[image: image1.png]Fig 1 Specificity outcome of lymphocyte transformation test (LTT) of healthy controls andits modified methods
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Fig. S1. Specificity of lymphocyte transformation test (LTT) and its modified methods. Representative stimulation indices (SI) of lymphocyte transformation test (LTT) and its modified methods obtained from blood of healthy donors, who clearly have no history of any adverse drug reactions (one of three). Isolated PMBCs were subjected to test with drugs commonly used in the present study in order to emphasize the specificity of the modified protocols. Cut off line of SI was set at stimulation index (SI) = 2. AMX = amoxicillin, SMX = sulfamethoxazole, and TMP = trimethoprim. 
[image: image2.png]FigS2 Representative FOXP3 staining of PBMCs isolated from drug hypersensitivity patients.





Fig. S2. Determination of FOXP3+ in CD3+CD25hi subpopulation. Representative FOXP3 staining of CD3+CD25hi fraction from blood of drug allergy donors, isolated PBMCs were stained with fluorescence labeled CD3, CD25, FOXP3 staining kit and the isotype control (manufacturer’s guideline). After CD3+and CD25hi gating, CD3+CD25hi subpopulation was determined as FOXP3 positive when its fluorescence intensity was higher than that of isotype control in upper panel. Average percentage of FOXP3 positive subpopulation (lower panel) from all drug-allergic donors was presented in right panel of Fig 2a. 

