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Supplementary Figures and Legends
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Figure S1. Mononuclear phagocytes from RA patients after 24 h of culture
have higher expression of CD32 and decreases in CD11b, CD36, and FcuR
relative to those of HCs. MFIs of CD32, CD11b, CD36, and FcuR on
mononuclear phagocytes from HCs and seropositive RA patients cultured for 24 h.
Comparisons between the groups were performed by using the Mann—Whitney

test.
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Figure S2. No differences were observed in intermediate monocytes and EVs
between patients with RA in remission or with low activity versus patients
with active disease. A. Absolute count and MF| of CCR2, CCRS5, and CX3CR1 of
intermediate monocytes from HCs (n = 40) and patients with RA: r-I-RA (remission
and low activity; DAS28 < 3.2, n = 36) and a-RA (moderate and high; DAS28 > 3.2,
n = 24). B. Frequency of circulating EVs positive to CD41a, IgG+IgM-, 1gG-IlgM+
and CP+ from HCs and patients with RA: r-I-RA and a-RA. Comparisons among
the groups were performed using the Kruskal-Wallis test followed by Dunn’s post-

hoc test.
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Figure S3. The frequency of IC formation by EVs (EV-ICs) increases after
opsonization with purified IgG. Left. Representative histograms of EVs
unstained (gray), EVs incubated without (black) or with (red) purified IgG from a
patient with seropositive RA and staining with a F(ab')2 anti-IgG fragment. Right.
Frequency of EV-IgG+ incubated without or with purified IgG. Comparisons
between the groups were performed by using the Wilcoxon signed-rank test (n = 8

seropositive RA patients).



