











hyper- (n=5 ; upper panel) and normoresponsive (n=3 ; lower panel) PBECs shown as TiAR
(red) and eiF3n (green) after stimulation with TNF-a and IL-17A for 2 hrs in the presence
(right) and absence (left) of dexamethasone. Nuclei are stained with DAPI. (B) TiAR (red) is
shown by confocal microscopy to translocate to the cytoplasm in hyperresponsive PBECs
treated for 30 minutes with 50 uM arsenite and to form stress granules (arrows) with 500
UM after 30 minutes of arsenite. (n=3). (C) Co-localization of TiAR (red) and eiF3n (green) in
cytoplasm of normoresponsive PBECs stimulated for 16 hrs with TNF-a and IL-17A and
treatment with 50 uM arsenite for 30 minutes. At 500 uM of arsenite for 30 minutes stress
granules are formed. Nuclei are stained with DAPI. (D) TiAR is not associated with
endoplasmic reticulum as shown by immunohistochemistry of localization of TiAR (green) in
the nucleus and RBP1 (red) in cytoplasm stimulated TNF-a and IL-17A for 2 hrs in

hyperresponsive PBECs.

Figure E4. (A) IL-17RA mRNA expression remains unchanged between hyper- and
normoresponsive PBECs. IL-17RA mRNA expression is similar in normo- (n=3) and
hyperresponsive PBECs (n=3), from mild asthmatics (n=6) and healthy controls (n=6), left
unstimulated or stimulated with TNF-a, IL-17A or TNF-a with IL-17A for 16 hrs and
normalized to GAPDH mRNA expression. (B) Alveolar macrophages from asthmatics and
healthy controls do not display hyperresponsiveness. CXCL-8 measured in healthy controls
(n=5) and asthma patients (n=6) did not show any synergistic increase with TNF-a and IL-17A

compared to TNF-a alone.
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