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Figure S1: Comparison of 25OHD levels in heterozygote carriers (AG) and non-carriers 
(GG) of the rs117913124 variant in the TUK WGS. 25OHD levels are adjusted for age, sex, 
BMI and season of measurement. 25OHD levels are expressed in nmol/L. 

 
 
 
 
Figure S2: Interaction analysis forest-plots: A: estimates for interaction between the 
rs117913124 and vitamin D intake (continuous) B: estimates for interaction between the 
rs117913124 and vitamin D intake (tertiles) 
A                                                                           B 
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