[bookmark: _GoBack]Supplementary Table 1 – Search strategy for Embase
Search performed through Ovid on October 25th, 2018.
	#
	Search strategy for EMBASE via Ovid - Search terms
	Number of hits 

	1
	rheumatoid arthritis/
	163405

	2
	(rheumatoid arthritis or rheumatoid chronic arthritis or arthritis rheumatoid).ti,ab.
	138799

	3
	1 or 2
	184665

	4
	ankylosing spondylitis/
	24322

	5
	(Spondyloarthritis Ankylopoietica or Ankylosing Spondylarthritis or Ankylosing Spondylarthritides or Spondylarthritides Ankylosing or Spondylarthritis Ankylosing or Ankylosing Spondylitis or Spondylarthritis Ankylopoietica or Bechterew Disease or Bechterew's Disease or Bechterews Disease or Marie-Struempell Disease or Marie Struempell Disease or Rheumatoid Spondylitis or Spondylitis Rheumatoid or Spondylitis Ankylopoietica or Ankylosing Spondyloarthritis or Ankylosing Spondyloarthritides or Spondyloarthritides Ankylosing or Spondyloarthritis Ankylosing).ti,ab.
	20608

	6
	4 or 5
	27285

	7
	psoriatic arthritis/
	19008

	8
	(Psoriasis Arthritic or Arthritic Psoriasis or Psoriatic Arthritis or Psoriasis Arthropathica or Psoriatic Arthropathy or Arthropathies Psoriatic or Arthropathy Psoriatic or Psoriatic Arthropathies).ti,ab.
	14952

	9
	7 or 8
	20603

	10
	rheuma*.ti,ab.
	237605

	11
	ulcerative colitis/
	63758

	12
	(Idiopathis proctocolitis or Ulcerative Colitis or Colitis Gravis).ti,ab.
	52382

	13
	11 or 12
	69427

	14
	3 or 6 or 9 or 10 or 13
	361981

	15
	(biologic or biologics or tumor necrosis factor blockers or tumor necrosis factor blocker or tumor necrosis factor alpha or tumor necrosis factor alpha inhibitors or tumor necrosis factor alpha inhibitor or Infliximab or Avakine or HSDB 7850 or Remicade or Adalimumab or D2E7 or HSDB 7851 or Humira or Trudexa or Etanercept or Enbrel or HSDB 7849 or Recombinant human TNF or TNFR-Fc or TNR 001 or rhu TNFR:Fc or Golimumab or CNTO 148 or CNTO-148 or CNTO148 or HSDB 7852 or Simponi or Certolizumab or CDP 870 or CDP870 or CZP or Certolizumab pegol or Cimzia or HSDB 7848 or PHA 738144 or PHA-738144 or tocilizumab or Roactemra or rituximab or Mabthera or sarilumab or Kevzara or abatacept or Orencia or baricitinib or Olumiant or tofacitinib or Xeljanz or secukinumab or Cosentyx or ustekinumab or Stelara or ixekizumab or Taltz or apremilast or Otezla or Vedolizumab or tumor necrosis factor or tumor necrosis factor alpha antibody or tumor necrosis factor antagonist or tumor necrosis factor antibody or tumor necrosis factor inhibitor or tumor necrosis factor inhibitors or tumor necrosis factor receptor or tumor necrosis factor-alpha or tumor necrosis factor-alpha antagonist or tumor necrosis ).ti,ab.
	287782

	16
	(persistence or adherence or compliance or retention or discontinuation or time to discontinuation or drug survival or switch or treatment line or cycling  or swapping).ti,ab,tw,kw.
	800914

	17
	14 and 15 and 16
	5560

	18
	limit 17 to last 5 years
	4139

	19
	limit 18 to humans
	4069

	20
	limit 19 to ((article or article in press or conference abstract or conference paper) and (conference proceeding or journal) and (adult <18 to 64 years> or aged <65+ years>))
	2043

	21
	limit 20 to (clinical trial or randomized controlled trial or controlled clinical trial or phase 1 clinical trial or phase 2 clinical trial or phase 3 clinical trial or phase 4 clinical trial)
	612

	22
	20 not 21
	1431

	23
	limit 22 to english language
	1421

	24
	remove duplicates from 23
	1406






Supplementary Table 2 – Search strategy for Medline
Search performed through Ovid on October 25th, 2018.
	#
	Search strategy for MEDLINE via Ovid - Search terms
	Number of hits 

	1
	rheumatoid arthritis/
	93914

	2
	(rheumatoid arthritis or rheumatoid chronic arthritis or arthritis rheumatoid).ti,ab.
	96836

	3
	1 or 2
	125410

	4
	ankylosing spondylitis/
	13871

	5
	(Spondyloarthritis Ankylopoietica or Ankylosing Spondylarthritis or Ankylosing Spondylarthritides or Spondylarthritides Ankylosing or Spondylarthritis Ankylosing or Ankylosing Spondylitis or Spondylarthritis Ankylopoietica or Bechterew Disease or Bechterew's Disease or Bechterews Disease or Marie-Struempell Disease or Marie Struempell Disease or Rheumatoid Spondylitis or Spondylitis Rheumatoid or Spondylitis Ankylopoietica or Ankylosing Spondyloarthritis or Ankylosing Spondyloarthritides or Spondyloarthritides Ankylosing or Spondyloarthritis Ankylosing).ti,ab.
	13477

	6
	4 or 5
	17563

	7
	psoriatic arthritis/
	5270

	8
	(Psoriasis Arthritic or Arthritic Psoriasis or Psoriatic Arthritis or Psoriasis Arthropathica or Psoriatic Arthropathy or Arthropathies Psoriatic or Arthropathy Psoriatic or Psoriatic Arthropathies).ti,ab.
	7799

	9
	7 or 8
	8823

	10
	rheuma*.ti,ab.
	167006

	11
	ulcerative colitis/
	32245

	12
	(Idiopathis proctocolitis or Ulcerative Colitis or Colitis Gravis).ti,ab.
	34619

	13
	10 or 11
	43432

	14
	3 or 6 or 9 or 10 or 13
	244314

	15
	(biologic or biologics or tumor necrosis factor blockers or tumor necrosis factor blocker or tumor necrosis factor alpha or tumor necrosis factor alpha inhibitors or tumor necrosis factor alpha inhibitor or Infliximab or Avakine or HSDB 7850 or Remicade or Adalimumab or D2E7 or HSDB 7851 or Humira or Trudexa or Etanercept or Enbrel or HSDB 7849 or Recombinant human TNF or TNFR-Fc or TNR 001 or rhu TNFR:Fc or Golimumab or CNTO 148 or CNTO-148 or CNTO148 or HSDB 7852 or Simponi or Certolizumab or CDP 870 or CDP870 or CZP or Certolizumab pegol or Cimzia or HSDB 7848 or PHA 738144 or PHA-738144 or tocilizumab or Roactemra or rituximab or Mabthera or sarilumab or Kevzara or abatacept or Orencia or baricitinib or Olumiant or tofacitinib or Xeljanz or secukinumab or Cosentyx or ustekinumab or Stelara or ixekizumab or Taltz or apremilast or Otezla or Vedolizumab or tumor necrosis factor or tumor necrosis factor alpha antibody or tumor necrosis factor antagonist or tumor necrosis factor antibody or tumor necrosis factor inhibitor or tumor necrosis factor inhibitors or tumor necrosis factor receptor or tumor necrosis factor-alpha or tumor necrosis factor-alpha antagonist or tumor necrosis ).ti,ab.
	204520

	16
	(persistence or adherence or compliance or retention or discontinuation or time to discontinuation or drug survival or switch or treatment line or cycling  or swapping).ti,ab,tw,kw.
	630037

	17
	14 and 15 and 16
	1844

	18
	limit 17 to last 5 years
	1187

	19
	limit 18 to humans
	836

	20
	limit 19 to "all adult (19 plus years)"
	586

	21
	limit 20 to (adaptive clinical trial or addresses or autobiography or bibliography or biography or case reports or clinical conference or clinical study or clinical trial, all or clinical trial, phase i or clinical trial, phase ii or clinical trial, phase iii or clinical trial, phase iv or clinical trial or comment or comparative study or consensus development conference or consensus development conference, nih or controlled clinical trial or dataset or dictionary or directory or editorial or equivalence trial or "expression of concern" or festschrift or government publications or guideline or interactive tutorial or interview or lectures or legal cases or legislation or letter or meta analysis or news or newspaper article or patient education handout or periodical index or personal narratives or portraits or practice guideline or published erratum or randomized controlled trial or "research support, american recovery and reinvestment act" or research support, nih, extramural or research support, nih, intramural or research support, non us gov't or research support, us gov't, non phs or research support, us gov't, phs or retracted publication or "retraction of publication" or "review" or "scientific integrity review" or systematic reviews or technical report or twin study or video-audio media or webcasts)
	441

	22
	18 not 21
	145

	23
	limit 22 to english language
	140

	24
	remove duplicates from 23
	140





Supplementary Table 3 – Search strategies employed for conference databases
	Conference
	Database accessed through
	Search term(s)
	Search date

	UEG Week 2018
	https://www.ueg.eu/education/library/#stq=*&stp=1&sts=Default&stc=All&stcf=UEG%20Week%202018&stf=All&stms=All&sty=All
	“Ulcerative colitis AND switch”; “Rheumatoid arthritis AND switch”; “Ankylosing spondylitis AND switch”; “Psoriatic arthritis AND switch”
	December 6, 2018

	ECCO 2018
	https://www.ecco-ibd.eu/publications/congress-abstract-s/abstracts-2018.html
	“Ulcerative colitis AND switch”; “Rheumatoid arthritis AND switch”; “Ankylosing spondylitis AND switch”; “Psoriatic arthritis AND switch”
	December 6, 2018

	DDW 2018
	https://ddw.org/attendee-planning/online-planner
	“Ulcerative colitis switch”; “”Rheumatoid arthritis switch”; “Psoriatic arthritis switch”; “Ankylosing spondylitis switch”
	December 6, 2018

	EULAR 2018
	http://scientific.sparx-ip.net/archiveeular/
	switch
	December 6, 2018

	ACR 2018
	https://acrabstracts.org/
	“’Ulcerative colitis’ AND switch”; “’Rheumatoid arthritis’ AND switch”; “’Ankylosing spondylitis’ AND switch”; “’Psoriatic arthritis’ AND switch”
	December 7-10, 2018

	ISPOR Baltimore 2018
	https://tools.ispor.org/RESEARCH_STUDY_DIGEST/research_index.asp
	“’auto-immune disorders’ + switch”; “’GI disorders’ + switch”; “’Multiple diseases/no specific disease’ + switch”; “’Rheumatoid arthritis’ + switch”; “’Immune disorder’ + switch” 
	December 11, 2018

	ISPOR EU 2018
	https://tools.ispor.org/RESEARCH_STUDY_DIGEST/research_index.asp
	“’auto-immune disorders’ + switch”; “’GI disorders’ + switch”; “’Multiple diseases/no specific disease’ + switch”; “’Rheumatoid arthritis’ + switch”; “’Immune disorder’ + switch” 
	December 11, 2018





Supplementary Table 4 – List of extracted variables
	Variable name
	Definition

	Reference details

	Authors
	

	Publication year
	

	Type of publication
	

	Title
	

	Journal
	

	Volume
	

	Issue
	

	Pages
	

	Abstract
	

	Study design

	Type of study
	

	Data source
	

	Study design
	Retrospective/Prospective/Cross-sectional

	Country /-ies
	

	Year(s) of data collection
	

	Maximum follow-up time (months)
	

	Censored patients, n (%)
	

	Patient population

	Diagnosis, n (%)
	

	Total patients, n
	

	Female, n (%)
	

	Age, mean (SD)/median (IQR)
	

	Mean disease duration, years (SD)
	

	Disease severity
	DAS28, CDAI, BASDAI/BASFI, PASI, Mayo score, endoscopic disease severity, PGA

	Treatment history
	Bio-naïve patients, yes/no

	Proportion of bio-naïve patients, n (%)
	

	Treatments

	Maximum number of treatments in sequence
	

	Treatment 1 in sequence
	Name/class of drug

	Treatment 2 in sequence (if applicable)
	Name/class of drug

	Number of patients switching from Treatment 1 to Treatment 2 (if applicable)
	

	Treatment 3 in sequence (if applicable)
	Name/class of drug

	Number of patients switching from Treatment 2 to Treatment 3 (if applicable)
	

	Outcomes

	Patient-reported outcomes
	Including, but not limited to, patient preference and/or satisfaction with switching

	Reason for treatment switch
	Medical/non-medical, as reported by patients and/or healthcare practitioner

	Reason for treatment discontinuation
	Medical/non-medical, as reported by patients and/or healthcare practitioner

	Time to treatment switch
	Mean/median (SD/IQR)

	Healthcare setting
	Hospital (academic/non-academic) vs private practice; Specialized vs non-specialized IBD and rheumatology clinics

	Size of unit/center
	







Supplementary Table 4 – Newcastle-Ottawa Scale for risk of bias assessment
	Bias domain
	Item
	Reviewer’s judgment 
	Stars

	Cohort studies

	Selection
	Representativeness of the exposed cohort
	Truly representative of the average __________ (describe) in the community
	1

	
	
	Somewhat representative of the average __________ (describe) in the community
	1

	
	
	Selected group of users, e.g. nurses, volunteers
	0

	
	
	No description of the derivation of the cohort
	0

	
	Selection of the non-exposed cohort*
	Drawn from the same community as the exposed cohort
	1*

	
	
	Drawn from a different source
	0*

	
	
	No description of the derivation of the non-exposed cohort
	0*

	
	Ascertainment of exposure
	Secure record (e.g. surgical records)
	1

	
	
	Structured interview
	1

	
	
	Written self report
	0

	
	
	No description
	0

	
	Demonstration that outcome of interest was not present at start of study*
	Yes
	1*

	
	
	No
	0*

	Comparability
	Comparability of cohorts on the basis of the design or analysis
	Study controls for age, gender, or indication
	1

	
	
	Study controls for any additional factor (This criteria could be modified to indicate specific control for a second important factor)
	1

	Outcome
	Assessment of outcome
	Independent blind assessment
	1

	
	
	Record linkage
	1

	
	
	Self report
	0

	
	
	No description
	0

	
	Was follow-up long enough for outcomes to occur?*
	Yes (select and adequate follow up period for outcome of interest)
	1*

	
	
	No
	0*

	
	Adequacy of follow up of cohorts
	Complete follow up – all subjects accounted for
	1

	
	
	Subjects lost to follow up unlikely to introduce bias – small number lost - > __% (select an adequate % follow up, or description provided of those lost)
	1

	
	
	Follow up rate <____% (select an adequate %) and no description of those lost
	0

	
	
	No statement
	0


*Item not assessed; no applicable score

Supplementary Table 6 – Characteristics of studies included in the review
	Author(s), year
	Type
	Study design
	Country /-ies
	Year(s) of data collection
	Maximum follow-up time, months
	Diagnosis, n (%)
	Total number of patients
	Female, n (%)
	Age (Mean (SD)/Median (IQR))
	Proportion of treatment-naïve patients, n (%)
	Number of treatment lines

	Al Tabaa, 2018 1
	Conference abstract
	Prospective
	France
	2016-2017
	6
	Switchers to bETN: RA 51.1%, SpA 48.9%
Non-switchers: RA 44.9%, SpA 55.1%
	183
	Switchers to bETN: 57.4%
Non-switchers: 51.6%
	Switchers to bETN: 52.1 (15)
Non-switchers: 50.5 (15)
	NR
	2

	Alkoky, 2018 2
	Conference abstract
	Prospective
	UK
	2017
	6
	RA: 87
PsA: 30
AS: 41
	158
	RA: 70 (80.5%)
PsA: 12 (29.3%)
AS: 7 (23.3%)
	RA: 61.68 (13.61)
PsA: 54.77 (13.54)
AS: 41.9 (9.8)
	NR
	3

	Attipoe, 2018 3
	Conference abstract
	Retrospective
	UK
	2017
	NA
	RA: 68%
PsA: 16%
AS: 11%
	107
	64%
	18-49 years: 20%
50+: 80%
	NR
	2

	Baganz, 2018 4
	Conference abstract
	Prospective
	Germany
	2015-April 2018
	6
	RA:  579 (100%)
	579
	NR
	SB4: 58 years
oETN: 59 years 
mean or median not specified
	NR
	1

	Bolge, 2015 5
	Article
	Retrospective
	USA
	2011
	NA
	RA: 250 (100%)
	250
	182 (72.8%)
	51
	NR
	1

	Bressler, 2018 6
	Conference abstract
	Retrospective
	UK
	2015-2016
	25.5
	UC: 34 (68%)
	34
	32%
	44.4 (15.5)
	34 (100%)
	1

	Choquette, 2018 7
	Conference abstract
	Retrospective
	Canada
	2006-2017
	NR
	RA: 641 (100%)
	641
	77.50%
	47.1 (13.4)
	641 (100%)
	1

	Choquette, 2018 8
	Conference abstract
	Retrospective
	Canada
	2006-2017
	NR
	RA: 247 (100%)
	247
	74.90%
	45.2 (12.9)
	0 (0%)
	2

	Conesa Mateos 2018 9
	Conference abstract
	NR
	Spain
	NR
	12
	PsA: 262 (100%)
	262
	56.50%
	49.9 (11.9)
	No prior bDMARD: 28.4%;
1 prior bDMARD: 38.1%; 2 or more prior bDMARDs: 33.5%
	1

	Curtis 2018 10
	Conference abstract
	Prospective
	France, Germany, Italy, Spain, UK
	2017
	NA
	RA: 359 (100%)
	359
	75.80%
	56.5 (12.7)
	0 (0%)
	2

	De Cock, 2017 11
	Conference abstract
	Retrospective
	UK
	2015-2016
	6
	RA: 414 (100%)
	414
	Bio-naïve: 108 (78%)
Switched from ref prod: 181 (75%)
Not switched from ref prod: 28 (82%)
	Bio-naïve: 56 (48-64.5)
Switched from ref prod: 67 (57-72)
Not switched from ref prod: 59.5 (44.5-68)
	138 (33%)
	2

	De Cock, 2018 12
	Conference abstract
	Retrospective
	UK
	2015-2017
	6
	RA: 691 (100%)
	691
	512 (74.1%)
	Benepali: 64.5 (55-71)
Inflectra: 70 (65-73)
Remsima: 66 (58-72)
	0 (0%)
	3

	De Keyser, 2014 13
	Article
	Prospective
	Belgium
	2006-2011
	Mean weeks (SD): 93.1 (2.6)
	RA: 649 (100%)
	649
	
	57.4 (0.5)
	NR (0.9%?)
	1

	Dyball, 2017 14
	Conference abstract
	Retrospective
	UK
	NR
	NR
	RA: 38 (100%)
	38
	69%
	59.3 (NR)
	0 (0%)
	3

	Exposito-Molinero, 2018 15
	Conference abstract
	NR
	Spain
	NR
	12
	AxSpa: 336 (100%)
	336
	43.50%
	45.8 (12.1)
	27.20%
	1

	Favalli, 2016 16
	Conference abstract
	Retrospective
	Italy
	2005-2015
	96
	AxSpA: 316
PsA: 298
	614
	AxSpA: 30.1%
PsA: 48.3%
	AxSpA: 42.8 (12.1)
PsA: 47.8 (12.1)
	614 (100%)
	1

	Forejtova, 2017 17
	Conference abstract
	NR
	Czech republic
	NR
	6
	AS: 36 (100%)
	38
	6 (15.8%)
	27 (8)
	34 (89.5%) bio-naïve when initiating INF therapy
	2

	Glintborg, 2017 18
	Conference abstract
	Prospective
	Denmark
	2016-2017
	12
	RA: 937
PsA: 351
AxSpA: 335
	1623
	RA: 692 (74%)
PsA: 160 (46%)
AxSpA: 113 (34%)
	RA:60 (48-69)
PsA: 52 (43-61)
AxSpA: 48 (39-57)
	0 (0%)
	2

	Glintborg, 2017 19
	Article
	Prospective
	Denmark
	2000-2015
	413 days
	RA: 403
PsA: 120
AxSpA: 279
	802
	51%
	Median (IQR): 55 (44-66)
	NR
	2

	Glintborg, 2018 20
	Conference abstract
	Prospective
	Denmark
	2016-2017
	12
	RA: 80
PsA: 20
AxSpA: 20
	120
	RA: 73%
PsA: 55%
AxSpA: 35%
	RA: 59 (52-70)
PsA: 45 (36-56)
AxSpA: 43 (38-56)
	0 (0%)
	3

	Gonzalez Fernandez, 2018 21
	Conference abstract
	Retrospective
	Spain
	2013-2015
	36
	AxSpA: 131
PsA: 79
	210
	40%
	49 (12)
	0 (0%)
	2

	Gonzalez Munoza, 2018 22
	Conference abstract
	Retrospective
	Spain
	NR
	26
	CD: 58
UC: 49
	107
	NR
	NR
	NR
	1

	Hacioglu, 2017 23
	Conference abstract
	Retrospective
	Turkey
	2012-2016
	48
	RA: 104 (100%)
	104
	79 (76%)
	47.7 (13)
	104 (100%)
	1

	Haugeberg, 2018 24
	Conference abstract
	Retrospective
	Norway
	2016-2018
	Mean obs time for pts still on SB4: 1.23 y
	RA: 191 (100%)
	191
	67%
	60.8
	0 (0%)
	2

	Hendricks, 2017 25
	Conference abstract
	Prospective
	Denmark
	2016-2017
	8
	IMRD
	85
	NR
	NR
	NR
	3

	Holroyd, 2017 26
	Conference abstract
	Retrospective
	UK
	NR
	6
	RA: 58
AS: 15
PsA: 16
Enteropathic arthritis: 4
	92
	56 (60.9%)
	55.9 (14.9)
	NR
	3

	Hoque, 2018 27
	Conference abstract
	Retrospective
	UK
	2016-2017
	12
	RA: 43
SpA: 43
PsA: 27
	94
	47 (50%)
	53.4
	NR
	3

	Kadar, 2014 28
	Article
	Retrospective
	Hungary
	NR
	Average:; 20 months
	RA: 126
AS: 38
PsA: 11
	175
	NR
	RA: 60 (21-84)
AS: 46 (20-67)
PsA: 57 (24-74)
	NR
	1

	Karakoc, 2018 29
	Conference abstract
	Retrospective
	Turkey
	2014-2017
	30
	RA: 192 (100%)
	192
	163 (85%)
	Median age: 56 (21-81)
	92 (48%)
	1

	Kellner, 2017 30
	Conference abstract
	Prospective
	Germany
	2015-2016
	NA
	Chronic inflammatory rheumatic disease
	41
	NR
	NR
	9 (21.95%)
	2

	Layegh, 2018 31
	Conference abstract
	Prospective
	The Netherlands
	2015-2018
	24
	RA: 41
PsA: 4
	45
	32 (71)
	65 (14)
	NR
	3

	Lee, 2018 32
	Conference abstract
	Retrospective
	UK
	2016-2017
	8
	RA/AS/PsA
	56
	37 (66.1%)
	Pts persistent with SB4: 57.2
Pts switched to 3rd biologic: 55.4
Pts switched back to ETN: 39.5
	NR
	3

	Leon, 2016 33
	Article
	Retrospective
	Spain
	31 December 1999 - 15 December 2013
	1869 patient years
	RA: 451 (100%)
851 courses of BA (1869 patient years) (100%)
	451
	366 (81.33)
	Age at diagnosis Mean(SD): 52.38 (13.67)
	58% of treatment courses
	1

	Lorenzin, 2015 34
	Article
	Retrospective
	Spain
	2003-
	5 years
	AS: 70 (100%)
	70
	Responders: 6 (17.1%)
Non-responders: 12 (65.7%)
	Responders: 50.3 (12.5)
Non-responders: 48.5 (11.0)
	NR
	1

	Ma, 2018 35
	Conference abstract
	Prospective
	UK
	NR
	12
	RA: 32 (64%)
AS: 15 (30%)
PsA: 3 (6%)
	50
	equal gender distribution
	Mean: 60 years (29-83)
	NA
	2

	Madenidou, 2018 36
	Conference abstract
	Retrospective
	UK
	2016-2018
	12
	RA : 36 
AxSpA: 23
PsA: 13
	72
	RA : 27 (75%) 
AxSpA: 7 (30%)
PsA: 6 (46%)
	RA: 62 (56-77)
AxSpA: 56 (46-66)
PsA: 54 (51.5-67.5)
	NR
	3

	Mease, 2017 37
	Conference abstract
	Retrospective
	USA
	April 2013-January 2015
	Mean (SD) follow-up: 17.8 (7.1) months
	AS: 155 (100%)
	155
	NR
	NR
	NR
	1

	Mease, 2018 38
	Conference abstract
	Retrospective
	USA
	March 2013-January 2017
	579.2 person-years
	PsA: 318 (100%)
	318
	NR
	NR
	171 (53.8%)
	2

	Movahedi, 2018 39
	Conference abstract
	Prospective
	Canada
	NR
	Mean (SD) follow-up: 2.4 (2.0) years
	RA: 796 (100%)
	796
	79.80%
	mean (SD): 56.2 (12.8)
	NR
	1

	Muskens, 2018 40
	Conference abstract
	Prospective
	Netherlands
	01-06-2016 to 23-10-2017
	Median (IQR) days: 307 (196-357)
	RA, SpA, PsA: not differentiated; n=69
	ETN: 86
Switchers: 69 (80% of ETN originator users that switched to biosimilar)
	NR
	NR
	NR
	3

	Narula, 2018 41
	Article
	Retrospective
	USA
	May 2014-December 2016
	median 10 (IQR 5.5-14)
	UC: 321 (100%)
	321
	158 (49%)
	38 (27-55)
	TNF naïve 93 (29%)
	1

	Neovius, 2015 42
	Article
	Retrospective
	Sweden
	2003-2011
	5 years
	RA: 9139 (100%)
	9139
	76%
	mea: 56
	9139 (100%
	1

	Nolkha, 2018 43
	Conference abstract
	Prospective
	UK
	November 2010-December 2017
	NR
	RA: 220 (100%)
	220
	176 (80%)
	Mean (SD): 67.83 (10.32)
	13 (6%)
	2

	Oldroyd, 2018 44
	Article
	Retrospective
	UK
	February 2008-December 2011
	48
	RA: 1629 (100%)
	1629
	1243 (76%)
	60.8 (51.8-67.9)
	258 (16%)
	2

	Orlandini, 2017 45
	Conference abstract
	Prospective
	Italy
	March 2015 - November 2016
	NR
	UC: 27 (100%)
	27
	Bio-naïve: 4 (36%)
Bio-experienced: 10 (62%)
	NR
	11 (41%)
	1

	Patel, 2018 46
	Conference abstract
	Prospective
	UK
	February 2016-NR
	NR
	RA: 168 (100%)
	168
	NR
	NR
	NA
	3

	Perez Albaladejo, 2018 47
	Conference abstract
	Prospective
	Spain
	NR
	12
	PsA: 66 (100%)
	66
	34 (51.5%)
	47.2+/-11.3
	NR
	1

	Ramos, 2018 48
	Conference abstract
	Retrospective
	Spain (Canary Islands)
	2009-2015
	12
	UC: 79 (100%)
	79
	35 (44.3%)
	44 +/- 15
	NR
	2

	Rashid, 2016 49
	Article
	Retrospective
	USA
	2007-2012
	12
	RA: 2171
	2171
	1762 (81.2%)
	50 (12.60
	2171 (100%)
	2

	Rolon Campuzano, 2018 50
	Conference abstract
	Prospective
	Spain
	Jan 2006 - December 2017
	NR
	RA: 347 (100%)
	347
	89.60%
	median: 57.8(IQR: 48-65)
	347 (100%
	2

	Rusman, 2018 51
	Article
	Retrospective
	Netherlands
	2004-2014
	10 years
	AS: 122(100%)
	122
	48 (39.3)%
	43.5 (17-75)
	NR
	3

	Salmon, 2018 52
	Conference abstract
	Retrospective
	France
	January 2008-July 2016
	12
	RA: 517 (100%
	517
	74%
	61.4+/-13.3
	22%
	1

	Sari, 2017 53
	Conference abstract
	Retrospective
	Turkey
	Up to August 2016
	40
	RA: 158 (100%)
	158
	82%
	53.6+/-11.3
	NR
	1

	Scherlinger, 2018 54
	Article
	Prospective
	France
	2015-2016
	Median: 33 weeks (6-50)
	RA: 14
AS: 63
PsA: 12
	89
	38 (43%)
	50.5 (13.3)
	NR
	3

	Scherlinger, 2018 55
	Article
	Prospective
	France
	2017
	NA
	RA: 20 (38%)
SpA: 32 (62%) (AS - 24, PsA - 4, SAPHO - 4, Reactive arthritis - 2)
	52
	29 (56%)
	51.7 (14.4)
	Enbrel was 1st line in 77% (n=40)
	3

	Schmitz, 2017 56
	Article
	Prospective
	Netherlands
	NR
	15
	Rheumatoid arthritis (RA) 14 (52%)
Psoriatic arthritis (PsA) 5 (19%)
Ankylosing spondylitis (AS) 4 (15%)
Spondylo arthritis (SpA) 1 (3.7%)
Psoriasis (PsO) 1 (3.7%)
Polyarthritis with ulcerative colitis 1 (3.7%)
Periferal arthritis with ulcerative colitis 1 (3.7%)
	27
	17 (63)
	60 (48-8)
	NR
	2

	Sebastiani, 2018 57
	Conference abstract
	Retrospective
	Italy
	NR
	12
	RA: 477 (100%)
	477
	382 (80.1%)
	51.3 +/-14.1
	NR
	1

	Sepriano, 2016 58
	Article
	Prospective
	Portugal
	2001-2014
	13 years
	SpA: 954 (100%)
	954
	With discontinuation: 45.3%
without discontinuation: 38.2%
	with discontinuation: 41 (11.7)
without discontinuationL 41.9 (12.2)
	100%
	1

	Shah, 2018 59
	Conference abstract
	Prospective
	UK
	January 2017-June 2017
	6
	RA: 151 (100%)
	151
	NR
	NR
	NR
	3

	Thomas, 2018 60
	Article
	Retrospective
	Greece
	Sep 2010-June 2014
	4 years
	RA: 166
PsA: 82
AS: 80
	328
	RA: 89.2%
PsA: 67%
AS:51%
	RA: 58.3 (13.3)
PsA: 52.1 (11.9)
AS: 45.7 (11.3)
	Treatment  Previous bDMARDs use, n (%) 
Total
RA: 91 (55) 
PsA: 49 (60) 
AS: 56 (70)
1 previous bDMARD
RA: 38 (23) 
PsA: 18 (22) 
AS: 14 (17.5)
2 previou bDMARDS
RA: 21 (13) 
PsA: 22 (27) 
AS: 20 (25)
≥3 previous bDMARDS
RA: 32 (19) 
PsA: 9 (11) 
AS: 22 (27.5)
	1

	Tropé, 2018 61
	Conference abstract
	Cross-sectional
	France
	NR
	NA
	RA: 504 (100%)
	504
	82%
	Mean 62.4
	40%
	2

	Tweehuysen, 2018 62
	Article
	Prospective
	Netherlands
	June 2016-May 2017
	NR
	switch cohort: 625
historic: 600
	Switch Cohort
625 Total
RA: 433
PsA: 128
AS: 64
	341 (55%)
	57 (14
	NR
	2

	Tweehuysen, 2018 63
	Article
	Prospective
	Netherlands
	July 2015 - 
	6 months
	RA: 75
PsA: 50
AS: 67
	192
	RA: 53 (71)
PsA: 27 (54)
AS: 19 (28)
	RA: 63 +/- 13
PsA: 53 +/-11
AS: 48 +/- 11
	Number of previous biologic drugs, median (IQR)
RA: 0
PsA: 0 (0-2)
AS:0 (0-1)
	2

	Uslu, 2018 64
	Conference abstract
	Retrospective
	Turkey
	June 2013-January 2017
	NR
	CT-P13
RA: 17 (15.32%)
AS+NraxSpa: 80 (70.2%)
PsA: 7 (6.31%)
Other: 7 (6.31%)
INF
RA: 54 (10.74%)
AS+NraxSpa: 334 (66.4%)
PsA: 39 (7.75%)
Other: 76 (15.11%)
	614
CT-P13: 111
INF: 503
	CT-P13
Total: 74 (65.49)
RA: 14 (82%)
AS+NraxSpa: 50 (63%)
PsA: 4 (57%)
other: 4 (57%)
INF
Total: 241 (47.25%)
RA: 44 (81%)
AS+NraxSpa: 140 (42%)
PsA: 25 (64%)
Other: 29 (38%)
	NR
	CT-P13: 76.6%
INF: 67.4%
	1

	Valido, 2018 65
	Conference abstract
	Prospective
	Spain
	2016
	12 (median: 261 days)
	SpA: 36 (60%)
RA: 16 (27%)
PsA: 8 (13%)
	60
	Total: 21 (35%)
SpA: 6 (17%)
RA: 14 (87%)
PsA: 1 (12%)
	Median
Total: 23 (48-64)
SpA: 50 (41-59)
RA: 59 (52-70)
PsA: 56 (48-64)
	Total: 4 (6.7%)
SpA: 1 (2.8%)
RA: 3 (18.8)
PsA: 0 (0%)
	2

	Varela, 2016 66
	Article
	Prospective
	Spain
	November 2000- March 2014
	NR
	531 Total
RA: 282 (53.1)
SpA: 249 (46.9)
By drug
242 (45. 6%) patients receiving IFX, 
159 (29.8%) receiving ETN and 
131(24.7%) receiving ADA
	531
	NR
	NR
	NR
	1

	Vieira-Sousa, 2018 67
	Conference abstract
	NR
	Portugal
	NR
	200
	PsA: 750 (100%)
	750
	377 (50.3%)
	47.6 (11.6)
	0 (0%)
	3

	Viola, 2018 68
	Conference abstract
	Retrospective
	Italy
	NR
	12
	UC (100%)
	76
	29 (38%)
	46 (16)
	0 (0%)
	2

	Xibille, 2018 69
	Conference abstract
	Retrospective
	Mexico
	April 2016-January 2018
	NR
	RA: 69.9%
AS: 12.5%
PsA: 5.5%
	216
	89.10%
	49 (15.2
	NR
	2

	Zengin, 2018 70
	Conference abstract
	Retrospective
	Turkey
	NR
	60 weeks
	RA: 118 (100%)
	118
	NR
	NR
	43 (36.4%)
	1
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