Supplemental table S1: Performance of the ASPIRE matrix models (ESR based) for the prediction of rapid radiographic progression (RRP), number needed to treat (NNT) with initial combination therapy instead of monotherapy to avoid one case of RRP for different patient groups and the predictive capacity of NNT for RRP at the optimal cut off as determined by ROC curve analysis.
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Leuven Observational Cohort (n=80) All (n=80) RRP (n=5) no RRP (n= 75) ICTS (n= 37)
Mean (SD) RRP probability derived from matrix for initial monotherapy 18,39 (9,2) 19,8 (3,7) 18,29 (9,46) 19,51 (09,89)
Mean (SD) RRP probability derived from matrix for initial combitherapy 6,41 (3,88) 6,4 (1,67) 6,41 (3,99) 6,86 (4,24)
Mean (SD) RRP probability derived from matrix for applied strategy 12,54 (8,67) 17,4 (7,7) 12,21 (8,68) 6,86 (4,24)
Mean (SD) NNT with initial combination therapy to avoid 1 case of RRP 10,39 (5,06) 7,59 (1,0) 10,57 (5,16) 9,93 (5,10)
Leuven Observational Cohort (n=80) I Sensitivity Specificity PPV NPV
Performance of NNT at a cut off of 9,17 for prediction of RRP 100% 53,3% 12,6% 100%
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