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eFigure 1. Time to discontinuation by randomly allocated drug.
eFigure 2. Flow Chart of the Swedish pharmacotherapy (Swefot) trial and number of patients by type of analysis in the present study.
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Drug Discontinuation
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Number at risk { Discontinuations)
Biologictreatment 98 (2) 96 (8) 88 (4) 84 (3) 81 (3) 78 (3) 75 (3) 72
- --Conventional treatment 95 (5) 90 (16) 74 (12) 62 (3) 59 (4) 55 (1) 54 (2) 52

eFigure 1 Time to discontinuation by randomly allocated drug

HR: Hazard ratio
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The Swefot trial | 493 screened for inclusion

Gscreening failure H

487 enrolled and treated with
methotrexate for 3-4 months

145 responded favourably to
methotrexate treatment (DAS28 < 3.2)
27 intolerant to methotrexate

9other illness

48 aother reasons

229 Total

258 eligible for
randomization

] | v

130 randomly allocated conventional treatment | | 128 randomly allocated biologic treatment |

The present study

31 patients 263 years H H 23 patients 263 years |

| 99in intention-to-treat analysis (ITT) 105 in intention-to-treat analysis (ITT) |

7 never received
randomly allocated drug

4 never received
randomly allocated drug

95 in modified intention-to-treat analysis (mITT) | | 98 in modified intention-to-treat analysis (mITT)
43 discontinued before 26 discontinued before
21-months follow-up 21-months follow-up
52 completed 2-year follow-up 72 completed 2-year follow-up
(per-protocol analysis) (per-protocol analysis)

eFigure 2 Flow chart of the Swedish pharmacotherapy (Swefot) trial and number of patients
by type of analysis in the present study
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eFigure 3 Mean monthly days (maximum 30 days) on sick leave and disability pension in relation to
date of randomization for randomized and non-randomized patients

Run-in: Mono-therapy with methotrexate; Bars indicate standard errors
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