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Supplemental Figure S1: Impact of Polymyxin B on CAEC. CXCL-1 expression by
CAEC following stimulation with IL-32 isoforms (500ng/ml) or LPS (500ng/ml) in the
presence or absence of Polymyxin B. Left panel: CXCL-1 levels in pg/ml. Right panel:
Percentage of change (increase or decrease) in CXCL-1 expression for each condition
(Non-stimulated NS, IL-32a-, IL-32f3-, IL-32y- and LPS-stimulated cells) from the left
panel generated by the ratio between Polymyxin B treated to untreated condition. NS: non-
stimulated.
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Supplemental Figure S2: A) Association between IL-32 expression and carotid artery
wall stiffness in the total PLWH population. B) Age comparison within the lower (Q1) and
upper (Q3) quartiles of CLT-CCA of PLWH (n=30 per quartile) and controls (n=27 for Q1
and n=26 for Q3), Left panels. Right panel: correlations between total IL-32RNA from
PLWH (n=60, left panel) and controls (n=53, right panel) and age. Q1: First quartile, Q3:
Third quartile. CLT: Cumulated lateral translation in common carotid artery.



