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Figure S1. Study design schema. 

 
Explanatory legend: The index date for the analysis was defined as the date of the first-encountered diagnosis of PsO/PsA, and it was moved to the date of the 

first dispensation of systemic treatment for analysis of treatment discontinuation, re-initiation, switch, enrichment and adherence and first dispensation of MTX 

or biologics for analysis of laboratory monitoring for those who initiated it during follow-up. Patients who discontinued their systemic medications had their index 

date set as the date of non-persistence to evaluate treatment re-initiation. Patients were followed until death, emigration from the region, or study-end. 
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Figure S2: Flowchart of study inclusion according to Consolidated Standards of Reporting Trials 

(CONSORT).  

 
(A) Selection of patient for the analysis of PsO/PsA treatment use following incident diagnoses; (B) 

Selection of study patients for treatment discontinuation/re-initiation/switching/enrichment and 

adherence analyses; (C) Selection of study patients for guideline adherence for laboratory monitoring. 

 

 

Index diagnosis of PsO/PsA during period from 2006-2018 (n = 55,614)

Patients included in main analysis for Treatment initiation  (n = 51,639)

(A)

(B)

Patients included  analysis for persistence analysis (n = 6,345)

- Never initiate any treatment (n= 11,585)
- Died/emigrate without treatment initiation (n= 2,761)
- Initiated only phototherapy (n= 1,215)
- Patients never initiated systemic treatment (n=28,785)

Patients with only one dispensation record of each treatment (n = 899)

Patients included in adherence analysis (n = 5,446)

(C)

Treatment episodes (n=6,381)
Methotrexate (n = 4,113)
Biologicals (n = 625)
Other systemics (n = 1,643)

Total Treatment episodes (n = 5,477)
Methotrexate (n = 3,632)
Biologicals (n = 608)
Other systemics (n = 1242)

- Patients with < 1 year of follow-up after systemic treatment initiation (n=948)

- Excluding patients with history rheumatoid arthritis, Crohn’s disease, ulcerative colitis or
ankylosing spondylitis, JIA, joint manifestation of IBD) (n= 3975)

- Excluding patients received diagnosis of rheumatoid arthritis, Crohn’s
disease, ulcerative colitis or ankylosing spondylitis, JIA, joint
manifestation of IBD) until treatment initiation. (n= 431).

- Prevalent users of methotrexate or biologics (n=1,242)
- Initiated concomitant methotrexate or biologics (n= 17)
- Initiated other systemic agents (n= 696)

New users of methotrexate or biologics (n = 4,907)
Patients included in guideline adherence for laboratory monitoring

Biologicals (n= 596); Methotrexate (n=4,311) 



Figure S3: First line medication use within six months of the index date and at any time during the post-index period among subgroups (a) PsO ; (b) PsO with 

PsA; and (c) children. 

 
Patients with post-index continuous enrollment in their database were included in this analysis, thus the denominator is the total number of patients with follow-

up available: PsO (N= 48,515 at 6-month; N= 46,424 and all post index); PsO with PsA (N= 2,765 at 6-month; N= 2,677 and all post index); children ( N= 

3,300 at 6-month; N= 3,112 and all post index). The categorization of groups presented in Figure S3 (PsO, PsO+PsA/PsA) is defined by the index diagnosis. 

While some patients with PsO at baseline may have received an additional diagnosis of PsA during follow-up, they are not re-categorized. 

 

  



Figure S4: Time trends showing the first treatment filled after PsO/PsA diagnosis by first line topical or systemic treatment (left panel of each nested) or first 

line systemic treatment (right panel) among (a) PsO; (b) PsO with PsA; and (c) children. 

  



Figure S5: Rain cloud depicting time to treatment of different pharmacological options among patients with newly diagnosed PsO (left panel) or PsO with PsA 

(right panel). 

 
The categorization of groups presented in Figure S3 (PsO, PsO+PsA/PsA) is defined by the index diagnosis. While some patients with PsO at baseline may have 

received an additional diagnosis of PsA during follow-up, they are not re-categorized. 

 

  



Figure S6: Snapshots of patterns of treatment use across years since the diagnosis of PsO/PsA. 

 
 

  



Figure S7: Kaplan–Meier plots for: (panel a) Time to therapy discontinuation; (panel b) Time to treatment switch; (panel c) time to treatment enrichment; (panel 

d) time to treatment re-initiation (among discontinuers). 

 

(a) Non-persistence (treatment discontinuation) (b) Treatment switching

(c) Treatment enrichment (d) Treatment re-initiation



Figure S8. Adherence over time among PsO/PsA patients started methotrexate, biologics or other systemic 

treatments therapy. 

 
 


