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Supplemental Methods

Renal dysfunction and hepatocellular injury analysis

Renal dysfunction and hepatocellular injury were analyzed in the serum of all mice. At 24 h
after surgery mice were fully sedated via 3 I/min isoflurane and 1 I/min oxygen before being
sacrificed. Closed cardiac puncture was performed with a G-25 needle where the blood was
immediately decanted into 1.3 ml serum gel tubes (Sarstedt, Niimbrecht, Germany). The blood
samples were centrifuged for 3 min at 9000 RPM, where the serum was collected and snap frozen in
liquid nitrogen and stored at -80°C. The serum was then sent to an independent veterinary testing
laboratory (MRC Harwell Institute, Oxford, UK) to blindly quantify serum urea and creatinine known
markers of renal dysfunction and alanine transaminase (ALT) and aspartate transaminase (AST) know

biomarkers of hepatocellular injury.



Supplemental Tables

Table 1: Patients’ characteristics

Healthy (n = 10)

Sepsis DD (n=21)  Sepsis D3 (n = 21)

Age (year) (IQR)

Male sex (number) (%)
BMI (kg/m?) (IQR)
Diabetes mellitus (%)
Creatinine (mg/dl) (IQR)
Hemoglobin (g/dl) (IQR)
Platelets (10° cells/nl) (IQR)
White cells (10° cells/nl) (IQR)
Neutrophil (10° cells/nl) (IQR)
Eosinophil (10° cells/nl) (IQR)
Monocyte (10° cells/nl) (IQR)
Lymphocyte (10° cells/nl) (IQR)
Albumin (g/l) (IQR)
PCT (ng/ml) (IQR)

CRP (mg/dl) (IQR)
Lactate (mmol/l) (IQR)
LDH (U/l) (IQR)
SOFA (points) (IQR)
APACHE 11 (points) (IQR)
LOS ICU (days) (IQR)
28-day mortality (%0)

55 (49-74)
7 (70.0)

63.0 (44-84)
18 (85.7)
28.1 (20.1-38.4)
6 (28.5)
1.2 (0.4-2.9)
9.2 (0.0-13.5)
237.9 (83.0-553.0)
15.3 (6.7-27.4)
81.0 (56.0-92.0)

1.0 (0.4-3.0)
8.8 (7.1-10.8)
215.2 (80.0-449.0)
12.4 (5.9-24.2)
74.4 (48.0-91.1)

1.0 (0.0-9.7) 2.8 (0.0-13.0)
5.9 (3.0-8.3) 7.8 (2.0-12.6)
7.0 (2.0-15.0) 12.2 (4.1-32.0)
12.1 (1.4-28.8) 11.3 (1.5-30.6)
7.2 (0.1-100.0) 5.5 (0.1-76.5)
172.9 (3.9-274.8)  160.6 (36.7-346.1)
2.2 (0.8-9.4) 1.5(0.7-2.5)
313.2 (163.0-548.0)  301.2 (154.0-515.0)
6.7 (2.0-13.0) 4.9 (0.0-11.0)

15.0 (0.0-29.0)
11.0 (1.0-26.0)
1(4.8)

Patients’ characteristics according to the groups Healthy, Sepsis on the Day of diagnosis (Sepsis DD) and

Sepsis three days after diagnosis (Sepsis D3). Categorical and continuous variables are presented as n (%)

and median (interquartile ranges, IQR), respectively. BMI = body-mass-index; PCT = Procalcitonin; CRP

= C-reactive protein, SOFA = Sequential Organ Failure Assessment score; APACHE Il = Acute

Physiology and Chronic Health Evaluation 11 score; MV = mechanical ventilation; LOS = length of stay.



Supplemental Figures

Supplemental Figure 1
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RNase 1 treatment of mice with polymicrobial sepsis resulted in an improved renal
dysfunction and hepatocellular injury

Serum levels of (A) urea, (B) creatinine, (C) alanine transaminase (ALT) and (D) aspartate
transaminase (AST) of sham operated mice and mice with polymicrobial sepsis induced by CLP
treated with vehicle or RNase 1 were analyzed (all n = 12). Mean £+ SEM; one-way ANOVA
followed by Bonferroni test for multiple comparisons %p < 0.05 vs Sham, #p < 0.05 vs CLP +

Vehicle; CLP = cecal ligation and puncture; RNase = ribonuclease 1



