Appendix 1 (as supplied by the authors): Supplemental Figures 1-3
Supplemental Figure 1. Flow chart of the study cohort
No. of people with PMR and/or GCA in CPRD or HES
N=43,458

No. of people eligible for study and included
N=39,938

No. of people with study outcomes
•
•
•
•
•

Any infection = 22,234
Bacterial infection = 5,234
Viral infection = 5,344
Parasitic infection = 1,120
Fungal infection = 5,416
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Supplemental Figure 2. Detailed calculation of time-variant glucocorticoid exposure
variables
A. Glucocorticoids prescribed for 2 months during follow-up

B. Glucocorticoids started prior to study entry and continued for 2 months during
follow-up
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C. Glucocorticoids started prior to entry, continued for 2 months, then stopped and restarted for 2 months and 3 days

Note: For simplicity, the calculation of oral glucocorticoid exposure variables in this diagram assumes that the
duration of each prescription is 28 days but in the study the recorded or derived duration of each prescription
was used for calculations. For each patient, the follow-up was split so the value of the daily dose variable
corresponds to the dose prescribed for the duration of each prescription and changes during follow-up when the
prescribed dose is modified. The patient follow-up was split so that the value of the total cumulative exposure
variable changed daily to add up the daily dose of each the prescriptions issued between 1 year prior to the start
of follow-up and the appropriate date until the end of follow-up. The value on the last day of follow-up was
therefore calculated as: 2 prescriptions of 5mg (x 28 days) + 3 prescriptions of 5mg (x 28 days) + 2 prescriptions
of 10mg (x 28 days) + (10mg x 3 days between last prescription and end of follow-up date) = 858 mg PED. The
value of the variable for cumulative exposure in the last year was calculated adding up the daily dose of all
prescriptions issued in the last year of follow-up. The value was therefore calculated as: 2 prescriptions of 10mg
(x 28 days) + 1 prescription of 10mg (x 3 days) =590mg PED. Patients with prevalent and incident PMR and/or
GCA were included in the study.
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Supplemental Figure 3. Algorithm for identification of infections in electronic health records

Note: The diagnostic codes of the International Classification of Diseases version 10 used to identify infections are listed in eTable 2
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