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Table1.Search strategies of each database

Search strategies of each database.
	Database
	Index and search strategy

	Pubmed
	· ((("Lipids"[MeSH Terms]) OR (lipid[Title/Abstract])) AND ((reference range) OR (reference interval))) AND ("pregnancy"[MeSH Terms] OR gestation[Text Word])
· [bookmark: OLE_LINK2]("hyperlipidemias"[MeSH Terms] OR "Hypercholesterolemia"[Title/Abstract] OR "Hyperlipoproteinemias"[Title/Abstract] OR "Hypertriglyceridemia"[Title/Abstract] OR "hyperlipemia"[Title/Abstract]) AND ("pregnancy"[MeSH Terms] OR "gestation"[Text Word])

	Web of science

	· ((TS=(pregnancy)) OR TS=(gestation?)) AND (((((TS=(hyperlipidemias)) OR TS=(Hypercholesterolemia)) OR TS=(Hyperlipoproteinemias)) OR TS=(Hypertriglyceridemia)) OR TS=(hyperlipemia))
· ((TS=(Lipids)) OR TS=(lipid)) AND (((TS=(reference range)) OR TS=(reference interval)) OR TS=(reference value)) AND ((TS=(pregnancy)) OR TS=(gestation?))

	Embase
	· ('pregnancy'/exp OR pregnancy OR gestational) AND lipid:ti,ab,kw AND ('reference value':ti,ab,kw OR standard:ti,ab,kw) 
· 'pregnancy'/exp OR pregnancy OR 'gestation'/exp OR gestation) AND (hyperlipidemia:ti,ab,kw OR hypertriglyceridemia:ti,ab,kw OR hypercholesterolemia:ti,ab,kw) AND (standard:ti,ab,kw OR 'reference value':ti,ab,kw) 

	Cochrane
	· (((Hyperlipidemias) OR (Lipids)) AND (Pregnancy) AND (("reference range") OR ("reference interval")))









Table 2.
Quality assessment of the studies included based on the AHRQ scale

	Included studies 
	①
	②
	③
	④
	⑤
	⑥
	⑦
	⑧
	⑨
	⑩
	⑪
	Total scores
	Quality

	Dan 2024
	Yes
	Yes
	Yes
(2017.11-2019.08)
	Yes
	No
	No
	No
	yes
	Yes
	Yes
	Yes
	9
	High

	Yang 2022
	Yes
	Yes
	Yes
(2018.01-2020)
	YES
	NO
	Yes
	NO
	Yes
	Yes
	Yes
	Yes
	10
	High

	Wei 20211
	Yes
	Yes
	Yes
(2018.01-2018.12)
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	Unclear
	9
	High

	Wei 20212
	Yes
	Yes
	Yes
(2018.01-2018.12)
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	Unclear
	9
	High

	Lu 2021
	Yes
	Yes
	Yes
(2017.10-2019.10)
	Yes
	No
	Unclear
	No
	Yes
	Yes
	Yes
	Unclear
	8
	High

	Wang 2018
	Yes
	Yes
	Yes
(2013.06-2014.11)
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	Unclear
	9
	High

	[bookmark: OLE_LINK8]Fritz 2018
	Yes
	Yes
	No
	Yes
	No
	Unclear
	No
	Yes
	Yes
	Yes
	Yes
	8
	High

	Pusukuru 2016
	Yes
	Yes
	Yes
(2012-2014)
	Yes
	No
	No
	No
	Unclear
	Yes
	yes
	yes
	8
	High

	Ying 2015
	Yes
	Yes
	Yes
(2014.01-2015.02)
	Yes
	no
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	10
	High

	Okojie 2011
	Yes
	Yes
	Yes
(2009.03-2010.02)
	Yes
	No
	No
	No
	No
	Yes
	Yes
	Yes
	8
	High

	Lippi 2007
	Yes
	Yes
	No
	Yes
	No
	No
	No
	No
	Yes
	Yes
	Yes
	7
	Moderate

	Piechota 1992
	Yes
	No
	No
	Yes
	No
	No
	No
	No
	Yes
	Yes
	Yes
	6
	Moderate

	DESOYE 1987
	Yes
	Yes
	No
	Yes
	No
	Yes
	No
	No
	Yes
	Yes
	Yes
	8
	High


[bookmark: _GoBack][bookmark: OLE_LINK6][bookmark: OLE_LINK7][bookmark: OLE_LINK10][bookmark: OLE_LINK5][bookmark: OLE_LINK9][bookmark: OLE_LINK11]①：Define the source of information (survey, record review). ②：List inclusion and exclusion criteria for exposed and unexposed subjects (cases and controls) or refer to previous publications. ③：Indicate time period used for identifying patients. ④: Indicate whether or not subjects were consecutive if not population-based. ⑤：Indicate if evaluators of subjective components of study were masked to other aspects of the participants. ⑥：Describe any assessments undertaken for quality assurance purposes (e.g.,test/retest of primary outcome measurements). ⑦：Explain any patient exclusions from analysis. ⑧：Describe how confounding was assessed and/or controlled.⑨：If applicable, explain how missing data were handled in the analysis. ⑩：Summarize patient response rates and completeness of data collection.⑪：Clarify what follow-up, if any, was expected and the percentage of patients for which incomplete data or follow-up was obtained. The methodological quality of the studies included was assessed using an 11-item checklist which was recommended by Agency for Healthcare Research and Quality (AHRQ). An item would be scored ‘0’ if it was answered ‘NO’ or ‘UNCLEAR’; if it was answered ‘YES’, then the item scored ‘1’. Article quality was assessed as follows: low quality = 0–3; moderate quality = 4–7; high quality = 8–11.  























Table 3.
Egger's tests for publication bias
	Pregnant period
	Lipid profile(mmol/L)
	Number of studies
	Coefficient
	Standard error
	t
	p
	95% CI(mmol/L)

	The 1st trimester
	TC
	11
	3.02
	6.30
	0.48
	0.64
	[-11.24,17.28]

	
	TG
	11
	4.66
	13.90
	0.34
	0.75
	[-26.77,36.10]

	
	HDL
	11
	-5.30
	7.68
	-0.07
	0.95
	[-17.91,16.85]

	
	LDL
	11
	1.54
	8.79
	0.18
	0.87
	[-18.35,21.43]

	The 2nd
trimester
	TC
	9
	-2.74
	12.90
	-0.21
	0.84
	[-33.24,27.77]

	
	TG
	9
	-3.50
	11.64
	-0.30
	0.77
	[-31.02,24.02]

	
	HDL
	9
	-9.20
	16.07
	-0.57
	0.59
	[-47.20,28.81]

	
	LDL
	9
	-4.42
	12.46
	-0.35
	0.73
	[-33.89,25.05]

	The 3rd  trimester
	TC
	12
	-9.38
	5.21
	-0.18
	0.86
	[-12.54,10.67]

	
	TG
	12
	-6.92
	11.70
	-0.59
	0.57
	[-32.98,19.14]

	
	HDL
	12
	-19.84
	15.74
	-1.26
	0.24
	[-54.90,15.22]

	
	LDL
	12
	1.47
	6.47
	0.23
	0.83
	[-12.94,15.87]
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Figure 1.
Funnel plots for publication bias
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Figure 2.
Leave-one out plots for sensitivity-analyses










	The establishment of lipid profiles reference ranges during pregnancy: A systematic review and meta-analysis

	Patient or population:  Healthy singleton pregnant women
Settings: Investigate the changes in serum lipid levels during pregnancy among healthy singleton pregnant women globally(aged≥14 years), with no limitation on nationality, ethnicity and parity.

	Outcomes
	Illustrative comparative risks* (95% CI)
	Relative effect
(95% CI)
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Control
	Pregnancy
	
	
	
	

	The reference intervals of lipid profiles during pregnancy
random effect model by the software Stata
Scale from: 0 to 5.
Follow-up: 1987-2020 
	
	The pooled means(95%CI) of lipid profiles during three pregnant trimester:
TC:4.40(4.30-4.50);5.83(5.49-6.17);6.65(6.52-6.78);
TG:1.15(1.03-1.28);2.15(1.91-2.38;);2.91(2.67-3.15);
HDL:1.60(CI:1.54-1.65);1.74(1.58-1.90);1.70(4.30-4.50). 
LDL:2.35(2.25-2.46);3.27(2.98-3.58);3.81(3.68-3.94).
	
	54517
(13 studies)
	⊕⊕⊕⊝
moderate1,2
	

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).
CI: Confidence interval; 


	GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

	1 The means of lipid profile in the same gestational periods present a high degree of agreement between different studies.
2 Different geographical regions, ages, instruments, assay methods and years are viewed as potential confounding factors.


Figure3.The evidence assessment of meta-analysis results with the GRADE tool
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Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimate Upper CI Limit

Dan 2024
Yang 2022
Wei 2021"

Wei 20212

Lu 2021
Wang 2018
Fritz 2018
Okojie 2011
Lippi 2007
Piechota 1992
Desoye 1987
4.24 4.30 4.40 450 453

D

Meta-analysis estimates, given named study is omitted
| Lower Cl Limit o Estimat Upper CI Limit
Dan 2024 |

Yang 2022,
Wei 2021"
Wei 20217

Lu 2021 e
Wang 2018,
Fritz 2018|
Okojie 2011
Lippi 2007
Piechota 1992
Desoye 1987,
0.94 .03 15 .28 1.31

G

Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimat Upper CI Limit
Dan 2024

Yang 2022
Wei 2021"
Wei 20212
Lu 2021
Wang 2018
Fritz 2018
Okojie 2011
Lippi 2007
Piechota 1992
Desoye 1987
152 154 1.60 1.65 1.69

Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimate Upper CI Limit
Dan 2024

Yang 2022
Wei 2021"
Wei 20212
Lu 2021
Wang 2018
Fritz 2018
Okojie 2011
Lippi 2007,
Piechota 1992
Desoye 1987,
219 225 235 246 250

B

Meta-analysis estimates, given named study is omitted
| Lower CI Limit o Estimate Upper CI Limit
Wei 2021"

Wei 20212

Wang 2018

Fritz 2018

Pusukuru 2016

Ying 2015 =

Okojie 2011

Lippi 2007

Piechota 1992

5.40 549 .83 6.17 6.29

Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimate Upper CI Limit

Wei 2021"

Wei 20212

Wang 2018

Fritz 2018

Pusukuru 2016

Ying 2015

Okojie 2011

Lippi 2007

Piechota 1992
1.81 1.91 215 238 245

H

Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimate Upper CI Limit
Wei 2021 |

Wei 20212

Wang 2018

Fritz 2018

Pusukuru 2016

Ying 2015

Okojie 2011

Lippi 2007

Piechota 1992
151 1.58 174 1.90 1.98

K

Meta-analysis estimates, given named study is omitted
Lower CI Limit Estimate Upper CI Limit
Wei 2021

Wei 20212

Wang 2018

Fritz 2018

Pusukuru 2016

Ying 2015

Okojie 2011

Lippi 2007

Piechota 1992
2.89 298 3.27 3.56 367

Cc

| Lower CI Limit o Estimate

Dan 2024
Yang 2022
Wei 2021
Wei 20212

Lu 2021

Fritz 2018
Pusukuru 2016
Ying 2015
Okaojie 2011
Lippi 2007
Piechota 1992

Meta-analysis estimates, given named study is omitted
| Upper CI Limit
|

Desoye 1987

Lower CI Limit © Estimat

Dan 2024

6.45 6.52 6.65 6.78 6.84

Meta-analysis estimates, given named study is omitted
Upper CI Limit

Yang 2022
Wei 2021
Wei 20217

Lu 2021

Fritz 2018
Pusukuru 2016
Ying 2015

Okojie 2011
Lippi 2007
Piechota 1992
Desoye 1987

260 267 291 3.15 3.21

Lower Cl Limit o Estimate

Dan 2024

Meta-analysis estimates, given named study is omitted
Upper CI Limit

Yang 2022

Wei 20211
Wei 20217

Lu 2021

Fritz 2018
Pusukuru 2016
Ying 2015
Okojie 2011
Lippi 2007

Piechota 1992
Desoye 1987
1.53

Lower ClI Limit o Estimate

Dan 2024
Yang 2022
Wei 2021"
Wei 20212

Lu 2021

Fritz 2018
Pusukuru 2016
Ying 2015
Okojie 2011
Lippi 2007
Piechota 1992:

1.57 1.70 182 1.87

Meta-analysis estimates, given named study is omitted
Upper CI Limit

Desoye 1987
361

3.68 3.81 3.94 3.98




