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Supplementary Figure 4. Most of the total circulating ICs-IgG+ are located on MPs,
and the circulating ICs-IgG+ and serum anti-C1q antibody levels are associated with
SLEDALI scores. (A) Comparison of soluble circulating ICs-IgG+ and MPs-IgG+ levels in
patients with SLE, as evaluated by ELISA. (B) Concentration of total circulating ICs-IgG+
in patients with iSLE, patients with aSLE, and HCs (left panel); analysis of the correlations
between total circulating ICs-IgG+ levels with SLEDAI scores (centre panel) and the
frequency of MPs-IgG+ evaluated by flow cytometry (right panel). (C) Concentration of
serum anti-C1q antibodies in patients with iSLE and aSLE (left panel); analysis of the
correlations between serum anti-C1q antibody levels with SLEDAI scores (centre panel) and
the frequency of MPs-C1q+ (right panel). Comparisons among groups were performed using
the Kruskal-Wallis test and Dunn’s post hoc test ***p <0.001, ****p <0.0001. Correlation
analyses were performed by determining Spearman’s rank correlation coefficients and 95%
confidence intervals; the dotted line indicates the cut-off point between patients with iSLE
(SLEDAI <4, n=28) and those with aSLE (SLEDAI >4, n=32).



