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Table 2 NMA resules for relarive efficacy and safery of peficitinib 150 mg QI versus compararor

Endpoint Resulss for PEF 150 mg QD

Ar 12weeks Ar 24 weeks

vs. PBO wvs, PEF vs. BAR vi. BAR vs. TOF vs, PBO vs. PEF vs. BAR vs. BAR vs. TOF

100 mg QD 2mg QD 4mg QD Smg BID 100mg QD 2mg QD 4mg QD 5 mg BID

ACR20 ++ 0 O O O ++ O ++ ++ ++
ACRS0 ++ ++ ++ O O ++ 8] ++ ++ ++
ACRT70 ++ O O O O ++ ++ ++ ++ (8]
DAS28-CRP ++ O O O O ++ 8] ++ @] ++
DASZS-CRP =26 ++ 0 O O 0 ++ O ++ 0 8]
DASZE-CRP = 32 ++ ++ ++ ++ O nfa n/a nfa n/a n/fa
DASZE-ESR ++ O O O O nfa nfa n/a nfa nfa
DASI8-ESR < 2.6 ++ O O O O n/a n/a n/a n/a n/a
DASZE-ESR =32 ++ ++ ++ ++ ++ n/a n/a nfa nia nfa
SDAl ++ ++ ++ ++ n/a n/a nfa n/a n/a n/a
SDAL =33 ++ O ++ ++ O ++ o O O nfa
mTSsS nfa nfa nfa n/a nfa ++ 0 ++ ++ ++
mTSS < 0.5 nfa n/a nfa n/a n/a ++ o ++ O O
AEs O O O O O nfa n/a n/a n/a n/a
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Table3 Rankprobability of tofacitinib,
baricitinib, upadacitinib, filgotinib, adali-

Table 4 Rank probability of tofacitinib,
baricitinib, upadacitinib, filgotinib, adali-
mumab, and placebo in terms of efficacy
based on the number of patients who
achieved an ACR50 response

Table 5 Rank probability of tofacitinib,
baricitinib, upadacitinib, filgotinib, adali-

mumab, and placebo in terms of efficacy
based on the number of patients who
achieved an ACR20 response

mumab, and placebo in terms of efficacy
based on the number of patients who
achieved an ACR70 response

Treatment SUCRA Treatment SUCRA Treatment SUCRA
Baricitinib 4 mg + MTX 0.961 Upadacitinib 15 mg + MTX 0.936 Upadacitinib 15 mg + MTX 0.940
Upadacitinib 15 mg + MTX 0.849 Baricitinib 4 mg + MTX 0.848 Baricitinib 4mg + MTX 0.837
Tofacitinib 5 mg + MTX 0.525 Filgotinib 200 mg + MTX 0.559 Filgotinib 200 mg + MTX 0.597
Filgotinib 200 mg + MTX 0.430 Tofacitinib 5 mg + MTX 0.542 Tofacitinib 5 mg + MTX 0.589
Filgotinib 100 mg + MTX 0.386 Adalimumab 40 mg + MTX 0.386 Adalimumab 40 mg + MTX 0.300
Adalimumab 40 mg + MTX 0.349 Filgotinib 100 mg + MTX 0.229 Filgotinib 100 mg + MTX 0.237
Placebo + MTX 0.000 Placebo + MTX 0.000 Placebo + MTX 0

SUCRA surface under the cumulative rank-
ing curve; MTX methotrexate

SUCRA surface under the cumulative rank-
ing curve; MTX methotrexate

SUCRA surface under the curmulative rank-
ing curve; MTX methotrexate
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IF =7 200mg. MTX DJEFZIZH M2~ L, ACRT0 DEKER T Baricitinib 4 mg 0.799
&i ACR50 k H% ]\ - 7 ‘/9’— 7 5mg\ ]7/\& ‘/9: 7 15mg\ Tofacitinib 5mg 0.621
WY F =T dng, 7 A/ AF =7 200mg, MIX OIEE A2k . —
EmLIc, ACRS0 -
Tofacitinib 5mg 0.785
F 7. MTX-IR Z x5 & U 7= [EBESE AR (RCT) DA 201 Upadacitinib 15 mg 0779
(%ﬁ#LE‘Z%) %*ﬁuﬂ‘ Lﬁ.?\ > FT—2 R 5ﬁ$$ﬁ‘ 20)«(:\6i B‘aricifirTibdmg 0.657
DAS28 (CRP) <2. 6. CDAT=2.8. SDAT=3.3. Boolean remission ;'f;“”'“"“"‘g o
DIERNFE AR 6 |- T M, A bEL LV Boolean remission D& ACRI0 '
FCRIZIMIX FH FCoRZ v F =7 1bmg, 74 VITF =7 Tofacitinib 5mg 0.970
200mg, NY T F =T dmg, N7 F =T bng, THXI LT Upadacitinib 15 mg 0.705
40mg DJEFZE THIMEE R LT, Baricitinib4 mg 0.494
Filgotinib 200 mg 0331
MTX 0.000
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Treatment SUCRA
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Filgotinib 200 mg + MTX 0.978
Upadacitinip 15 mg + MTX 0.765
Baricitinib 4mg + MTX 0.382
Adalimumab 40 mg + MTX 0.330
Tofacitinib 5mg+ MTX 0.045
SDAI<3.3

Upadacitinip 15 mg + MTX 0.868
Baricitinib 4mg + MTX 0.656
Filgotinib 200 mg + MTX 0.645
Tofacitinib 5mg+ MTX 0.185
Adalimumab 40 mg + MTX 0.147
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Treatment SUCRA
CDAlI<2.8

Upadacitinip 15 mg + MTX 0.855
Filgotinib 200 mg + MTX 0.698
Baricitinib 4 mg + MTX 0.540
Tofacitinib 5mg + MTX 0319
Adalimumab 40 mg + MTX 0.089
Boolean remission

Upadacitinip 15 mg + MTX 0.785
Filgotinib 200 mg + MTX 0.736
Baricitinib 4mg + MTX 0.542
Tofacitinib 5mg+ MTX 0.321
Adalimumab 40 mg + MTX 0.116
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FIGURE 2. Risk of serious infections between treatments. Plac indicates placebo; Bari, baricitinib; Ada, adalimumab; Upa, upadacitinib; Mtx,
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methotrexate; Tofa, tofacitinib; Pf, Pf-06650833; Filgo, filgotinib; Etan, etanercept; Pef, peficitinib; Pr, prediction interval (959%).
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FIGURE 4. Risk of herpes zoster between treatments. Plac indicates placebo; Bari, baricitinib; Ada, adalimumab; Upa, upadacitinib; Mtx,
methotrexate; Tofa, tofacitinib; Filgo, filgotinib; Etan, etanercept; Pef, peficitinib, Prl, prediction interval (95%).
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FIGURE 1. Risk of MACEs between treatments. Abt, abatacept; Ada, adalimumab; Bari, baricitinib; Elsu, elsubrutinib; Filgo, filgotinib; Mrx,
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FIGURE 2. Riskofvenous thromboembolism between treatments. Abt, abatacept; Ada, adalimumab; Bari, baricitinib; Elsu, elsubrutinib; Etan,
etanercept; Filgo, flgotinib; Mtx, methotrexate; Pef, peficitinib; Pf, Pl-06650833; Plac, placebo; Prl, prediction interval (95%); Tofa,
tofacitinib; Upa, upadacitinib. Color online-figure is available at http:/www jdinrheum.com.
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