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Background/Purpose

e Tumor necrosis factor inhibitors (TNFis) are commonly used

Results
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*  Weidentified 15,622 new-users of TNFis (Table 1).

* Female sex, COPD, and hypertension were associated with a

Figure 2. Kaplan-Meier survival curves for time to non-persistence to the
index TNFi among 8147 Medicare patients with a diagnosis of
rheumatoid arthritis and at least 2 TNFi claims, 2011-2016.
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peripheral vascular disease, SD: standard deviation, TNFi: tumor necrosis factor inhibitor
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