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The authors declare that the data generated or analyzed in this study are available from the corresponding author upon reasonable request.

Sex information was collected for SARS-CoV-2 infected patients but not for uninfected participants (Table 1). No subgroup
analyses on sex were performed due to small sample size.

Information about the individuals enrolled in this study is shown in Table 1: age range, sex, disease state, and diagnosis and
treatment.

The demographic and clinical characteristics of the participants are shown in Table 1.

In this study, residual serum samples for biochemical and immunologic tests were collected from patients with suspected
SARS-CoV-2 infection who underwent RT-PCR testing of nasopharyngeal swabs or saliva samples at Keio University Hospital or
Osaka Metropolitan University Hospital from March 2020 to January 2021.

Sample collection and utilization were conducted under the approval of the Ethics Committee of the Keio University School of
Medicine (approval numbers 20200059 and 20200063) and the Ethics Committee of Osaka Metropolitan University Graduate
School of Medicine (approval number 2020-003).

Sample size calculations were not performed. The number of human samples was determined based on availability, and the number of
animals was determined based on the number of animals used in previously published work. Each experiment was replicated for subsequent
statistical analysis.

No data were excluded from the results obtained in this study.

As indicated in the figures, figure legends and methods, each animal experiment was performed with at least 3 biological replicates. Each
human clinical trial was performed with at least 3 biological replicates. All replication attempts yielded similar results and were reliably
reproduced.

All samples and animals were randomly allocated into experimental groups.

No blinded testing was performed because the same investigator set up the experiments, collected the samples, and analyzed the data.
However, the samples and data were collected under identical conditions.




