Web Table 6. Component studies in King et al. 2003 [1] meta-analysis: impact of anti-hypertensive drugs for chronic maternal hypertension
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Bracero 1991 [2].


	USA. 

RCT. Women (N=49) in pre-term labour, 20-36 wks gestation.
	Compared calcium channel blocker (nifedipine
30mgs po initially then 20mgs q6h for 24hrs then 20mgs q8h for 24hrs followed by maintenance 20mgs q8-12h prn)(intervention) to other tocolytic group (ritodrine 100 µg/min increasing by 50µg/min q10min prn to a maximum of 350µg/min, maintenance 10-20mg q4-6 h)(controls).
	PMR: RR=2.50 (95% CI: 0.11-58.06)[NS] 

[1/23 vs. 0/19 in intervention vs. control groups, respectively.] 

	2. Ferguson 1990 [3].


	USA. 

RCT. N=66 women in pre-term labour, 20-36 wks gestation.
	Compared calcium channel blocker (nifedipine
10mg capsule s/l repeated in 20 mins oral maintenance 20 mg q4-6h)(intervention) to other tocolytic group (ritodrine, 50 µg/min increasing by 50 µg 15-30 mins up to a maximum of 350µg/min, maintenance 10-20 q4-6 h)(controls).
	PMR: RR=7.00 (95% CI: 0.38-130.41)[NS]
[3/33 vs. 0/33 in intervention vs. control groups, respectively.]

	3. Garcia-Velasco 1998 


[4] ADDIN EN.CITE .


	Spain. 

RCT. N=52 women in pre-term labour, 26-34 wks gestation.
	Compared calcium channel blocker (nifedipine
10mgs s/l and 20mgs po then 10-20 q4-6 h prn)(intervention) vs. other tocolytic group (IV ritodrine, 50 µg/min increasing by 50 ug q20mins to max of 350µg/min maintained for 12 hrs. The oral maintenance 5mgs q3h)(controls). Indomethacin was given for continued uterine activity after 12 h or if treatment was not well tolerated.
	PMR: [0/26 in both groups.] RR not estimable.

	4. Glock 1993 [5].


	USA.

RCT. N=100 women in pre-term labour < 34 wks gestation. 
	Compared calcium channel blocker (Nifedipine 10mg s/l repeated prn every 20 mins to max of 40mg in first hr. Once contractions ceased 20mg q4h for 48 h, then maintenance 10mg q8h until 34 wks)(intervention) vs. other tocolytic group (MgSO4 load 6gIV over 30 mins then 2g per hr IV up to 4g per hr as required for 24 h, then weaned at 0.5g every 4-6 hrs, then maintenance therapy of oral terbutaline 5mg q6h until 34 wks)(controls).
	PMR: RR=7.00 (95% CI: 0.35-140.60)[NS]
[2/29 vs. 0/41 in intervention vs. control groups, respectively.] 

	5. Janky 1990 [6].


	France (Bordeaux) 

RCT. N=62 women in pre-term labour, 28-36 wks gestation, at Service de Gynécologie, Hôpital Pellegrin.
	Compared calcium channel blocker (nifedipine 10mgs s/l then 20mgs q8h. Ceased after 7 d)(intervention) vs. other tocolytic group (IV Ritodrine, 200 to 300 µg/min until contractions ceased then 100µg/min for 24 hr then oral maintenance 20mgs 4-6 h for 6 d)(controls).
	PMR: [0/30 vs. 0/32 in intervention vs. control groups, respectively.] RR not estimable.

	6. Kupferminc 1993 [7].


	Israel. 

RCT. N=71 women in pre-term labour, 26-34 wks gestation.
	Compared calcium channel blocker (nifedipine
30 mg po then 20mgs after 90 min if required then maintenance 20mgs q8h until 34-35 wks. Switched to Ritodrine if contractions continued after 150 mins.)(intervention) vs. other tocolytic group (IV Ritodrine 50µg/min increasing by 15 µg q15 to a maximum of 300ug/min for 12 hours, oral maintenance 10mgs q3h until 34-35 wks)(controls).
	PMR: RR=0.32 (95% CI: 0.01-7.58)[NS] 

[0/42 vs. 1/40 in intervention vs. control groups, respectively.]



	7. Larmon 1999 [8].


	USA.

RCT. N=122 women in pre-term labour 22-34 wks gestation.
	Compared calcium channel blocker (nicardipine 40 mg po then 20mgs q2h prn up to 3 doses then oral maintenance 45mgs q12h until 37 wks)(intervention) vs. other tocolytic group (IV MgSO4 loading dose of 6g then 2g/hr increasing up to a maximum of 4g/hr prn. Oral maintenance Mg lactate 4 tabs q12h until 37 wks)(controls)
	PMR: [0/57 vs. 0/65 in intervention vs. control groups, respectively.] RR not estimable.

	8. Papatsonis 1997 


[9] ADDIN EN.CITE .


	The Netherlands.

RCT. N=185 women in pre-term labour, 20-34 wks gestation, at 3 hospitals.
	Compared calcium channel blocker (nifedipine
10mgs s/l, repeated if necessary po 10mg q15mins up to 40mg in the first hr. Maintenance 60-160mgs/day up to 34 wks)(intervention) vs. other tocolytic group (ritodrine commencing at 383µg/min increasing prn until cessation of contractions then decreasing as tocolysis is established (minimum 100 µg/min) and continued for 3 d. Maintenance 40mg po q8h up to 34 wks in 2 of 3 participating hospitals.)(controls).
	PMR: RR=1.11 (95% CI: 0.39-3.16)[NS]
[7/95 vs. 6/90 in intervention vs. control groups, respectively].

	9. Read 1986 [10].


	UK. 
RCT. N=40 women in pre-term labour, 20-35 wks gestation. 
	Compared calcium channel blocker (nifedipine
30mgs po then 20mg q8h for 3 days; ritodrine started after 2 hrs if contractions were undiminished)(intervention) vs. other tocolytic group (ritodrine 50 µg/min increasing by 50µg q 10 mins to max=300µg. Maintained for 12 h then oral maintenance for 48 h)(controls).
	PMR: [0/20 in both groups] 

RR not estimable.

	10. Weerakul  2002 [11].


	Thailand.

RCT. N=90 women in pre-term labour with a singleton pregnancy, 28-34 wks gestation. 
	Compared impact of calcium channel blocker (nifedipine
10mgs s/l capsule crushed repeated after 15 mins, then 20mg after 30 mins to a maximum in the first hr of 40mg. Maintenance of 60-120 mg daily for 3 days.)(intervention) vs. other tocolytic group (terbutaline IV loading of 0.25mg, then infusion commencing at 5µg/min increasing by 5µg/min every 15 mins depending on contractions, max=15µg/min. Following uterine quiesence infusion maintained for 2 hrs then subcutaneous injection 0.25mg q4h for 24hrs.)(controls)
	PMR: [0/45 vs. 0/44 in intervention vs. control groups, respectively.] RR not estimable.
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