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Patients
Cluster frequencies of major cell subsets in each patient

CD8+ CD4+ T-regs Myeloid NK CD45-

C3 50.3% 20.2% 2.9% 8.9% 15.7% 2.0%

C4 18.1% 16.5% 2.8% 41.7% 17.3% 3.5%

C5 18.6% 16.0% 2.6% 14.9% 20.2% 27.6%

C6 26.2% 6.0% 0.3% 32.3% 15.2% 20.0%

C7 19.3% 18.5% 2.6% 30.2% 22.0% 7.3%

C8 18.8% 16.5% 1.0% 47.7% 5.9% 10.1%

P1 16.8% 13.9% 1.1% 31.2% 10.5% 26.5%

P5 65.0% 12.6% 3.0% 9.7% 2.0% 7.8%

P7 19.4% 24.2% 2.6% 11.5% 6.1% 36.4%

P14 26.8% 22.2% 5.3% 14.3% 13.6% 17.8%

P15 6.9% 9.9% 0.7% 6.9% 1.7% 74.0%
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Cluster Frequency (%)

Supplemental Table 3. Cluster frequencies from spectral flow cytometry

analysis. Cluster frequencies for major cell subsets identified by spectral flow

cytometry analysis in six control (C3, C4, C5, C6, C7, and C8) and five SBRT

treated (P1, P5, P7, P14, and P15) patient samples.
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Patient
Cluster frequencies for CD8+ T cells in each cluster identified by FlowSOM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

C3 5.09% 7.16% 0.48% 0.79% 1.85% 2.71% 1.66% 7.99% 2.33% 1.50% 13.63% 3.37% 27.94% 11.32% 12.17%

C4 0.90% 0.82% 0.16% 0.08% 2.19% 0.89% 1.71% 9.99% 2.38% 0.93% 9.90% 1.60% 57.43% 6.95% 4.05%

C5 1.52% 1.55% 0.10% 0.34% 0.97% 3.36% 0.66% 25.36% 1.82% 1.91% 30.30% 0.79% 10.17% 2.29% 18.84%

C6 2.02% 13.00% 4.57% 30.94% 17.37% 1.49% 0.84% 3.64% 13.17% 2.63% 3.24% 0.79% 3.87% 0.86% 1.58%

C7 9.16% 1.81% 0.49% 7.05% 1.15% 9.44% 1.37% 11.10% 3.80% 1.75% 8.69% 1.02% 35.17% 4.34% 3.66%

C8 38.54% 16.42% 1.12% 5.10% 3.30% 3.01% 0.67% 3.61% 3.80% 4.04% 9.81% 1.13% 6.41% 0.66% 2.37%

P1 3.85% 12.28% 2.09% 3.14% 2.27% 2.15% 1.15% 8.18% 3.01% 2.62% 8.39% 2.06% 24.30% 11.20% 13.32%

P5 1.59% 3.79% 2.69% 1.38% 3.38% 0.23% 0.32% 1.21% 0.33% 2.10% 2.91% 10.85% 8.85% 8.14% 52.21%

P7 4.71% 1.63% 2.33% 5.28% 2.44% 1.85% 12.39% 12.08% 2.27% 1.34% 5.06% 2.31% 12.63% 21.45% 12.23%

P14 9.97% 5.77% 5.73% 0.51% 3.80% 0.89% 2.77% 7.97% 1.43% 2.72% 6.55% 7.90% 6.68% 11.68% 25.62%

P15 3.16% 8.13% 4.41% 5.52% 5.42% 2.54% 7.43% 6.26% 1.29% 2.30% 9.60% 4.46% 8.25% 8.44% 22.79%

Supplemental Table 4. Cluster frequencies of CD8+ T cells from spectral flow

cytometry analysis. Cluster frequencies for CD8+ T cell clusters identified by spectral

flow cytometry analysis in six control (C3, C4, C5, C6, C7, and C8) and five SBRT

treated (P1, P5, P7, P14, and P15) samples.
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