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	Table S1. Medications used for the evaluation of each exposure

	Exposure: antihypertensive medications a

	RASi
	Medications other than RASi
	

	Quinapril hydrochloride
Perindopril erbumine
Captopril 
Delapril hydrochloride
Imidapril Hydrochloride
Enalapril maleate
Alacepril
Temocapril hydrochloride
Lisinopril hydrate
Benazepril hydrochloride
Trandolapril
Candesartan cilexetil
Telmisartan
Olmesartan medoxomil
Valsartan
Losartan potassium
Azilsartan
Irbesartan
Eplerenone
Esaxerenone
Sacubitril valsartan sodium hydrate
Aliskiren fumarate
	Amlodipine besilate
Benidipine hydrochloride
Cilnidipine
Nifedipine
Azelnidipine
Nicardipine hydrochloride
Nisoldipine
Manidipine hydrochloride
Felodipine
Nitrendipine
Efonidipine hydrochloride ethanolate
Barnidipine hydrochloride
Aranidipine
Nilvadipine
Diltiazem hydrochloride
Prazosin hydrochloride
Doxazosin Mesilate
Bunazosin hydrochloride
Methyldopa hydrate
Hydralazine hydrochloride
Budralazine
Guanabenz acetate　
Reserpine
	Bisoprolol
Bisoprolol Fumarate
Amosulalol hydrochloride
Carteolol hydrochloride 
Alprenolol hydrochloride
Nipradilol
Pindolol
Penbutolol sulfate
Atenolol
Bevantolol hydrochloride
Metoprolol tartrate
Arotinolol hydrochloride
Nadolol
Celiprolol hydrochloride
Propranolol hydrochloride
Betaxolol hydrochloride
Carvedilol
Labetalol Hydrochloride


	Exposure: glucocorticoid therapy

	DIV
	PO

	Prednisolone succinate
Methylprednisolone sodium succinate
Methylprednisolone acetate
	Prednisolone


	RASi, renin-angiotensin-aldosterone system inhibitors; DIV, drip in vein; PO, per os
a Bisoprolol is an adhesive skin patch. Others are oral medications.





	Table S2. Medications, surgical procedures, and diagnoses used for the evaluation of each outcome

	Outcome: Hypertensive disorders of pregnancy (needed intravenous nicardipine)

	Medications
	
	

	Nicardipine hydrochloride
	
	

	Outcome: preterm delivery (delivered before 37 weeks of pregnancy)

	Medications
	Surgical procedures
	Diagnoses

	Oxytocin
Dinoprost
Dinoprostone
Ergometrine maleate
Methylergometrine Maleate
	Forceps delivery
Vacuum delivery
Breech extraction
Kristeller maneuver
Episiotomy incision and suture
Perineal (vaginal wall) laceration repair
Cervical laceration repair
Caesarian section
Correction of uterine inversion
Manual removal of placenta
Bimanual compression of the uterus
Obstetric hysterectomy
Cervical dilation
Intrauterine balloon tamponade
	O60–O75
(Complications of labor and delivery)
O80–O84
(delivery)

	Data pertaining to medications and surgical procedures were extracted using specific medical receipt codes in the Japanese health care insurance system. Diagnoses were classified according to the International Classification of Diseases, Tenth Revision.





	Table S3. Medications and diagnoses used for the evaluation of each covariate

	Covariates
	
	Detail

	Diabetes mellitus
	Medications
	Acetohexamide
Chlorpropamide
Gliclazide
Glyprothiazol
Glibenclamide
Glimepiride
Tolbutamide 
Buformin hydrochloride
Metformin hydrochloride
Pioglitazone hydrochloride
Nateglinide
Mitiglinide calcium hydrate
Repaglinide
Anagliptin
Alogliptin benzoate
Omarigliptin
Saxagliptin hydrate
Sitagliptin phosphate hydrate
Teneligliptin hydrobromide hydrate
Trelagliptin succinate
Vildagliptin
Linagliptin
	Acarbose
Voglibose
Miglitol
Insulin human
Insulin aspart
Insulin glulisine
Insulin lispro
Insulin glargine
Insulin degludec
Insulin detemir
Insulin zinc protamine
Ipragliflozin L-proline
Empagliflozin
Canagliflozin hydrate
Dapagliflozin propylene glycolate hydrate
Tofogliflozin hydrate 
Luseogliflozin hydrate
Exenatide
Semaglutide
Dulaglutide
Lixisenatide
Liraglutide

	Hypertension
	Medications
	Same as those in Table S1

	Chorioamnionitis
	Diagnosis 
	O411

	Data pertaining to medications were extracted using specific medical receipt codes in the Japanese health care insurance system. Diagnoses were classified according to the International Classification of Diseases, Tenth Revision.
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	Table S4. Sensitivity analysis of the determination of preterm delivery in patients who had been registered with the MDV database for ˃6 months at the time of conception

	
	Analyze only “probable” group
	Treat “undeterminable” group 
as term delivery
	Treat “undeterminable” group 
as preterm delivery

	
	Pregnancies, n (%)
	Adjusted odds ratios
(95%CI)
	Pregnancies, n (%)
	Adjusted 
odds ratios
(95%CI)
	Pregnancies, n (%)
	Adjusted 
odds ratios
(95%CI)

	
	Case
	Control
	
	Case
	Control
	
	Case
	Control
	

	
	54 (100%)
	234 (100%)
	
	56 (100%)
	241 (100%)
	
	60 (100%)
	237 (100%)
	

	Antihypertensive medications within six months before conception

	All categories
	15
(27.8%)
	25
(10.7%)
	3.27 a
(1.54–6.95)
	15
(26.8%)
	29
(12.0%)
	2.75 a
(1.31–5.75)
	18
(30.0%)
	26
(11.0%)
	3.60 a
(1.76–7.34)

	Only RASi c
	9
(16.7%)
	21
(9.0%)
	2.27 a
(0.92–5.57)
	9
(16.1%)
	23
(9.5%)
	2.02 a
(0.83–4.91)
	11
(18.3%)
	21
(8.9%)
	2.63 a
(1.13–6.10)

	Medications other than RASi c
	6
(11.1%)
	4
(1.7%)
	8.26 a
(2.14–32.0)
	6
(10.7%)
	6
(2.5%)
	5.41 a
(1.60–18.3)
	7
(11.7%)
	5
(2.1%)
	7.59 a
(2.22–25.9)

	Glucocorticoid therapy within six months before conception


	All (DIV or PO)
	6
(11.1%)
	27
(11.5%)
	0.86 b
(0.31–2.37)
	6
(10.7%)
	27
(11.2%)
	0.89 b
(0.32–2.42)
	6
(10.0%)
	27
(11.4%)
	0.74 b
(0.27–2.05)

	DIV c
	1
(1.9%)
	7
(3.0%)
	1.27 b
(0.14–11.1)
	1
(1.8%)
	7
(2.9%)
	1.25 b
(0.14–10.9)
	1
(1.7%)
	7
(3.0%)
	1.13 b
(0.13–9.85)

	PO c
	6
(11.1%)
	26
(11.1%)
	0.89 b
(0.32–2.47)
	6
(10.7%)
	26
(10.8%)
	0.92 b
(0.33–2.52)
	6
(10.0%)
	26
(11.0%)
	0.76 b
(0.27–2.13)

	MDV, Medical Data Vision Co., Ltd.; CI, confidence interval; RASi, renin-angiotensin-aldosterone system inhibitors; DIV, drip in vein; PO, per os
The definitions of “probable” and “undeterminable” groups are provided in Figure S1 and the main text. Bold values indicate statistically significant values (P<0.05).
Multivariate analyses were conducted after multiple imputation (100 sets).
a Odds ratios adjusted for age, smoking history, diabetes mellitus, and chorioamnionitis.
b Odds ratios adjusted for age, smoking history, diabetes mellitus, chorioamnionitis, and hypertension.
c Details of medications are shown in Table S1.


	Table S5. Medication histories within one year before conception in the case and control groups for each outcome

	
	Hypertensive disorders of pregnancy
 (needed intravenous nicardipine)
	Preterm delivery
(delivered before 37 weeks of pregnancy)

	
	Pregnancies, n (%)
	Odds ratios (95%CI)
	Pregnancies, n (%)
	Odds ratios (95%CI)

	
	Case
	Control
	Crude
	Adjusted
	Case
	Control
	Crude
	Adjusted

	
	30 (100%)
	249 (100%)
	
	
	52 (100%)
	223 (100%)
	
	

	Antihypertensive medications within one year before conception

	All categories
	12
(40.0%)
	39
(15.7%)
	3.59
(1.60–8.04)
	3.52 a
(1.55–8.01)
	18
(34.6%)
	30
(13.5%)
	3.41
(1.71–6.78)
	3.67 b
(1.79–7.53)

	Only RASi e
	4
(13.3%)
	25
(10.0%)
	1.87
(0.59–5.95)
	2.08 a
(0.63–6.81)
	7
(13.5%)
	20
(9.0%)
	1.99
(0.78–5.06)
	2.01 b
(0.73–5.52)

	Medications other than RASi e
	8
(26.7%)
	14
(5.6%)
	6.67
(2.47–18.0)
	5.61 a
(1.99–15.8)
	11
(21.2%)
	10
(4.5%)
	6.24
(2.46–15.8)
	6.71 b
(2.56–17.6)

	Glucocorticoid therapy within one year before conception

	All (DIV or PO)
	5
(16.7%)
	38
(15.3%)
	1.11
(0.40–3.08)
	0.96 c
(0.32–2.88)
	9
(17.3%)
	34
(15.2%)
	1.16
(0.52–2.60)
	0.84 d
(0.33–2.10)

	DIV e
	1
(3.3%)
	13
(5.2%)
	0.63
(0.08–4.96)
	0.65 c
(0.07–5.89)
	0
(0.0%)
	14
(6.3%)
	1
	1 d

	PO e
	5
(16.7%)
	36
(14.5%)
	1.18
(0.43–3.29)
	0.99 c
(0.33–2.97)
	9
(17.3%)
	32
(14.3%)
	1.25
(0.56–2.81)
	0.96 d
(0.38–2.39)

	CI, confidence interval; RASi, renin-angiotensin-aldosterone system inhibitors; DIV, drip in vein; PO, per os
Bold values indicate statistically significant values (P < 0.05). Multivariate analyses were conducted after multiple imputation (100 sets).
a Odds ratios adjusted for age, smoking history, and diabetes mellitus (DM). 
b Odds ratios adjusted for age, smoking history, DM, and chorioamnionitis (CAM).
c Odds ratios adjusted for age, smoking history, DM, and hypertension (HT). 
d Odds ratios adjusted for age, smoking history, DM, HT, and CAM.
e Details of medications are shown in Table S1.

	Table S6. Sensitivity analysis of the determination of preterm delivery in patients who had been registered with the MDV database for ˃1 year at the time of conception

	
	Analyze only “probable” group
	Treat “undeterminable” group
as term delivery
	Treat “undeterminable” group
as preterm delivery

	
	Pregnancies, n (%)
	adjusted 
odds ratios
(95%CI)
	Pregnancies, n (%)
	adjusted odds ratios
(95%CI)
	Pregnancies, n (%)
	adjusted odds ratios
(95%CI)

	
	Case
	Control
	
	Case
	Control
	
	Case
	Control
	

	
	50 (100%)
	220 (100%)
	
	52 (100%)
	227 (100%)
	
	56 (100%)
	223 (100%)
	

	Antihypertensive medications within one year before conception

	All 
categories
	18
(36.0%)
	28
(12.7%)
	4.08 a
(1.97–8.45)
	18
(34.6%)
	33
(14.5%)
	3.39 a
(1.67–6.89)
	21
(37.5%)
	30
(13.5%)
	4.17 a
(2.10–8.31)

	Only RASi c

	7
(14.0%)
	19
(8.6%)
	2.22 a
(0.81–6.12)
	7
(13.5%)
	22
(9.7%)
	1.86 a
(0.69–5.06)
	9
(16.1%)
	20
(9.0%)
	2.55 a
(1.01–6.44)

	Medications other than RASi c
	11
(22.0%)
	9
(4.1%)
	7.69 a
(2.85–20.7)
	11
(21.2%)
	11
(4.8%)
	6.14 a
(2.39–15.8)
	12
(21.4%)
	10
(4.5%)
	7.18 a
(2.79–18.5)

	Glucocorticoid therapy within one year before conception


	All
(DIV or PO)
	9
(18.0%)
	34
(15.5%)
	0.84 b
(0.33–2.13)
	9
(17.3%)
	34
(15.0%)
	0.89 b
(0.36–2.22)
	9
(16.1%)
	34
(15.2%)
	0.73 b
(0.29–1.82)

	DIV c
	0
(0.0%)
	14
(6.4%)
	1 b
	0
(0.0%)
	14
(6.2%)
	1 b
	0
(0.0%)
	14
(6.3%)
	1 b

	PO c
	9
(18.0%)
	32
(14.5%)
	0.97 b
(0.38–2.44)
	9
(17.3%)
	32
(14.1%)
	1.02 b
(0.41–2.52)
	9
(16.1%)
	32
(14.3%)
	0.83 b
(0.33–2.07)

	MDV, Medical Data Vision Co., Ltd.; CI, confidence interval; RASi, renin-angiotensin-aldosterone system inhibitors; DIV, drip in vein; PO, per os
The definitions of “probable” and “undeterminable” groups are shown in Figure S1 and the main text. Bold values indicate statistically significant values (P<0.05).
Multivariate analyses were conducted after multiple imputation (100 sets).
a Odds ratios adjusted for age, smoking history, diabetes mellitus, and chorioamnionitis.
b Odds ratios adjusted for age, smoking history, diabetes mellitus, chorioamnionitis, and hypertension.
c Details of medications are shown in Table S1.



297 pregnancies



Is it possible to identify the delivery date using the algorithmsa ?




Is it possible to presume the delivery date by an obstetrician?




4  Undeterminable group

5  Possible group
288  Probable group

3  Term delivery
2  Preterm delivery
234  Term delivery
54   Preterm delivery




Figure S1. Flowchart for the process of determination of term and preterm deliveries
a We identified the delivery date using delivery-related medications, surgical procedures, and diagnoses based on the algorithm developed by Ishikawa et al. [1] 
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