Changes in circulating kisspeptin levels during each trimester in women with antenatal complications
Supplemental Figure legends

Supplemental Figure 1 – Flowchart outlining the study recruitment and population. 
Abbreviations- IVF, in vitro fertilisation
Supplemental Figure 2: Association between plasma kisspeptin and βhCG levels in healthy pregnancy and Gestational Diabetes Mellitus (GDM)
S2A. Scatterplot of plasma kisspeptin levels in healthy controls (red) (n=265 women providing 898 samples) and women with hypertensive diseases of pregnancy (blue) (n=32 women providing 133 samples) over weeks of gestational age estimated by Crown Rump Length (CRL) throughout pregnancy. Data were analysed by simple linear regression (r2=0.55 in controls and 0.57 in HDP); p<0.0001 by ANCOVA.
S2B. Scatterplot of plasma kisspeptin levels in healthy controls (red) (n=265 women providing 898 samples) and women with fetal growth restriction (FGR) (blue) (n=17 women providing 56 samples) over weeks of gestational age estimated by Crown Rump Length (CRL) throughout pregnancy. Data were analysed by simple linear regression (r2=0.55 in controls and 0.69 in FGR); p=0.0040 by ANCOVA.
S2C. Scatterplot of plasma kisspeptin levels in healthy controls (red) (n=265 women providing 898 samples) and women with gestational diabetes mellitus (GDM) (blue) (n=35 women providing 122 samples) over weeks of gestational age estimated by Crown Rump Length (CRL) throughout pregnancy. Data were analysed by simple linear regression (r2=0.55 in controls and 0.56 in GDM); p=0.90 by ANCOVA.
S2D. Scatterplot of plasma kisspeptin levels in healthy controls (red) (n=265 women providing 898 samples) and women with preterm birth (PTB) (blue) (n=11 women providing 38 samples) over weeks of gestational age estimated by Crown Rump Length (CRL) throughout pregnancy. Data were analysed by simple linear regression (r2=0.55 in controls and 0.60 in PTB); p=0.39 by ANCOVA.
