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Supplementary Table 1. Analysis of RA treatment discontinuations over 6 months for cohort A by treatment history (b/tsDMARD naive or

experienced), monotherapy or in combination with csDMARDs

Cohort A
Baricitinib (2 or 4 mg)
(N=509)
Naive to One Two More than
Baricitinib Baricitinib With
ts/bDMARDs | ts/bDMARD | ts/bDMARDs two Monotherapy
(4 mg) (2 mg) csDMARD
(N=245) (N=67) (N=110) ts/bDMARDs (N=259)
(N=450) (N=59) (N=250)
(N=87)
Patients who
completed the 291 (64.7) 45 (76.3) 156 (63.7) 45 (67.2) 79 (71.8) 56 (64.4) 171 (66.0) 165 (66.0)
6-month visit
Cumulative
incidence of
RA treatment 17.2 11.7 10.0 24.8 16.5 28.0 13.2 20.0
discontinuation | (13.3-22.2) (5.0-26.1) (6.1-16.2) (14.6-40.4) (9.9-26.7) (17.8-42.3) (8.9-19.4) (14.6-27.1)
over 6 months,
% (95% CI)2

Data are presented as n (%) unless otherwise indicated.
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aCumulative incidence developed with reverse Kaplan—Meier estimate. Patients with sustained clinical response were excluded from the primary outcome analysis. Patients
who were lost to follow-up for any reason, including death, were censored at the last observation available.
b/tsDMARD, biological or targeted synthetic disease-modifying antirheumatic drug; Cl, confidence interval; csDMARD, conventional synthetic disease-modifying antirheumatic

drug; RA, rheumatoid arthritis.
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Supplementary Table 2. RA-related health care resource utilization over 6 months of treatment with baricitinib (cohort A) or any
other tsDMARD or any bDMARD (cohort B) per patient and per country

France Germany Italy Spain UK
Cohort A Cohort B Cohort A Cohort B Cohort A | CohortB | CohortA | CohortB | CohortA | CohortB
N=79 N=74 N=159 N=135 N=45 N=73 N=28 N=37 N=25 N=52
Physician visits and hospitalizations, mean (SD)
Visits to primary care physicians, outpatient physicians,
1.1 (1.5) 1.4 (2.0) 14 (2.3) 1.5(2.3) 1627 | 09(1.3) | 23(3.7) 1.3(20) | 1.4(16) | 2.2(2.6)

and emergency departments
Visits to other health care professionals 0.3(1.5) 4.1(9.5) 1.3(5.2) 26(8.9) 0.1(05 | 01(04) | 1.8(59) | 05(22) | 05(1.0) | 1.1(22
Visits to other health care professionals that included an
o 0.2(14) 0.6(2.2) 0.0(0.3) 0.2(0.9) 0.0(0.0) | 0.0(0.0) | 0.8(37) | 02(1.0) | 0.2(05) | 0.1(0.2)
injection
Hospitalizations 0.1(0.4) 0.0(0.2) 0.0(0.1) 0.0(0.2) 0.0(0.0 0.0(0.0 0.0(0.0 0.0(0.0 0.0(0.0) | 0.1(0.3

Duration of hospitalization, days 0.3 (1.6) 0.0(0.2) 0.1(0.5) 0.2(1.3) 0.0(0.0) | 0.0(0.0) | 0.0(0.0) | 0.0(0.0) | 0.0(0.0) | 0.1(0.9)
Diagnostic imaging tests, mean (SD)

All tests 0.3(0.7) 0.5(0.8) 0.7 (1.4) 0.6 (1.3) 0.3(0.7) | 02(05) | 05(1.0) | 04(0.7) | 03(0.7) | 0.2(0.5)

X-ray 0.1(0.3) 0.3(0.6) 0.1(0.2) 0.1(0.3) 0.1(0.3) | 01(0.3) | 01(05) | 02(0.5 | 0.2(04) | 0.2(05)

Ultrasound 0.1(0.5) 0.2(0.4) 05(1.2) 0.4 (1.1) 0.1(04) | 0.0(0.2) | 03(0.7) | 02(0.5 | 0.1(05) | 0.1(0.3)

Magnetic resonance imaging 0.0(0.2) 0.0(0.2) 0.0(0.2) 0.0(0.2) 0.0(0.3) | 00(0.2) | 01(03) | 00(0.2) | 0.1(04) | 0.0(0.0)
Laboratory tests, mean (SD)

All laboratory tests 142(19.4) | 125(9.3) | 11.5(12.7) | 14.7(226) | 7.1(34 83(38) | 85(43) | 79(6.7) | 8.0(70 94(7.1)

Erythrocyte sedimentation rate tests 4.4(9.8) 2.8(2.2) 2.3(2.0) 2.8 (3.4) 1.5(0.9) 1.8 (1.0 1.8(1.1) 1.8 (1.3) 2.4 (2.8) 2.2 (2.6)
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C-reactive protein tests 34(30) | 32(22) | 2727 | 34(35) | 16(09) | 19(10) | 19(10) | 18(13) | 26(27) | 29
Rheumatoid factor tests 00(02) | 0.1(05) | 28(92) | 50(209) | 00(02) | 00(02) | 06(09) | 04(06) | 0.0(0.0) | 00
Anticyclic citrullinated peptide tests 01(02) | 0.1(05) | 04(13) | 03(09) | 00(02) | 00(02) | 03(06) | 02(04) | 00(02) | 0.
Creatinine tests 29(27) | 30(23) | 22(18) | 21(21) | 16(11) | 19(12) | 1.9(10) | 19(14) | 28(26) | 34
Creatinine phosphokinase tests 02(07) | 03(08) | 02(06) | 01(03) | 02(04) | 02(04) | 06(08) | 04(14) | 00(0.0) | 00
Liver tests 32(28) | 32(31) | 21(18) | 21(18) | 1.7(10) | 21(1.1) | 18(10) | 18(14) | 28(26) | 32
Complete blood count tests 44(98) | 31(23) | 17(20) | 16(17) | 17(10) | 21(11) | 1.9(0.9) | 1.7(14) | 29(28) | 36

bDMARD, biologic disease-modifying antirheumatic drug; RA, rheumatoid arthritis; SD, standard deviation; tsDMARD, targeted synthetic disease-modifying antirheumatic drug.
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Supplementary Figure. Study design

Final data
collection
time point

Baseline 3-year prospective observation of treatment

patterns, outcomes, and resource use

Retrospective
data collection

Cohort A: BARI 2-mg or 4-mg

Cohort B: b/tsDMARDs

RA medications

Resource use
before T1

Treatment initiation and any changes were solely at the discretion of
the physician and the patient
Any treatment changes will be documented and follow-up will
continue until the end of the 3-year observation period

Month -6 Month -3 T1 T2 T3 T4 T5 T6 T7
Day 1 3 Months 6 Months 12 Months 18 Months 2 Years 3 Years
+4 Weeks  +4 Weeks +12 Weeks +12 Weeks +12 Weeks 12 Weeks

bDMARD, biologic disease-modifying antirheumatic drug; RA, rheumatoid arthritis; T, time point; tsDMARD, targeted synthetic disease-modifying antirheumatic drug
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