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Background Results Limitations
¢ For rheumatoid arthritis (RA) patients not meeting treat-to-target goals on a biologic disease-  Figure 2. Patient disposition Table. Patient demographics and study follow-up Figure 3. First bDMARD disruptions: restarts, switches, or stops ¢ RA patients in the 20% Medicare fee-for-service database may differ from the
modifying antirheumatic drug bDMARD, 2015 ACR guidelines’ recommend using other — — - - overall Medicare RA population and reflect a population older than the general
targeted immunomodulators (TIM): tumor necrosis factor-a inhibitor (TNFi), non-TNFi SETEEA T OTEEIl el BRI (R FORHEE WO 1 96.8% 99.9% RA population in the United States
bDMARDS, or Janus kinase inhibitor (JAKi) N (row %) 21,012 (100%) 1,012 (4.8%) 20,000 (95.2%) . 0.9 ¢ Identification of first bDMARD users may not account for possible bDMARD use
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Medicare only 16,348 (77.8%) 918 (90.7%) 15,430 (77.2%) £, discontinuation, further research on such reasons would support our
¢ To characterize RA patients who initiated their first bDMARD, overall and by persistency Medicare/Medicaid dual 4,664 (22.2%) 94 (9.3%) 4,570 (22.9%) o understanding of treatment disruptions
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¢ To describe the type of treatment disruption among non-persisters [restarting, switching, or n = 9,572 (47.9%)" mean+SD; median [IQR] 30.9[20.0452]  33.1[20.8,45.7]  30.9[20.0,45.2] | _ covered by Medicare Part B), the discontinuations in those who use
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cohorts Died before 12/31/2016 1,531 (7.3%) 15 (1.5%) 1,516 (7.6%) bDMARD, biologic DMARD. y y
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Figure 1. Study schema during a follow-up time of 60 months (mean 32 months)
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