Web Table 8. Component studies in Meher and Duley 2007 [1] meta-analysis: impact of anti-hypertensive drugs for chronic maternal hypertension 

	Source
	Location and Type of Trial
	Intervention
	Stillbirths/Perinatal Outcomes

	Nitric oxide vs. placebo/no intervention

	1. Facchinetti F, et al. 2002 [2]

	Italy. 

RCT. N=74 women, 24-36 wks gestation. 
	Compared an intervention group receiving L-arginine 20 g/500 ml IV daily for 5 days, then 4 g/d oral for 2 weeks to control group receiving placebo.
	PMR+NMR: RR=0.24 (95% CI: 0.01-5.55) 

[0/27 vs. 1/19 in  intervention vs. placebo groups, respectively.] 

	2. Picciolo C, et al. 2000 [3]

	Italy. 

RCT. N=68 women <16 wks gestation. 
	Compared an intervention group receiving glyceryl trinitrate skin patch 5 mg for 14-16 hrs/day, from 16-38 wks gestation, to controls who were merely observed.
	PMR or NMR: RR = 0.26 (95% CI: 0.01 – 6.28) [NS].

[0/38 vs. 1/30 in intervention and control groups, respectively].

	Nitric oxide vs. nifedipine

	3. Neri I, et al.1999 [4]

	Italy. 

RCT. N=36 women. 
	Compared a group receiving glyceryl trinitrate skin patch 10 mg continuously (intervention #1) to a group receiving glyceryl trinitrate skin patch 10 mg for 16 hrs/day (intervention #2) to a group receiving oral nifedipine 40 mg/d (controls).
	PMR: [0/24 vs. 0/12 in trinitrate intervention groups vs. controls, respectively.] RR not estimable. 

	Nitric oxide vs. anti-platelet agents

	4. Zozulia O, et al. 1997 


[5] ADDIN EN.CITE 

	Italy. 

RCT. N=76 women. 
	Compared an intervention group receiving glyceryl trinitrate skin patch 5 mg, increasing to 20 mg if tolerated, for 12 hrs/day, from 16-20 weeks' gestation until delivery to controls administered anti-platelet agents (acetyl salicylic acid 125 mg/day and curantil (dipyridamole) 150-225 mg/day).
	NMR: RR=0.71 (95% CI: 0.17-2.97)[NS]
[3/39 vs. 4/37 intervention vs. control groups, respectively.] 
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