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by endpoint and method information pertaining to the data collected. NULL: Endpoint was too specific or general to be applied to guideline specifications (i.e. Blood cell subtype,
. Treatment group effect data: qualitative data from ToxRefDB 1.0 and does not contain dose-response data. diagnosis).
. Dose-response effect data: qualitative and quantitative data for each dose.

Number of Studies

I - B Summary Statistics Benchmark Dose Modeling
Quantitative Data Entry & & &

Study Type * Processed over 2100 Chronic and Subchronic studies A effects, not just critical effects oan  Standard
. . ; ’ ize Deviation
Endpoint observation status gigyre 2. study types. CHR: Chronic, DEV: * Includes OPP DERs and NTP studies — Batch BMDS with python

Q‘fc} C’DQZN Calculate BMD and BMDL for all Exponential-M2

« 200K Effect-treatment group-dose quantitative data points package bmds

Developmental, SUB: Subchronic, MGR: (hits://uithub.com/shapiromatro

Study reliability evaluation Multigenerational, SAC: Subacute, DNT: Developmental  Figure 4A-C: Quantitative data summary. (A) Of all reported n/bmas)
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Table 2: Sample questions from ToxRTool covering 5 criteria for assessing study reliability Guideline profiling improves modeling sets for predictive toxicology with a clearer delineation between

Table 1. Observation status. endpoints with no observed treatment related effects and endpoints that were not tested

Criteria Group Question
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