Supplementary Figure 2. Detailed phenotype analysis in knockout mouse models for iPWC150
associated genes (for selected root phenotypes).

enlarged heart

abnormal heart development

heart right ventricle hypertrophy

ventricular septal defect

atrial septal defect

transposition of great arteries

muscular ventricular septal defect

trabecula carnea hypoplasia

abnormal vasculogenesis

thin myocardium

abnormal blood vessel morphology

abnormal heart atrium morphology

abnormal dorsal aorta morphology

abnormal induced retinal neovascularization
abnormal retinal vasculature morphology
abnormal vascular development

increased systemic arterial systolic blood pressure
increased systemic arterial diastolic blood pressure
abnormal vascular smooth muscle morphology
abnormal vascular smooth muscle physiology
cardiac hypertrophy

abnormal myocardium layer morphology

iy

insulin resistance

abnormal glucose homeostasis
increased circulating triglyceride level
hyperglycemia

increased circulating free fatty acid level
increased circulating glucose level
impaired glucose tolerance

decreased circulating insulin level
increased urine sodium level

increased circulating aldosterone level .
increased circulating cholesterol level
abnormal circulating cholesterol level
abnormal energy homeostasis
albuminuria

decreased circulating cholesterol level

decreased circulating triglyceride level

abnormal cytokine secretion
abnormal cytotoxic T cell physiology

decreased immunoglobulin level

L ibility to i ine diabetes

decreased interferon-gamma secretion
abnormal B cell physiology

decreased IgM level

decreased B cell proliferation

abnormal T cell activation

decreased IgG1 level

decreased tumor necrosis factor secretion
abnormal dendritic cell physiology

enlarged spleen

increased anti-nuclear antigen antibody level

impaired neutrophil recruitment

thin diaphragm muscle

diaphragmatic hernia

abnormal diaphragm development

abnormal diaphragm morphology

increased skeletal muscle weight

increased gastrocnemius weight

increased quadriceps weight

decreased skeletal muscle mass

abnormal skeletal muscle morphology

- congestive heart failure

decreased ventricle muscle contractility abnormal lipid level abnormal T cell physiology impaired skeletal muscle contractility

abnormal cardiovascular system physiology
abnormal cardiovascular system morphology

|| pulmonary vascular congestion -
l hemorrhage [ | imprayed glucose tolerance ic/ §22992528¢22 5 22 5 3
) A - SE8po RS 28Fa¢ . L ® e S5 8
decreased systemic arterial blood pressure 53 3 Ol | Ieostatlc - DN Ia [ oo 3 I; v g [ ,z m uSC e
O SR 2=z 0@ '
o

\9™PUPIO

©72sspd
O gaudy
\978UPID

O ehsid

9 bodipy
5 eoesNId
MO 1D

MO 18D
MO LHIS

metabolism

increased systemic arterial blood pressure

vascular smooth muscle hypertrophy

increased heart rate

abnormal pulmonary artery morphology

abnormal heart morphology | | abnormal erythropolesis
N reticulocytosis

double outlet right ventricle thrombocylopenia

decreased T cell number
decreased neutrophil cell number

'y
|

g Z g g g E g 9_ % % E (E. %) g g E g abnormal platelet physiology
F2 %8 29 9 3 ®3 @ F g & 3J I anemia
SSchgggsaeccgasgd
T TEPREZCT 22T hig " 2 . u decreased hemoglobin content
g blefipgzizhigoal rdiov lar puisasliiin
202 = decreased platelet agaregation

abnormal mononucear cell morphology
decreased CD8-positive, naive alpha-beta T cell number

increased effector memory CD8-positive, alpha-beta T cell number

abnormal definiive hematopoiesis
| | I abnormal spleen morphology

thrombocytosis
increased erythroid progenitor cell number

decreased B-2 B cell number
decreased folcular B cell number
decreased mature B cel number
increased B-1a cell number
abnormal B cell differentiation
decreased B-1a cell number

| | increased neutrophil cell number
decreased CD8-positive, alpha-beta T cell number
increased CD4-positive, alpha beta T cell number
increased CDB-positive, alpha-beta T cell number

increased percent body fat/body weight
increased total body fat amount I I

abnormal inguinal fat pad morphology

decreased regulatory T cell number
decreased NK T cell number
decreased NK cell number
decreased total body fat amount abnormal lymphocyte morphology
decreased memory T cell number

abnormal T-helper 2 cell differentiation

decreased double-positive T cell number
decreased CD4-posiive, alpha beta T cell number
abnormal T cell morphology

decreased epididymal fat pad weight

increased immature B cell number

= z = %] abnormal T cell ifferentiation
= S % = H 5225298383 as3522¢
- a | Ose dc8c3E82 8RR R . .
0] = 5 ~&'a D o d
' s esieiteletrert hematopoietic






