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Supplementary Methods

e The generalized estimating equation (GEE) model was used to account for the multiple
repeated measures for each individual patient (i.e. pre- and post-index) to estimate the
change in pain medication utilization (PMU), while also accounting for the pairs of correlated
observations (i.e. each patient having a pre- and post-index PMU)

e GEE was adjusted for sex, age, and Charlson Comorbidity Index

e Changes in any PMU were analyzed, and a sub-analysis was conducted for the individual
types of PMU (opioids, gabapentin, prescription acetaminophen, prescription non-steroidal
anti-inflammatory drugs)

e Patients with 280% proportion of days covered (days covered + days in time frame) were

considered adherent



Supplementary Figure 1: Unadjusted odds ratios for PMU in the primary cohort pre- and post-

index (N=90)
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*Prescription only. ORs less than 1 represented a decrease in PMU post-index/first selumetinib prescription claim.

Cl, confidence interval; NSAID, non-steroidal anti-inflammatory drug; OR, odds ratio; PMU, pain medication utilization.




Supplementary Figure 2: Unadjusted odds ratios for PMU in the primary cohort pre- and post-
index, stratified by adherence (N=90)
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Patients with 280% proportion of days covered (days covered + days in time frame) were considered adherent. ORs less
than 1 represented a decrease in PMU post-index/first selumetinib prescription claim.

Cl, confidence interval; OR, odds ratio; PMU, pain medication utilization.
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