Supplementary Table 3. Overlap assessment of included systematic reviews and meta-analyses, with corrected covered area (CCA) calculations where feasible
	Domain
	Exposure–outcome focus
(overlap set level)
	Contributing reviews
	Overlap count, n
	CCA / overlap
estimate (%)
	Overlap
interpretation
	Notes / review-
retention decision

	Neurodevelopmental
	ASD/ADHD neurodevelopmental review cluster (domain-level overlap set; not a single exposure–outcome pair)
[Andrade + Amaral + Xu: 3-review cluster]
	Andrade C, 2025 — VPA-focused; ASD/ADHD (n = 8)
Amaral de Lara IC et al., 2025 — multiple ASMs; ASD (n = 10)
Xu S-C et al., 2024 — multiple ASMs; ASD/ADHD (n = 7)
	9
	28.1*
	Very high (domain-level cluster CCA)
	Domain-level 3-review CCA only; a single exposure–outcome-specific CCA for the entire 3-review cluster is not defined because review scopes differ. Review-pair CCA values are reported in the rows below. N unique = 16; OC = 25; R = 3. Xu_2024 was retained as the any-ASM anchor; Amaral_2025 as supportive contextual evidence; Andrade_2025 as the distinct VPA-specific anchor.

	Neurodevelopmental
	Pairwise comparison: Amaral_2025 vs Xu_2024
	Amaral de Lara IC et al., 2025; Xu S-C et al., 2024. Shared primary-study reports (5): Bjørk 2022; Christensen 2013; Dreier 2023; Hernández-Díaz 2024; Wiggs 2020
	5
	41.7*
	Very high
	N unique = 12; OC = 17. Pairwise CCA for the shared ASD evidence pool between these two reviews.

	Neurodevelopmental
	Pairwise comparison: Andrade_2025 vs Amaral_2025
	Andrade C, 2025; Amaral de Lara IC et al., 2025. Shared primary-study reports (4): Bromley 2013; Dreier 2023; Hernández-Díaz 2024; Janecka 2018
	4
	28.6*
	Very high
	N unique = 14; OC = 18. VPA-focused vs multiple-ASM ASD overlap (related but not identical scope).

	Neurodevelopmental
	Pairwise comparison: Andrade_2025 vs Xu_2024
	Andrade C, 2025; Xu S-C et al., 2024. Shared primary-study reports (2): Dreier 2023; Hernández-Díaz 2024
	2
	15.4*
	Very high
	N unique = 13; OC = 15.

	Neurodevelopmental
	LTG neurodevelopmental review cluster (overlap set; not a single exposure–outcome pair)
[Peron_2024 + Veroniki_2017b]
	Peron A et al., 2024 — LTG monotherapy; neurodevelopmental outcomes (n = 18)
Veroniki AA et al., 2017b — multiple ASMs NMA; neurodevelopmental outcomes (n = 29)
	NE†
	NE†
	Qualitatively judged as likely high overlap (CCA not estimable)
	Full cross-review primary-study matrix not available for Veroniki_2017b; CCA not computed. Substantial overlap was considered likely based on overlapping search windows and shared LTG cohort sources, but this remains a qualitative judgment. Peron_2024 retained as the preferred LTG-specific pairwise anchor; Veroniki_2017b retained as complementary NMA evidence.

	Structural
	VPA structural review cluster (domain-level overlap set; not a single exposure–outcome pair)
[Tanoshima_2015 + Yang_2025 + Veroniki_2017a]
	Tanoshima M et al., 2015 — VPA; cumulative MA (n = 59)
Yang X et al., 2025 — VPA; structural anomalies (n = 25)
Veroniki AA et al., 2017a — multiple ASMs NMA; structural + prenatal (n = 96)
	NE†
	NE†
	Qualitatively judged as likely very high overlap (CCA not estimable)
	Matrices not available to compute CCA; substantial overlap was considered probable based on shared registry sources and overlapping search coverage. Yang_2025 used as the updated VPA structural anchor; Tanoshima_2015 as foundational reference; Veroniki_2017a as comparative NMA context.

	Structural
	Pairwise comparison: Tanoshima_2015 vs Yang_2025
	Tanoshima M et al., 2015; Yang X et al., 2025
	NE†
	NE†
	Qualitative overlap judgment only (CCA not estimable)
	Stricter inclusion in Yang_2025 (n = 25) vs Tanoshima_2015 (n = 59); overlap expected but not quantified.

	Structural
	LTG structural and pregnancy outcome review cluster (domain-level overlap set; not a single exposure–outcome pair)
[Pariente_2017 + Wan_2024 + Veroniki_2017a]
	Pariente G et al., 2017 — LTG monotherapy; pregnancy outcomes (n = 21)
Wan X et al., 2024 — LTG; pregnancy outcomes and seizure control (n = 19)
Veroniki AA et al., 2017a — multiple ASMs NMA (n = 96)
	NE†
	NE†
	Qualitatively judged as likely very high overlap (CCA not estimable)
	Domain-level CCA not estimable because a full cross-review primary-study matrix including Veroniki_2017a was unavailable. Outcome-domain-restricted pairwise CCA for Pariente_2017 vs Wan_2024 is reported in the row below.

	Structural
	Outcome-domain-restricted pairwise comparison: Pariente_2017 vs Wan_2024 structural/pregnancy-outcome reports
	Pariente G et al., 2017; Wan X et al., 2024. Shared primary-study reports (7): Meador 2006; Mawer 2010; Cunnington 2011; Hernández-Díaz 2012; Veiby 2014; Campbell 2014; Arkilo 2015.
	7
	24.1*
	Very high
	Outcome-domain-restricted report-level CCA. Wan 2024 was restricted to the 15 reports described by the source review as contributing major congenital malformation data; seizure-control-only reports were excluded from this structural/pregnancy-outcome overlap set. Seven shared reports were verified through reference-level matching. N unique = 29; OC = 36; R = 2. Wan 2024 listed Veiby 2014, Arkilo 2015, and Campbell 2014 using inconsistent author-name or publication-year labels. The Vajda 2014 reports included in the two reviews were distinct publications and were not counted as shared. When all 19 reports included in Wan 2024 were considered, including seizure-control reports, the whole-review CCA was 21.2% (7 shared among 33 unique reports); this alternative calculation did not change the very-high-overlap classification. This should be cited as an outcome-domain-restricted CCA based on the source-reported 15-report MCM subset and verified matching of the seven shared reports, not as a fully verified whole-review CCA.

	Structural
	LTG → Orofacial clefts [Zhao_2025; partial overlap with broader LTG structural reviews]
	Zhao Z-L et al., 2025 — LTG; orofacial clefts (n = 8)
Pariente G et al., 2017 — includes OFC among structural endpoints (n = 21)
	NE†
	NE†
	Qualitatively judged as likely moderate overlap (CCA not estimable)
	Zhao_2025 retained as the dedicated OFC anchor; overlap with Pariente_2017 is partial and not fully mapped.

	Structural
	OXC → Congenital anomalies and fetal/neonatal outcomes [Athar_2022 + Veroniki_2017a OXC subset]
	Athar F et al., 2022 — OXC; congenital anomalies and fetal/neonatal outcomes (n = 19)
Veroniki AA et al., 2017a — NMA including OXC (n = 96)
	NE†
	NE†
	Qualitatively judged as likely moderate overlap (CCA not estimable)
	Athar_2022 retained as the OXC-specific anchor; overlap with pre-2016 NMA OXC arms was considered probable but not quantified.

	Structural
	TPM → Oral clefts [Alsaad_2015: single eligible review]
	Alsaad AM et al., 2015 (n = 6)
	—
	—
	Not applicable
	Single eligible review; no cross-review overlap to quantify. TPM oral-cleft anchor retained by default.

	Structural
	PGB → Major congenital anomalies [Atzenhoffer_2025: single eligible review]
	Atzenhoffer M et al., 2025 (n = 7)
	—
	—
	Not applicable
	Single eligible review; no cross-review overlap to quantify. PGB anchor retained by default.


CCA marking: values followed by * are computed from project primary-study-report lists. Where an outcome-domain-restricted subset was used (for example, the Wan 2024 major-congenital-malformation report subset rather than all included reports), the restriction, the verified shared-report count, and any whole-review alternative calculation are stated in the Notes; such values should be described as outcome-domain-restricted CCA based on the source-reported subset and verified matching of shared reports, not as a fully verified whole-review CCA. NE† = not estimable (see categories below). — = not applicable (single eligible review; no cross-review overlap to quantify). Overlap count, n: for pairwise rows, the number of primary-study reports shared by that pair; for domain-level cluster rows, the duplicated citation count (OC − N) from the CCA formulation (not a count of uniquely shared studies). NE† categories: (i) no fully extractable primary-study list in the published review or supplement; (ii) NMA / network structure prevents unique study-level mapping to a pairwise list; (iii) only aggregate extraction in project files for that review. VPA = valproate/valproic acid; LTG = lamotrigine; TPM = topiramate; PGB = pregabalin; OXC = oxcarbazepine; ASM(s) = antiseizure medication(s); OFC = orofacial cleft; MA = meta-analysis; NMA = network meta-analysis; OC = total citations (with duplicates); R = number of reviews in the set.
Overlap was summarized using the corrected covered area (CCA) where primary-study-report sets could be reconstructed (Pieper 2014). CCA = (OC − N) / [N × (R − 1)] × 100, where OC = total citations counting duplicates, N = unique primary-study reports, and R = number of reviews in the set. Calculations for the neurodevelopmental ASD/ADHD review cluster were performed at the primary-study-report level as listed in the source reviews. Christensen 2013 and Christensen 2019 were treated as distinct study reports because Xu 2024 listed them separately for ASD and ADHD evidence, respectively. Potentially overlapping reports, including Smith 2014 relative to Christensen 2013 in Amaral 2025, were retained as reported to preserve reproducibility of the source-review citation matrix. Because two reports, Dreier 2023 and Hernández-Díaz 2024, contributed to all three reviews and 16 unique reports underlay 25 inclusions, second-order pooling of review-level estimates would repeatedly reweight a shared primary-study base and inflate apparent precision.
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