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Table S1 Study characteristics 

 
SELECT-EARLY10 

(NCT02706873) 

SELECT-NEXT11 

(NCT02675426) 

SELECT-

MONOTHERAPY12 

(NCT02706951) 

SELECT-COMPARE13 

(NCT02629159) 

SELECT-BEYOND14 

(NCT02706847) 

SELECT-CHOICE15 

(NCT03086343) 

Patients MTX-naïve csDMARD-IR MTX-IR MTX-IR bDMARD-IR bDMARD-IR 

Overall number 

of patients 

randomised 

1002 661 648 1629 499 613 

Background 

treatment 

— csDMARDs — MTX csDMARDs csDMARDs 

Active 

comparators 

MTX — Continued prior MTX ADA — ABA 

Arms UPA 7.5 mga 

UPA 15 mg 

UPA 30 mg 

MTX 

UPA 15 mg 

UPA 30 mg 

PBO 

UPA 15 mg 

UPA 30 mg 

PBO 

UPA 15 mg 

ADA 40 mg 

PBO 

UPA 15 mg 

UPA 30 mg 

PBO 

UPA 15 mg 

ABA 

Primary endpoint ACR50 at week 12, 

and DAS28(CRP) <2.6 

at week 24 

ACR20 at week 12, 

and DAS28(CRP) ≤3.2 

at week 12 

ACR20 at week 14, 

and DAS28(CRP) ≤3.2 

at week 14 

ACR20 at week 12, 

and DAS28(CRP) <2.6 

at week 12 

ACR20 at week 12, 

and DAS28(CRP) ≤3.2 

at week 12 

Change from baseline 

in DAS28(CRP) at 

week 12 

Duration of 

randomised, 

double-blind 

study period 

48 weeks 12 weeks 14 weeks 48 weeks 12 weeks 24 weeks 

Total duration of 

study 

5 years 5 years 5 years 10 years 5 years 216 weeks 

Inclusion criteria • Adults  

• Active RA 

• Symptoms consistent 

with RA ≥6 weeks 

• Fulfilled ACR/EULAR 

2010 criteria for RA 

• Adults  

• Active RA despite 

csDMARDs 

• Fulfilled ACR/EULAR 

2010 criteria for RA 

• Adults  

• Active RA despite MTX  

• Fulfilled ACR/EULAR 

2010 criteria for RA 

• Adults  

• Active RA despite MTX 

• Fulfilled ACR/EULAR 

2010 criteria for RA 

• Adults  

• Active RA despite 

bDMARDs 

• Fulfilled ACR/EULAR 

2010 criteria for RA 

• Adults  

• Active RA despite 

bDMARDs 

• Fulfilled ACR/EULAR 

2010 criteria for RA 

Number of 

patients included 

in this analysis 

MTX (n=314) 

UPA 15 mg (n=335) 

UPA 30 mg (n=332) 

UPA 15 mg (n=324) 

UPA 30 mg (n=321) 

UPA 15 mg (n=318) 

UPA 30 mg (n=311) 

UPA 15 mg (n=236) 

UPA 30 mg (n=240) 

UPA 15 mg (n=579) UPA 15 mg (n=318) 

UPA 30 mg (n=311) 
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aJapanese patients only. 

ABA, abatacept; ACR, American College of Rheumatology; ACR20, patients achieving 20% improvement in American College of Rheumatology score; ADA, adalimumab; 

bDMARD, biologic DMARD; csDMARD, conventional synthetic DMARD; DAS28(CRP), Disease Activity Score in 28 joints with C-reactive protein; DMARD, disease-modifying 

antirheumatic drug; EULAR, European League Against Rheumatism; IR, inadequate response; LEF, leflunomide; MTX, methotrexate; NA, not applicable; PBO, placebo; RA, 

rheumatoid arthritis; SSZ, sulfasalazine; UPA, upadacitinib.  
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