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Supplementary Table S1. Pooled Relative Risk with 95% Confidence Interval Comparing

Pregnant Women with Subclinical Hypothyroidism to Pregnant Euthyroid Women

for All Pregnancy Outcomes Excluding the Studies by Negro 2010* and Jacob 2012**

Pregnancy outcome Pooled RR [95% CI] I2 (%) Studies used for meta-analysis

Pregnancy loss 2.07 [1.59–2.69] 0 (4–11)
Preterm labor 0.93 [0.58–1.51] 0 (9,12,13)
Preterm delivery 1.19 [0.93–1.53] 30 (4,6,8–11,13,14,16,17)
Gestational hypertension 1.22 [0.84–1.78] 52 (6–9,11,12,17,18)
Preeclampsia 1.30 [1.00–1.68] 0 (7,9,13,15,17,18)
Gestational diabetes 1.24 [0.80–1.91] 51 (7–9,11–13,17,18)
Placental abruption 2.14 [1.23–3.70] 0 (7–9,12,13,15,18)
Placenta previa 0.78 [0.19–3.18] 0 (8,9,13)
PROM 1.50 [1.06–2.12] 10 (8,9,12–14)
Caesarean delivery 1.06 [0.94–1.19] 0 (7,10–12,15,16)
IUGR 2.29 [0.98–5.36] 16 (8,11,12)
Low birth weight 1.28 [0.83–1.96] 59 (4,6–10)
Low APGAR score 1.08 [0.71–1.65] 0 (6,10,13)
Small for gestational age 0.82 [0.43–1.56] 0 (4,10,13)
Neonatal death 2.85 [1.52–5.33] 0 (4,7,9,10,13)

*Reference (2).
**Reference (3).
RR, relative risk; CI, 95% confidence interval; PROM, premature rupture of membranes; IUGR, intrauterine growth restriction.
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