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Trial eligibility criteria and patient baseline characteristics

S4 Table: Dataset

Data on all eligible trials. ID number corresponds to reference number.(1-50)(51-62).
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ABA, abatacept; ACR20, American College of Rheumatology 20% improvement criteria; ADA, adalimumab; Anti-CCP, anti-cyclic citrullinated peptide; BL, baseline; CER, certolizumab; CON, continued; DAS28, disease activity
score in 28 joints; DIS, Discontinued; csDMARD, conventional synthetic disease modifying antirheumatic drugs; ETA, etanercept; GOL, golimumab; HAQ, health assessment questionnaire; INF, infliximab; IR, inadequate
responders; MD global, physicians global assessment (0-100); Min, minimum; MTX, metothrexate; NR, Not reported; NU, Not using; OR, odds ratio; PLA, placebo; PT global, patient global assessment; RIT, rituximab; RF,
rheumatoid factor; SJC, swollen joint count; TJC, tender joint count; TOC, tocilizumab; TOF, tofacitinib; TT, Targeted therapy; VAS, visual analogue scale (0-100).

*Median values for the dataset imputed
# Calculated from DAS28-ESR(4) formula: 0.56*sqrt(TJC28) + 0.28*sqrt(SJC28) + 0.70*Ln(ESR) + 0.014*GH
HCalculated from DAS28-CRP(4) formula: 0.56*sqrt(TJC28) + 0.28*sqrt(SJC28) + 0.36*In(CRP+1) + 0.014*GH + 0.96

§Risk of bias rated as L, low; U, unclear; H, high per domain: Allocation concealment/ Blinding of participants and personnel/ Blinding of outcome assessment/ Incomplete outcome data/ Selective reporting
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