Environ Health Perspect
DOI: 10.1289/EHP3423

Note to readers with disabilities: EHP strives to ensure that all journal content is accessible to
all readers. However, some figures and Supplemental Material published in EHP articles may not
conform to 508 standards due to the complexity of the information being presented. If you need
assistance accessing journal content, please contact ehp508(@niehs.nih.gov. Our staff will work
with you to assess and meet your accessibility needs within 3 working days.

Supplemental Material

Critical Windows for Associations between Manganese Exposure during Pregnancy and
Size at Birth: A Longitudinal Cohort Study in Wuhan, China

Jie Hu, Chuansha Wu, Tongzhang Zheng, Bin Zhang, Wei Xia, Yang Peng, Wenyu Liu,
Minmin Jiang, Simin Liu, Stephen L. Buka, Aifen Zhou, Yiming Zhang, Yangqian Jiang,
Chen Hu, Xiaomei Chen, Qiang Zeng, Xi Chen, Bing Xu, Xichi Zhang, Ashley Truong,
Kunchong Shi, Zhengmin Qian, Yuanyuan Li, and Shunqing Xu

Table of Contents

Table S1. The distributions of urinary concentrations of Mn and other toxic metals.

Table S2. Characteristics of parents and children (term births) in the study population (Wuhan,
China).

Table S3. Correlation coefficients for urinary Mn concentrations and urinary concentrations of
other toxic metals.

Table S4. Associations of SG-adjusted urinary Mn concentrations (p1g/L) during pregnancy with
size at birth.

Table S5. Associations of SG-adjusted urinary Mn concentrations (pg/L) during pregnancy with
size at birth among term births.

Table S6. Adjusted associations of SG-adjusted urinary Mn concentrations (pg/L) during
pregnancy with size at birth among women without pregnancy complications.

Table S7. Adjusted associations of SG-adjusted urinary Mn concentrations (pg/L) during
pregnancy with size at birth among women who provided completed three urine samples.

Table S8. Adjusted associations of overall quintiles for SG-adjusted urinary Mn concentrations
(ug/L) during pregnancy with size at birth.



Table S9. Adjusted associations of unadjusted urinary Mn concentrations (pg/L) during
pregnancy with size at birth.

Table S10. Adjusted associations of SG-adjusted urinary Mn concentrations (pg/L) during
pregnancy with size at birth, stratified by infant sex and maternal age at recruitment.

Figure S1. Relative exposure of Mn comparing newborns in the 10" percentile of birth weight,
birth length, or Ponderal index with those in the 90" percentile among term births. Solid lines
represent relative exposures of Mn through the whole pregnancy, comparing newborns in the 10®
percentiles of A) birth weight, B) birth length, or C) Ponderal index to those in the 90"
percentiles. Dotted lines represent pointwise 95% confidence intervals. Models were adjusted for
gestational age at delivery, maternal age at recruitment, parity, pre-pregnancy BMI, alcohol
consumption before pregnancy, active smoking before pregnancy, passive smoking during
pregnancy, education, folic acid supplementation, physical activity during pregnancy, and infant
sex. The model for birth length model was additionally adjusted for maternal and paternal height.

Figure S2. Relative exposure of Mn comparing newborns in the 10" percentile of birth weight,
birth length, or Ponderal index with those in the 90" percentile among women who provided
completed three urine samples. Solid lines represent relative exposures of Mn through the whole
pregnancy, comparing newborns in the 10™ percentiles of A) birth weight, B) birth length, or C)
Ponderal index to those in the 90™ percentiles. Dotted lines represent pointwise 95% confidence
intervals. Models were adjusted for gestational age at delivery, maternal age at recruitment, parity,
pre-pregnancy BMI, alcohol consumption before pregnancy, active smoking before pregnancy,
passive smoking during pregnancy, education, folic acid supplementation, physical activity during
pregnancy, and infant sex. The model for birth length model was additionally adjusted for
maternal and paternal height.



