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Supplementary Figure 1. Features of autoantibodies, clinical manifestation, and renal 
pathology. (a) A vasculitis-like rash that appeared on the fingers and scalp. (b) A kidney 
biopsy confirmed lupus nephritis. Periodic acid–Schiff stain (×100) [left]. Periodic acid–
Schiff methenamine stain (×400) [middle]. Haematoxylin and eosin stain (×400) [right]. 
(c) Expression profile of autoantibodies in the patient 
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Abbreviations: ANA = antinuclear antibody; ds-DNA = double-stranded DNA; IgA = immunoglobulin A; 

IgG = immunoglobulin G; IgM = immunoglobulin M; PM-Scl = PM-scleroderma; Sm = Smith 
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Supplementary Figure 2. Results of whole-exome sequencing 

 
 


