Appendix C: Use of pharmacological treatment in palliative care
A survey of six practicing rheumatologists was conducted to understand the toxicity of treatments administered during palliative care. The clinicians were selected from different countries in Europe (Belgium, England, Scotland, Spain, Switzerland and Netherlands). 
During a structured interview, conducted by telephone and email, clinicians were invited to determine the type of treatment available to patients after loss of response of the last available biologic disease-modifying anti-rheumatic drug (bDMARD), and the respective proportions of patients using these treatments. The identified treatments were separated to disease management, symptom control, and pain relief. 
The responses to the survey regarding the use of a pharmacological treatment or combinations with symptom-relief drugs varied considerably. Furthermore, given the wide range of the clinician responses and that the survey included only six experts any inference based on statistical averages would be misleading. For this reason we attempted to detect patterns across all responses coming to a general statement that could be supported by all clinical experts included in the survey. We then proceeded to assign a numeric value to those general statements. The resulting proportions of treatment use are presented in the tables below.
[bookmark: _Ref341357449]Table 1 Use of pharmacological treatment in MTX-tolerant patients in palliative care
	
	Primary treatment
	
	Concomitant symptom-relief treatment

	
	
	
	+ NSAIDs
	+ COX-2 inhibitors
	+ no additional treatments
	

	MTX only
	25%
	
	50%
	20%
	30%
	100%

	Glucocorticoids only
	10%
	
	10%
	30%
	60%
	100%

	MTX and glucocorticoids
	35%
	
	10%
	30%
	60%
	100%

	sDMARD
	20%
	
	50%
	20%
	30%
	100%

	No treatment
	10%
	
	50%
	20%
	30%
	100%

	
	100%
	
	
	
	
	


MTX, methotrexate; NSAIDs, non-steroidal anti-inflammatory drug; sDMARD, synthetic disease-modifying anti-rheumatic drug

[bookmark: _Ref341357456]Table 2 Use of pharmacological treatment in MTX-contraindicated patients in palliative care
	
	Primary treatment
	
	Concomitant symptom-relief treatment

	
	
	
	+ NSAIDs
	+ COX-2 inhibitors
	+ no additional treatments
	

	Glucocorticoids only
	35%
	
	20%
	30%
	50%
	100%

	sDMARD
	50%
	
	50%
	20%
	30%
	100%

	No treatment
	15%
	
	30%
	20%
	50%
	100%

	
	100%
	
	
	
	
	


NSAIDs, non-steroidal anti-inflammatory drug; sDMARD, synthetic disease-modifying anti-rheumatic drug
[bookmark: _Toc341716971]Generalisability of survey findings
Note that during the survey some of the clinical experts indicated that there are a proportion of patients who continue on biologics despite having lost the expected efficacy from the treatment. Since the economic analysis considers palliative care is used after all available biologics in a treatment sequence, the addition of bDMARDs in palliative care would not be appropriate for the model. However, it should be noted that local practice might differ a lot across Europe.
[bookmark: _GoBack]Furthermore, with regards to generalisability of the survey results, note that availability of treatment in each country is a driver of clinical practice and could, therefore, affect clinician responses. For example, if patients tried only a few synthetic disease-modifying anti-rheumatic drugs (sDMARDs) before moving to bDMARDs they are most likely to be offered other sDMARDs in palliative care. This could be different from other countries were many sDMARDs are prescribed before switching to bDMARDs.
