
Torrelo et &l (2023) 0 381 0 122 034[0.01, 17.17] 253
Papp st a (2021) 0OENE 0 126 025000, 12.67] 253
Papp st al (2021) 0494 0 124 025000, 12.75] 253
Nakagawa et al (2021) 0 69 0 68 0.99[0.02, 50.39] 2.52
Nakagawa et al (2020) 0 106 0 52 0.49[0.01, 2519 2.52
Heterogeneity: 2 =0.00, R =0.00%, H =1.00 055024, 1.26
Test of B, = 8: 0[20) =2.85, p=1.00
Testof8 =0:z=-1.40, p=0.16
Psoriasis
Bachelez et al (2015) 0 89 0 442 0.67[0.01, 33.68] 2.54
Papp et @ (2015) 0 728 0 177 025[0.00, 12.41] 253
Papp et @ (2015) 0 763 0O 196 0.26[0.01, 13.01] 253
Zhang et al (2017) 0 178 0 68 ———  050[001, 25.19 253
Heterogeneity: 1 =000, B =0.00%, H =1.00 i 0.38[0.05, 2.7
Test of 8, = 8: Q(3) =0.18, p =0.98
TestofB =0:z =0.96, p=0.33
Psoriatic arthritis
Melnnes et g (2021) 1 81 3 849 — B 033[0.08, 3.20] 7.60
Mease et al (2021) 1428 0 429 i 301[0.42, 74.02] 3.80
Mease et al (2017) o 21 o 21 —— 1.00[0.02, 50.63] 2.53
Gladman et & (2017) 0 283 0 13 050[0.01, 25.29] 253
Leng et al (2023) 0 136 0 €9 050[0.01, 25.56 2.52
Heterogeneity: 8 =0.00, R =0.00%, H =1.00 0.67[0.16, 2.60]
Teatof 6, = 8: Q4) =1.29, p =066
Testof 8 =0:z =-0.55, p=0.58
Vitilige
Posmarin et al (2022 0 221 0 109 049[0.01, 25.08] 2.53
Posmarin et al (2022 0 228 0 115 051001, 25.64 253

Heterogeneity: 8 =0.00, R =0.00%, H =1.00
Test of 6, = 8: Q1) =0.00, p =0.99
Testof 8 =0:z =0.49, p=0.62

COverall

Heterogeneity: 18 =000, R =0.00%, H =1.00
Test of B, = 8: Q(34) =4.60, p = 1.00

TestofB =0:z=-1.91, p=0.06

Test of group differences: Qy4) =0.22, p=0.99

Randomreffects DerSimonian—Laird model

050(008, 6.03

054[029, 1.02

Fawors JAK inhibitors

Favors Placsholcom parator am
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eAppendix. PRISMA checklist

3.1 PRISMA Checklist

Section/topic # Checklist item Reported

on page #

TITLE

Title 1 | Identify the report as a systematic review, meta-analysis, or both. 1

ABSTRACT

Structured 2 | Provide a structured summary including, as applicable: 3

summary background; objectives; data sources; study eligibility criteria,
participants, and interventions; study appraisal and synthesis
methods; results; limitations; conclusions and implications of key
findings; systematic review registration number.

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of what is 4
already known.

Objectives 4 | Provide an explicit statement of questions being addressed with 4
reference to participants, interventions, comparisons, outcomes,
and study design (PICOS).

METHODS

Protocol and 5 | Indicate if a review protocol exists, if and where it can be accessed

registration (e.g., Web address), and, if available, provide registration
information including registration number.

Eligibility 6 | Specify study characteristics (e.g., PICOS, length of follow-up) 5

criteria and report characteristics (e.g., years considered, language,
publication status) used as criteria for eligibility, giving rationale.

Information 7 | Describe all information sources (e.g., databases with dates of 5

sources coverage, contact with study authors to identify additional studies)
in the search and date last searched.

Search 8 | Present full electronic search strategy for at least one database, 5
including any limits used, such that it could be repeated.

Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, 5
included in systematic review, and, if applicable, included in the
meta-analysis).

Data collection 10 | Describe method of data extraction from reports (e.g., piloted %

process forms, independently, in duplicate) and any processes for obtaining
and confirming data from investigators.

Data items 11 | List and define all variables for which data were sought (e.g., 5
PICOS, funding sources) and any assumptions and simplifications
made.
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Risk of bias in 12 | Describe methods used for assessing risk of bias of individual

individual studies (including specification of whether this was done at the

studies study or outcome level), and how this information is to be used in
any data synthesis.

Summary 13 | State the principal summary measures (e.g., risk ratio, difference in

measures means).

Synthesis of 14 | Describe the methods of handling data and combining results of

results studies, if done, including measures of consistency (e.g., I?) for
each meta-analysis.

Risk of bias 15 | Specify any assessment of risk of bias that may affect the cumulative | 6

across studies evidence (e.g., publication bias, selective reporting within studies).

Additional 16 | Describe methods of additional analyses (e.g., sensitivity or 6

analyses subgroup analyses, meta-regression), if done, indicating which were
pre-specified.

RESULTS

Study selection 17 | Give numbers of studies screened, assessed for eligibility, and 7
included in the review, with reasons for exclusions at each stage,
ideally with a flow diagram.

Study 18 | For each study, present characteristics for which data were extracted | &

characteristics (e.g., study size, PICOS, follow-up period) and provide the citations.

Risk of bias 19 | Present data on risk of bias of each study and, if available, any 7

within studies outcome level assessment (see item 12).

Results of 20 | For all outcomes considered (benefits or harms), present, for each 7

individual study: (a) simple summary data for each intervention group (b) effect

studies estimates and confidence intervals, ideally with a forest plot.

Synthesis of 21 | Present results of each meta-analysis done, including confidence 7

results intervals and measures of consistency.

Risk of bias 22 | Present results of any assessment of risk of bias across studies (see 7

across studies Item 15).

Additional 23 | Give results of additional analyses, if done (e.g., sensitivity or 7,8.9

analysis subgroup analyses, meta-regression [see Item 16]).

DISCUSSION

Summary of 24 | Summarize the main findings including the strength of evidence for | 9

evidence each main outcome; consider their relevance to key groups (e.g.,
healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), 10
and at review-level (e.g., incomplete retrieval of identified research,
reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other | 11

evidence, and implications for future research.
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FUNDING

Funding 27 | Describe sources of funding for the systematic review and other 1
support (e.g., supply of data); role of funders for the systematic
review.

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred
Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med
6(7): €1000097. doi:10.1371/journal.pmed 1000097

For more information, visit: www.prisma-statement.org.
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