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	Parameter
	Patients with tuberculosis
	Healthy 

	
	Control arm 
	NAC arm 
	Volunteers

	
	
	n=70
	n=69
	n=82

	Sex
	male 
	54 (77%)
	50 (72%)
	43 (53.4%)

	
	Female
	16 (23%)
	19 (28%)
	39 (47.6%)

	Age median (IQR)
	years 
	35 (29, 40)
	34 (29, 41)
	30 (25,38)

	BMI mean (SD)
	kg/m2 
	19.71 (3.46)
	19.69 (2.83)
	-

	HIV-1 status
	positive 
	23 (32.9%)
	19 (27.5%)
	-

	
	Negative
	47 (67.1%)
	50 (72.5%)
	-

	CD4+ T cells 
(if HIV+)
	<200/ul 
	3 (13.0%)
	3 (15.8%)
	-

	
	200/ul
	20 (87.0%)
	16 (84.2%)
	-

	Radiographic extent of disease
	far advanced 
	33 (47%)
	32 (46%)
	-

	
	moderate
	37 (53%)
	37 (54%)
	-

	Spirometry 

	FEV1%
	60.4 (18.5)
	62.3 (14.7)
	-

	
	FVC%
	65.6 (17.4)
	68.3 (12.9)
	-

	
	Performed
	44 (62.9%)
	41 (59.4%)
	

	
	ND/NS
	26 (37.1%)
	28 (40.6%)
	-

	Sputum AFB smear n (%)
	Negative 
	1 (1.4%)
	4 (5.8%)
	-

	
	Scanty
	2 (2.9%)
	2 (2.9%)
	-

	
	1+
	2 (2.9%)
	4 (5.8%)
	-

	
	2+
	4 (5.7%)
	6 (8.7%)
	-

	
	3+
	61 (87%)
	53 (77%)
	-

	MGIT culture
	Positive for MTB 
	70 (100%)
	69 (100%)
	-

	
	TTP days median (IQR)
	3.60 (2.96, 4.17)
	3.67 (2.99, 5.15)
	-

	Glutathione 
	Total uM/l
	653.3145.7
	643.1177.6
	1345.9480.8

	CRP 
	mg/dl
	97.0456.35
	85.5551.73
	

	Hemoglobin 
	g/dl
	12.032.07
	12.382.03
	

	TNF 
	log pg/mL
	3.090.36
	2.980.33
	-

	IL-10 
	log pg/mL
	2.310.44
	2.310.57
	-



Table s1. Participant demographic and baseline data of the modified intention to treat (mITT) patient population and healthy controls. Values are meanSD unless otherwise indicated. 
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Figure s1. Screening and eligibility. Ct=Xpert cycle threshold. ITT=intention to treat. PP=per protocol. MDR=multidrug resistant. 
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