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Rheumatoid Arthritis Phase 4 Clinical Trial
Case Jon T. Giles', Naveed S.aum1 Sherme E Gdtme\’ F'du\ M Ridker?, Slelfen Gay?, Charles W.imeé
W Study A Multi-Database Cohort Study David Musselman?, Laura Reaclwallf Emma Shis el ¥inarman? and Thomas Fleming®,
Seoyoung C. Kim,' Daniel H. Sclomon, James R. Rogers Sara Gale.? Micki Kiearmar,?
Khaled Sarsour,’ and Sebastian Schneeweiss'

HR for composite CV event HR for non-fatal Mi
0.90 (0.60, 1.36) 0.89 (0.54, 1.49)

(I)E 9+ Fa@ypag

S0\
>N
N

XSS IEIECEIRE FVES R Y S s

RN

RE AT NARABRHRSL B ERIT LI & E

A TR R AR B LT RA K

;23 a»ﬁ«

Jrst

4

Tt BEPT  ABEP EAFEE > T AP
bofm 4 Lipw R

1. 7 & #%(Meaningful evidence) :



3.

4,
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% ¥ 1978 & & = 7 Uppsala Monitoring Centre(f§ £ UMC) -
LAk E B %o )% 2 4F £ (Individual Case Safety
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R T as s A 2T X 82 13322 # 5 Aok

oo 11 B 2 gl) A 23 B E g 37 (11 #
50 ATRh %26 TR 2EE) 43 2~11 g 217 (131

Fae whte 68 TG ME ] Ey AR 1T 2T
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Age group: 0-27 days Age group: 28 days-23 months
No of triplets: 13 No of triplets: 37

n=2
n=11

Age group: 2-11 years Age group: 12-17 years
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