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Error bar shows standard deviation.
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Supplementary Figure 1. Flow cytometry of VGF+CD3+ T cells. Error bar shaws standard deviation
Isolated PBMC were stained with anti-VGF (D20) and anti-goat IgG-FITC e e
and PE-labeled Abs against CD3 or CD56. First, the lymphocyte gate was & _— T T
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Supplementary Figure 2. VGF expression according to aged
groups. The volunteers were grouped in ten-year-ranges. The relative
numbers VGF+CD3+ T cells and VGF+CD56+ NK cells was calculated as
percentage of the measured CD3 T cells or CD56+ NK cell numbers.
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Supplementary Table 1. Demographic and blood parameters.

Routine blood parameters and demographic data, underlying diseases and medication
as well as the number of VGF+CD3+ and VGF+CD56+ cells of the study cohort are shown
in Suppl. Table 1.

demographic routine blood parameters
data
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1 22 m 7,0 050 350 056 392 081 505 153 315 51
2 22 f 101 0,31 313 036 364 1,09 346 198 098 5
3 28 f 100 042 420 047 470 080 439 154 249 51
4 28 m 7,0 030 210 035 245 102 354 126 182 45
5 25 f 101 041 414 046 465 128 515 253 204 49
6 32 f 7,5 035 263 038 285 092 625 242 341 55
7 42 f 8,0 027 216 032 256 093 452 451 259 5
8 25 m 7,5 026 1,9 032 240 104 430 121 2862 4,9
9 38 f 112 025 28 030 33 080 500 127 337 53
10 38 m 9,8 047 461 059 578 272 44 113 2,04 55
1 35 f 43 027 116 034 146 040 404 149 237 57
12 58 f 46 040 1,84 048 221 08 413 141 233 57
13 48 f 4,5 032 144 038 1,71 116 475 159 263 53
14 52 m 7,8 027 211 034 265 09 476 124 3,11 58
15 42 m 54 0,21 113 028 151 225 545 134 3,09 54
16 52 f 6,7 020 1,34 024 161 113 532 179 3,02 53
17 32 m 8,4 046 38 051 428 069 468 134 330 53
18 58 m 6,0 040 2,40 047 282 062 594 137 429 58
19 55 f 48 049 235 053 254 055 669 237 4,07 57
20 55 m 7,6 030 228 035 266 119 425 138 233 53
21 45 m 8,3 019 158 026 216 249 540 1,34 2,93 57
22 55 m 47 024 1,13 0,31 146 250 518 1,65 2,39 59
23 45 f 6,6 036 2,38 040 264 1046 683 126 - 52
24 35 m 438 035 168 041 197 085 498 129 3,30 53
25 42 f 6,5 025 163 029 189 149 556 147 3,41 56
26 45 m 46 035 161 042 193 28 612 122 360 52
27 40 m 7.4 037 2,74 049 363 227 641 1,08 4,30 57
28 46 f 9,4 03 338 004 039 064 584 185 370 55
29 64 f 54 0,31 167 036 194 133 566 229 277 56
30 63 m 4,8 400 1920 048 230 322 643 140 357 59
31 88 f 57 034 1,94 043 245 141 720 1,91 465 57
32 75 f 6,9 018 124 027 18 69 973 1,16 - 6,3
33 67 f 7.4 027 200 037 274 211 612 194 322 6,1
34 79 m 6,9 018 124 025 1,73 182 348 104 161 5
35 64 f 57 036 2,05 054 308 138 465 161 241 58
36 82 m 51 034 173 049 250 075 375 118 220 6,7
37 74 f 7,5 015 113 022 165 090 695 239 4,15 58
38 86 m 58 032 18 040 232 08 395 177 179 51
39 72 m 54 020 108 026 140 105 508 179 281 52
40 76 f 6,4 016 102 023 147 056 7,01 221 455 56
4 73 f 9,0 023 207 029 261 172 638 189 371 59
42 61 f 57 0,21 120 026 148 1,01 595 1,56 3,93 56
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1 22 m na. na. na 30 1,73% 5,30%
2 22 f 19,33 n.a. n.a. 30 1,62%  20,78%
3 28 f 19,30 n.a. na. 30 1,71%  33,90%
4 28 m 22,70 n.a. na. 30 2,80%  46,15%
5 25 f 24,49 175 75 30 3,07% 41,18%
6 32 f 26,99 170 78 30 569%  35,63%
7 42 f 25,00 n.a. n.a. 30 343%  64,29%
8 25 m 25,11 na. na. 30 4,05%  33,33%
9 38 f 26,00 n.a. n.a. 30 4,26%  60,00%
10 38 m 23,00 n.a. n.a. 30 3,40%  46,15%
1" 35 f n.a. n.a. n.a. 30 10,87%  58,25%
12 58 f n.a. n.a. n.a. 30 4,95% 38,71%
13 48 f n.a. n.a. n.a. 30 6,91% 92,86%
14 52 m 23,84 175 73 30 7.34%  58,39%
15 42 m 32,14 185 110 30 6,06%  47,96%
16 52 f n.a. n.a. n.a. 30 4,36% 56,34%
17 32 m 27,30 n.a. n.a. 30 4,72%  16,67%
18 58 m 26,50 n.a. n.a. 30 4,78%  42,03%
19 55 f 27,00 n.a. n.a. 30 487%  21,29%
20 55 m 24,10 n.a. na. 30 3,04%  14,24%
21 45 m 26,87 183 90 30 7,08% 56,90%
22 55 m 23,00 n.a. n.a. 30 arterial hypertension ramipril 5,04% 32,20%
23 45 f 27,10 163 72 30 395% 6591%
24 35 m 29,32 180 95 30 12,61% 37,17%
25 42 f n.a. n.a. na. 30 554%  41,67%
26 45 m n.a. n.a. n.a. 30 arterial hypertension metoprolol 1,87% 13,75%
27 40 m 29,61 181 97 30 8,03%  79,82%
28 46 f 29,40 174 89 30 2,95%  56,63%
29 64 f n.a. n.a. na. 30 5,97% -
30 63 m n.a. n.a. na. 30 9,80% -
31 88 f n.a. n.a. n.a. 30 cad?;;giif:gincy' phenprocoumon 27,85% -
32 75 f n.a. n.a. na. 30 7,69% -
arterial hypertension, tr: I: ci’:ar:)t:rl{
33 67 f n.a. n.a. na. 30 hyperlipidemia, simvastatin’ 6,56% -
hyperuricemia oo
allopurinol
arterial hypertension, metc_:prolol,
hyperlipidemia, telmlse_man, R
34 79 m n.a. n.a. n.a. 30 chronic obstructive pent?erythrltyltevanltr 10,73% -
pulmonary disease, al, S|m\'/as'tat|n,-
cardiac insufficiency acety]sallcyllc acid,
spironolacton
35 64 f n.a. n.a. n.a. 30 arterial hypertension enalapril 16,59% -
arterial hypertension, metoprolol, ramipril,
36 82 m na. na. na. 30 hyperlipidemia, simvastatin, 13,32% -
hypothyroidism acetylsalicylic acid
37 74 f n.a. n.a. n.a. 29 9,89%  30,46%
furosemid,
38 86 m na. n.a. na. 29 arterial hypertension metoprolol, 3,45% 29,34%
acetylsalicylic acid
39 72 m n.a. n.a. na. 30 584%  80,77%
40 76 f 26,90 159 68 29 an:rial hyper‘te?nsion, ramipril, nebi!olol, 7.46% 77.78%
ypothyroidism levothyroxin
arterial hypertension, enalapril, bisoprolol
41 73 f n.a. n.a. n.a. 29 hyperlipidemia, a ) 717% 37,09%
hypothyroidism acetylsalicylic acid
42 61 f n.a. n.a. n.a. 29 7,98% -
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Supplementary Table 2. Correlation between blood parameters and age.
The most important blood parameters and by FACS analysis received

correlations

age [years

S =)

S 2

tHE

8g| & | =z

3 <

aQ o
number of leukocytes[Gpt/I] -.396*1 .009 | 42
lymphocytes [%] -.388* [ .011 | 42
number of lymphocytes[Gpt/I] -.557*1 .000 | 42
monocytes [%] 218 | 165 | 42
number of monocytes [Gpt/I] -.093 | .556 | 42
PBMC [%] -193 | 221 | 42
number of PBMC [Gpt/l] -439* .004 | 42
triglyceride [mmol/I] .078 | .622 | 42
choleresterol [mmol/I] .335%| .030 | 42
HDL [mmol/I] .026 | .871 | 42
HbA1c [%] .555* .000 | 42
VGF+ CD3+ /CD3+ [%] .536* .000 | 42
VGF+ CD56+ / CD56+[%] 204 | 256 | 33

**. P-value < 0.005
*. P-Value <0.05

results were correlated with age and shown as Pearson correlation
coefficient.
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