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Supplemental Table S1. Diagnoses of immune-mediated inflammatory diseases in 56,913 out of 95,573 patients. 

Diagnosis 
 

n (%) 

 

Inflammatory bowel disease 

 

41,631 (43.5) 

 

Crohn’s disease 

 

3529 (3.7) 

 

Plaque Psoriasis/Psoriatic arthritis 

 

3091 (3.2) 

 

Ulcerative Colitis 

 

2,21 (3.0) 

 

Rheumatoid arthritis 

 

1995 (2.1) 

 

Atopic dermatitis 

 

1710 (1.8) 

 

Plaque Psoriasis 

 

1287 (1.4) 

 

Ankylosing spondylitis 

 

259 (0.3) 

 

Hidradenitis suppurativa 

 

179 (0.2) 

 

Childhood arthritis 

 

152 (0.2) 

 

 

 

 

 

 

Uveitis 

 

112 (0.1) 

 

Lupus erythematosus 

 

79 (0.1) 

 

Psoriatic arthritis 

 

35 (0.04) 

 

Behçet-disease 

 

33 (0.04) 

We assigned diagnoses based on medications which were only approved for one specific indication during the 20 

observation period: Abatacept was only approved for rheumatoid arthritis, apremilast for plaque psoriasis and 
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psoriasis 21 arthritis (a differentiation between both indications was not possible), belimumab for lupus erythema-

todes, 22 brodalimumab for plaque psoriasis, dupilumab for atopic dermatitis, filgotinib for rheumatoid arthritis (ap-

proval for 23 ulcerative colitis occurred after the observation period), guselkumab for plaque psoriasis and psoriasis 

arthritis (a 24 differentiation was not possible), mesalazine for inflammatory bowel disease (a differentiation between 

Crohn’s disease 25 and ulcerative colitis was not possible), risankizumab for plaque psoriasis, sarilumab for rheu-

matoid arthritis, 26 tildrakizumab for plaque psoriasis, and vedolizumab for inflammatory bowel disease (a differen-

tiation between  27  Crohn’s disease and ulcerative colitis was not possible). These additional diagnoses were added 

to the coded diagnoses 28 of hospitalizations (Table 1 of the manuscript). In another 38,860 patients the diagnosis 

was not available. . 

Due to the frequent use of mesalazine (approved for inflammatory bowel diseases), IBD is overrepresented in the 

data set compared to other immune-mediated inflammatory diseases. 

Supplemental Table S2. Starts of medications during the observation period 2017 to 2020 (n=122,213). 

Medication 
 

Absolute frequency 

 

Abatacept 

 

1265 

 

Adalimumab 

 

12,867 

 

Anakinra 

 

314 

 

Azathioprine 

 

7661 

 

Baricitinib 

 

1486 
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Belimumab 

 

170 

 

Brodalumab 

 

197 

 

Canakinumab 

 

16 

 

Certolizumab pegol 

 

1037 

 

Ciclosporin 

 

2239 

 

Dupilumab 

 

2056 

 

Etanercept 

 

4631 

 

Golimumab 

 

2838 

 

Infliximab 

 

2234 

 

Ixekizumab 

 

1835 

 

Leflunomid 

 

4098 

 

Mesalazine 

 

48,402 

 

Methotrexate 

 

87 

 

Mycophenolacid 

 

4920 

 

 

 

Risankizumab 

 

410 

 

Rituximab 

 

559 

 

Sarilumab 

 

21 

 

Secukinumab 

 

2321 

 

Sulfasalazine 

 

7415 
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Tildrakizumab 

 

232 

 

Tocilizumab 

 

3402 

 

Tofacinitib 

 

1585 

 

Upadacitinib 

 

472 

 

Ustekinumab 

 

2486 

 

Vedolizumab 

 

1416 

 

Supplemental Figure S1. Timeline of the study. 

 

Supplemental Figure S2. Start of TNF𝛼  inhibitors in the period 2017-2020  
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Supplemental Figure S3. Start of mesalazin (2017-2020). 

  

Supplemental Figure S4. Annual start of mesalazine from 2017 to 2020. 


