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Figure 1. Crude IRs (95% Cls) of malignancies per 1000 PY of follow-up among matched

IntrOductlon Results tofacitinib and TNFi populations
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— Excluding patients with a malignancy within 90 days after the index date. “Comorbidities and traditional CV risk factors were identified based on or in the 4 years prior to cohort entry comparisons.
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bDMARD, biologic DMARD; ClI, confidence interval; CV, cardiovascular; DMARD, disease-modifying antirheumatic drug; HR, hazard ratio; ICD-10, International
Classification of Diseases, 10" Revision; IMID, immune-mediated inflammatory disease; IR, incidence rate; N, total number of patients; n, number of patients with
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8D, standard deviation; SNDS, Systeme National des Données de Santé; TNFi, tumour necrosis factor inhibitor(s); tsDMARD, targeted synthetic DMARD.
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