Figure S1. Results of multiple correspondence analysis (MCA). The first factorial plane with
the x-axis and y-axis represents the first and second most important dimensions, respectively.
Visualisation of the coordinates of each variable category. Each symbol represents the presence
or absence of the variables.
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Figure S2. Results of sensitivity analyses. Drug survival probabilities of tumour necrosis
inhibitors (TNFi) in each group: (A) including the patients who stopped TNFi for reasons other
than inefficacy or adverse event; (B) including patients who stopped TNFi owing to remission.
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Figure S3. Drug survival probability of tumour necrosis factor alpha inhibitors (TNFi) according
to (A) radiographic classification and (B) human leukocyte antigen (HLA)-B27 positivity.
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Figure S4. Results of factor analysis of mixed data (FAMD) at the individual level divided by

cluster analysis. In this cluster analysis, age at disease onset and duration of disease symptoms
were used as continuous values.
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Figure S5. Graph of average silhouette width according to the number of clusters.
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