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Effect of vitamin D supplementation on hs-CRP (year 2)

N Beta p-value P forinteraction
Age 064
<Median of 64.4 yr 516 —— 020 0018
>=Median of 64.4yr 509 —— 0.14  0.129
Sex 057
Male 523 —— 022 0019
Female 502 i 011 0167
Race 092
Non-Hispanic white 867 i 047 0.009
Black 85 } L | 007 0750
Other 73 t L | 022 0315
Current smoker 0.19
No 971 i 015 0018
Yes 54 | L | 058 0.041
BMI 081
<25 300 —— 012 0289
2530 428 —— 020 0050
30+ 207 —— 018 0088
Baseline 26(0H)D 047
<20 ng/ml 170 —a— 010 0523
>=20 ng/ml 854 i -0.18  0.005
Baseline omega-3 index 0.33
<Median of 2.7% 458 —— 011 0186
>=Median of 2 7% 563 —— 022 0012
Cholesterol medication 098
No 670 —— 018  0.021
Yes 355 —— 014 0152
Diabetes medication 0.50
No 937 i 018 0005
Yes 88 I L | 003 0902
Hypertension medication 078
No 601 i 018 0015
Yes 424 —— 016 0145
T T 1
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Supplemental Figure S1. Subgroup analysis for the effects of vitamin D3 supplementation on hs-CRP at year 2. The effects of vitamin Ds
supplementation on hs-CRP were estimated by the interaction term of group assignment and measure time in two-level mixed-effects linear
regression models. Autoregressive structure of order 1 of the within-group errors was assumed to account for successive observations with the
groups. The hs-CRP was log-transformed. Models were adjusted for n-3 fatty acid randomization group (intention-to-treat analysis), age, sex,

race, BMI, smoking, and taking medications for hypertension, diabetes, and lowing high cholesterol.



