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Policy information about availability of data

All manuscripts must include a data availability statement. This statement should provide the following information, where applicable:

- Accession codes, unique identifiers, or web links for publicly available datasets
- A list of figures that have associated raw data
- A description of any restrictions on data availability
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Antibodies
Antibodies used

The flow cytometry data generated in this study have been deposited in the flowrepository.org database under accession code FR-FCM-Z3GH [https://
flowrepository.org/experiments/3601]. The raw data generated in this study are provided in the Source Data file.

We have collected all pregnant women with SARS-CoV-2 infection who came consecutively to our attention in the period of the study, and
gave informed consent, and those healthy pregnant women who agree to participated to the study.

No data were excluded from the analysis, since all were technically correct.

The biological material that we obtained from the studied subjects was unique in the sense they after blood collection SARS-CoV-2 positive
pregnant women went on quarantine, and those negative left the hospital, typically until delivery. Samples were collected from patients and
controls, as allowed by the ethical commettee. For this reason, we could not replicate the experiments in different days. However, all
measures were performed in technical duplicates (ELISA) or were performed on several millions cells (flow cytometry).

We studied women who were negative or positive to SARS-CoV-2 infection, and we did not use any drug in them. So, there was no need of
randomization.

We had to told immediately women if they were negative or positive to SARS-CoV-2 infection. So, there is no blinding.

Antibodies used for Cytof panel (indicated as target, clone, tag, note):

CD45, HI30, 89Y, MD-IPA

CD196/CCR6, G034E3, 141Pr, MD-IPA

CD123, 6H6, 143Nd, MD-IPA

CD19, HIB19, 144Nd, MD-IPA

CD4, RPA-T4, 145Nd, MD-IPA
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Validation

CD8a, RPA-T8, 146Nd, MD-IPA

CD11c, Bu15, 147Sm, MD-IPA

CD16, 3G8, 148Nd, MD-IPA

CD45RO, UCHL1, 149Sm, MD-IPA

CD45RA, HI100, 150Nd, MD-IPA

CD161, HP-3G10, 151Eu, MD-IPA

CD194/CCR4, L291H4, 152Sm, MD-IPA

CD25, BC96, 153Eu, MD-IPA

CD27, O323, 154Sm, MD-IPA

CD57, HCD57, 155Gd, MD-IPA

CD183/CXCR3, G025H7, 156Gd, MD-IPA

CD185/CXCR5, J252D4, 158Gd, MD-IPA

CD28, CD28.2, 160Gd, MD-IPA

CD38, HB-7, 161Dy, MD-IPA

CD56/NCAM, NCAM16.2, 163Dy, MD-IPA

TCRgd, B1, 164Dy, MD-IPA

CD294, BM16, 166Er, MD-IPA

CD197/CCR7, G043H7, 167Er, MD-IPA

CD14, 63D3, 168Er, MD-IPA

CD3, UCHT1, 170Er, MD-IPA

CD20, 2H7, 171Yb, MD-IPA

CD66b, G10F5, 172Yb, MD-IPA

HLA-DR, LN3, 173Yb, MD-IPA

IgD, IA6-2, 174Yb, MD-IPA

CD127, A019D5, 176Yb, MD-IPA

Cell-ID Intercalator-103Rh, -, 103Rh, MD-IPA

CD181/CXCR1, 8F1/CXCR1, 142Nd, 3142009B

CD274/PDL1, 29E.2A3, 159Tb, 3159029B

CD80/B7.1, 2D10.4, 162Dy, 3162010B

CD40, 5C3, 165Ho, 3165005B

CD24/PD-1, EH12.2H7, 175Lu, 3175008B

CD11b/Mac-1, ICRF44, 209Bi, 3209003B

CD21, NA, 116Cd, Custom

IgM, NA, 114Cd, Custom

Antibodies used for the identification of master regulator genes, chemokine receptors and intracellular cytokine staining (indicated as

target, dye, clone, vendor, cat number, lot number):

LIVE DEAD, AQUA, NA, thermoFisher, L34965, 2157151

CXCR3, AF488, 1C6/CXCR3, BECTON DICKINSON, 558047, 374115

CXCR4, PE, 12G5, BIOLEGEND, 306506, B296106

CD161, PC7, 191B8, BECKMAN COULTER, B30631, 200022

CCR6, BV605, G034E3, BIOLEGEND, 353420, B291940

CCR4, PE-CF594, 1G1, BECTON DICKINSON, 565391, 7276847

CD4, AF700, RPA-T4 BIOLEGEND, 300526, B313478

CD8, APC-CY7, RPA-T8, BIOLEGEND, 301016, B274260

GATA3, BV421, 16E10A23, BIOLEGEND, 653814, B301731

TBET, APC, 4B10, BIOLEGEND, 644814, B296978

CD19, PE, HIB19, BIOLEGEND, 302208, B273506

CFSE, AF488, NA, THERMOFISHER, C34554, 1255942

CD3, PE-CY5, UCHT1, BIOLEGEND, 300410, B270168

IL-4, APC, MMQ1-17H12, BIOLEGEND, 500310, B294390

IL-17, BV421, BL168, BIOLGENED, 512322, B192196

TNF, BV605, MAB11, BIOLEGEND, 502936, B312493

IFN-G, FITC, B27, BIOLEGEND, 506504, B286029

CD107A, PE, H4A3, BIOLEGEND,328608

In the last 20 years or more, all the antibodies have been validated for flow cytometry use in the field of human research by Becton
Dickinson, Biolegend, Beckman Coulter and Fluidigm. There is a huge number of papers in the literature that have described,
characterized and used such reagents, whose use is of routine in most labs.




