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Table S1:  Distribution of asthma and wheezing† by tertile of each isoform  

Isoform studied in 
child (3 Y) and 
pregnant mother(2nd 
trimester) 

Tertile of opposing  
tocopherol isoform 

No asthma and no 
wheeze by age 7 (row 
%) 

Asthma or wheeze by 
age 7 (row%) 

Alpha-T, 3 y 1 72 (55.8) 57 (44.2) 

 2 93 (73.2) 34 (26.8) 

 3 85 (61.2) 54(38.9) 

Gamma-T, 3y 1 93 (64.6) 51(35.4) 

 2 73 (60.8) 47 (39.2) 

 3 84 (64.1) 47 (35.9) 

Alpha-T, 2nd trimester 1 121 (66.1) 62 (33.9) 

 2 130 (68.4) 60 (31.6) 

 3 121 (69.5) 53 (30.5) 

Gamma-T, 2nd trimester 1 118 (66.7) 59 (33.3) 

 2 131(69.7) 57 (30.3) 

 3 123 (67.6) 59 (32.4) 
† Parent report of a MD diagnosis of asthma at any point or a report of wheezing at any point on the 

questionnaires up to the mid childhood (7 year) visit.  

Table S2: Distribution of use of controller medications†  by tertile of tocopherol isoform within children 

with asthma*  

Isoform studied in 
child with asthma (3y) 
and pregnant mother 
(2nd trimester) 

Tertile of opposing 
tocopherol isoform 

No controller med  
(row %) 

Controller med (row%) 

Alpha-T, 3 y 1 33 (57.9) 24 (42.1) 

 2 14 (41.2) 20 (58.8) 

 3 25 (46.3) 29(53.7) 

Gamma-T, 3y 1 29 (56.7) 22(43.1) 

 2 22 (46.8) 25 (53.2) 

 3 21 (44.7) 26 (55.3) 

Alpha-T, 2nd trimester 1 32 (51.6) 30(48.4) 

 2 29 (48.3) 31 (51.7) 

 3 26 (49.1) 27 (50.9) 

Gamma-T, 2nd trimester 1 34 (57.6) 25 (42.4) 

 2 24 (42.1) 33 (57.9) 

 3 29 (49.2) 30 (50.9) 
† This denotes asthma controller medications in the past year at the mid-childhood visit including  



Asthma at the mid childhood visit was limited to subjects who had a physician diagnosis of asthma or 

wheezing in the last year.  

 

Table S3: 

Comparison of 2nd trimester tocopherol isoforms (µM) by any prenatal vitamin intake: 

 

No prenatal vitamins Prenatal vitamins 

P-value
1.

 (median, IQR) (median, IQR) 

(N=18) (N=477) 

Alpha-T, 2
nd

 trimester  63.2 (41.3, 100.1) 62.8 (49.4, 83.3) 0.81 

Gamma-T, 2
nd

 trimester  5.3 (4.5, 10.8) 4.3 (3.0, 6.4) 0.01 

 

1.P-value from Wilcoxon rank sum test 

 

 

 


