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Study Population and Demographic Characteristics Figure 1. PD Events as a Function of Quintiles of Follow-up Time

» Overall, 2,105,677 patients with confirmed diagnosis of RA, UC, CD, AS, or 123
Ps/PsA were identified, of whom 114,082 received anti-TNF/anti-IL-17

OBJECTIVE and METHODS

Objective

» To assess the comparative incidence of PD among patients with autoimmune diseases
who are exposed to anti-TNF/anti-IL-17 drugs vs those without exposure.
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» Autoimmune diseases such as rheumatoid arthritis (RA), ulcerative colitis (UC), Crohn’s
disease (CD), psoriasis (PS), psoriatic arthritis (PsA), and ankylosing spondylitis (AS) are
characterized by an immune response to self-antigens causing tissue damage.’

» Previous studies have linked the development of PD with autoimmune disorders,

date, whichever came first.

Descriptive statistics were reported to describe unadjusted PD events across each
study group

unadjusted IRR comparing the exposed to the unexposed was 0.696 (95% CI.
0.669, 0.724).
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for both confounding effects and time-varying factors such as age and exposure to
treatment. The resulting estimated incidence rate ratios (IRRs) with their
corresponding 95% confidence intervals (Cls) characterized the relative incidence
of PD in patients treated with anti-TNF and/or anti-IL-17 therapies compared to
those not receiving these treatments.

anti-TNF or anti-IL-17 treatment with those lacking exposure revealed a
significantly lower risk of PD (adjusted IRR: 0.77 [95% CI: 0.74-0.80];
P<0.0001) (Table 2).
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