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Supplementary Text 1. 
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Supplementary Fig. 1. Flow chart of sys-
tematic review and selection of original re-
search articles for data extraction.

Supplementary Table I. Search syntax for PUBMED and EMBASE. The search was performed on 
title/abstract. The search string was designed according to the patients, intervention, comparison and 
outcome (PICO) method. No “comparison” was integrated in the search, since not all studies mention 
common descriptions such as “predictor”, but rather the predictors found.

Patients: (rheumatoid AND arthritis) OR RA

Intervention: (anti AND TNF-alpha) OR anti-TNF OR anti-TNF OR (TNF AND antagonist) OR 
(TNF AND antagonists) OR (TNF AND inhibitor) OR (TNF AND inhibitors) OR 
Adalimumab OR Etanercept OR Infliximab OR Golimumab OR Certolizumab

Outcome: discontinuation OR discontinuing OR continuation OR continuing OR survival OR 
stopping OR retention OR attrition OR (treatment AND failure) OR (treatment AND 
success)
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Supplementary Fig. 2. TNFi survival curves for the selected cut-off of ≥9 (red) and lower scores 
in complete cohort (n=252).

Supplementary Table II. Cut-offs for the simple prediction score and absolute chances on 
discontinuation. A cut-off of 9 met our predefined criterion of a PPV ≥70% and is able to 
classify 11/252 (=4.4%) of patients as high risk. 

Used cut-off for total No. of patients defined as  No. of patients discontinuing
prediction score high risk by cut-off, n (%) within high risk patients, n (%)

No cut-off 252 (100) 103 (41)
    ≥3 141 (56) 71 (50) 
    ≥5 86 (34) 47 (55)
    ≥6 47 (19) 29 (62)
    ≥8 37 (15) 23 (62)
    ≥9 11 (4) 8 (72)
    ≥11 7 (3) 6 (86)
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