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2. The excluded articles and the reasons for exclusion
1) Robertson JG, Livingstone JR, Isdale MH. The managment and complications of asymptomatic bacteriuria in pregnancy. Report of a study on 8,275 patients. J Obstet Gynaecol Br Commonw. 1968,75(1):59-65.

Reason for exclusion: In this article, hypertension included essential hypertension and preeclampsia, which did not qualify the inclusion criteria.
2) Hsu CD, Witter FR. Urogenital infection in preeclampsia. Int J Gynaecol Obstet. 1995 ,49(3):271-5.

Reason for exclusion: In this article, urinary tract infection was defined as a positive urine culture of >100 000 bacteria with or without signs or symptoms of cystitis or pyelonephritis and included antepartum, intrapartum and postpartum infections. Therefore, the study did not qualify the inclusion criteria.

3）Abi-Said D, Annegers JF, Combs-Cantrell D, et al. Case-control study of the risk factors for eclampsia. Am J Epidemiol. 1995 ,142(4):437-41.

Reason for exclusion: This article excluded women who had preeclampsia and no seizure. Therefor it did not qualify the inclusion criteria.

4)  Patrick MJ, Renal infection in pregnancy. II. Bacteriuria in pregnancy related to maternal factors. J Obstet Gynaecol Br Commonw. 1967,74(1):17-23.

Reasons for exclusion: This study included 75 patients with persistent bacteriuria beyond the 37th week of gestation as the study group; however, some of these patients received prolonged chemotherapy, while some were left untreated.
5) Uzma Shamsi, Juanita Hatcher, Azra Shamsi, et al. A multicentre matched case control study of risk factors for Preeclampsia in healthy women in Pakistan. BMC Women's Health, 2010, 10:14.

Reason for exclusion: In the article, before adjusting for the effect of other

variables in the model, UTI showed an association with preeclampsia (OR :2.0, 95% CI:1.21-3.49); however, after adjusting for potential confounding variables, the association was “non-significant”. We had requested the original dataset from the authors via e-mail. However, the article had to be excluded from this study as we did not receive any response from the authors.
