= > =
Z 6000 g 3000 g 25000,
2 2 2
) 2 £ 20000
g g ki
= c =
S 4000 S 20004 5
g s 8 150004
S g g
3 o o
k-] T k-1
g g S 10000
L) - " -
» 2000 o 10004 : °
= s n £
£ = & =
= 2 = 50004
3 Z . : 3 _
s s 2 -§ e F\\\>
3 Bl O i N 3 o=\ . SR Y e : .
[ 4405 4410 4415  44.20 = 57.45 57.50 57.55 [ 36.10 3615 36.20
Age (years) Age (years) Age (Years)
= = - E F
5 15000 g 3000 g 15000
] o 4
i b
€ E i g
S 10000 S 2000 i 5 10000{
£ o 8 b
S g S
Q @ 5
- E-] =
s 8 g
@ 5000 @ 1000 + 5000
£ £ =
5 5 5 g
16 & ° = L
© — E-1 =
] 0 : . , @ 0 T ¥ 3 [} : - | , ]
[ 463 464 465 [ 48.35 48.40 [~ 4542 4544 4546 4548 4550
Age (Years) Age (Years) Age (Years)
G

4000

3000

2000

1000

D\ A 1

18.30 18.35 18.40 18.45
Age (Years)

Predicted urine lead excretion rate (pgiday)

Fig. 8 (Supplementary): Sensitivity analyses in relation to the lead- succimer
association constant of the CLT model are shown for urine lead concentrations. The
continuous line represents the predictions with the individually fitted lead-succimer
association constant. Predictions with higher or lower values than for the individually
fitted lead-succimer association constant are indicated by dotted lines. Lead-
succimer association constants higher than the individually fitted lead-succimer
association constant (between +10 and +50 %) resulted in higher daily urine lead
excretion whereas predictions with lower values (between — 10 and — 50 %) resulted

in lower daily urine lead excretion.



