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Biologic-naive patients in Sweden who received SC-TNFi treatment for IA and remained
eligible after applying the inclusion criteria.
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A propensity score matched cohort of 486 matched pairs was generated
as persistent and non-persistent patients.

Persistence: Time from treatment initiation to treatment discontinuation
or switch to another SC-TNFi or bDMARD
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*Please refer to the journal article for a full analysis of persistent and non-persistent cohort data.
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bDMARD = biological disease-modifying antirheumatic drug; IA = inflammatory arthritis;
SC-TNFi = subcutaneous tumor necrosis factor inhibitor.

e / i AccE
/\ Adis ACCESS
This graphical abstract represents a summary of the article. For a full list of declarations, including funding and author
disclosure statements, please see the full text online. © The authors, CC-BY-NC 2021.



