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Figure 1: PRISMA diagram for MedLine search  



Figure 2: Incremental discounted quality-adjusted life years (QALYs) compared to disease modifying 

anti-rheumatic drugs (DMARDs) 

  



Figure 3: Incremental cost-effectiveness ratios for rituximab versus disease modifying anti-rheumatic 

drugs (DMARDs) and abatacept versus rituximab 

  



Figure 4: Cost-effectiveness plane and cost-effectiveness efficiency frontiers produced from sensitivity 

analysis for effect of each biologic on pain  


