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Figure 1: Flow chart demonstrating outcomes following switching from infliximab originator
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Figure 2: Flow chart demonstrating outcomes of those who continued on infliximab
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Figure 3: Flow chart demonstrating outcomes after newly commencing the infliximab

originator in anti-TNF-a naive patients 12 months pre-February 2016
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Figure 4: Flow chart demonstrating outcomes after newly commencing CT-P13 in anti-TNF-
a naive patients 12 months post-February 2016
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