
Supplement Figure 1 

B. Freeze/thaw does not alter CSF-1 in the serum and urine 
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C. CSF-1 (serum) variability  measured at different time-points  
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Sensitivity: 84.5% 
Specificity: 63.2% 
Cutoff: >45.12pg/ml 
AUC: 0.78 

Sensitivity: 70.3% 
Specificity: 86.2% 
Cutoff: >24.64pg/ml 
AUC: 0.82 

Sensitivity: 73.9% 
Specificity: 63.2% 
Cutoff: >45.19pg/ml 
AUC: 0.79 

Sensitivity: 90.8% 
Specificity: 69.8% 
Cutoff: >10.12pg/ml 
AUC: 0.83 
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Supplement Figure 1. Serum and urine CSF-1 analysis is highly accurate and specific and values are 
reproducibly stable. (A) Nonparametric receiver operating characteristic (ROC) curve for serum and urine CSF-1 
in patients with SLE (n=217) and patients with LN (n=84) versus healthy controls (n=162). (B) Serum and urine 
CSF-1 levels urine tracked through 1-4 cycles of freezing and thawing specimens. (C). Left panel: Serum CSF-1 
levels from healthy volunteers compared initially and after 3-5 and 6-8 mo. Right panel: Serum CSF-1 levels from 
SLE patients in remission compared initially and after 3-5, 6-8 and 9-12 mo. Serum and urine CSF-1 levels were 
quantified using an ELISA.  
 








