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Supplementary figure 1. Unadjusted mean number of general practitioner visits in relation to initiation of
elexacaftor/tezacaftor/ivacaftor (ETI)
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Supplementary table 1. Change in healthcare resource utilization with ETI treatment without the assumption of zero trend prior to ETI treatment. Mean number of contacts per month and change in
mean number of contacts per month expressed as a factor (95%Cl) at 6, 12, 18, and 24 months post ETI treatment compared to predicted mean based on the trend prior to ETI treatment (Generalized

Estimating Equations (GEE) linear regression analysis).
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Notes: “Factor (95% Cl) change compared to predicted mean based on the trend prior to ETI treatment; Acute hospitalization is defined as an immediate and unplanned hospital encounter. Elective hospitalization is defined as a planned and scheduled
hospital encounter. 95% Cl: 95% confidence interval; ETI: elexacaftor/tezacaftor/ivacaftor. GEE linear regression model accounting for repeated measurements in the same individuals and including season and COVID-19 as covariates; the estimate is
given for the mean effect of the covariates season and COVID-19. 24 months of follow-up available for 203 out of 283 individuals.




