Table S4. The impact of TVOC exposure and serum HCY levels on CHD risk in a stratified analysis based on nutrient supplementation
	
	Folic acid supplementation
	Multivitamin supplementation

	
	Irregularly（N=51）
	Regularly（N=79）
	Irregularly（N=82）
	Regularly（N=48）

	
	N,
controls/cases
	AORa
	N,
controls/cases
	AORa
	N,
controls/cases
	AORa
	N,
controls/cases
	AORa

	[bookmark: _Hlk184058734]Serum Homocysteine
	
	
	
	
	
	
	
	

	Low(≤6.125μmol/L)
	21/6
	Reference
	37/18
	Reference
	31/15
	Reference
	27/9
	Reference

	High(＞6.125μmol/L)
	9/15
	3.73(0.67-20.87)
	10/14
	3.45(0.92-12.97)
	12/24
	2.41(0.67-8.72)
	7/5
	4.18(0.7-24.85)

	
	N,
controls/cases
	AORb
	N,
controls/cases
	AORb
	N,
controls/cases
	AORb
	N,
controls/cases
	AORb

	TVOCs
	
	
	
	
	
	
	
	

	Low(≤0.0165 mg/m3)
	22/6
	Reference
	36/6
	Reference
	33/7
	Reference
	25/5
	Reference

	High(＞0.0165 mg/m3)
	8/15
	7.89(1.57-39.72)*
	11/26
	16.96(4.17-68.98)***
	10/32
	15.08(4.19-54.32)***
	9/9
	6.06(1.07-34.43)*


a Adjusted for maternal age, maternal education level, paternal education level, residence vitamin B12 and TVOCs.
b Adjusted for maternal age, maternal education level, paternal education level, residence, vitamin B12 and homocysteine.
* Significant differences (p < 0.05) between the low and high groups are indicated.
** Significant differences (p < 0.01) between the low and high groups are indicated.
*** Significant differences (p < 0.001) between the low and high groups are indicated.
