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Online Resource 3 Mean individual predicted efavirenz concentrations at 12 hours post-dose 

(C12) on a log scale stratified for metaboliser status (extensive, intermediate, slow) and dose 

(400 mg and 600 mg once daily; n=310 and n=295, respectively). The black dashed line 

illustrates the recommended minimum effective concentration for efavirenz (MEC) of 1.0 

mg/L. Each point represents an individual patient and the solid black line the median 

concentrations. Numbers of patients with C12 below the MEC or with detectable or missing 

viral load at 96 weeks are shown (n=1 patient excluded; receiving 800 mg efavirenz during 

pharmacokinetic sampling). 

 

 

Number of patients (n) 119 128 48 15 107 127 39    22 

C12<1·0 mg/L (n) 10 2 2 0 3 1 2  0 

VL≥200 copies/mL (n) 3 5 2 0 1 2 0  0 

Missing VL (n) 3 6 4 1 4 4 6  3 

C12<1·0 mg/L 

& 

VL≥200 copies/mL (n) 

1 0 0 0 0 1 0  0 
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