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Supplementary Figure 2: Sample to sample distances plots of each subject of normal control group (C1-5 from left to right, top row),
CGD patients (D1-4 from left to right, middle row) and of IFNGRD patients (N1-6 from left to right, bottom row). Heatmap showing the

Euclidean distances between the samples as calculated from the regularized log transformation reveals that there a distinct separation of IFN-y

treated versus untreated samples of all normal controland CGD patients howeverthe majority ofIFNGRD patients do notformdistinctgroups between
IFN-y treated and untreated samples.



