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Supplementary Figure S1. Quantification of complement component (C2, C3, C5, MBL) and
activation products (C3b, Cba) in plasma of AChR-MG patients stratified as patients under
pharmacological remission (PhR-MG) and with generalized symptoms (gMG), and healthy
controls (HC). C3, C5, MBL and C3b levels were obtained by multiplex immunoassays using
Luminex technology; C2 and Cba levels were assessed by specific ELISA. (A) No difference in
complement component C2, C3, C5 and MBL concentration values was found between PhR-MG
and gMG patients” subgroups. C2, C5 and MBL concentration was lower in both PhR-MG and
gMG subgroups compared to controls, although significant results were reached only for C2 and
C5 levels in PhR-MG patients. C3 levels were higher in both PhR-MG and gMG subgroups
compared to controls. (B) Positive correlation estimated by Spearman’s correlation analysis
between C3 and C3b levels in plasma of AChR-MG patients. (C) No difference in the levels of
complement activation products C3b and C5a was found between PhR-MG and gMG patients’
subgroups. C3b levels were significantly higher in both PhR-MG and gMG subgroups compared
to controls. C5a levels showed a trend to be increased in PhR-MG and gMG patients compared to
controls, but results were not significant.



