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Fig. 3 Percent of patients with non-medical reasons for discontinuation of anti-TNF agents
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Abbreviations

5-ASA — 5-Amino Salicylic Acid; ADA — Adalimumab; ADA Bsm — Adalimumab Biosimilar; AZA — Azathioprine; GOL — Golimumab; IFX — Infliximab; IFX Bsm — Infliximab Biosimilar.



