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Table S2. Treatment outcome prediction for a 24-week treatment for different scenarios *

A priori Design Method MC TN FP FN TP

information
Mo D4y, LBA 41 193 23 1.8 76.6
omIT 40 196 20 20 764
D,y LBA 55 179 37 18 76.6
oMmIT 56 180 36 20 764
Dy, sparse LBA 57 176 4.0 1.7 76.7
omIT 56 17.7 3.9 1.7 76.7
D4y chaenge LBA 55 170 46 09 775
oMmIT 58 170 4.6 12 77.2
Ms. D4y LBA 3.8 197 19 1.9 76.5
oMmIT 76 199 17 59 725
D4, LBA 53 183 33 20 764
oMIT 93 182 34 59 725
Dy, sparse LBA 57 175 4A1 16 76.8
oMIT 274 177 3.9 235 549
D,y _chaenge LBA 57 164 52 05 779
omIT 743 191 25 715 6.6
Mg D4y LBA 218 211 05 213 571
oMIT 259 211 05 254 53.0
Dy, LBA 243 211 05 238 546
omIT 259 211 05 254 53.0
D _sparse LBA 228 21.0 06 222 56.2
omIT 269 21.0 0.6 26.3 52.1
D4y, chattenge LBA 26.1 199 1.7 244 540

OoMIT 265 199 17 248 536
™ obtained using different sets of a priori information, of designs and of methods for handling BDL

data. Treatment response is predicted for a 24-week treatment. TN: percentage of uncured patients
predicted to remain infected, FP: percentage of uncured patients predicted to have SVR, FN:
percentage of patients having SVR predicted to remain infected, TP: percentage of cured patients

predicted to have SVR.MC: percentage of misclassification rates (FN+FP)



