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Supplementary Figure 4. The correlation between total antioxidant capacity (TAC), ascorbic acid
(AA), and endothelial cell density (ECD). (A) Scatter plot showing no significant linear relationship
between aqueous humor TAC and ECD value. However, the patients with IECD (red spots) showed
relatively lower TAC than the control group patients (navy spots). If the possible outliers were deleted, the
difference in aqueous humor TAC between patients with IECD and control group patients would be more
significant. (B) Scatter plot showing no significant linear relationship between aqueous humor AA
concentration and ECD value. However, the patients with IECD (red spots) showed relatively lower AA
values than the control group patients (navy spots). If the possible outliers were deleted, the difference in

aqueous humor AA between patients with IECD and control group patients would be more significant.



