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Supplementary Information

S1. Population conditional weighted residuals against BW and GA plots for allopurinol and oxypurinol
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S2. Goodness-of-fit (GOF) plots of (A) allopurinol (B) oxypurinol (C) hypoxanthine (D) xanthine and (E) uric acid.

Data from therapeutic hypothermia (TH) and non-TH patients were colored in blue and red, respectively.
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(C) Hypoxanthine GOF
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(D) Xanthine GOF
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(E) Uric Acid GOF

(mgiL)

Observed plasma concentration {mgiL)

Observed plasma concentrati

k] & % B3 «> 160
Population predicted concentration (mgil ) Individual predicted concentratian (mgiL}

Population conditional weighted resicuals

L

Population conditional weighted resicuals

L

a0 & ) 100
Population predicted concentration (mgiL) Time after birth {hr)

S3. Normalized prediction distribution errors (NPDE) of (A) allopurinol (B) oxypurinol (C) hypoxanthine (D)
xanthine and (E) uric acid. DV, concentration; npd, normalized prediction distribution errors.
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