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See “Real-world data for golimumab treatment in patients with ulcerative colitis in Japan: interim analysis in
post-marketing surveillance” on pages 329-341.
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Supplementary Fig. 1. Univariable analysis of the factors associated with the frequency of adverse drug reactions (ADRs). The patient
factors affecting the incidence of ADRs were demonstrated with forest plots. An odds ratio (OR) greater than 1.0 favors increased inci-
dence of ADR, whereas an OR smaller than 1.0 favors decreased incidence of ADR. Non-elderly or elderly classified as patients aged <65
or > 65 years, respectively. The P-value was calculated using the Fisher exact test. *P<0.05. TNF, tumor necrosis factor; AZA, azathioprine;
6-MP, 6-mercaptopurine; Cl, confidence interval.
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