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Supplementary Table 3. Association between maternal sleep disorders and the development of allergic diseases in children with

multiple imputation

Allergic diseases in children

Model Maternal sleep disorders Bronchial asthma Atopic dermatitis Food allergy al'loi gﬁ%lfhﬁzmg%c;;/:‘gs/{er
Crude model (=) Ref Ref Ref Ref
+) 1.18 (1.06-1.31) 1.23(1.12-1.36) 1.16 (1.03-1.30) 1.32(1.20-1.45)
Pvalue 0.003 <0.001 0.012 <0.001
Adjusted model I () Ref Ref Ref Ref
) 1.15(1.04-1.29) 1.19(1.08-1.32) 1.12(0.999-1.26) 1.26 (1.15-1.39)
Pvalue 0.010 0.001 0.052 <.001
Adjusted model II ) Ref Ref Ref Ref
+) 1.16 (1.04-1.29) 1.20(1.08-1.33) 1.13(1.01-1.27) 1.26 (1.15-1.38)
Pvalue 0.008 <0.001 0.035 <0.001
Adjusted model III () Ref Ref Ref Ref
) 1.12(1.00-1.25) 1.19 (1.07-1.31) 1.12(0.99-1.26) 1.26 (1.14-1.38)
Pvalue 0.048 0.001 0.065 <0.001

Model I: adjusted for maternal age at delivery, prepregnancy body mass index, child's sex, smoking during pregnancy, passive smoking during pregnancy, night
shift, use of sleep medication, maternal history of allergic diseases, paternal history of allergic diseases, maternal educational attainment, and household income.
Model II: model I + mode of delivery, exclusive breastfeeding, pet ownership of a dog or cat, use of childcare facilities, and respiratory syncytial infection (only for
bronchial asthma). Model III: model II + K6 scale.
Boldface indicates a statistically significant difference with P<0.05.
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