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Other Supplementary Material for this manuscript includes the following:  

Supplementary Video 1. Video EEG recording of an RE-NSG mouse 
Please see attached .mp4 file 

 



  
 

Supplementary Table 1. Characteristics of control subjects and RE patients  
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Supplementary Table 2. Mice engrafted with human PBMCs from control subjects and RE 

patients 
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Supplementary Figure 1. Luxol Fast Blue and haematoxylin-eosin (LHE) stained brain 

sections from control-NSG and RE-NSG mice. Brain sections were taken 5 weeks post PBMC 

transfer. Arrowheads indicate mononuclear perivascular cuffs. Scale bar = 50 µm.  
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Supplementary Figure 2. HLA-DR expression in the brain of control-NSG and RE-NSG 

mice. Images shown are representative of 6−8 fields from 6 sections obtained from 3 animals per 

group. Scale bar = 30 µm.  
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Supplementary Figure 3. Neuropathology in the brain of control-NSG and RE-NSG mice. 

(A) Double immunohistofluorescent staining for Iba-1 (green) and NeuN (red) in the brain of 
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control-NSG or RE-NSG mice. Images shown are representative of 12 fields from 6 sections 

obtained from 3 animals per group. Scale bars = 30 µm. (B) Double immunohistofluorescent 

staining for hCD8 (green) and NeuN (red) in the brain of control-NSG or RE-NSG mice. Brain 

sections are from NSG mice sacrificed 5 weeks post PBMC transfer. Images shown are 

representative of 8 fields from 4 sections obtained from 2 animals per group. Scale bar = 30 µm. 

(C) Immunofluorescent staining for hCD45 (green), cleaved caspase-3 (Cas-3, red), and GFAP 

(white) in the brain of RE-NSG mice. DAPI (blue) was used as nuclear staining. Images shown 

are representative of 7 fields from 3 sections obtained from 3 RE-NSG mice. Scale bar = 20 µm.  
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Supplementary Figure 4. Effect of intravenous immunoglobulin on the clinical and 

immunological parameters of RE in NSG mice. (A) Percentage of RE-NSG mice that 

developed clinical and electrographic seizures upon treatment with either PBS or IVIG. **P < 

0.01, by chi-square test. (B) FACS analyses showing the presence of hCD4 and hCD8 in the 

CNS of RE-NSG mice treated with PBS or IVIG. Data shown are representative of n = 2−4 

animals. (C) Confocal microscopy photomicrographs for GFAP (red) and hCD45 (green) in the 

CNS of RE-NSG mice treated with PBS or IVIG, 4 weeks post transfer. Images shown are 

representative of 6 fields from 4 sections obtained from 2 animals per group. Scale bar = 30 µm. 


