A.

Home SBP Office SBP Mean Difference Mean Difference
Study or Subgroup Mean [mm Hg] SD [mm Hg] Total Mean [mm Hg] SD [mm Hg] Total Weight IV, Random, 95% CI [mm Hg] Year IV, Random, 95% CI [mm Hg]
Lo 2002 111 11 73 1132 19 78 12.1% -2.00 [-6.84, 2.84] 2002 —_—T
Tucker 2017 125 12 1e& 12¢ 16 1e6  15.9% -1.00[-4.14, 2.14] 2017 —
Falafat 2018 134.05 3.23 &0 138.8 2.9 &0 20.0% -4.75 [-5.86, -3.64] 2018 —
Westgaard 2019a 107 & 103 118 11 103 17.1% -11.00[-12.63, -B.37] 2018 ———
¥estgaard Chronic Hypertension 201380 126 11 32 128 14 32 3.6% -2.00 [-8.17, 4.17] 2018
‘estgaard Mormatensive 20190 118 10 163 122 12 163 17.4% -4.00[-6.52, -1.48] 2014 —
‘Yestgaard WCH 201%b 123 ] 27 124 17 27 T.O% -LO0[-8.26 6.26] 2018 R E—
Total (95% CI 630 630 100.0% -4.20 [-6.80, -1.60] -
Heterogeneity, Tau? = 8.48; Chi® = 20.55, df = & (P < 000013 ? = BO% -io _‘S s‘ 1:0

Test for overall effect: 2 = 3.17 (P = 0.002) Home SBP is Lower Office SEP is Lower

Home DBP Office DBP Mean Difference Mean Difference
Study or Subgroup Mean [mm Hg] SD [mm Hg] Total Mean [mm Hg] SD [mm Hg] Total Weight IV, Random, 95% CI [mm Hg] Year IV, Random, 95% CI [mm Hg]
Lo 2002 &5 7 79 71 a8 79 14.5% -5.00[-8.34, -2 66] 2002
Tucker 2017 79 9 166 8 10 166 15 1% -1.00[-2.0%, 1.05] 2017 —_— 1
Kalafat 2018 86,13 2.3% &0 ga8.% .43 &0 16.8% -2.31[-2.37, -1.25] 2018 —=
Vestgaard 2019a 66 [ 103 75 =3 10z 15 3% -3.00 [-10.9%3, -7.07] 20138 e
Yestgaard Chronic Hypertension 20180 7T 7 E¥ 82 8 32 11 &% -5.00 [-9.68, -2.32] 2014
Vestgaard Mormotensive 20190 7e 7 163 Ta =) 163 15 9% -3.00 [-4.63, -1.37] 2019 E—
‘Westgaard WCH 201350 78 & 27 =3 a 27 loEx -4.00 [-8.08, 0.08] 2013
Total (95% CI) 630 630 100.0% -4.39 [-6.56, -2.22] i
Heterogeneity, Tau® = 7.03; Chi? = 4817, df = 6 (F < 0.00001); 7 = 58% 71‘_0 7‘5 5‘ 110

Test for overall effect: Z = 2.97 (P < 0.0001] Home DBP is lower Office DBP is lower

Forest plot of comparison: Differences in mean (A) systolic blood pressure (SBP) and (B)
diastolic blood pressure (DBP) between home and office blood pressure measurements in
pregnancy in studies using validated home blood pressure monitors. Mean difference is
calculated by home BP subtract office BP.
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