6 712 pregnant women recruited in this
prospective birth cohort study

\4

5456 women with blood sample

2 728 healthy women
v
2 479 women for data analysis in this
study

\4

801 women without blood sample were
excluded

455 women were excluded:

21with prepregnancy diabetes
32 with severe anemia

34 with gestational hypertension
24 with heart failure

344 with liver, thyroid or renal dysfunction

randomly selected half of the samples

249 samples in which there at least one
index lower than the lower limit of

detection were excluded

Supplementary Figure 1 Participants flow chart
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Supplemental Figure 2 Estimated path analysis model showing the associations between
serum 25(OH)D concentrations and hs-CRP.

Hs-CRP is in milligrams per liter. The regression equations, with the potential mediators and
hs-CRP as the outcomes, are represented by single-headed arrows. Coefficients with
significance levels are presented beside each arrow (*P < 0.10, **P < (0.05). The product of
the coefficients along a compound path reflects the total weight of that path. All of the
regression equations involved in the path analysis model were adjusted for sociodemographic
characteristics (maternal age, education, income, season, parental diabetes and parental
rheumatism), perinatal health status(pre-pregnancy BMI, systolic blood pressure and diastolic
blood pressure), lifestyle(Sedentary time, physical activities, Paternal alcohol and smoking
consumption, cod liver oil supplement, multivitamin supplement, milk intake, soy product
intake and dessert intake). 25(OH)D, 25-hydroxyvitamin D; hs-CRP, high-sensitivity
C-reactive protein; TC, total cholesterol; TG, triglyceride; HDL-C, high-density
lipoprotein-cholesterol; LDL-C, low-density lipoprotein-cholesterol;



