RAGE deficiency does not affect renal injury and damage upon ischemia/reperfusion-

induced injury.
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Figure S1: HMGBI contributes to renal I/R-induced injury. Plasma levels of creatinine (S1A)
and urea (S1B), tubular damage (PASD; S1C), amount of apoptotic TECs (Caspase 3; S1D),
granulocytes (Ly6G; S1E) and levels of KC (S1E) in WT mice treated with control IgG (black
bars) or aHMGB1 (white bars) 1 day after surgery. **P<0.01, ***P<0.005 versus sham,

#P<0.05 versus I/R control IgG. AU=arbitrary unit, HPF=high power field.



