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Objectives:

We aimed to evaluate the discontinuation rate of this drug, with and without concurrent MTX in
comparison with TNFi, in patients with RA in the Ontario Best Practices Research Initiative (OBRI).

Methods:

RA patients enrolled in the OBRI initiating their TOFA or TNFi (adalimumab, certolizumab,
etancercept, golimumab, and infliximab) between 1°' June 2014 (TOFA approval date in Canada) and
31% Dec 2018 were included. Time to discontinuation (due to any reason) were assessed using
Kaplan-Meier survival (adjusted for propensity score using inverse probability of treatment weight)
to compare patients with and without MTX use at initiation of TOFA or TNFi. We used multiple
imputation (N=20) to deal with missing data for covaraites at treatment initiation.

Results:

A total of 565 patients initiated TOFA (n=208) or TNFi (n=357). Of those, 106 (51%) and 222 (62%)
were treated with MTX in the TOFA and TNFi group, respectively. There was no significant difference
for sociodemographic, comorbidity, and disease profile between MTX groups in TOFA users. In TNFi
users, compared with no MTX group, patients with MTX were significantly less likely to be women
(77.9% vs. 88.9%) and to have prior bDMARDs use (24.3% vs. 42.4%).

Over a mean of 17.3 month follow-up, discontinuation was reported in 75 (36%) and 103 (29%) of all
TOFA and TNFi patients, respectively. After adjusting for propensity score, patients treated with TNFi
and MTX remained on treatment longer than those treated without MTX (Logrank p=0.002) (Figure
1A) while there was no significant difference in TOFA discontinuation in patients with and without
MTX (Logrank p=0.31) (Figure 1B).

Conclusions:

In this real world data study, we found that TOFA retention is similar in patients with and without
MTX, while patients treated with TNFi and MTX remained on treatment longer than those treated
without MTX. Merging data with other RA registries in Canada is proposed to increase study power
and to provide more robust results.

Figure 1. Drug discontinuation TNFi and TOFA; with and without MTX
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