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eTable 3
Relative risks of developing RA overall in patients with 
schizophrenia, schizoaffective disorder and bipolar disorder with earliest start of 
follow-up in 1973. 
eTable 4
Sex-stratified relative risks of developing RA overall and by subtype in patients with schizophrenia. 
eFigure 1
Relative risks of developing rheumatoid arthritis (RA), overall and by subtype, for first-degree relatives of probands with schizoaffective disorder (A) and bipolar disorder (B).
eFigure 2
Relative risks of developing schizoaffective disorder (A), and bipolar disorder 
(B), for first-degree relatives of probands with rheumatoid arthritis (RA) overall 
and by subtype. 

eTable 1. International Classification of Diseases (ICD) codes retrieved from the Swedish National Patient Register (NPR) to define exposure and outcome in a nationwide population-based cohort with earliest start of follow-up in 1973. 
	Disease
	ICD-8 codes1
	ICD-9 codes2
	ICD-10 codes3

	Schizophrenia
	295, (besides 295,7)
	295 (besides 295H)
	F20

	Schizoaffective disorder
	295,7
	295H
	F25

	Bipolar disorder4
	296,
	296
	F30, F31

	Rheumatoid arthritis, overall
	712,10; 712,20; 712,38; 712,39; 714,93
	714A, 714B, 714C, 714W, 719D
	M05, M060, M062, M063, M068, M069, M123

	Rheumatoid arthritis, seropositive
	
	
	M05

	Rheumatoid arthritis, seronegative
	
	
	M060

	Ankylosing spondylitis
	712,40
	720
	M45

	Osteoarthritis
	713,00-713,09
	715
	M15-M19


1 1973-1986
2 1987-1996
3 1997-
4 Two separate diagnoses and exclusion of cases whose identifications depend solely on ICD-8 296,20 and/or ICD-9 296B.
eTable 2. Age-stratified risks of developing rheumatoid arthritis (RA), overall and by subtype in patients with schizophrenia and with earliest start of follow-up in 1997.
	A personal history of:
	Attained age (years)
	Risk for RA overall
	
	Risk for seropositive RA
	
	Risk for seronegative RA

	
	
	Eventsa
	HR (95% CI)
	
	Eventsa
	HR (95% CI)
	
	Eventsa
	HR (95% CI)

	Schizophrenia
	<20
	0/398
	0.00 (0.00-)
	
	0/238
	0.00 (0.00-)
	
	0/60
	0.00 (0.00-)

	
	20-<30
	4/2285
	1.38 (0.52-3.68)
	
	0/238
	0.54 (0.08-3.80)
	
	2/480
	3.29 (0.82-13.21)

	
	30-<40
	6/4400
	0.41 (0.19-0.92)
	
	5/2866
	0.53 (0.22-1.27)
	
	2/480
	0.00 (0.00-)

	
	40-<50
	32/7211
	0.41 (0.19-0.92)
	
	26/5023
	0.95 (0.64-1.39)
	
	1/1284
	0.15 (0.02-1.03)

	
	50-<60
	55/14565
	0.69 (0.53-0.90)
	
	36/10496
	0.62 (0.45-0.87)
	
	9/2345
	0.71 (0.37-1.36)

	
	60-<70
	50/15246
	0.66 (0.50-0.87)
	
	36/10826
	0.67 (0.48-0.93)
	
	6/2409
	0.50 (0.23-1.12)

	
	>70
	10/3221
	0.68 (0.37-1.27)
	
	5/1840
	0.60 (0.25-1.45)
	
	1/1284
	0.34 (0.05-2.42)

	1Events in exposed/unexposed


eTable 3. Relative risks of developing rheumatoid arthritis (RA) overall for patients with schizophrenia, schizoaffective disorder, or bipolar disorder. For comparison reasons, relative risks of receiving a subsequent diagnosis of ankylosing spondylitis (AS) and osteoarthritis (OA) are also shown. 
	A personal history of:
	
	Risk for RA
	
	Risk for AS
	
	Risk for OA

	
	
	Eventsa
	HR (95%CI)
	
	Eventsa
	HR (95% CI)
	
	Eventsa
	HR (95% CI)

	Schizophrenia
	
	168/51528
	0.76 (0.66-0.89)
	
	44/15473
	0.70 (0.52-0.94)
	
	806/316468
	0.51 (0.48-0.55)

	Schizoaffective disorder
	
	49/51646
	0.79 (0.60-1.05)
	
	7/15512
	0.56 (0.27-1.16)
	
	337/316936
	0.82 (0.74-0.92)

	Bipolar disorder
	
	203/51493
	0.93 (0.81-1.07)
	
	41/15478
	0.95 (0.70-1.29)
	
	1545/ 315726
	1.07 (1.02-1.12)

	1Number of events in exposed/unexposed.


In contrast to the main analysis of RA overall (Figure 1) we here used the full study period with earliest start of follow-up in 1973. Since earlier ICD classifications than ICD-10 (introduced in Sweden in 1997) do not separate seropositive and seronegative RA, only data for RA overall was available in these analyses. 34 607 unique individuals with schizophrenia was identified (10 676 with schizoaffective disorder, and 34 744 with bipolar disorder.
eTable 4 Sex-stratified relative risks of developing RA overall and by subtype in patients with schizophrenia. 
	A personal history of schizophrenia:
	
	Risk for RA overall
	
	Risk for seropositive RA
	
	Risk for seronegative RA

	
	
	Events1
	HR (95%CI)
	
	Events1
	HR (95% CI)
	
	Events1
	HR (95% CI)

	Males
	
	45/13646
	0.58 (0.43-0.77)
	
	34/9406
	0.63 (0.45-0.88)
	
	2/2316
	0.16 (0.04-0.62)

	females
	
	112/33860
	0.75 (0.62-0.90)
	
	75/23351
	0.72 (0.58-0.91)
	
	17/5834
	0.68 (0.42-1.09)

	1Number of events in exposed/unexposed.
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eFigure 1 Relative risks of developing rheumatoid arthritis (RA) overall and by subtype for first-degree relatives of probands with schizophrenia (A), and bipolar disorder (B). For comparison reasons, relative risks of receiving a subsequent diagnosis of ankylosing spondylitis (AS) and osteoarthritis (OA) are also shown. All data are from a Swedish nationwide population-based cohort with earliest start of follow-up in 1997. *Events among exposed/unexposed. 
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eFigure 2. Relative risks of developing schizoaffective disorder (A) and bipolar disorder (B) for first-degree relatives of patients with rheumatoid arthritis (RA) overall and by subtype. All data are from a Swedish nationwide population-based cohort with earliest start of follow-up in 1997. *Events among exposed/unexposed.
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