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Online Resource 3. Monotherapy and combination therapy treatment patterns at treatment initiation and at 74 to 104 
weeks follow-up in the monotherapy and combination therapy overall populations. 

 Monotherapy (overall population) Combination therapy (overall population) 

 Index 74 to < 104 weeks 
follow-up 

Index 74 to < 104 weeks 
follow-up 

 bDMARD 
(N = 720) 
n (%) 

TOF 
(N = 282) 
n (%) 

bDMARD 
(N = 463) 
n (%) 

TOF 
(N = 181) 
n (%) 

bDMARD 
(N = 1435) 
n (%) 

TOF 
(N =368) 
n (%) 

bDMARD 
(N = 866) 
n (%) 

TOF 
(N = 244) 
n (%) 

MTX + other 
csDMARD 

0 (0%) 0 (0%) 2 (0.4%) 0 (0.0%) 589 
(41.0%) 

146 
(39.7%) 

286 
(30.9%) 

78 
(32.0%) 

MTX only 0 (0%) 0 (0%) 31 (6.7%) 7 (3.9%) 556 
(38.7%) 

150 
(40.8%) 

355 
(41.0%) 

79 
(32.4%) 

csDMARD 
(excl. MTX) 

0 (0%) 0 (0%) 24 (5.2%) 7 (3.9%) 290 
(19.6%) 

72 
(19.6%) 

131 
(15.1%) 

45 
(18.4%) 

bDMARD 
monotherapy 

720 
(100%) 

282 
(100%) 

406 
(87.7%) 

167 
(92.1%) 

0 (0%) 0 (0%) 112 
(12.9%) 

42 
(17.2%) 

This is limited to patients who remain on their index b/tsDMARD at the time 

 

 

 


