Table S1. Circulating PAIl levels as a function of the PAII 4G/5G genotype. Genotype-specific
mean or median () plasma PAIl concentrations (ng/ml) or activities (U/ml) are shown by reference (Ref.). Values
for 4G or 5G carriers are offset between corresponding genotypes. Cohorts highlighted in dark gray exhibited a
significant allelic dose response, with 4G homozygotes having the highest PAIl expression or activity. Cohorts
highlighted in light gray exhibited a similar, non-significant dose-dependent trend. CAD, coronary artery disease;
NA, data not available; ns, non-significant; ¥ median values (otherwise, mean values are shown); § multiple
repeated measures were provided in graphical form in the indicated reference.

Ref. Subjects 5G5G 4G5G 4G4G units p
(1) 1328 Framingham Heart Study participants 20.0 22.3 24.2 ng/ml <0.0001
(2) 127 Polish asthma patients 43.7 40.4 57.4 ng/ml 0.007
89 Polish controls 19.3 27.3 29.3 ng/ml 0.003
3) 165 British male relatives of men with CAD 7.4 11.2 11.0 ng/ml | 0.079
165 British men, no CAD in near relatives 5.9 7.6 10.6 ng/ml § 0.065
(4) 329 Swedish stroke cases and controls 33.3 37.0 40.3 ng/ml 0.038
(&) 117 Dutch stroke patients 22.7 21.5 25.3 ng/ml ns
120 Dutch controls 20.3 25.6 28.3 ng/ml ns
(6) 88 Japanese renal transplant recipients 18.0 24.0 38.5 ng/ml ¥ 0.01
(7) 156 healthy Japanese men 19.2 18.4 18.9 ng/ml ns
(8) 168 pairs of German twins 66.9 63.8 77.5 ng/ml § ns
(9) 43 healthy Italian Caucasians 8.9 15.6 ng/ml ns
(10) 46 hypertensive Spanish subjects 26.6 29.6 51.0 ng/ml <0.05
76 Spanish controls 31.5 30.9 28.3 ng/ml ns
(11) 547 German type 2 diabetics 1.8 1.9 2.1 U/ml ns
(12) 98 Greek women with polycystic ovaries 45.8 63.2 98.8 ng/ml <0.001
64 healthy Greek women 27.0 64.7 83.0 ng/ml <0.001
(13) 1564 US subjects, 3 ethnic groups 222 26.7 28.1 ng/ml <0.005
(14) 629 elderly Dutch subjects 1.4 2.2 2.2 U/ml <0.05
(15) 30 complicated Slovene pregnancy cases 6.5 10.3 12.4 ng/ml § ns
53 uncomplicated pregnancy controls 4.8 6.0 10.9 ng/ml ¥ ns
(16) 57 British CAD patients 27.9 29.6 30.2 ng/ml ns
10.7 7.0 18.3 U/ml ns
(17) 112 Italian retinal vein occlusion cases 6.5 8 13 U/ml <0.01
112 Italian controls 7 8.5 10 U/ml 0.083
(18) 111 Italian coronary bypass patients NA < NA ng/ml 0.008
NA < NA U/ml § <0.001
(19) 146 Dutch subjects, sampled before noon 59 62 79 ng/ml <0.01
117 Dutch subjects, sampled after noon 40 41 40 ng/ml ns
(20) 29 Spanish children with renal transplants 19.5 21.6 28.2 U/ml ns
(21) 778 Swedish male CAD patients 13.5 15.0 18.0 U/ml + 0.02
984 Swedish male controls 11.5 12.5 12.0 U/ml ¥ ns
(21) 324 Swedish female CAD patients 17.5 17.0 17.0 U/ml F ns
454 Swedish female controls 9.0 12.0 13.0 U/ml ns
(22) 305 Chinese men 28.6 32.7 31.3 ng/ml ns
14.3 16.1 17.2 U/ml ns
(22) 260 Chinese women 28.5 26.4 32.4 ng/ml <0.05

14.8 15.0 18.1 U/ml <0.05




Table S1. Circulating plasma PAI1 levels (continued).

Ref.

Subjects 5G5G 4G5G 4GAG units )4
(23) 483 European men with CAD 29 32 37 ng/ml 0.03
507 European controls 21.5 23 24 ng/ml ns
(24) 19 healthy US women 6.1 10.4 25.7 ng/ml ¥ 0.001
(25) 537 adults from 89 North European families 13.1 14.6 18.9 ng/ml <0.01
(26) 101 South Asian stroke patients 10.5 11.0 19.3 ng/ml 0.01
13.2 15.1 18.4 U/ml ns
102 South Asian controls 13.3 13.0 16.0 ng/ml ns
20.0 16.6 22.1 U/ml ns
(27) 76 hypertensive US subjects on high salt 17.9 19.2 27.8 ng/ml 0.001
76 hypertensive US subjects on low salt 19.2 21.6 38.9 ng/ml 0.001
(28) 598 elderly Dutch subjects 1.4 2.2 2.1 U/ml § ns
(29) 97 Austrian sudden cardiac death survivors 106 132 173 ng/ml <0.001
113 Austrian CAD patients 62 118 144 ng/ml <0.001
(30) 102 obese Spanish children 27 28 29 ng/ml ns
22 23 23 U/ml ns
(31) 61 British severe trauma patients 41.1 36.4 69.2 ng/ml <0.05
(32) 93 obese Italian subjects 18 35 50 ng/ml <0.001
79 lean Italian subjects 12 11 10 ng/ml ns
(33) 87 Chinese CAD patients NA < NA <0.05
(34) 96 Chinese cerebrovascular disease cases NA < NA < NA <0.05
(35) 198 German children with ischemic stroke 12.1 12.8 11.2 U/ml ¥ ns
951 healthy German Caucasian children 6.7 5.0 8.7 U/ml 7 ns
(36) 89 healthy Swedish subjects 14 17 20 U/ml § ns
(37) 198 Dutch diabetics with nephropathy 65 79 ng/ml ¥ 0.05
(38) 190 Spanish patients with thrombosis 18 27 34 ng/ml <0.01
13 19 24 U/ml <0.01
(39) 41 Spanish women with CAD 25 39 50 ng/ml <0.001
15 28 36 U/ml <0.01
(40) 186 healthy US children 13.2 15.0 17.1 ng/ml <0.01
12.5 12.2 15.6 U/ml ns
(40) 40 healthy US adults 11.1 9.0 14.0 ng/ml ns
5.8 7.0 10.2 U/ml ns
(41) 294 healthy Dutch subjects 14.5 16.9 15.0 ng/ml ns
(42) 132 healthy Finnish subjects 16.1 14.8 17.6 U/ml ns
(43) 123 British & Dutch children with meningitis 467 374 1051 ng/ml § 0.03
93 children with meningicoccal sepsis 470 628 1487 ng/ml ¥ 0.03
(44) 25 pairs of young Italian twins 15.6 12.1 14.0 ng/ml ns
(45) 240 Chinese hypertensive subjects NA < NA < NA <0.05
(46) 858 French Caucasians 12.5 16.1 16.7 ng/ml <0.0001
7.5 9.5 9.5 U/ml <0.005
(47) 158 Slovenes with thrombosis 5.2 13.3 14.6 U/ml ¥ 0.006
145 healthy Slovene controls 7.1 5.3 7.1 U/ml ¥ ns
(48) 218 Italian Caucasians 22.4 26.2 21.8 ng/ml ns
8.5 10.9 11.9 U/ml 0.003




Table S1. Circulating plasma PAI1 levels (continued).

Ref. Subjects 5G5G 4G5G 4G4G units p
(49) 78 Japanese CAD patients NA < NA 0.019
(50) 1032 healthy Italian Caucasians 11.8 12.6 14.1 ng/ml 0.007
(51) 1189 healthy southern Italians 14.2 15.7 18.0 ng/ml <0.001
(52) 245 French and Irish subjects 14.3 15.0 14.1 U/ml ns
(53) 208 Italian subjects 26.2 30.4 33.7 ng/ml 0.015
(54) 434 British Caucasian CAD patients 15.8 21.5 22.5 ng/ml 0.02
(55) 37 healthy Swedish subjects, plasma 8.9 6.7 15.6 ng/ml ns
7.8 5.3 18.7 U/ml ns
37 healthy Swedish subjects, platelets 14.9 18.3 22.8 U/ml <0.01
(56) 81 Austrians with deep vein thrombosis 2.0 9.8 13.3 U/ml <0.05
49 healthy Austrian controls 10.9 9.6 10.0 U/ml ns
(57) 146 British non-insulin dependent diabetics 12.2 13.7 18.3 U/ml 0.016
(58) 476 French and Irish CAD patients 12.1 12.2 14.2 U/ml + <0.005
601 healthy French and Irish controls 12.3 12.6 15.0 U/ml <0.005
(59) 100 healthy Swedish subjects 6.5 11.5 15 U/ml 0.037
(60) 95 Swedish CAD patients 15.1 17.8 19.6 ng/ml ns
68 healthy Swedish controls 13.8 13.5 15.3 ng/ml ns
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