Supplementary Table 16. Sensitivity analysis of the risk of mortality in MG patients with and without a history of clinical criteria: redefine CS as an average dose of over 20 mg/day prednisolone-equivalent of CS within 2 years
	Exposurea
	No. of patients
	No. of eventsb
	Incidence ratec (95% CI)
	Crude HR (95% CI)
	Adjust HRd (95% CI)

	Refractory MGe

	
	MG patients with history of refractory MG
	220
	21
	16.7 (10.9–25.6)
	0.88 (0.57–1.36)
	1.06 (0.69–1.64)

	
	MG patients without history of refractory MG
	10,238
	1,087
	19.0 (17.9–20.1)
	1.00 (Reference)
	1.00 (Reference)

	MC and refractory MG

	
	MG patients with history of MC and refractory MG
	45
	7
	26.3 (12.5–55.1)
	1.39 (0.66–2.92)
	1.81 (0.86–3.81)

	
	MG patients without history of MC and refractory MG
	10,413
	1,101
	18.9 (17.8–20.0)
	1.00 (Reference)
	1.00 (Reference)


MG = myasthenia gravis, CS = corticosteroid, CI = confidence interval, HR = hazard ratio, MC = myasthenic crisis.

aExposure, clinical criteria, defined during the exposure assessment period, that is a 2-year time span between the initial MG diagnosis and the index date.

bOutcome occurred in follow-up period, from the index period (2 years after first diagnosis of MG).

cPer 1,000 person-years.

dEach covariate was evaluated by including it in a Cox proportional hazards model with the exposure and outcome variables. If the inclusion of that single covariate changed the HR estimate for exposure by more than 10%, it was included in the final multivariate Cox proportional hazards model to estimate the adjusted HR and 95% CI.

eMG patients who were prescribed at least 2 distinct NS-ISTs and an average of over 20 mg/day prednisolone-equivalent dose of CS.
