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Methods

Protocol

This scoping review was conducted using the Joanna Briggs Institute framework (1) and the present report respects the PRISMA-ScR checklist [START_REF] Tricco | PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation[END_REF]. The review included the following six key phases: 1) identifying the research question, 2) identifying relevant studies, 3) study selection, 4) charting the data, 5) collating, summarising, and reporting the results.

Research question

This scoping review was guided by the following question: What is the spectrum of myositis associated with RA?

3 Screening for relevant studies: eligibility criteria As ACR/EULAR criteria for RA diagnosis include a wide range of polyarthritis (seronegative and seropositive, erosive and non-erosive), we chose to enlarge research to all polyarthritis unless diagnosed as other inflammatory rheumatism (psoriatic rheumatism, spondylarthropathy, Behçet's disease, Still's disease, sarcoidosis…); the objective was to limit misdiagnosis bias. Consequently, reports were included if they considered the association of myositis or IIM polyarthritis or RA. For practical reasons, reports published in a language other than English or French were excluded. Duplicates were manually excluded.

If a case was reported in more than report (for example in a literature review reporting previously published case reports), only the original report was included. Because RA affects adults, we focused on adult population; reports on paediatric populations (i.e. considering juvenile DM) were therefore excluded. As it was outside the scope of the review, reports about non-IIM myositis (i.e. infectious myositis, muscle dystrophies), paraneoplastic syndromes (including citations related to immune check point inhibitors), defined inflammatory rheumatic disease other than RA (psoriatic arthritis, sarcoidosis, spondylarthropathy, Still's disease, and Behçet's disease), and reports that did not present human data were excluded. When we could not distinguish polyarthritis from polyarthralgia, studies were excluded. In addition, because the present review concentrates on the diagnoses related to the association of myositis and RA or RA-like polyarthritis, reports on pathogenesis, fundamental research, and/or therapeutics were excluded.

Two electronic databases (PubMed ® and Web of Science ® ) were searched on 1 May 2021; the search query was: (myositis OR 'inflammatory idiopathic myopathies') AND (polyarthritis OR 'rheumatoid arthritis'), without limitation on date, language, subject, or type. The reference lists of 17 pre-selected relevant review articles were manually searched to identify any further studies not yet captured (listed in supplementary data).

Citation management

After relevance screening (based on inclusion and exclusion criteria) on titles and abstract, records were integrated into Zotero ® (version 5.0.96.2). Full-text reports of records deemed relevant after title and abstract screening were procured; those that could not be obtained through institutional subscriptions available to the primary author were sought through interlibrary loan. 

Data charting process

Data from included papers were charted by one reviewer (ML). Extracted data included: first author, year of publication, publication type, main topic of the study, and data relevant to the specific objectives of this scoping review, i.e. 1) patient characteristics 2) RA characteristics, 3) myositis characteristics, 4) associated extra-muscular or extra-articular involvement, 5) autoimmunity biological markers [antinuclear antibodies (ANA), rheumatoid factor (RF), anti-citrullinated proteins antibodies (ACPA), anti-synthetase antibodies (ARS), etc.], and 6) final diagnosis.

Data synthesis and report

A list of suitable diagnoses for the association of myositis and RA or RA-like polyarthritis was created. When myositis occurred in a patient recently treated by anti-TNF therapy, it was classified as drug-induced myositis irrespectively of the conclusion of the respective authors.

Descriptive statistics were used to summarise the results.