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Online Resource Table 1 Overview of the upadacitinib phase III clinical program in RA. 

 SELECT-EARLY SELECT-NEXT SELECT-COMPARE SELECT-
MONOTHERAPY SELECT-BEYOND 

Patient populations MTX-naïve csDMARD-IR MTX-IR MTX-IR Biologic-IR 

Scheme Mono Combo Combo Mono Combo 

Background — csDMARDs MTX 
— 

(PBO group continued 
MTX) 

csDMARDs 

Active comparator MTX — ADA MTX — 

Aims 

UPA 7.5 mg  
(Japan only) 

(n = 55) 
—  — — — 

UPA 15 mg 
(n = 317) 

UPA 15 mg 
(n = 221) 

UPA 15 mg 
(n = 651) 

UPA 15 mg 
(n = 217) 

UPA 15 mg 
(n = 165) 

UPA 30 mg 
(n = 314) 

UPA 30 mg 
(n = 219) 

ADA 40 mg  
(n = 327) 

UPA 30 mg 
(n = 215) 

UPA 30 mg 
(n = 165) 

MTX 
(n = 314) 

PBO 
(n = 221) 

PBO 
(n = 651) 

MTX 
(n = 216) 

PBO 
(n = 169) 

Controlled duration 48 weeks 12 weeks  48 weeks
a
 14 weeks 24 weeks 

Total sample size 1002 661 1629 648 499 



NCT # NCT02706873 NCT02675426 NCT02629159 NCT02706951 NCT02706847 

Study # M13-545 M13-549 M14-465 M15-555 M13-542 

References [1, 2] [3] [4,5] [6] [7] 

 

aPBO-controlled period 26 weeks, ADA-controlled period up to ≥ 48 weeks. ADA adalimumab, combo combination, csDMARD conventional synthetic disease-

modifying antirheumatic drug, EOW every other week, IR inadequate responder, mono monotherapy, MTX methotrexate, PBO placebo, RA rheumatoid arthritis, 

UPA upadacitinib 
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