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Online Resource Table 3 Event rates of herpes zoster for upadacitinib 15 mg once daily by region 

 Total drug exposure (PYs) Unique patients with herpes zoster E/100PY (95% CI) 

North America 1187.4 36 3.1 (2.2, 4.3) 

South/Central America 874.2 24 3.0 (1.9, 4.4) 

Eastern Europe 1638.8 36 2.3 (1.6, 3.2) 

Western Europe 366.5 15 4.9 (2.9, 7.8) 

Other 240.6 6 3.3 (1.4, 6.6) 

Asia 258.3 25 11.2 (7.5, 16.1) 

Japan 130.8 14 12.2 (7.0, 19.9) 

CI confidence interval, E/100PY events per 100 patient-years, PY patient-year  
 


