SUPPLEMENTAL INFORMATION
Materials and Methods
Assessment of systemic levels of TNF-α, pulmonary inflammation and inflammatory cell recruitment following hemorrhage and resuscitation:
Male C57BL/6 mice were anesthetized with intraperitoneal pentobarbital (0.1 mg/gram body weight) followed by cannulation of the femoral artery, a 10 min equilibration period, a 60 min period of hemorrhage, and 20 min period of fluid resuscitation. During hemorrhage, blood was withdrawn in a controlled manner via the femoral artery to achieve a mean arterial blood pressure of 25 mmHg. Mice were maintained at a pressure of 25 mmHg ± 5 mmHg for 60 min followed by resuscitation with lactated Ringer’s solution (LR) to a mean arterial blood pressure of 80 mmHg ± 5 mmHg for 20 min. Sham animals underwent identical femoral artery cannulation and monitoring for 90 min, but were neither hemorrhaged nor resuscitated. Mice were then decannulated, monitored and sacrificed at either 30 min or 4 h. 

Serum was collected via cardiac puncture from mice sacrificed 30 min after the onset of hemorrhage. TNF-α levels were measured by ELISA according to manufacturer recommendations (R&D Systems). To assess lung inflammation at 4 h after hemorrhage, the left lung was infused via the mainstem bronchus with neutral buffered formalin and harvested. Following fixation, tissue specimens were embedded in paraffin, sectioned and stained. After hematoxylin and eosin staining, lungs were evaluated with light microscopy. Inflammatory cells were identified using a specific monoclonal rat anti-mouse Ly-6B.2 alloantigen antibody (1:500, AbD Serotec, Raleigh NC) following antigen retrieval. For detection, horseradish peroxidase (HRP; BD Pharmingen, San Diego, CA) and Ultravision Detection System-DAB Plus Substrate System (Fremont, CA) were used. Inflammatory cells were quantified by blindly counting positively stained cells within ten high-powered fields per mouse. 
Intravenous injection of recombinant MDC (rmMDC) to normal mice:

Mice were anesthetized, and 100 μg of rmMDC in 100 μl PBS was administered intravenously via penile vein injection. Control mice were injected with PBS only. After 4 h, mice were sacrificed and inflammatory cell recruitment was histologically assessed in pulmonary tissue using the immunostaining protocol described above.
Results
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Supplemental Figure 1. Hemorrhage and resuscitation (H/R) results in lung inflammation and inflammatory cell recruitment. (A-D) Representative micrographs of lung tissue 4h post-resuscitation stained with hematoxylin and eosin (A-B) and anti-mouse Ly-6B.2 (C-D) for inflammatory cell identification. Mice hemorrhaged and resuscitated (B,D) demonstrated increased inflammation and inflammatory cell infiltration as compared with sham mice (A,C). Scale bars represent 200µm. (E) Quantification of Ly-6B.2 stained cells confirmed increased pulmonary recruitment following H/R. *p<0.001 versus Sham.
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Supplemental Figure 2. Intravenous injection of MDC does not lead to increased pulmonary cell recruitment in normal (i.e. non-hemorrhaged) mice. *p<0.05 versus PBS. 
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Supplemental Figure 3. Serum levels of TNF- are elevated 30 min after hemorrhage and resuscitation with lactated Ringer’s (LR) solution. *p<0.05 versus Sham.
