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Supplemental Figure 1. Neutrophil gating strategies.
A) Gating strategy for neutrophils in blood, synovial fluid and oral cavity samples.
Single cell selection followed by negative selection of lymphocyte and basophil
markers CD3, CD19, CD56 and CD193. Monocytes were identified as CD14"is,
CD16midlow Neutrophils were separated from eosinophils by CD16 and
low/intermediate Siglec-8. B) Gating strategy for purified neutrophils after in vitro
exposure to synovial fluid. Single cell selection followed by identification as
CD66b"d", Siglec-8md. C) Antibody panels used for samples in A (panel 1-3) and B
(panel 4). Boxes marked —- indicates the same antibody as used in panel 1.
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Supplemental Figure 2. Neutrophil surface markers.
Representative histograms of neutrophil surface marker stainings.
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Supplemental Figure 3. Patient age does not influence neutrophil
phagocytosis or oxidative burst.
Patient age in relation to phagocytosis (A) or ROS production (B).



