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Figure S1. Individual width frequency distributions as a function of neuropathic disability. The 
middle dashed line indicates the mean width maximum frequency. Other dashed lines are for 
reference at 2.5 (thin) and 4.5 (thick) pixels. As neuropathy severity increases, the frequency 
distributions shift towards thicker fibers. [Dashed lines are provided to facilitate comparisons at 
2.5 µm, 3.1 µm (the center of the frequency distribution for healthy controls), and 4.5 µm.] 
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Figure S2. Normalized frequency width distributions show that a reduction of the thinner nerve 
fiber bundles occurs for increasing neuropathic severity compared to the mean width of normal 
subjects, leading to a relative increase in the proportion of wider fibers. Note that although the 
sarcoidosis group and NDS (0-2) and NDS (3-5) had similar reductions in the midrange of nerve 
fiber widths, the sarcoidosis group was enriched in nerve fiber bundles wider than 4.0 µm. 
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Figure S3. A strong inverse relationship exists between CCM variables and the mean nerve fiber 
width as a function of increasing neuropathic disability. 
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Figure S4. After 28 days of treatment, midrange (2.7-4.0 µm) nerve fiber bundles increased in 
relative abundance for subjects within the active drug arm. (Error bars: SEM) 

 

 

 


