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Inverse Probability Weighting Methods
Inverse probability weighting (IPW) was used to address potential confounding caused by imbalances in baseline characteristics between cohorts (e.g., case patients may be older and have more comorbidities than comparator patients).(23) Propensity scores for (i.e., probabilities of) being a member of the case cohort were calculated using a multivariable logistic regression model, with membership in the case cohort as the dependent variable and a subset of baseline characteristics as the covariates. The following baseline characteristics were included as covariates in the propensity score regression model (characteristics are categorical measures [yes vs. no] unless otherwise specified):
· Age category
· Race category
· Rheumatoid arthritis
· Psoriatic arthritis
· Rheumatic disease
· Ankylosing spondylitis
· Septic arthritis
· Gout (including pseudogout)
· Osteoporosis
· Congestive heart failure
· Peripheral vascular disease
· Cerebrovascular disease
· Coronary heart disease (excluding myocardial infarction)
· Myocardial infarction
· Hypertension
· Chronic respiratory disease
· Chronic pulmonary disease
· Diabetes with or without chronic complications
· Renal disease/moderate-severe renal disease
· Peptic ulcer disease
· Mild liver disease
· Dementia
· Hemiplegia
· HIV/AIDS

Stabilized inverse probability weights were calculated as  and  for each case and comparator patient, respectively, where  is the predicted propensity score for being a member of the case cohort generated for the th patient based on the estimated coefficients and values of the covariates, and  and  are the numbers of patients in the case and comparator cohorts, respectively (). Post-IPW balance was assessed using standardized differences.(47-49)


Page 2 of 2

Page 2 of 2

