SUPPLEMENTARY MATERIAL
Supplementary Table S1 List of RA, Pso, and PsA clinical trials included in this analysis
	Study design
	Registration number
	Exposure time

	RA clinical development program studies

	Phase 1
	NCT01262118 [1]; NCT01484561 [2]
	Up to 12 weeks

	Phase 2 RCT
	NCT00147498 [3]; NCT00413660 [4]; NCT00550446 [5]; NCT00603512 [6]; NCT00687193 [7]; NCT01059864 [8]; NCT01164579 [9]; NCT00976599 [10]; NCT01359150 [11]; NCT02147587 [12]
	Up to 12 months

	Phase 3 and Phase 3b/4 RCT
	NCT00960440 (ORAL Step) [13]; NCT00847613 (ORAL Scan) [14]; NCT00814307 (ORAL Solo) [15]; NCT00856544 (ORAL Sync) [16]; NCT00853385 (ORAL Standard) [17]; NCT01039688 (ORAL Start) [18]; NCT02187055 [19]
	Up to 24 months

	Long-term extension study
	NCT00413699 (ORAL Sequel) [20]; NCT00661661 [21]
	Up to 9.5 years [22]

	Pso clinical development program studies

	Phase 2 RCT
	NCT01710046 [23]; NCT00678210 [24]
	12 weeks

	Phase 3 RCT
	NCT01276639 (OPT Pivotal 1) [25]; NCT01309737 (OPT Pivotal 2) [25]; NCT01241591 (OPT Compare) [26]; NCT01186744 (OPT Retreatment) [27] 
	Up to 56 weeks

	Long-term extension study
	NCT01163253 [28]
	Up to 67 months

	PsA clinical development program studies

	Phase 3 RCT
	NCT01877668 (OPAL Broaden) [29]; NCT01882439 (OPAL Beyond) [30]
	Up to 12 months

	Long-term extension study
	NCT01976364 (OPAL Balance; ongoing; database not locked; data as of January 2017) [31]
	Up to 3 years


Data collection and analyses for study NCT01976364 is ongoing; the study database has not yet been locked (i.e., some values may change for the final, locked study databases) 
PsA psoriatic arthritis, Pso psoriasis, RA rheumatoid arthritis, RCT randomized controlled trial





Supplementary Table S2 Hazard ratios of risk factors for CK elevations ≥3× ULN and 
≥5× ULN in the UC Overall cohorta
	
	CK ≥3× ULN
	CK ≥5× ULN

	Factor
Comparison
	HR
(95% CI)
	HR
(95% CI)

	Age at onset (in years)
	**
	***

	Per 10 years increase
	0.84
(0.76–0.93)
	0.74
(0.64–0.86)

	Race
	*
	NS

	Black vs. White
	2.37
(0.84–6.66)
	-

	Asian vs. White
	0.53
(0.30–0.93)****
	-

	Other vs. White
	0.87
(0.40–1.89)
	-

	Geographic region
	*
	*

	North America vs. Europe
	1.34
(0.94–1.91)
	1.85
(1.16–2.96)****

	Other vs. Europe
	1.94
(1.21–3.11)****
	1.57
(0.99–2.48)

	Gender
	***
	***

	Male vs. Female
	3.33
(2.37–4.68)
	3.70
(2.25–6.07)


aData from the phase 2 induction study A3921063 are not included; 1124 patients were included in the initial model; 207 patients had CK elevations ≥3× ULN; 108 had CK elevations ≥5× ULN. Backward stepwise regression was used and the following potential risk factors were included in the initial models: age, predominant dose of tofacitinib received 
(5 mg b.d. vs. 10 mg b.d.), gender, BMI, race, baseline CRP, extent of UC, duration of UC, prior TNFi failure, baseline corticosteroid use, prior immunosuppressant use, and geographic region. Factors that were significant based on backward stepwise selection (Type-III Wald 
P value < 0.05; *P < 0.05; **P < 0.001; ***P < 0.0001; NS, non-significant) were retained in the final multivariate models; ****P < 0.05 for pairwise-comparisons within a factor
b.d. twice daily, BMI body mass index, CI confidence interval, CK creatine kinase, 
CRP C-reactive protein, HR hazard ratio, TNFi tumor necrosis factor inhibitor, UC ulcerative colitis, ULN upper limit of normal
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