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Online Resource 2. Main reasons given for discontinuation of bDMARD and tofacitinib. 

Reasons for 
discontinuation 

Monotherapy  Combination therapy  

bDMARD  Tofacitinib bDMARD  Tofacitinib 

Better alternative 20.4%  
(n = 168/823) 

14.8%  
(n = 40/271) 

14.5%  
(n = 141/972) 

5.9%  
(n= 23/388) 

Lack of efficacy 14.8%  
(n = 122/823) 

 

24.7% 
(n = 67/271) 

15.3% 
(n = 149/972), 

12.1% 
(n= 87/388) 

Adverse reaction 12.8%  
(n = 105/823) 

 

14.0%  
(n = 38/271) 

11.4% 
(n = 111/973) 

 

10.3% 
(n = 40/388) 

 

Lack of efficacy, 
secondary failure 

8.7%  
(n =72/823) 

9.6%  
(n = 26/271) 

11.3%  
(n = 110/972) 

22.4% 
 (n= 87/388) 

 

 

 


