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Supplementary Methods
The Danish obstetric guideline recommends that blood pressure is assessed by a general practitioner at GW 6-10, GW 25, and GW 32 and by a midwife at GW 29, GW 35 (primipara), GW 37 (primipara), GW 39, and if the due date has passed, at GW 41. HDP was defined as gestational hypertension or preeclampsia according to the Danish Society of Obstetrics and Gynecology diagnostic criteria of hypertension and preeclampsia 2007–2012 as follows: Gestational hypertension was characterized as de novo BP >140/90 mmHg after 20 weeks of gestation on two or more episodes with at least 4 h in between or significant aggravation of pre-existing hypertension, preeclampsia as gestational hypertension with proteinuria (>0.3 g/24 h or ≥1+ on sterile urine dipstick)1.
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Supplementary Figures 
Supplementary Figure S1. Flowchart of inclusion. Included in the OCC: n=2,874


No blood or FPG at GA 28-30 weeks available: n=1,293

No blood pressure records available: n=95
Available for analyses: n=1230
GDM-WHO: n=498
Rest of the cohort: n=732
Exclusions: n=256
Twin pregnancies: n=0
PCOS: n=145
IVF: n=97
HDP before GA 28: n=4
Early GDM: n=10



Blood pressure and FPG available: n=1,486











GDM-WHO was defined as FPG ≥5.1 mmol/l. OCC=Odense Child Cohort, FPG=fasting plasma glucose, GA=gestational age, PCOS=polycystic ovary syndrome, IVF=in-vitro fertilization, HDP=hypertensive disorders of pregnancy, GDM-WHO=gestational diabetes mellitus according to the World Health Organization 2013 thresholds.


[bookmark: _GoBack]



Supplementary Tables 
Supplementary Table S1. Available blood pressure records per 4 gestational weeks interval in women with FPG, n=1230.
	
	SBP records, n (%)
	DBP records, n (%)

	Gestational age, weeks
	
	

	≤12.0
	1163 (94.6)
	1162 (94.5)

	12.1 to 16.0
	529 (43.0)
	529 (43.0)

	16.1 to 20.0
	189 (15.4)
	189 (15.4)

	20.1 to 24.0
	536 (43.6)
	535 (43.5)

	24.1 to 28.0
	796 (64.7)
	796 (64.7)

	28.1 to 32.0
	980 (79.7)
	979 (79.6)

	32.1 to 36.0
	967 (78.6)
	967 (78.6)

	36.1 to 40.0
	1062 (86.3)
	1062 (86.3)

	>40.0
	279 (22.7)
	279 (22.7)

	Number of blood pressure records per woman
	
	

	1
	70 (5.7)
	70 (5.7)

	2
	9 (0.7)
	10 (0.8)

	3
	36 (2.9)
	37 (3.0)

	4
	161 (13.1)
	159 (12.9)

	5
	326 (26.5)
	326 (26.5)

	6
	401 (32.6)
	401 (32.6)

	7
	194 (15.8)
	194 (15.8)

	8
	30 (2.4)
	30 (2.4)

	9
	3 (0.2)
	3 (0.2)



FPG=fasting plasma glucose, SBP=systolic blood pressure, DBP=diastolic blood pressure.
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Supplementary Table S2. Blood pressure trajectories in women with 5.6>FPG ≥5.1 and FPG ≥5.6 as compared to women with FPG<5.1 (reference) and stratified by overweight status.
	
	Overweight, n=438
	
	Lean, n=792
	
	Complete cohort, n=1230

	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory

	FPG<5.1
	ref
	ref
	
	ref
	ref
	
	ref
	ref

	5.6>FPG ≥5.1
	1.98 (0.32; 3.65)
	1.50 (0.25; 2.76)
	
	-0.15 (-1.44; 1.14)
	0.41 (-0.57; 1.40)
	
	0.71 (-0.31; 1.74)
	0.81 (0.04; 1.58)

	FPG ≥5.6
	4.03 (1.89; 6.17)
	2.04 (0.42; 3.65)
	
	1.00 (-1.25; 3.26)
	0.31 (-1.42; 2.03)
	
	2.36 (0.82; 3.91)
	1.13 (-0.03; 2.30)



Supplementary Table S3. Associations between glycemic status at GW 28-30 and blood pressure trajectory throughout pregnancy, stratified by pre-pregnancy BMI.
	[bookmark: _Hlk58408646]
	BMI≥30, n=141
	
	30>BMI≥25, n=297
	
	BMI<25, n=792

	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory

	GDM-WHO
	3.72 (0.84; 6.60)
	2.92 (0.80; 5.04)
	
	2.28 (0.48; 4.08)
	1.18 (-0.21; 2.57)
	
	0.08 (-1.12; 1.28)
	0.39 (-0.52; 1.31)

	FPG ≥5.6 mmol/l
	3.93 (1.13; 6.73)
	1.15 (-0.96; 3.26)
	
	2.38 (-0.40; 5.15)
	1.60 (-0.53; 3.72)
	
	1.05 (-1.17; 3.27)
	0.18 (-1.52; 1.88)

	FPG (log2)
	11.4 (1.82; 21.0)
	6.62 (-0.52; 13.8)
	
	9.96 (1.65; 18.3)
	6.49 (0.11; 12.9)
	
	1.43 (-3.54; 6.40)
	0.87 (-2.92; 4.67)



GDM was defined according to the WHO 2013 threshold of FPG ≥5.1 mmol/l. Overweight status was defined as BMI ≥25 kg/m2. FPG=fasting plasma glucose, SBP=systolic blood pressure, DBP=diastolic blood pressure, HR=hazard ratio, CI=confidence interval, HDP=hypertensive disorders of pregnancy, including preeclampsia, HR=hazard ratio, CI=confidence interval. Associations were assessed with linear mixed models and adjusted for age, pre-pregnancy BMI, smoking, parity.
Supplementary Table S4. Adjusted analyses between glycemic status, blood pressure trajectory following blood sampling (28 to 40+ GW), in the complete cohort and stratified by overweight status.
	
	Overweight, n=406
	
	Lean, n=748
	
	Complete cohort, n=1,154

	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory

	GDM-WHO
	2.15 (0.40; 3.91)
	1.63 (0.33; 2.93)
	
	0.47 (-0.88; 1.83)
	0.44 (-0.59; 1.47)
	
	1.19 (0.11; 2.26)
	0.91 (0.10; 1.71)

	FPG ≥5.6 mmol/l
	2.18 (-0.07; 4.43)
	1.07 (-0.61; 2.74)
	
	1.52 (-0.97; 4.01)
	0.09 (-1.81; 1.99)
	
	1.83 (0.16; 3.50)
	0.64 (-0.62; 1.89)

	FPG (log2)
	8.38 (1.18; 15.6)
	6.76 (1.41; 12.1)
	
	2.76 (-2.83; 8.35)
	1.02 (-3.23; 5.27)
	
	5.16 (0.74; 9.58)
	3.31 (-0.02; 6.63)



Supplementary Table S5. Adjusted associations between insulin resistance assessed by HOMA-IR and gestational blood pressure trajectory. 
	
	
	Overweight, n=438
	
	Lean, n=792
	Complete cohort, n=1230

	HOMA-IR quartiles, median (IQR)
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory
	
	Beta coefficients (95% CI) for SBP trajectory
	Beta coefficients (95% CI) for DBP trajectory

	     1st: 1.22 (0.99-1.35)
	
	ref
	ref
	
	ref
	ref
	
	ref
	ref

	     2nd: 1.83 (1.66-1.98)
	
	2.58 (-0.55; 5.70)
	1.66 (-0.67; 3.98)
	
	1.34 (-0.06; 2.74)
	1.15 (0.08; 2.21)
	
	1.51 (0.24; 2.77)
	1.02 (0.06; 1.97)

	     3rd: 2.61 (2.34-2.89)
	
	4.10 (1.18; 7.02)
	[bookmark: _Hlk68799434]3.53 (1.36; 5.71)
	
	1.34 (-0.18; 2.85)
	1.41 (0.25; 2.56)
	
	2.07 (0.78; 3.36)
	1.74 (0.77; 2.72)

	[bookmark: _Hlk68797595]     4th: 4.17 (3.69-5.41)
	
	5.20 (2.30; 8.09)
	4.25 (2.09; 6.40)
	
	0.91 (-0.95; 2.77)
	1.50 (0.09; 2.92)
	
	2.46 (1.01; 3.92)
	2.34 (1.24; 3.43)

	HOMA-IR (log2)
	
	2.01 (0.92; 3.09)
	1.67 (0.87; 2.48)
	
	0.45 (-0.31; 1.21)
	0.65 (0.07; 1.23)
	
	1.00 (0.38; 1.63)
	0.98 (0.51; 1.45)



GDM was defined according to the WHO 2013 threshold of FPG ≥5.1 mmol/l. Overweight status was defined as BMI ≥25 kg/m2. Associations were assessed with linear mixed models. Models were adjusted for age, pre-pregnancy BMI, smoking, parity. GW=gestational weeks, FPG=fasting plasma glucose, SBP=systolic blood pressure, DBP=diastolic blood pressure, BMI=body mass index, HOMA-IR=homeostatic model assessment for insulin resistance, IQR=interquartile range.
Supplementary Table S6. Risk of HDP in women with 5.6>FPG ≥5.1 and FPG ≥5.6 as compared to women with FPG<5.1 (reference) and stratified by overweight status.
	
	Overweight, n=438
	Lean, n=792
	Complete cohort, n=1230

	
	HR (95% CI) for HDP
	HR (95% CI) for HDP
	HR (95% CI) for HDP

	FPG<5.1
	ref
	ref
	ref

	5.6>FPG ≥5.1
	1.05 (0.62; 1.81)
	1.47 (0.81, 2.66)
	1.23 (0.82 to 1.83)

	FPG ≥5.6
	1.20 (0.60; 2.40)
	2.24 (0.91; 5.47)
	1.56 (0.91 to 2.67)



Supplementary Table S7. Associations between glycemic status at GW 28-30 and risk of HDP, stratified by pre-pregnancy BMI.
	
	BMI≥30, n=141
	
	30>BMI≥25, n=297
	
	BMI<25, n=792

	
	HR (95% CI) for HDP
	
	HR (95% CI) for HDP
	
	HR (95% CI) for HDP

	GDM-WHO
	1.02 (0.42; 2.48)
	
	1.20 (0.64; 2.22)
	
	1.60 (0.92; 2.77)


	FPG ≥5.6 mmol/l
	0.79 (0.32; 1.95)
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	1.94 (0.82; 4.58)

	FPG (log2)
	2.05 (0.08; 51.8)
	
	6.22 (0.37; 105.9)
	
	10.1 (0.97; 104.5)



Overweight status was defined as BMI ≥25 kg/m2. GW=gestational weeks, FPG=fasting plasma glucose, HR=hazard ratio, CI=confidence interval, HDP=hypertensive disorders of pregnancy, including preeclampsia. Associations were assessed with Cox proportional hazards models and adjusted for 1st trimester blood pressure, age, pre-pregnancy BMI, smoking and parity.



Supplementary Table S8. Adjusted associations between insulin resistance assessed by HOMA-IR and risk of HDP.
	
	Overweight, n=438 
	Lean, n=792 
	Complete cohort, n=1230

	HOMA-IR quartiles, median (IQR)
	HR (95% CI) for HDP
	HR (95% CI) for HDP
	HR (95% CI) for HDP 

	     1st: 1.22 (0.99-1.35)
	ref
	ref
	ref

	     2nd: 1.83 (1.66-1.98)
	3.09 (0.37; 25.7)
	1.32 (0.62; 2.80)
	1.29 (0.66 to 2.56)

	[bookmark: _Hlk56795795]     3rd: 2.61 (2.34-2.89)
	6.61 (0.89; 48.9)
	1.68 (0.76; 3.68)
	2.11 (1.11 to 4.01)

	[bookmark: _Hlk56795596]     4th: 4.17 (3.69-5.41)
	6.21 (0.84; 46.0)
	2.12 (0.89; 5.04)
	2.21 (1.13 to 4.33)

	HOMA-IR (log2)
	1.47 (1.04; 2.08)
	1.50 (1.08; 2.08)
	1.47 (1.16 to 1.88)



Overweight status was defined as BMI ≥25 kg/m2, HOMA-IR=homeostasis model assessment for insulin resistance, IQR=interquartile range, HR=hazard ratio, CI=confidence interval, HDP=hypertensive disorders of pregnancy, including preeclampsia. Associations were assessed with Cox proportional hazards models and adjusted for 1st trimester blood pressure, age, pre-pregnancy BMI, smoking and parity.


