1.Supplemental Appendix 1
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supplement table 1. GRADE assessment of the renal outcomes.

pregnancy on IgAN for IgA nephropathy
Patient or population: patients with IgA nephropathy
Settings:
Intervention: pregnancy on AN
lllustrative comparative risks* (95% ClI)
Assumed risk  Corresponding risk
Control Pregnancy on IgAN
pregnancy on IgAN Study population OR0.90 1198 6008
incidence of end-stage kidney disease requiring RRT or doubling (0.59101.37) (9 studies) very low'?

125per1000 114 per 1000

of SCr
Follow-up: mean S years {810 164)
Moderate
97 per 1000 88 per 1000
(60 t0 128)

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

Cl: Confidence interval, OR: Odds ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unliely to change our confidence in the estimate of effect.

Moderate quality: Further research is ikely 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 liely to change the estimate.
Very low quality: We are very uncertain about the estimate.

' 019 studies, 2 were retrospective studies and 5 were prospective studies,and 2 were not mentioned whether retrospective studies or prospective studies
2 Total number of events is less than 300

pregnancy on IgAN for IgA nephropathy
Patient or population: patients with lgA nephropathy
Settings:
Intervention: pregnancy on IgAN

lllustrative comparative risks* (95% CI)

risk  Corresponding risk

Control Pregnancy on IgAN
eGFRICCr The mean egfricer in the intervention groups was 1mn 6060
Scale from: 0to 110 3.7 higher (10 studies) verylow' %
Follow-up: mean 4.75 years (0.8 to 5.88 higher)

"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 s 95% CI).

Cl: Confidence interval;

GRADE Working Group grades of evidence

High quality: Further research is very uniikely to change our confidence in the estimate of effect.

Moderate quality: Further research is liely 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 kely to change the estimate.
Very low quality: We are very uncertain about the estimate.

' 0110 studies, 2 were retrospective studies and 6 were prospective studies,and 2 were not mentioned whether retrospective studies or prospective studies
2 Total number of events is less than 300
¥ 0f 10 studies, 5 did not adjust for potential confounding risk factors

Supplement figure 1.
Begg's funnel plot with pseudo 95% confidence limits



renal outcomes Begg’s Test p=0.27

Begg's funnel plot with pseudo 95% confidence limits

eGFR/CCr  Begg’s Test P=0.86



