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Figure S2. Correlation between IgG glycosylation and the Gly spectral index. Panel
(a) illustrates the profiles for blood sugar levels (in black), the Gly spectral index (in
blue), and the glycosylation level of IgG (in red), isolated from lupus patient P1 with
acute cLN using fast protein liquid chromatography (FPLC). The red shading indicates
the glycosylation score for IgG of a healthy control subject. Panels (b) and (¢) present
the glycosylation scores of IgG isolated from serial serum samples of lupus patient P1
and healthy control subjects (H1-H6), respectively, also obtained via FPLC. The
glycosylation score, indicative of IR absorbance, is determined by integrating the
absorption in the spectral range of 1200-1000 cm!, corresponding to the area under the

spectral curve.



