Supplemental Figures

Supplemental Figure 1: Study time periods.
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Supplemental Figure 2: Logistic regression sensitivity analysis of treatment escalation.

(a) Predictors of treatment escalation within or after 6 months (N = 9,724,029).
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(b) Predictors of treatment escalation to combination therapy within or after 3 months (N = 5,254,610).
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(c) Predictors of treatment escalation to combination therapy within or after 6 months (N = 5,254,610).
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