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Table S1. Concomitant doses of systemic steroids at each observation time point (median

prednisolone-equivalent dose mg/day)

Concomitant
Mean
Time point n systemic SD Median Range
(mg/day)
steroids, n (%)

At treatment

67 39 (58.2) 23.3 13.1 20.0 2.0-60.0
initiation?
Week 12 53 29 (54.7) 18.6 11.9 20.0 2.0-45.0
Week 26 46 25 (54.3) 17.8 12.1 17.5 1.0-45.0
Week 52 29 15 (51.7) 19.7 13.4 20.0 2.0-45.0
At treatment

38 14 (36.8) 18.1 9.5 17.5 5.0-30.0

discontinuation

Including one patient who started concomitant systemic steroid use on the same day as the start of adalimumab

treatment



Table S2. Proportion of patients with a PGA (total lesions) score of 0/1 and 0 at weeks 12, 26,

and 52 and at treatment discontinuation (LOCF)

Time point N PGA score 0/1 95% CI PGA score 0 95% CI
Week 12 54 18 (33.3) 21.1-47.5 12 (22.2) 12.0-35.6
Week 26 55 24 (43.0) 30.3-57.7 15 (27.3) 16.1-41.0
Week 52 56 31(55.4) 41.5-68.7 20 (35.7) 23.4-49.6

At treatment

discontinuation 29 15 (51.7) 32.5-70.6 13 (44.8) 26.4-64.3

Values are presented as N and n (%).

ClI, confidence interval; LOCF, last observation carried forward; PGA, Physician Global Assessment.



Table S3. Proportion of patients with a PGA (target lesion) score of 0/1 and 0 at weeks 12, 26,

and 52 and at treatment discontinuation (LOCF)

Time point N PGA score 0/1 95% CI PGA score 0 95% CI
Week 12 55 18 (32.7) 20.7-46.7 12 (21.8) 11.8-35.0
Week 26 56 25 (44.6) 31.3-58.5 16 (28.6) 17.3-42.2
Week 52 57 33(57.9) 44.1-70.9 22 (38.6) 26.0-52.4

At treatment

discontinuation 30 16 (53.3) 34.3-71.7 14 (46.7) 28.3-65.7

Values are presented as n (%) or n.

CI, confidence interval; LOCF, last observation carried forward; PGA, Physician Global Assessment.



Table S4. Proportion of patients with an IIA score of 0 at weeks 0, 12, 26, and 52 and at

treatment discontinuation (LOCF) for (a) erythema and (b) border elevation

(a)
Time point N IIA score 0 95% CI
Week 0 54 6 (11.1) 4.2-22.6
Week 12 58 22 (37.9) 25.5-51.6
Week 26 59 25 (42.4) 29.6-55.9
Week 52 60 30 (50.0) 36.8-63.2
At treatment discontinuation 29 15 (51.7) 32.5-70.6

(b)
Time point N IIA score 0 95% CI
Week 0 54 3(5.6) 1.2-15.4
Week 12 58 23 (39.7) 27.0-53.4
Week 26 59 28 (47.5) 34.3-60.9
Week 52 60 32 (53.3) 40.0-66.3
At treatment discontinuation 29 19 (65.5) 45.7-82.1

Values are presented as n (%) or n.

CI, confidence interval; IIA, Investigator Inflammation Assessment; LOCF, last observation carried forward.



Table S5. VRS scores at weeks 0, 26, and 52 and at treatment discontinuation (LOCF)

At treatment

VRS score Week 0 Week 26 Week 52 discontinuation
n 52 52 54 23

0 3(5.8) 21 (40.4) 25 (46.3) 14 (60.9)

1 15 (28.8) 19 (36.5) 19 (35.2) 4(17.4)

2 21 (40.4) 10 (19.2) 8 (14.8) 4(17.4)

3 13 (25.0) 2(3.8) 2(3.7) 1(4.3)

Values are presented as n (%) or n.

LOCEF, last observation carried forward; VRS, Verbal Rating Scale.



