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Supplementary Table 1. Sensitivity analysis where pregnancies of women with systemic lupus 

erythematosus and pregnancies of women from the general population were excluded if they 

received a diagnosis of diabetes mellitus in the second or third trimester. 

Abbreviations: CI = confidence interval, GDM = gestational diabetes mellitus, SLE = systemic lupus 

erythematosus 

First pregnancies 
only

Number of 
pregnancies with 
GDM/ total (%) 

Unadjusted Adjusted for maternal 
age at delivery, year of 
birth, and obesity 

Risk Ratio 95% CI Risk Ratio 95% CI 
SLE 4/325 (1.2) 1.09 0.38-

3.14 
1.17 0.40-3.44 

General 
population 

21/1,854 (1.1) 1.00 - 1.00 - 

All pregnancies Number of 
pregnancies with 
GDM/ total (%) 

Unadjusted Adjusted for maternal 
age at delivery, year of 
birth, and obesity 

Risk Ratio 95% CI Risk Ratio 95% CI 
SLE 18/695 (2.6) 2.00 1.19-

3.37 
2.18 1.30-3.68 

General 
population 

60/4,638 (1.3) 1.00 - 1.00 - 
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Supplementary Table 2. Glucocorticoid and hydroxychloroquine dispensations before and/or 

during pregnancy among systemic lupus erythematosus pregnancies, with or without gestational 

diabetes mellitus. 
 

At least one glucocorticoid dispensation before and/or during 
pregnancy (n=306) 

No glucocorticoid 
dispensation before 
or during pregnancy 
(n=389) 

Gestational 
diabetes 
mellitus, n 
(%) 

Six months 
before or any 
time during 
pregnancy 

Six 
months 
before 
pregnancy 

First 
trimester 

Second 
trimester 

Third 
trimester 

 

Yes (n=18) 7 (2.3) 6 (2.0) 4 (1.3) 5 (1.6) 2 (0.7) 11 (2.8) 

 Cumulative 
 defined 
 daily dose, 
 median  
 (IQR) 

250  
(100-300) 

88 
(50-100) 

50  
(38-50) 

50 
(50-100) 

75 
(50-100) 

- 

No (n=677) 299 (97.7) 242 (79.1) 172 (56.2) 193 (63.1) 161 (52.6) 378 (97.2) 

 Cumulative 
 defined 
 daily dose, 
 median  
 (IQR) 

200  
(100-300) 

100  
(50-150) 

50  
(50-100) 

50  
(50-100) 

50  
(50-100) 

- 

 At least one hydroxychloroquine dispensation before and/or during 
pregnancy (n=287) 

No 
hydroxychloroquine 
dispensation before 
or during pregnancy 
(n=408) 

Gestational 
diabetes 
mellitus, n 
(%) 

Six months 
before or any 
time during 
pregnancy 

Six 
months 
before 
pregnancy 

First 
trimester 

Second 
trimester 

Third 
trimester 

 

Yes (n=18) 7 (2.4) 7 (2.4) 4 (1.4) 4 (1.4) 4 (1.4) 11 (2.7) 

 Cumulative 
 defined 
 daily dose, 
 median  
 (IQR) 

150  
(90-180) 

60  
(60-90) 

60  
(45-90) 

30  
(30-45) 

45  
(30-60) 

- 

No (n=677) 280 (97.6) 235 (81.9) 178 (62.0) 164 (57.1) 123 (42.9) 397 (97.3) 

 Cumulative 
 defined 
 daily dose, 
 median  
 (IQR) 

120  
(60-150) 

60  
(30-60) 

30  
(30-60) 

30  
(30-60) 

30  
(30-30) 

- 
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Abbreviation: IQR, interquartile range 

Column percentages are presented. 
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