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< -075 Follow-up (years) since achievement of sustained remission
Baseline 3 months 6 months 12 months ;
Follow-up since TNFi initiation Number at risk
Latent class Higher decrease 41 38 26 19 13 10 9 8 4 4 4
ss 1: Higher decrease (n=41) - Decrease in monocyte number >0.5x10°%1 ~ Increase 19 14 13 10 5 4 4 3 2 1 0
Class 2: Increase (n=19) - Increase in monocyte Minimal decrease 75 52 32 23 13 12 7 5 5 2 1
M Class 3: Minimal decrease (n=75) - Decrease in monocyte number < 0.25x10%/L. 0 1 2 3 4 6 7 8 9 10
Ie) Cumulative number of events
Higher decrease 0 2 4 4 6 9 10 10 14 14 14
Monocyte o Increase 0 4 4 6 11 12 13 13 15 15 16
count  Total Events HRI9S% CIl P-value — yinimal decrease 0 22 41 49 57 58 63 64 64 67 68
) 0 1 2 3 4 5 6 7 8 9 10
Higher decrease 41 14 Reference
D.
Increase 19 16 — 238 (1.14104.98) 0.021
366 (203 10 Univariate model HR [95% CI] p - value
Minimal decrease 75 68 — 6 5'7) <0.0001
o ) N N Monocyte count decrease at 6 months HH 0.83(0.77 t0 0.89)  <0.0001
favours loss of remission ——————— Monocyte count decrease at 12 months o 0.86 (0.81t00.91)  <0.0001
Multivariate model
E.
Monocyte count decrease at 6 _ Monocyte count decrease at 6 months HH 0.82 (0.76 t0 0.89)  <0.0001
months b -
Serop y status and
methotrexate
Concomitant methotrexate E— ]
Seropositive: no methotrexate n Reference
Antibody status: Seronegative ° » 3
(Vs Seropositive) Seropositive: with methotrexate - 0.37(0.18t00.79)  0.0093
Shorter Disease duration | i~ ® Seronegative: no methotrexate [ ] Reference
Seronegative: with methotrexate — -
DAS28-CRP fall at 6 months | @ 9 084(051101.38) 048
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Permutation importance score
favours retention —————————

Harrell’s dance index = 0.74, splitti

Jfavours loss of remission ——————————»

ule - Extremely randomized tree

Concordance-index = 0.71, Global Schoenfeld P = 0.26
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