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Abbreviation list

FEF2s%, forced expiratory flow (FEF) during 25% of the forced vital capacity; FEFso%, FEF during 50%
of the forced vital capacity; FEF7s%, FEF during 75% of the forced vital capacity; FEF2se-750%, FEF
between 25% and 75% of the forced vital capacity; FeENO, fractional exhaled nitric oxide; FEV1, forced
expiratory volume in 1 s; FVC, forced vital capacity; PEF, peak expiratory flow; PMa s, particulate matter
(PM) less than 2.5 pum in aerodynamic diameter.



Figure legends

Figure S1. Associations of particulate matter with an aerodynamic diameter less than 2.5
um (PMz2s) with fractional exhaled nitric oxide (FeNO), lung function, and blood pressure
in overall cohort subjects, healthy subjects, and chronic obstructive pulmonary disease
(COPD) subjects.

Data are presented as regression coefficients multiplied by an interquartile range (IQR)
increase in PM2 s with the 95% confidence interval (Cl). Generalized estimating equations were
adjusted for test year, age, work type (office or welding), working duration, smoking status,
and protective mask use. Values in bold characters with red color were deemed statistically
significant (* p<0.05).

Figure S2. Associations (p coefficient) of particulate matter with an aerodynamic
diameter less than 2.5 pm (PMz2s) deposition in total lung, head and nasal,
tracheobronchial, and alveolar regions with forced exhaled nitric oxide (FeNO), lung
function, and blood pressure in overall cohort subjects.

Generalized estimating equations were adjusted for test year, age, work type (office or welding),
working duration, smoking status, chronic obstructive pulmonary disease (COPD), and
protective mask use. Values in bold characters with red color were deemed statistically

significant (* p<0.05).
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