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Supplementary material

Fig. S1.  This Forest plot 
shows the 95%CrI for 
the equivalence between 
the biosimilar and the 
originator (in red) along 
with the 95%CrI show-
ing the inferiority of  the 
SOC compared with the 
originator (in green) and 
with the 95%CrI  show-
ing the inferiority of the 
SOC compared with the 
biosimilar (in brown).  
Odds ratio is the outcome 
measured. The end-point 
is ACR50 at 24-26 weeks. 
The dashed vertical lines 
indicate the two post-hoc 
margins of equivalence.

Fig. S2. Comparative effectiveness of three treat-
ments (Humira plus methotrexate, adalimumab 
biosimilar plus methotrexate, and methotrexate 
monotherapy) in patients with active rheumatoid 
arthritis with inadequate response to methotrex-
ate monotherapy evaluated according to Bayes-
ian network meta-analysis (7 randomised studies; 
end-point = ACR50 response at 24-26 weeks). 
The figure shows the histogram of rankings es-
timated for each of the three treatments accord-
ing to the Bayesian probabilistic analysis (fixed-
effect model). Each panel indicates, in a series of 
simulations, how often the treatment concerned 
ranked first or second or third in effectiveness. 


