Table S1. Assessment of alternative models for plasma TFV pharmacokinetics.

One Compartment Model | Two Compartment Model
WRSE* | 8.54 6.24
AIC® | 87.63 79.41

Goodness of fit in terms of the weighted residual sum of squared errors (WRSE) of model
predicted vs. experimental data following either doses of 75, 150, 300 or 600mg oral TDF
from three independent clinical trials [1-3] for a one compartment- vs. a two compartment
model. The models were compared by computing the Akaike information (AIC) and the
model with the lowest AIC value was used subsequently (the two compartment model).
Goodness-of-fit plots are shown in Fig. 2A-B (main article). * computed using eq. (1)
(main article). > computed using eq. (2) (main article).
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