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Supplemental Figure 1  Association between the plain ropivacaine dose and incident hypotension. ORs were adjusted for maternal age, maternal weight, gestational age, hypertension, singleton or multiple pregnancies, planned or emergency surgery, puncture location (L2/3 or L3/4), anesthesiologist seniority, anesthesia to incision time, and anesthesia to delivery time. Q1 to Q4 represent the quartiles of the plain ropivacaine dose. OR: Odds ratio.
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ROC curve for the association between the plain ropivacaine dose and incident hypotension. ROC: Receiver operating characteristic.
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	Supplemental Table 1  Association between Plain Ropivacaine Dose and Incident Hypotension (Sensitivity analyses).

	
	OR (95CI)
	P Value for Trend

	
	Q1a
(15.0 [≤15.75]) a
	Q2 a
(16.5 [15.76–16.5]) a
	Q3 a
(17.25 [16.51–17.25]) a
	Q4 a
(18.75 [≥17.26]) a
	

	Model S0, Data included 
in the study b (N=1182)
	1.0
	1.12 (0.85, 1.65)
	0.89 (0.59, 1.34)
	2.83 (1.84, 4.36)
	< 0.001

	P Values*
	
	0.31
	0.58
	< 0.001
	

	Model S1, Multiple imputation c (N=1219)
	1.0
	1.19 (0.86,1.65)
	0.86 (0.58,1.28)
	2.74 (1.80, 4.18)
	< 0.001

	P Values*
	
	0.28
	0.47
	< 0.001
	

	Model S2, Excluding hypertensive patients d (N=1128)
	1.0
	1.26 (0.85, 1.65)
	0.90 (0.60, 1.37)
	2.92 (1.88, 4.53)
	< 0.001

	P Values*
	
	0.18
	0.63
	< 0.001
	

	a Q1, Q2, Q3, Q4 are quartiles of plain ropivacaine dose (mg, median [range]). b Model S0 data is Model 2 data in Table 3. c Model S1 was adjusted for the confounding factors of Model 2 after Multiple imputations for missing data. d Model S2 was also adjusted for the confounding factors of Model 2 after excluding patients with pregnancy-induced hypertension. * P Values in Q2, Q3, and Q4 are all compared to Q1. Abbreviation: OR, Odds Ratio; CI, Confidence Interval.
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