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Figure S1 Distribution of societal costs, healthcare costs, accumulated QALYs (UK EQ-5D preference set), and the adjusted difference in bootstrap samples
(y-axis represents number of patients)
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Adjusted difference

Cost component
P mean (95% Cl)

Anti-rheumatic drugs €14 280 (12 269; 16 101)

Non-primary outpatient care €1749 (924; 2672)

Inpatient care €850 (-42; 1742)
Sick leave days €4876 (-1443; 11 373)

Disability pension days - €915 (-5338; 4144)

Healthcare perspective €16 956 (14 647; 19 162)

Societal perspective €20 916 (12 800; 28 660)

o

€0 €25 000 €50 000 €75 000

B |nfliximab treatment

3 Conventional treatment

Figure S3 Mean accumulated costs and adjusted mean differences over 21 months of follow-up
for the infliximab versus the conventional treatment strategy
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Figure S4 UNADJUSTED ANALYSIS: Bootstrapped incremental cost-effectiveness ratio plots
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by societal and healthcare perspective for the infliximab versus the conventional treatment strategy
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USTED ANALYSIS: Cost-effectiveness acceptability curves by societal and healthcare perspective
for the infliximab versus the conventional treatment strategy
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Table S1 UNADJUSTED ANALYSIS: Mean costs, effects and cost-effectiveness ratios by the societal and healthcare perspective of the infliximab versus the
conventional treatment strategy

S AT N Mean difference in Mean difference in ICER % cost-effective at willingness to pay per QALY
cost (€) effect (QALY) (€/QALY) €50 000 €100 000 €1 000 000
Societal perspective
Overall 258 21707 -0.022 - 0% 0% 20%
Sensitivity analysis
- Friction cost method 258 19703 -0.022 - 0% 0% 21%
- USEQ-5D 258 21707 -0.011 - 0% 0% 18%
Healthcare perspective
Overall 258 17 124 -0.022 - 0% 0% 22%
Sensitivity analysis
- USEQ-5D 258 17 124 -0.011 - 0% 0% 20%

ICER = Incremental cost-effectiveness ratio
QALY = Quality-adjusted life-year
EQ-5D = EuroQol 5 dimensions
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