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Table S1. Important markers of extracellular vesicles derived from various cell types.  

Cell type Markers 

Total cells PhtdSer 

Platelets Fibrinogen, CD61, CD42a, CD9, CD63, 

CD81, CD41, CD41a, PAC-1, CD62P 

ECs CD62e, CD144, CD146, CD105, CD106, 

TM, TF, EPCR, CD31, CD142 

Myeloid cell lineage CD13 

Leukocytes CD45, CD11a 

Granulocytes CD65b, CD66b, PKH-26, CD16b, CD11b 

Monocytes CD14, CD15 CD11b, CD142 

Erythrocytes CD235a (GlycophorinA) 

Lymphocytes CD3, CD19, CD62L 

 

APC: activated protein C; CD: cluster of differentiation; EC: endothelial cell; EPCR: 

endothelial protein C receptor; PhtdSer: phosphatidylserine; TF: tissue factor; TM: 

thrombomodulin. 


