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| PubMed 325, Cochrane 43, Japan Centra Revuo Medicina 47 |

—> | 42 excluded in duplicate |
v

| Total records identified through database searching (n =373) |

————>{ 240 excluded intitle |

\ 4
| Records screened (1st Screening) (n =133) |

—>| 78 excluded in abstract screening |

Deviation from the content of CQ: n=17

No data on older adults: n=30

Unevaluated outcomes included in SR: n=8
Retrospective monocentric study: n=7
Article adopted by SR in 2020: n=6

\L Review articles: n=10

| Full-text articles assessed for eligibility (2nd Screening)  (n =55)

36 excluded in mismatch with CQ
| 5 excluded in not outcome of interest
4 excluded in no data on older patients starting DMARDs

1 for CQ2 and 2 for CQ3,

included from adopted studies in 2020 SR

v

CQ1: Prognostic studies: 2

CQ2: Post hoc analysis of RCT: 2, Prognostic studies: 2
CQ3: Post hoc analysis of RCT: 3

CQ4: RCT: 1, Prognostic studies: 3

!

Studies included in quantitative assessment (Meta-analysis):
CQ2:2
CQ3:3
CQ4:1




‘Question: BOIARRE+-S30MARR compared 10 FEC--G3RIMARR sr oider RA

—_

Certainty Importance
Shady design Rigk of bias Inconaisbency reciness Othar conaieratio 'A
Outcome used for the recommendation
ACRSD [24)_ IV GOM
1 ohservational | very SEguEs not efious: ot Senous EE nones 238 (300% 118 [5.6%) RR7.02 334 more par @OOO CRITICAL
s [1.02 10 2B 41} 1,000
[from 1 mone ey low
o 1,000 marel:
AHAG-DI [26W)_IV GOM
1 ohservational | very SEguEs not efious: ot Senous TS nones 55 18 - QOOO CRITICAL
sidies
very Iow:
ACRS5D [Matz-analysia with 2020 S5, TNERIIL
2 ohservational | very SEguEs S ot Senous ey SRIE nones 3103 (51.5% 20085 (308%) RR 2.43. 455 mors par @OOO CRITICAL
Fnies {0.72 10 860} 1,000
(FrOm 56 fawer ey low
o 1,000 marel:
CI- confidence interval; MD: mean differance; RR: risk ratio
Explanations+
3. There were no insamation about missing data in older sub-graup.
. Potenlial bazeling faciars far canfounding of the effect of intervension existed. Traatment respons and intervention discontinuation were likely 10 be reistad 10 baCkground factors of alder patients.
. The 85% confidance insenval of the risk 1stio ncluces the decision threshold of 1.25.
. The reported effect estimate was likely 10 be salecied in the past-not Snalysis
2. The 95% canfidence interval of the mean difference inciudes tha minimaly important difference of -0.22.
£ Variatians in the point astimates with moderate heteroganeity (12=50%)
1. The 93% canfidence interval of the risk ratia includes both the decision threshoids of 0.75 and 1.25.
Question: JAK innibitor-G3R448RR, Comparad 1 PEO--GIRMARR for cider RA
Cortainty Importance
Outcome used for the recommendation
ACRSD (120Baficitinip, a3
1 obsarvational VEry SRR vt SErious Nt sefipus RN none: 1227 [444%) 230 (57%) RR.6.6T: 378 mare par @OOO CRITICAL
s (16410 27.14) 1,000
[From 43 more Wery low:
01,000 mave)
DASZECRP (1200 Bafigitinih RaJ3
1 ohservational very SRl ot serious ot Senous SN none: QT (33.3%) 130 (3.3%) RR 10.00. 300 mare par @OOO CRITICAL
sauies [1.3510 7385} 1,000
[Fram 12 more Wery low:
to 1,000 mare):
ACRS0 (120_Pafiitinip. a4
1 ohservational very SRl ot serious ot Senous SN none: 1543 (34 9% 345 (B7%) RR.5.23. 232 mare par @OOO CRITICAL
sies [16310 1651} 1,000
[Fram 42 more Wery low:
to 1,000 mare):
DASZECRP (1200 Pefigitinin RaJs
1 ohservational very SRl ot serious ot Senous SR none: 13042 (31.0% 5441143 RR272 195 mare par @OOO CRITICAL
S [1.06 10 5.5} 1,000
[fom T more Viery low:
o 680 mare:
ACRSD (124 Matz-analysis with 2020 87
3 obsarvational Very SRR it SErinUE Tt SEfiDUE SEfE [ 1300374 (34.5%] 3024 (10.9%) RR 3.18. 239 mare par @OOO CRITICAL
scies {2.2110 458} 1,000
[from 132 Wery low:
more to 352
mare)

CI: canfidenca interval; MD: mean difierance; RR: risk ratio-

Explanations+

a. There were no insormation about missing data in older sub-graup.

. Potential bazeling factors far confounding of the effect of intervention existed. Treatment respansa and intervention discominuation were likzly 1o be relatad to background factoes of akder patients.
. The total sample size and the 1ot number of the svents s small

d. The 85% confidence interval of the risk ratia includes tha decision threshold of 1.25.
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Question: GC+DMARD compared 1 PEC-DMARD for oider RA

Cartainty
heof Rslafive Apsolute
m

Outcome used for the recommendation

ACRS0 [12W])
1 ARRERL VERY SRS not efious: TS EE nones F0M56 [19.2% 130143 (883 RR 213 105 mare par
Tids {1.1510.4.03 1,000 @OOO
[Fram 17 mone ey low
o 266 mare}
DIASZE remizaion [12W)
1 ARRERL VERY SRS not efious: TS TS nones STHSE (36.5% 20145 [135% RR.2.70 230 mare par
Tids [1.71 10427 1,000 @OOO
[Fram 96 mone ey low
o442 mare}
BAE (2Y)
1 ARRERL VERY SRS not efious: TS WY SEE nones 25724 (1.2% 25 (111% RR 1.00 0 farwer per @OOO
Tigs {06010 1,53} 1,000
(Fom 44 fawer ey low
1o 77 mare)

Advarsa event of apecial inbereat {2¥)_&mveras svent of apacial infereat (AESI) comprises sarious adverss events (3AE) and ‘ofhar AEST'. during 2 years:

1 ARRERL VERY SRS not efious: TS EE nones 1340224 (59.5%) 1110225 (29.3%) RR1.21 104 mare par @OOO
ias [1.0210 124} 1,000
[Fram 10 mone ey low
o 217 mare}
SIT3S Yy
1 ARRERL VERY SRS not efious: TS not efious: nones bl 223 - WD 1.5 lower.
Tids [2.45 lower o @OOO
075 lower) ey low

Iz confidence interval; MD: mean differance; RR: risk ratio
Explanations+

a. The pragmatic design. DMARDS used in combination wit GC or Fiacena are &1 the discration of the attending pnysician, and mens is 3 rizk that factors oimear than the efficacy of the concomitant u=e of GC may ba included.
. Older RA patients on confnuing DMARDS

. The 85% confidence intenval of the risk ratio incluces the decision threshoid of 1.25.

. The total sampse size and M total numer of ha events are small.

2. The 25% confidence interval of the risk ratia includes both the decision threshokds of 0.75 and 1.25.
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