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Healthy volunteers (n=23)

mHLA-DR (AB/C) 24 865 [21 628 -29 253]

Lymphocytes totaux (G/L) 1.565 [1.227 – 2.189]

Lymphocytes TCD4 (G/L) 0.7765 [0.5875 – 1.0188]

Lymphocytes TDC8 (G/L) 0.3915 [0.3422 - 0.5735]

Figure S1.
Immunological parameters in healthy volunteers



Figure S2.
IFN-γ production results throughout the monitoring period.
Results are presented as delta  RFV according to 28-day mortality or ICU-acquired infections.
Variables were compared using Mann-Whitney test.
Number of samples at each time point as follows: D 1/2 (n = 60), D 3/4 (n = 49), D 5/7 (n = 33).



Figure S3

ROC analysis of IFN-γ secretion for predicting clinical deterioration
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Baseline characteristics of patients according to baseline IFN-γ secretion
at admission (≥8 vs <8 IU/mL or 4500 FV).
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We focused on values obtained on D 1/2 in the nil condition (i.e., incubation without stimulant),
specifically identifying patients with IGRA values > 0.08 IU/mL.
This likely reflects elevated circulating IFN-γ levels independent of any stimulation.
Patients were categorized based on this characteristic:
18 patients had IGRA values > 0.08 IU/mL in the nil condition, while 42 had values < 0.08 IU/mL.
As shown in Figure below, patients with detectable IFN-γ in the nil condition were at a higher risk
of worsening (61% vs. 43%), suggesting a trend toward a more severe phenotype.
However, no statistically significant differences were observed between the groups.

Figure S4


