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Table S1. Sensitivity Analysis- The association between 25(OH)D levels and asthma prevalence at 
age 50, by specific IgE category. 

 Vitamin D status  25(OH)D level 
 Insufficient  

(<50 nmol/L) 
Sufficient  

(50–75 nmol/L) 
Optimal 

 (>75 nmol/L) Per 10 nmol/L increase 

Low Specific IgE (<0.35 kU/L)     

     Model 1 ¶ Ref 0.81 (0.65–1.01) 0.59 (0.41–0.85)** 0.88 (0.83–0.93)** 
     Model 2 # Ref 0.83 (0.66–1.04) 0.60 (0.42–0.89)** 0.88 (0.83–0.94)** 
     Model 3 ¥ Ref 0.92 (0.73–1.16) 0.68 (0.46–1.01) 0.91 (0.86–0.98)* 

High Specific IgE (>0.35 kU/L)     

     Model 1 ¶ Ref 0.96 (0.63–1.45) 1.24 (0.73–1.03) 1.01 (0.91–1.12) 
     Model 2 # Ref 0.97 (0.63–1.51) 1.28 (0.67–2.44) 1.03 (0.93–1.15) 
     Model 3 ¥ Ref 0.94 (0.60–1.47) 1.28 (0.66–2.48) 1.03 (0.92–1.16) 

Adjusted for sex and season     

# additionally adjusted for smoking status at age 42, TV and PC time, physical activity at age 42, 
outdoor activity at age 46, oily fish consumption, vitamin D supplementation at age 46, region of 
residence at age 46, occupational social class at birth (father’s occupation) and at age 46; ¥ additionally 
adjusted BMI, BMI squared, waist circumference, waist circumference squared.  * p <0.05, ** p <0.01. 

Table S2. Sensitivity Analysis-The association between 25(OH)D levels and asthma prevalence at age 
50, by total IgE category. 

 Vitamin D status  25(OH)D level 
 Insufficient  

(<50 nmol/L) 
Sufficient  

(50–75 nmol/L) 
Optimal  

(>75 nmol/L) Per 10 nmol/L increase 

Low total IgE (<160kU/L)     

     Model 1 ¶ Ref 0.79 (0.60–1.03) 0.55 (0.35–0.87)* 0.86 (0.80–0.93)** 
     Model 2 # Ref 0.83 (0.63–1.10) 0.58 (0.36–0.93)* 0.88 (0.82–0.95)** 
     Model 3 ¥ Ref 0.92 (0.69–1.23) 0.64 (0.39–1.05) 0.91 (0.84–0.99)* 

High total IgE (>160kU/L)     

     Model 1 ¶ Ref 0.88 (0.67–1.17) 0.91 (0.59–1.40) 0.95 (0.89–1.03) 
     Model 2 # Ref 0.92 (0.68–1.24) 0.96 (0.61–1.51) 0.97 (0.89–1.04) 
     Model 3 ¥ Ref 0.96 (0.71–1.29) 1.03 (0.65–1.64) 0.98 (0.91–1.06) 

Adjusted for sex and season    

# additionally adjusted for smoking status at age 42, TV and PC time, physical activity at age 42, 
outdoor activity at age 46, oily fish consumption, vitamin D supplementation at age 46, region of 
residence at age 46, occupational social class at birth (father’s occupation) and at age 46; ¥ additionally 
adjusted BMI, BMI squared, waist circumference, waist circumference squared. * p <0.05, ** p <0.01. 
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