Supplementary Text 1. Composite joint safety endpoint
A blinded Adjudication Committee, comprising external experts in musculoskeletal radiology, orthopedic surgery, bone and joint pathology, and rheumatology, reviewed all possible or probable joint safety events identified by the investigator or central reader and all total joint replacements reported during the study and provided the final decision regarding adjudication classification. Joint safety events of rapidly progressive osteoarthritis type 1 or 2 (RPOA1 or 2), subchondral insufficiency fracture, primary osteonecrosis, and pathologic fracture were included in a composite joint safety endpoint. Time-adjusted rates (number of events per 1000 patient-years) of the composite joint safety endpoint and of instances of total joint replacement were compared between the tanezumab and NSAID groups using Poisson models.
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