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Fig. 2 Effect of vitamin D supplementation starting at 20 weeks of
pregnancy with respect to the development of complications of
pregnancy. Pregnancy complication in the form of preterm labor (PTL),
gestational hypertension (GHTN)/preeclampsia (PE) or gestational
diabetes mellitus (GDM) were observed in 25/57 (44%) women taking
placebo compared to 22/108 (20.4%) women being supplemented with
vitamin D. Significance between groups was p < 0.02. From reference
[84] and used with permission
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Mean Z score compared to fetuses

whose mothers had never smoked
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Figure 2 Fetal measurements at 11 and 20 weeks and at term for the
13 infants born to mothers whose cigarette consumption was unchanged
during the first trimester compared with the 435 fetuses whose mothers

never smoked. *p—0.029, +p=—0.019.
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No ETS Stopped ETS Continued ETS
PTB subcategories I
Spontaneous PTB
Cases/total 115/5909 17/632 9/443
Crude RR (95% CD 1.00 (Refl) 1.38 (0.84, 2.28) 1.04 (0.53, 2.04)
Adjusted RR (95% CI)* 1.00 (Ref.) 1.36 (0.82, 2.27) 1.03 (0.52, 2.02)
Medically indicated PTB
Cases/Total 129/5923 13/628 21/455
Crude RR (95% CD 1.00 (Ref.) 0.95 (0.54. 1.67) 2.12 (1.35,333)
Adjusted RR (95% CI)* 1.00 (Ref.) 1.03 (0.59, 1.82) 2.04 (1.29, 322)
PTB subcategories I1
Early PTB
Cases/total 43/5837 7/622 6/440
Crude RR (95% CD 1.00 (Refl) 1.52 (0.69, 3.38) 1.85 (0.79, 4.32)
Adjusted RR (95% CI) 1.00 (Ref.) 1.56 (0.69. 3.50) 1.81 (0.75, 438)
Late PTB
Cases/total 201/5995 23/638 24/458
Crude RR (95% CD 1.00 (Ref.) 1.08 (0.70. 1.64) 1.56 (1.03, 236)
Adjusted RR (95% CI)* 1.00 (Ref.) 1.11 (0.72, 1.70) 1.53 (1.01, 232)

Note: Significant results are bolded, where P-value < 0.05

* Adjusted for matemal age, pre-pregnancy BMI. education level, average personal income, parity, alcohol
drinking. history of adverse reproductive events, infant sex. GDM. and PIH
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Fuetal. (2014) f_ 168(1.14,2.47) 1012
\ ‘ \ ‘ Kang et al. (2008) i 3.76(1.24, 11.38) 763
t j Kuprataku! et al. (2010) 3.10(1.17,8.24) 200
[ ) , \ L Luetal. @017) ‘E-_t_ 12.06 (267, 54.55) a2
Meedya et al, (2014) 1,80 (1.10, 2.95) 16,88
> ol -/ \ /\ Rasmussen et al. (2011) —_—— 0.36 (0,10, 1.39) 582
Su & Ouyang (2016) e 097 (0.37, 2.55) 817
Tahir & Al-Sadat (2013) % 1,69 (0.99, 2.50) 1599
f LY Subtotal {I-squared = 52.8%, p = 0.031) 182(1.33,278) 100.00
o = JHH 7 N —
A / Abbass-Dick et a. (2015) —— 167 (0.93,299) .73
L™ "N - Anmed ot al. (2016) —- 7.20 (298, 17.32) 820
Fuetal. (2014) 135 (0.90, 2.04) 1313
Kang et al. {2008) —_— 550 (1.81, 16.68) 759
Kupratakul et al. (2010} i 288 (1.14,7.16) 897
Lietal. (2018) 266(1.19,597) 985
Livetal. (2017) ———————— 20.90(268,163.03) 47
Maycock et al. (2013) 1.08(0.79,1.47) 1381
Rosuzeda et al. (2018) - 1.56 (0.68, 3.54) 872
Zhu et al. (2017) g— 343 (209, 565) 1244
— sm\ow (squared = 77.4%, p = 0.000) 250(1.61,387) 100.00
n 3 months postpartum
Abbass-Dick et al. (2015) 137 (0.78, 242) 2386
Sudy % Ahmed et al. (2016) + 5.13(2.16,1220) 1828
Fuetal (2014) 130 (0.85, 1.89) 26.53
Kang et al. (2008) — £00(1.89, 19.04) 1306
= onpaKcy b o Kupratakul ot al. (2010) -t 182 (0.7, 4.78) 17.48
Sublotal (I-squared = 69.1%, p = 0.012) 224 (1.26,4.00) 100.00
i 4 manths postpartum
Ahvmed et al. (2016) 1.00 (0.06, 16.41) 391 Jiang et al. (2014) 131(0.93, 1.83) 2793
! Kupratakul ot al. (2010) —_— 628 (1.69, 24.18) 849
Fuetal. (2014) —_ 351064, 19.28) 1054 Meecya et al. (2014) 127 (0.70,231) 19.04
Rosuzena et al, (2018) 284(1.19,677) 12.43
H Su & Ouyang (2016) 2394 (1.07,807) 1012
Hannuia B X
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S : T i f‘m (isquared = 52.2%, p = 0.063) 1,66 {1.14,2.43) 100.00
} & months postpartum
Uu et al. (2017) —— 1.52 (0.25, 9.44) a2 Jiang et al. (2014) 263 (1.47,4.71) 2629
H Khresheh et al. (2011) - 167 (0.68, 4.08) 15.08
Rasmussen et al. 2011) - 1.00 (0.08, 17.18) arm Kupratakul et al. (2010) T — 9.25(1.10,77.98) aar
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e P oy Fosuzeita ot al. (2018) - 1,88 (0.6, 5.35) 11.81
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