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Scientific evidence suggests that inflammation is associated with human health effects and health endpoints, yet most studies have focused on
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Exhaled breath condensate (EBC) samples were collected using a RTube™ (Respiratory Research, Inc., ) \f 9.90

Austin, Texas) exhaled breath condensate collector.
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Participants were asked to breathe for 10 minutes into the RTube using a normal breathing pattern.

Bl=plasma [J=exhaled breath condensate [ |=urine
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After collection, the RTube was removed from the sleeve and allowed to thaw. The volume of the sample
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was measured, placed in a 2mL polypropylene storage vial, and then frozen at £-80° C until analysis. ,.,.,.,.,.Q.Q.*Q
’&‘&‘&‘&‘&‘4.0‘4
|
- ’&‘&‘&‘&‘&‘#‘& 3
Urine s seee ONncCliusl al U t ure Or
Urine samples were collected over four, three-day periods, with each period being separated by 10 b&.&.&.&.&.&.&‘
days. <000

[::::::::::::::j *\We have demonstrated that the MSD instrumentation and the T 1/T 2 cytokine 10-plex plates have sufficient sensitivity and specificity for assessing the

CCCCCC)CC) target biomarkers in a nominally healthy population.

Participants were provided with portable thermoelectric coolers containing temperature data loggers
(Easy Log EL-USB-LITE or EL-USB-1, Lascar Electronic, Ltd) to store their urine samples.

e Every urine void over each three-day period for the respective study participant was collected in an
individual 1L polypropylene container.

*Our results show that the methodology performs suitably to identify low-level or chronic inflammatory status in human blood, exhaled breath condensate,
and urine samples from nominally healthy“subjects.

« Each sample was aliquotted into 8mL polypropylene vials and frozen at £-80° C as they were received v :
at the EPA Humans Studies Facility. e M | =
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*This work represents the first successful “within- and between-subject” cross-media evaluation of ultra trace-level inflammatory markers.

*\We anticipate that the information presented here will lay the groundwork for evaluating the external effects of environmental contaminants on human
biology and provide evidence for in vivo initiating events that could be implemented for in Vvitro, high-throughput toxicity testing.
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All biological specimens were collected after informed consent from healthy human adult volunteers at the U.S. EPA Human Studies Facility (HSF) in Chapel Hill, NC. The study protocol and procedures were reviewed and approved by the
University of North Carolina at Chapel Hill's Institutional Review Board and the EPA'S Human Subjects Approving Official (IRB Study #: 09-1344).
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