SUPPLEMENTARY MATERIAL

PURIFICATION OF IMMUNE COMPLEXES 
Immune complexes (ICs) were isolated following the protocol firstly described by Pontes-de-Carvalho L.C. et al. (J. Immunol. Methods. 89 (1986) 27. doi: 10.1016/0022-1759(86)90028-1). 
Firstly, 200 l of sterile fresh serum sample were mixed with 200 l of 5% PEG 6000 in 0.1 M EDTA and were incubated overnight at 4°C. On the next day, the serum solution prepared the day before was diluted 1:3 with ice-cold 2.5% PEG/RPMI to a total volume of 1200 l. This diluted sample was then carefully stratified on 1000 l of ice-cold 2.5% PEG/5% Human Serum Albumin previously dispensed in an Eppendorf tube containing a 5 ml-pipette tip shortened by 2.5 cm from the top. This resulted in a two-layer solution with the diluted sample on the top of the 2.5% PEG/RPMI solution. The Eppendorf tube was placed in 15 ml Falcon tube and centrifuged for 20 minutes at 3900 rpm at 4°C. The pipette tip was then carefully removed from the tube, and the pellet containing ICs in 200 l of sterile D-PBS was seeded at the selected dilution in the 3D HUVEC cultures within two hours, as recommended by Mathsson L, et al. (Arthritis. Res. Ther. 8 (2006) R64. doi: 10.1186/ar1926).






















Supplementary Table 1. Demographic and clinical data of enrolled patients.


	
	ATA
(n=3)
	ACA
(n=3)
	SLE
(n=3)

	Median age (years)
	61
	64
	27

	Female, n (%)
	3 (100%)
	3 (100%)
	3 (100%)

	Median disease duration (years)*
	8 
	18
	12

	dcSSc disease subset°, n (%)
	3 (100%)
	0
	/

	ILD¶, n (%)
	3 (100%)
	0
	0

	PAH§, n (%)
	0
	0
	0

	Joint involvement, n (%)
	2 (66%) 
	0
	1 (33%)

	SRC#, n (%)
	1 (33%)
	0
	0

	Muscle involvement$, n (%)
	0
	0
	0

	Severe GI involvement&, n (%)
	1 (33%)
	2 (66%)
	0

	Heart involvement £, n (%)
	0
	1 (33%)
	0

	Digital ulcers, n (%)
	3 (100%)
	3 (100%)
	0

	Raynaud’s phenomenon, n (%)
	3 (100%)
	3 (100%)
	2 (100%)

	Ongoing DMARDs, n (%)
  
  AZA
  MTX
  MMF
  RTX
  MMF
  TCZ
	

0
1 (33%)
1 (33%)
1 (33%)
0
0
1 (33%)
	

0
0
0
0
0
0
0
	

0
2 (66%)
0
1 (33%)
0
0
0




*= from the onset of the first non-Raynaud’s phenomenon symptom to study inclusion.
¶= forced vital capacity (FVC) or carbon monoxide diffusing capacity of the lung (DLCO) <55% of predicted or a 15% decline from baseline in FVC or DLCO, with evidence of fibrosis on high-resolution CT. 
§= mean pulmonary arterial pressure >25 mmHg at right heart catheterization.
#= new-onset systemic hypertension >150/85 mmHg with a decrease in estimated glomerular filtration rate >30%. 
$= objective muscle weakness (score<4 on a 5-point Likert scale) and an elevated total creatine kinase level (>4-fold the upper limit of normal).
&= at least 3 episodes of intestinal pseudoobstruction requiring hospitalization or requiring >6 weeks of enteral or parental nutritional support. 
£= haemodynamically significant arrhythmias, pericardial effusion or congestive heart failure. 
°= according to LeRoy.  
dcSSc= diffuse cutaneous systemic sclerosis; lcSSc= limited cutaneous systemic sclerosis; RP= primary Raynaud’s phenomenon; n=number; ACA= antibodies against centromeric proteins; ATA= antibodies against DNA topoisomerase I; ILD= interstitial lung disease; SRC= scleroderma renal crisis; GI= gastrointestinal; DMARDs: disease modifying anti-rheumatic drugs; HCQ: hydroxychloroquine; AZA: azathioprine; MTX: methotrexate; MMF: mycophenolate; TCZ: tocilizumab. 
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