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Life sciences study design
All studies must disclose on these points even when the disclosure is negative.
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Validation

No statistical methods were used to calculate the sample size. Sample size was determined based on the number of patients admitted to the
University Hopsital of Regensburg between March to July 2020 that consented. Clinical specimens were collected approximately every 4 days
where an individuals´s clinical status permitted, and was continued until patient discharge or death.

If data were excluded, this is described in the figure legends or source data file. Data were only excluded, when the number of pDCs was too
low or not present at all to be analyzed (Suppl. Fig. 4b and Suppl. Fig 2b) or samples were spilled (2 samples in Suppl. Fig. 8e)

Supplementary figure 1: experimental findings were successfully replicated (2x). In all other cases no replications were done, because only
one sample per patient per day was available.

No randomisation was performed for the human data as this was not an interventional clinical study. Samples of patients were included in the
study, if the inclusion criteria (e.g. SARS-CoV-2 RNA detection by qPCR) were fulfilled.

The investigators that performed the experimental assays were blinded, as the samples were made available via a central facility and
unblinding of sample codes was done later.

All antibodies used in this study are against human proteins: anti-hCD3 APC-Cy7 (clone: SK7, BioLegend, Cat.# 344818, dilution
1:100), anti-hCD4 V500 (clone RPA-T4, BD Bioscience, Cat.# 560768, dilution 1:100), anti-hCD8 APC-eFluor 780 (clone: RPA-T8,
Invitrogen, Darmstadt, Germany, Cat.# 47-0088-42, dilution 1:40), anti-hCD8 PE-Cy7 (clone: SK1, BioLegend, Cat.# 344712, dilution
1:100), anti-hCD11b PE-Cy7(clone: M1/70, BioLegend, San Diego, CA, Cat.# 101216, dilution 1:100), anti-hCD14 V500 (clone: M!P9,
BD Bioscience, Cat.# 562693, dilution 1:100), anti-hCD16 Pacific Blue (clone: 3G8, BioLegend, Cat.# 302032, dilution 1:100), anti-
hCD19 Pacific Blue (clone: HIB19, BioLegend, Cat.# 302232, dilution 1:100), anti-hCD25 APC (clone: BC96, BioLegend, Cat.# 302610,
dilution 1:40), anti-hCD116 FITC (clone: 4H1, BioLegend, Cat.# 305906, dilution 1:40), anti-hCD131 PE (clone: 1C1, eBioscience, Cat.#
12-1319-42, dilution 1:100), anti-hCD123 PE-Cy5 (clone: 9F5, BD Bioscience, Cat.# 551065, dilution 1:20), anti-hCD169 PE (clone:
7-239, Miltenyi Biotec, Bergisch Gladbach, Germany, Cat.# 130-098-654, dilution 1:22), anti-hCD304 APC (clone: 12C2, BioLegend,
Cat.# 354506, dilution 1:40), anti-hHLA-DR II APC (clone: G-46-6, BD Bioscience, Cat.# 559866, dilution 1:100) and FITC (clone:
G-46-6, BD Bioscience, Cat.# 555811, dilution 1:100). Anti-CD3 (clone OKT3, eBiosciences, San Diego, CA, Catalog # 16-0037-85) was
used at 5 µg/ml. The blocking anti-IL-3 antibody (clone P8C11) was generated in our lab and used at a concentration of 10 µg/ml. The
blocking anti-IL-10 antibody (clone JES3-19F1, BioLegend, San Diego, USA, Cat.# 506813) was used at 20 µg/ml.

FACS: All antibodies used in this study are commercially available, and all have been validated by the manufacturers and used by
other publications. Likewise, we titrated these antibodies according to our own staining conditions. anti-hCD3 APC-Cy7 (clone: SK7,
BioLegend, Cat.# 344818) (Human, Chimpanzee), anti-hCD4 V500 (clone RPA-T4, BD Bioscience, Cat.# 560768) (Human), anti-hCD8
APC-eFluor 780 (clone: RPA-T8, Invitrogen, Darmstadt, Germany, Cat.# 47-0088-42) (Human, Rat), anti-hCD8 PE-Cy7 (clone: SK1,
BioLegend, Cat.# 344712) (Human, African Green, Chimpanzee, Cynomolgus, Pigtailed Macaque, Rhesus, Sooty Mangabey), anti-
hCD11b PE-Cy7(clone: M1/70, BioLegend, San Diego, CA, Cat.# 101216) (Mouse, Human, Chimpanzee, Baboon, Cynomolgus, Rhesus,
Rabbit (Lapine)), anti-hCD14 V500 (clone: M!P9, BD Bioscience, Cat.# 562693) (Human), anti-hCD16 Pacific Blue (clone: 3G8,
BioLegend, Cat.# 302032) (Human, African Green, Baboon, Capuchin Monkey, Chimpanzee, Cynomolgus, Marmoset, Pigtailed
Macaque, Rhesus, Sooty Mangabey, Squirrel Monkey), anti-hCD19 Pacific Blue (clone: HIB19, BioLegend, Cat.# 302232) (Human,
Chimpanzee, Rhesus), anti-hCD25 APC (clone: BC96, BioLegend, Cat.# 302610) (Human, Baboon, Chimpanzee, Pigtailed Macaque,
Rhesus), anti-hCD116 FITC (clone: 4H1, BioLegend, Cat.# 305906) (Human, African Green), anti-hCD131 PE (clone: 1C1, eBioscience,
Cat.# 12-1319-42) (Human), anti-hCD123 PE-Cy5 (clone: 9F5, BD Bioscience, Cat.# 551065) (Human), anti-hCD169 PE (clone: 7-239,
Miltenyi Biotec, Bergisch Gladbach, Germany, Cat.# 130-098-654) (Human), anti-hCD304 APC (clone: 12C2, BioLegend, Cat.# 354506)
(Human), anti-hHLA-DR II APC (clone: G-46-6, BD Bioscience, Cat.# 559866) (Human, Rhesus, Cynomolgus, Baboon, Dog) and FITC
(clone: G-46-6, BD Bioscience, Cat.# 555811) (Human, Rhesus, Cynomolgus, Baboon, Dog). Anti-CD3 (clone OKT3, eBiosciences, San




