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Suppl. Figure 1:. The relationship between vascular function and monocyte subsets. 

Monocyte (Mo) subpopulation frequencies, classical (CD14++CD16-) (A), intermediate 

(CD14++CD16+) (B), and nonclassical (CD14+ CD16++) (C) were studied in relation to 

endothelium mediated relaxation to acetylcholine (ACh; left panels) or endothelium independent 

sodium nitroprusside (SNP; right panels). The degree of relaxation was not associated with any 

of monocyte subsets indicating that observed differences are not due to   inability of medial 

smooth muscle to relax in response to NO. SNP, sodium nitroprusside; ACh, acetylcholine. 

Spearman’s rank correlation test was used. 
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Suppl. Figure 2: Monocyte activation markers expression in patients with preserved and 

impaired endothelial function. Mean fluorescence intensity (MFI) of HLA-DR (panel A) and 

CD11b (panel B) was measured on individual monocyte subpopulations using flow cytometry in 

patients with significantly impaired endothelial function as determined by maximal ACh 

relaxation (ACh max <50 %; n=25) and preserved endothelial function (ACh max>90 %; n=20). 

Data are expressed as mean ± SEM. * - p<0.05; T-student test with Bonferroni correction was 

used for comparison. 
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Suppl. Figure 3: Effects of monocyte isolation on monocyte subpopulations (Panels A - 

examples and B - average values) and expression of CD11b, CD11c and HLA-DR on 

CD14+ CD16++monocytes (Panels C and D). Data are expressed as mean ± SEM. * - p<0.05. 
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Suppl. Table 1: Major exclusion criteria. 

History of alcohol/substance abuse 

Chronic infections such as tuberculosis; hepatitis B or C; pneumonitis, 
bronchiectasis; HIV+; 

Chronic inflammatory or autoimmune conditions such as COPD, lupus or 
rheumatoid arthritis, ulcerative colitis/Crohn’s disease; 

pericardial or pleural effusion, or ascites; liver disease; Dialysis-dependent 
CKD 

Non-basal cell malignancy or myelo- or lymphoproliferative disease within the 
past 5 years; Immunizations (3 months); 

Use of systemic or local steroids/immunosuppressive agents (within 6 months) 
of the inclusion 

 
 


