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4 4 A . “He | IR(95%CI) | ## | IR(95%CI) | ## | IR (95% CI)
Any TNFi’ 130,323.8| 109 [0.84 (0.69, 1.01) | 59 [0.46(0.35,0.58) | 50 [0.38(0.29,0.51)
# %_TNFi

Adalimumab| 35,139.5| 34 [0.97(0.69,135) | 17 [0.48(0.30,0.78) | 17 [0.48(0.30,0.78)

Etanercept| 37,928.9| 28 [0.74(0.51,1.07) | 18 [0.47(0.30,0.75) | 10 [0.26 (0.14, 0.49)

Infliximab| 43,379.3| 38 |0.88(0.64,1.20) | 20 |0.46(0.30,0.71) | 18 [0.41(0.26,0.66)
Abatacept 39,227.2| 43 |1.10(0.81,1.48) | 30 [0.76(0.53,1.09) | 13 [0.33(0.19,0.57)
Rituximab 4133.8| 2 |0.73(0.17,2.29) | 3 0.73(0.17,2.29) | 0 |0.00 (0.00, 0.89)
Tocilizumab 10,292.7| 16 [1.55(0.95,2.54) | 13 |1.26(0.73,2.18) | 3 0.29(0.07, 1.24)
Tofacitinib 2,328.8| 3 [1.29(0.27,4.06) | 3 [1.29(0.27,4.06) | 0 |0.00(0.00, 1.58)

(# B Arthritis Rheumatol. 2016;68(11):2612-2617)
TNFi= Tumor necrosis factor inhibitor ;
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