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Figure 2. French Olympic rowers’ observed and expected
survival curves. Rowers’ observed survival is represented by the solid
black curve and its dashed confidence interval. The blue curve refers to
the expected survival derived from the matched general French
population.

doi:10.1371/journal.pone.0113362.9002
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Table 2 Time to relapse of Takayasu arteritis according to various definitions

ITT population

Tocilizumab subcutaneous 162 mg/week (n=18)

Placebo (n=18)

Protocol definition*

Patients who relapsed, n (%)

Treatment duration, weeks, median

Time to relapse, t weeks, median (95% Cl)

HR (95.41% Cl); p valuet

Estimated relapse-free rate at week 24, % (95% CI)t
Kerr's definition§

Patients who relapsed, n (%)

Time to relapse,t weeks, median (95% Cl)

HR (95.41%Cl); p valuet

Estimated relapse-free rate at week 24, % (95% CI)t
Clinical definitiond]

Patients who relapsed, n (%)

Time to relapse, T weeks, median (95% Cl)

HR (95.41%Cl); p valuet

Estimated relapse-free rate at week 24, % (95% Cl)

8 (44.4)
19.00
NE (12.1 to NE)
0.41 (0.15 to 1.10); p=0.0596
50.6 (25.4 t0 75.8)

8 (44.4)
NE (12.1 to NE)

0.41 (0.15 to 1.10); p=0.0596
50.6 (25.4 t0 75.8)

11 (61.1)
16.0 (8.1 to NE)

0.70 (0.29 to 1.70); p=0.4224
30.0 (5.3 to 54.7)

11(61.1)
12.86
12.1(10.7 to 16.0)

22.9 (0.4 to 45.4)

11(61.1)
12.1(10.7 t0 16.0)

22.9 (0.4 to 45.4)

11(61.1)
12.0 (8.3 10 16.0)

24.6 (1.2 t0 48.1)

Per-protocol population

Tocilizumab subcutaneous 162 mg/week (n=16)

Placebo (n=17)

Protocol definition*
Patients who relapsed, n (%)
Treatment duration, weeks, median
Time to relapse,t weeks, median (95% Cl)
HR (95.41 % ClI); p valuet
Estimated relapse-free rate at week 24, % (95% Cl)t

7(43.8)
21.00
NE (13.3 to NE)
0.34(0.11 to 1.00); p=0.0345
51.7 (25.3 0 78.0)

11 (64.7)
12.86
12.1(10.7 to 14.0)

16.7 (0.0 t0 37.5)

*Two or more of five signs of relapse present: objective systemic symptoms, subjective systemic symptoms, elevated inflammation markers, vascular signs and symptoms,

ischaemic symptoms.
tKaplan-Meier estimate.
#Stratified by age (<18, 18-<65, =65 years).

§Two or more of four signs of relapse present: systemic symptoms (objective or subjective), elevated inflammation markers, vascular signs and symptoms and ischaemic

symptoms, imaging (enhanced CT or MRI).

910ne or more of four signs of relapse present: objective systemic symptoms, subjective systemic symptoms, vascular signs and symptoms, ischaemic symptoms.

ITT, intent-to-treat; NE, not evaluable.
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