Additional file 4: Examples of individual patient data:  

[image: image1.emf]Individual patient data were analyzed with respect to the demographic data, lung function, allergy status and the presence of absence of specific antibodies. The supplementary Figs.1a, 1b show exemplified individual data for 4 patients exposed to low isocyanate load. Chosen were 2 examples for 2 individual isocyanates with different elimination kinetics.  

Fig. S1a

Elimination kinetic for 4,4´-MDA. Shown are individual data for 2 patients exposed to 4,4´-MDI (both low exposure group). Urine samples were collected at various time points after the SIC exposure (0-24h) and were analyzed as described above. 
Pat. # 1, m, 31ys, smoker (4.5 py), 5.5 ys occupational exposure to MDI, atopy status, 

             positive NSBHR, positive. MDI-SIC reaction, positive  MDI-SPT (skin prick test), presence of   

             MDI-specific IgE and IgG-antibodies; diagnosis: isocyanate asthma (green line, empty 

             symbols)

Pat. # 2. m, 33ys, non-smoker, 1.5 ys occupational exposure to MDI, non-atopy status, no NSBHR,
              restrictive ventilation pattern,  negative MDI-SIC, negative MDI-SPT, no MDI-specific  

              IgE- or IgG-antibodies; diagnosis: mild restrictive lung disese (blue line, filled symbols)
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Fig. S 1 b
Elimination kinetic for 2,6-TDA. Shown are individual data for 2 patients exposed to TDI (both low exposure group).

Urine samples were collected at various time points after the SIC exposure (0-24h) and were analyzed as described above. 

Pat.# 3, m, 30ys, no smoker, 9.7 ys occupational exposure to TDI, no atopy status, no NSBHR,

            negative TDI-SIC, negative TDI-SPT, no TDI-specific IgE-antibodies,  specific IgG-antibodies    

            present; diagnosis: hypersensitivity pneumonitis (violet line, filled triangles)

Pat.# 4. m, 65 ys, no smoker, 1.5 ys occupational exposure to TDI, atopy status, NSBHR,  

             positive TDI-SIC, positive TDI-SPT, no TDI-specific IgE- and IgG antibodies, diagnosis: COPD   

             (orange line, filled squares)
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