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Supplemental Fig 1 (A). Expression of TMPRSS2 in Platelets: Washed platelets from healthy individuals (mean age 40.1 ± 2.8 years, n=20) 
were isolated and proteins separate by SDS-PAGE with molecular weight shown in KiloDaltons (KDa).  Immunoblotting was conducted an using an 
anti-TMPRSS2 antibody or anti-tubulin immunoblotting as a loading control.  The ratio of protein to loading control is expressed as a function of age 
and the correlation coefficient is noted (r ± 95% CI, P=0.30). Human brain lysate served as a positive control for TMPRSS2 migrating at the 
expected molecular weight (~50 KDa). For clarity of presentation, the tubulin blot was cropped just above and below the 50 KDa marker line.  A 
yellow arrowhead indicates the position of the immunoreactive band.
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Supplemental Fig 1 (B). Expression of ACE2 in Platelets: Washed platelets from healthy individuals (mean age 40.1 ± 2.8 years, n=20) were 
isolated and proteins separate by SDS-PAGE with molecular weight shown in KiloDaltons (KDa).  Lane 1 is human platelet lysate, lane 2 is human 
brain lysate, lane 3 is human placenta lysate, lane 4 is lysate from engineered human heart tissue.  Immunoblotting was conducted using an using 
anti-ACE2 antibody.  Anti-tubulin and anti-GAPDH are loading controls.  ACE2 migrates at the expected molecular weight (~100 KDa) shown by an 
arrowhead with glycosylated forms indicated by *.   For clarity of presentation, the tubulin and GAPDH blots are cropped just above and below the 50 
Kda and 36 KDa marker lines, respectively and the ACE2 blot is cropped just below the 75 KDa marker.  The grey partition line for ACE2 and tubulin 
are from the same blot separated by three lanes. The yellow arrow denoted the position of the immunoreactive band.
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Supplemental Fig 1 (C). Expression of ACE2 in Platelets: Washed platelets from healthy individuals (mean age 40.1 ± 2.8 years, n=20) were 
isolated and proteins separate by SDS-PAGE with molecular weight shown in KiloDaltons (KDa).  Lane 1 is human platelet lysate, lane 2 is human 
brain lysate, lane 3 is human placenta lysate, lane 4 is lysate from engineered human heart tissue.  Immunoblotting was conducted using an using 
anti-ACE2 antibody.  Anti-tubulin and anti-GAPDH are loading controls.  ACE2 migrates at the expected molecular weight (~100 KDa) shown by an 
arrowhead with glycosylated forms indicated by *.   For clarity of presentation, the tubulin and GAPDH blots are cropped just above and below the 50 
Kda and 36 KDa marker lines, respectively and the ACE2 blot is cropped just below the 75 KDa marker. The ACE2 nitrocellulaose membrane on the 
left was divided in two just below the 75 KDa marker line, with the top half probed with ACE2 antibody and the bottom half probed with tubulin 
antibody. The yellow arrow denoted the position of the immunoreactive band.
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Figure 1

Supplemental Fig 2. Summarized Primary and Secondary Outcomes: Propensity-matched data for patients testing positive for SARS-CoV-2 and
outcomes taking either 81 mg aspirin (n=248 in each group) or NSAID (n=444 in each group) at the time of diagnosis. The composite endpoint is: MI,
thrombotic stroke, VTE.

 
No Aspirin 

(N=248) 
Aspirin  
(N=248 

p-value 

Death 38 (15.3) 33 (13.3) 0.52 
Thrombotic Stroke 1 (0.40) 9 (3.6) 0.036 
MI 2 (0.81) 5 (2.0) 0.27 
VTE 4 (1.6) 10 (4.0) 0.12 

 
Composite Endpoint (MI, Thrombotic Stroke, VTE) 

                     
7 (2.8) 

                         
23 (9.3) 

          
 0.005 

Statistics presented as N (column %).  
 

 

 
No NSAIDs 

(N=444) 
NSAIDs 
  (N=444) 

p-values 

Death 32 (7.2) 31 (7.0) 0.90 
Thrombotic Stroke 2 (0.45) 5 (1.1) 0.27 
MI 1 (0.23) 3 (0.68) 0.34 
VTE 4 (0.90) 9 (2.0) 0.17 
 
Composite Endpoint (MI, Thrombotic Stroke, VTE) 

                          
7 (1.6) 

                        
17 (3.8) 

                          
0.046 

Statistics presented as N (column %).  


