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This is a paper for discussion.

This does not represent the views of the committee and should not be
cited.

Introduction

1. This is a paper for discussion regarding how future papers on PFAS
should be presented to the subgroup.

2. The subgroup is presented with a number of questions for discussion,
with examples given in Annexes. As the paper is related to the methodological
aspects of the presentation of the evidence base, Members are asked not to
review and comment on the data presented in the examples, as they are for
illustrative purposes only.
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3. For each broad endpoint (e.g. thyroid toxicity) in vivo, in vitro and
epidemiology data will be presented for all PFAS, from which sensitive endpoints
(e.g. thyroid hormone levels, liver weight, preputial separation) will be identified.
Opinions on the pertinent sensitive endpoints will also be summarised from
authoritative body reports, and a discussion will be provided as to the relevance
to humans and whether the sensitive endpoint is considered adverse. Options for
the presentation of these data are provided in Annexes 1-5 for the subgroup to
consider. In addition, the subgroup should consider whether any specific
evaluation approaches should be used by the Secretariat for assessing the data,
taking into account the guidance in the SETE report.

4. Based on COT paper TOX/2022/67, the Committee has asked as a
minimum for thyroid, liver, developmental and immunotoxicity endpoints to be
considered. It may be appropriate for nephrotoxicity, neurotoxicity, and
reproductive toxicity to also be considered, as well as any other endpoints
subgroup members think should be reviewed.

Summary

Overall, this paper aims to give members options regarding how work assessing
the toxicological effects of PFAS can be carried out in a thorough yet effective
manner.

Questions on which the views of the Committee
are sought

Members are invited to consider the following questions:

I Should papers undergo reliability scoring or quality assessment to assess
reliability prior to inclusion into the narrative/table? The subgroup may wish to
consider providing specific guidance on epidemiology, in vivo and in vitro studies,
respectively (Annex 1).

ii. Due to the large number of studies, how do members want data
presented (Annex 2);

a. Narratives on all studies plus a summary.

b. Tabular format plus a summary.


https://cot.food.gov.uk/SETEworkinggroup#sete-outputs
https://cot.food.gov.uk/sites/default/files/2022-12/TOX-2022-67%20PFAS%20HBGVs%20%281%29.pdf

c. Graphical format, including any preference on the type of presentation, plus
a summary.

d. Any combination of a, b and c above.

iii. When writing summaries of the data, how do members want the data
presented (Annex 3);

a. Summary per sensitive endpoint (e.g. liver weight, clinical chemistry, gene
expression, cholesterol).

b. Summary per individual PFAS.
C. Summary per group or sub-group of PFAS (e.g. PFCA or PFSA).

iv. In the narrative and/or table, do members want quantitative data
presented (e.g. XX increase in Y endpoint, vs significant increase in Y endpoint)?
(Annex 4).

V. Currently, endpoints being assessed include thyroid toxicity,
hepatotoxicity, developmental toxicity and immunotoxicity (Annex 5);

a. Should nephrotoxicity, neurotoxicity and reproductive toxicity also be
assessed.

b. Are any other endpoints of interest?

IEH Consulting under contract supporting the UKHSA COT Secretariat
August 2023
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Reliability scoring

Should papers undergo reliability scoring or quality assessment to assess
reliability prior to inclusion into the narrative/table? The subgroup may wish to
consider providing specific guidance on epidemiology, in vivo and in vitro studies,
respectively?

To ensure data used in all reports are of adequate quality all in vivo and in vitro
papers could undergo Klimisch scoring using the ToxRTool (Figure 1). Similarly,
epidemiology data could undergo quality assessment e.g. using Newcastle
Ottowa Score (NOS) (Figure 2), or Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) assessment (Figure 3), or based on Annex 1 of
the SETE report..

Screening papers for reliability could reduce the number of papers used in the
assessments and may impact on the subgroup decision-making on presentation
of data i.e. if data are presented in a narrative, tabular or graphical format.

Figure 1. Example of ToxRTool.

Reliability assessment of in vivo toxicity studies

Study wnder evaluastion
HAuthomn

[Schad ot al
Titwd
Cancinogenic propedies of joo and oo in the
Tnl]na facality year. iponier ttudr no. of bibhographe: rafeencs
1539

Explanatioes: are aeplable for most crilena and show up, when the cursor is moved over the critena feld. Pleass
e Canid

Rl Ot B FROsnmaT S0000 o8 Rended T thidd crlens to schitvw rebatslty cabegony 100 2 (ses workeshest
Explanations | Please svaluate with special carel

Criteria Evaluator's explanations, comments on criteria, etc
Ko, Ciiteria Emupl Tarsl subszancs identilication Sendn
Was B basl sl s L ad T
il puu::aflhn :.utr:l.anu o eetd
Ik irdsralion o0 [ha soeea’angn of The Gl ants gran?

Mo CAT Mumbade, anly name

Thiy syrithesized i thamsshes
4y all wilormation on e natune and'or physaco-chemical propesties of the test ibem gran, which you desm
pafiszengakls for puskpng the 4ats (e explanstion dor axampig]? ——

o Y

Eliﬂrlu Group il Tﬂt arganism characlorisation

i 1ha g g 1

li 15 thar S0 of tha test organsm geen? 1

7 Is information green on the s land'lu anmals plus, f considensd necessany 10 jadge the study, other 1
)7

Bjls age or body mld!l of the test ceganisms at the start of the study gren? ]

9\ Eni rapeated dose toxcly Shaditd only (g pownd for otfr shudy Types] B information gran on the 1

hﬂ'uiﬂﬂfrﬁlﬁ gcmd-mm

LCimoria Group NI Smdy Jﬂlyu deciigtion
10015 the sdmenisteataon mule gean?
11w deses pdwancler f~-1 O CO: SNABLISNS i Spphcalion Mmadu gran?

12Lise frequency and duration of axposure as well a3 time-ponts of obasrations explaned?

Tieme points of obsenvation not gien

|

T W ass manidte Muhird ramaradl and sosdes fomlreli labhass simmedl mebdad lrns meenl alin wban


https://cot.food.gov.uk/PFAS/2023/02%20Annex%204
https://cot.food.gov.uk/PFAS/2023/02%20Annex%205

A screenshot of the ToxRTool. The image shows a form with multiple sections and

lines of text and highlighted sections in green. Text varies in colour black, red and
blue.

Figure 2. Example of NOS

NEWCASTLE - OTTAWA QUALITY ASSESSMENT SCALE
CASE CONTROL STUDIES

Mote: A study can be awarded a maximum of one star for each numbered item within the Selection and
Exposure categories. A maximum of two stars can be given for Comparability.

Selection

1) Is the case definition adequate?
a) ves, with independent validation #
b) ves, eg record linkage or based on self reports
) no description

1) Repressntativeness of the cases
a) consecutive or obviously representative series of cases #

) potential for selection biases or not stated

) Selection of Controls
a) community contrals #
b) hospital controls
¢) no description
4) Definition of Controls
a) o history of disease (endpoint) #
b) no description of source .

Comparability

1) Comparability of cases and controls on the basis of the design or analysis
a) study controls for (Select the most important factor.) #
b) study controls for any additional factor # (This criteria could be modified to indicate specific
control for a second important factor.)

Exposure

1) Ascertainment of exposure
a) secure record (eg surgical records) #
b) structured interview where blind to case/control status #
¢) interview not blinded to case'control status
d) written self report or medical record only
) no description

2) Same method of ascertainment for cases and controls
a) ves #
b) no

3) Non-Response rate
a) same rate for both groups #
b) non respondents described
c) rate different and no designation

An example of NOS, shows a screenshot of a black and white document with
multiple headings and numbered sections.

Figure 3. Example of STROBE



Item

No Recommendation

Title and abstract 1 {a) Indicate the study’s design with a commonly used term in the title or the abstract
(b} Provide m the abstract an informative and balanced summary of what was done
and what was found

Introduction

Background rationale 2 Explain the scientific background and rationale for the investigation being reported

Objectives 3 State specific objectives, including any prespecified hypotheses

Alethods

Study design 4 Present key elements of study design early in the paper

Seting 5 Deseribe the setting, locations, and relevant dates, mcluding periods of recruitment,
exposure, follow-up, and data collection

Participants 1 (@) Cohort study—Give the eligibility cnitenia, and the sources and methods of
selection of participants. Deseribe methods of follow-up
Case-control study—Give the eligibility critenia, and the sources and methods of
case ascertanment and control selection. Give the rationale for the chowe of cases
and controls
Crass-tectional stuch—Give the eligibility criteria, and the sources and methods of
salection of participants
(b} Cohort study—For matched studies, give matching eritenia and number of
exposed and unexposed
Case.control stugdy—For matched studies, give matching criteria and the number of
controls per case

Vanables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, if applicable

Data sources. g* For each variable of interest, give sources of data and details of methods of

Example of Strobe, is a screenshot of a black and white text document. The
document has multiple sections with headings, item numbering and notes.
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Due to the large number of studies, how do members want data presented?

a. Narratives on all studies plus a summary (example below).
b. Tabular format plus a summary.
C. Graphical format, including any preference on the type of presentation,

plus a summary.
d. Any combination of a, b and c above.

Examples of a narrative summary, a table (Table 2) and graphs (Figure 4, Figure
5, Figure 6 and Figure 7) are presented below.

Example of presenting data as a narrative report

If data are presented in a narrative, do members agree with how the data are
presented in the example below?

Ramhgj et al. 2018

1. Ramhgj et al. (2018) investigated the effect of low doses of PFHXS on
thyroid hormone levels in rats as part of two developmental studies evaluating
PFHXS. In Study 1, pregnant Wistar rats (8/group) were administered 0, 25 or 45
mg/kg bw/day PFHxS by gavage on GD7 to PND22. In Study 2, pregnant Wistar
rats (16 - 20/group) were administered 0, 0.05, 5 and 25 mg/kg bw/day PFHXS by
gavage from GD7 to PND22.

2. In Study 1, blood was collected from offspring on PND16 and dams on
PND22 for TT4 measurement. Serum PFHXS concentrations were measured in
dams (5 - 7/group) on PND22. In Study 2, blood was collected from dams on
GD15, from male offspring on PND16, female offspring on PND17 and dams on
PND22 for TT4 analysis.

3. General toxicity and body weight: No clinical signs of general toxicity
were observed in dams or offspring in either study. Maternal weight and weight
gain was also unaffected by treatment. In Study 2, male offspring body weight

was slightly decreased at 25 mg/kg bw/day on PNDO.

4. Gross pathology: A significant decrease in thyroid weight was observed
in female offspring at 5 and 25 mg/kg bw/day compared with controls. No effects
were seen in dams or male offspring.



5. Histopathology: There were no treatment-related effects on maternal
histopathology. Mild histological changes were seen in male offspring at 25 mg/kg
bw/day; however, such changes were reversible. No effects were seen in dams
and no data in female offspring were presented.

6. Thyroid hormone levels: Treatment with PFHXS reduced TT4 levels in
both dams and offspring. In Study 1, TT4 levels in dams and offspring were
significantly reduced at both 25 and 45 mg/kg bw/day, compared with controls. In
Study 2, TT4 levels in dams at both timepoints were significantly reduced at 5
mg/kg bw/day and 25 mg/kg bw/day as were levels in offspring.

7. Serum PFHXS concentrations: PFHXS concentrations in dams on PND22
were ND (controls), 139 ug/mL (25 mg/kg bw/day) and 174 pg/mL (45 mg/kg
bw/day).

8. Based on these results, the authors proposed that PFHXS is an effective
thyroid hormone disruptor in rats as PFHxS administration significantly decreased
serum TT4 levels in rat dams and their offspring. The authors concluded that
PFHXS can induce marked reductions in circulating serum TT4 in rats, which at
critical developmental stages can lead to altered brain morphology and adverse
behaviour.

Example of presenting data as a table

If data are presented in tabular format, do members agree with the table
presented below or:

a) do members want any additional data included?
b) are there any data that is not required?

This is a paper for discussion. This does not represent the views of the Committee
and should not be cited.

Table 1 Example of data presented in a tabulated form.



Species / sex
Substance / number /
study type

Wistar rats /
female

PFHXS / 8/group /

developmental
study.

Wistar rats /
female

/16 -
20/group /
developmental
study.

PFHXS

Dose / route

Example of presenting data as graphs

Published
Serum /
.. ) Observed NOAEL /
administration plasma
. . effects at LOAEL
/ duration concentration
LOAEL (mg/kg
(mg/kg (ng/mL) bw/day)
bw/day) y
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birth.

If data are presented in graphical format, which graphs do members prefer?

Figure 4 presents data on different endpoints related to thyroid toxicity for PFHXS.
In the report, it is anticipated that data for each PFAS could be presented in

individual graphs.



Figure 4. Example of thyroid toxicity data for PFHXxS.

Dpen circle = NDAEL
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Figure 4 presents data on different endpoints related to thyroid toxicity for PFHxS.
In the report, it is anticipated that data for each PFAS could be presented in
individual graphs. The graph is shown in black and white text with differing styles
of circles to show the data.

Figure 5 and Figure 6 show examples of how data could be presented to illustrate
the most sensitive endpoint for different types of toxicity. Such graphs could be
presented for each PFAS in a final report to help visualise and select the critical
endpoints.

Figure 5. Example of most sensitive endpoints for thyroid, liver and
developmental toxicity for PFHxS. Option 1.



Dipen cirche = NOAEL
Filled cirele = LOAEL

Figure 5 shows an example of most sensitive endpoints for thryoid, liver and
developmental toxcity for PFHxS. Option 1. The graph is shown in black and white
with differing styles of circles to represent that data.

Figure 6. Example of most sensitive endpoints for thyroid, liver and
developmental toxicity for PFHxS. Option 2.

Thyroid @ @
Liver @ @
Developmental @ 0.61

Chronic exposure (mg/kg bw/day)

Figure 6. shows an example of most sensitive endpoints for thryoid, liver and
developmental toxcity for PFHXS. The graph is shown as 3 labelled lines with
coloured numbered circles depicting the data.

Figure 7 could be used to illustrate all adverse effects seen at different doses.
Again, it is anticipated that such a graph could be presented for each PFAS in a
final report, to help visualise effects seen at different doses and therefore aid in
the selection of the critical effect.



Figure 7. Example of presentation of all toxicity data for PFHxS.

Dose (mg/kg bw/day) Effects in animals

Acute:
J- survival in adult rats and mice

Acute:

20-25 J- pup survival in rats and mice

Chromic:

J+ pup body weight in rats

T absolute liver weight in adult
miale rats

Acute:
10-20 J- T5H and TT4 in mice
J- serum cholesterol in mice

Chronic:

5.1 J- pup body weight in rats
Delayed eye opening in mice and
rats

Chromnic:

T incidence of non-neoplastic
lesions in liver in rats

T incidence of cleft palate in rats

Chromic:
Impaired development of the
mammary gland in mice

0.01-D.05
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6. PFAS/2023/02 Annex 5

Summaries

When writing summaries of the data, how do members want the data presented?

1. Summary per sensitive endpoint (e.g. liver weight, clinical chemistry, thyroid
hormones).

2. Summary per individual PFAS.

3. Summary per group or sub-group of PFAS (e.g. PFCA or PFSA).

Examples of each option are given below. (To note these are made of illustrative
data rather than data taken from studies).

Example of a summary per endpoint

Evidence from repeated dose toxicity oral studies in rats, mice, and monkeys
indicate that the liver is a sensitive target for PFHxA, PFOA, PFNA and PFDA, as
well as PFBS, PFHXS, PFOS and PFDoDA.

The effects seen included increases in changes in clinical chemistry parameters
(ALT), liver weight, hepatocellular hypertrophy, and decreases in serum lipid
levels.

ALT

Fifty-seven out of 88 studies measured liver enzyme ALT of which four reported

increases following exposure to PFHxXA (1 study; rats), PFOA (1 study; mice), and
PFOS (2 studies; mice and monkeys). In contrast, one study reported a decrease
in ALT in rats following exposure to PFOS.

For PFHxA, ALT was significantly increased in male and female rats following
exposure to 20 mg/kg bw/day for 90 days (63 £ 64 U/L) compared with controls
(27 = 3 U/L) (Loveless et al. 2009).

A statistically significant increase in ALT was also seen in male rats following
exposure to 10 mg/kg bw/day PFOS for 21 days compared with controls (approx.
600 U/L vs 350 U/L in controls; data taken from figures) (Elcombe et al., 2010). A
transient increase was seen in male and female monkeys following treatment
with 0.15 mg/kg bw/day on day 37 (37 = 12 U/L vs 34 = 15 U/L in controls) and
day 62 (50 = 24 U/L vs 39 = 2015 U/L in controls) but not at later time points


https://cot.food.gov.uk/PFAS/2023/02%20Annex%205

(Seacat et al., 2002).

PFOA also caused a significant increase in ALT in male mice following exposure to
5 mg/kg bw/day for 21 days (35 £ 12 U/L vs 22 = 4 U/L for treated and control
mice, respectively) (Wu et al., 2018).

Overall, the lowest dose that cause an increase in ALT was 0.15 mg/kg bw/day
PFOS (male and female monkeys), followed by 5 mg/kg bw/day PFOA (mice male)
and 20 mg/kg bw/day PFHxA (male and female rats).

Example of a summary per PFAS

PFHXS was investigated in five repeat dose toxicity studies (Butenhoff et al.,
2009b; Gilbert et al., 2021; NTP, 2022b and Romhoj et al., 2018 and 2020).
Overall, a decrease in thyroid hormones was seen in all studies with the exception
of the study by Butenhoff et al., 2009b, in which no effects were reported in male
and female SD rats following exposure to 3 mg/kg bw/day.

Decreases in TT4, TT3 and FT4 in serum were reported in two studies in rats
(Gilbert et al., 2021; NTP, 2022b). In the study by Gilbert et al., decreases in TT4,
TT3 and FT4 were seen in Long-Evans female rats following exposure to 50 mg/kg
bw/day from GD 6 to GD 21 (TT4; 10 ng/ml vs 17 ng/ml for treated and controls,
respectively.TT3; 40 ng/ml vs 50 ng/ml. FT4; 1.5 ng/dl vs 1.75 ng/dl). NTP (2022b)
reported a decrease in TT4, TT3 and FT4 in serum, in SD male and female rats
compared to controls, following exposure to 0.625 mg/kg bw/day (TT4; 22 ng/ml
vs 45 ng/ml for treated and controls, respectively.TT3; 45 ng/ml vs 55 ng/ml. FT4;
5 ng/dl vs 7 ng/dl).

In contrast, only TT4 (Romhoj et al., 2018) and TT3 (Romhoj et al., 2020) were
decreased in female Wistar rats following exposure to 25 mg/kg bw/day from GD
7 to PND 22 and (TT4; 15 ng/ml vs 45 ng/ml for treated and controls, respectively.
TT3; 41 ng/ml vs 56 ng/ml).

PFHXS also increased the incidence of minimal to moderate hypertrophy and
hyperplasia of follicular epithelial cells in the thyroid of male SD rats following
exposure to 3 mg/kg bw/day (Butenhoff et al., 2009b)

Example of a summary per group or sub-group of PFAS (e.g.
PFCA or PFSA)

Data on thyroid toxicity are available for PFCAs, namely PFHxA, PFOA, PFNA and
PFDA.



All studies, with the exception of Loveless et al (2009) noted a decrease in TT4
and FT4. NTP (2022a) reported a decrease in male rats following exposure to 62.6
mg/kg bw/day PFHXA (TT4 - 3.4 = 0.23 ng/ml vs 4.26 £+ 0.15 ng/ml in treated and
controls, respectively; FT4 - 2.16 =+ 0.17 pg/ml vs 2.88 = 0.09 pg/ml), 0.625
mg/kg bw/day PFOA (TT4 - 5.2 £ 0.45 ng/ml vs 4.26 £ 0.15 ng/ml; FT4 - 6.25 =
0.17 ng/ml vs 2.88 = 0.09 ng/ml) and PFNA (TT4 - 3.2 = 0.68 ng/ml vs 4.26 =
0.15 ng/ml; FT4 - 5.55 = 0.18 ng/ml vs 2.88 * 0.09), and 0.312 mg/kg bw/day
PFDA (TT4 - 3.25 = 0.165 ng/ml vs 4.26 = 0.15 ng/ml; FT4 - 2.39 £ 0.21 ng/ml vs
2.88 = 0.09 ng/ml) for 28 days. Similarly a decrease was seen in male and female
rats following exposure to 10 mg/kg bw/day PFOA from GD8 to PND2 (TT4 - 16.2
+ 0.9 ng/mlvs 29.1 = 1.0 ng/ml; FT4 - 25.9 = 2.0 pg/ml vs 42.2 £ 7.7 pg/ml)
(Conley et al, 2022).

Increased thryroid weight was only seen in female rats following exposure to
0.312 mg/kg bw/day PFDA for 28 days (NTP, 2022a), and in males and females
following exposure to 500 mg/kg bw/day PFHxA for 92 or 93 days (Loveless et al.,
2009). In the latter study, an increase in minimal hypertrophy of thyroid follicular
epithelium was also reported.
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Quantitative data

In the narrative and/or table, do members want quantitative data presented (e.g.
XX increase in Y endpoint, vs significant increase in Y endpoint)?
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If members wish to see the quantitative values, do members have a preference
for data being presented as absolute values compared to controls or as a
percentage change compared to controls?

Examples of each option are given below. 9To note these are made of illustrative
data rather than data taken from studies).

Example of quantitative data presented as absolute values

‘All studies, with the exception of Loveless et al (2009) noted a decrease in TT4
and FT4. NTP (2022a) reported a decrease in male rats following exposure to 62.6
mg/kg bw/day PFHXA (TT4 - 3.4 = 0.23 ng/ml vs 4.26 + 0.15 ng/ml in treated and
controls, respectively; FT4 - 2.16 = 0.17 pg/ml vs 2.88 = 0.09 pg/ml), 0.625
mg/kg bw/day PFOA (TT4 - 3.2 £ 0.45 ng/ml vs 4.26 £ 0.15 ng/ml; FT4 - 1.25 =
0.17 ng/ml vs 2.88 = 0.09 ng/ml) and PFNA (TT4 - 3.2 = 0.68 ng/ml vs 4.26 =
0.15 ng/ml; FT4 - 1.55 = 0.18 ng/ml vs 2.88 * 0.09) and 0.312 mg/kg bw/day
PFDA (TT4 - 3.25 = 0.165 ng/ml vs 4.26 = 0.15 ng/ml; FT4 - 2.39 £ 0.21 ng/ml vs
2.88 = 0.09 ng/ml) for 28 days’.

Example of quantitative data presented as a percentage

If quantitative data as a percentagae change are included, the text would look
like the following:

‘All studies, with the exception of Loveless et al (2009) noted a decrease in TT4
and FT4. NTP (2022a) reported a decrease in male rats following exposure to 62.6
mg/kg bw/day PFHXA (TT4 - 20% decrease compared with controls; FT4 - 25%
decrease), 0.625 mg/kg bw/day PFOA (TT4 - 25% decrease; FT4 -22% decrease)
and PFNA (TT4 - 46% decease; FT4 - 24% decrease) and 0.312 mg/kg bw/day
PFDA (TT4 - 24% decrease; FT4 - 17% decrease) for 28 days’.

Presenting data in this format could help in future papers that will investigate if
such toxicological effects in terms of adversity. For example, the biological
significance, clinical relevance and relationship with adversity of a 20% decrease
in TT4 will be investigated during selection of the critical, most sensitive endpoint.

Example of qualitative data

If quantitative data are not included, the text would look like the following:

‘All studies, with the exception of Loveless et al (2009) noted a decrease in TT4
and FT4. NTP (2022a) reported a decrease in male rats following exposure to 62.6



mg/kg bw/day PFHxA, 0.625 mg/kg bw/day PFOA and PFNA, and 0.312 mg/kg
bw/day for 28 days’.

It is anticipated that once a critical endpoint is selected, on the basis of dose,
then quantitative data would then be assessed in terms of biological relevance
and adversity as described above.

Alternatively, quantitative data could be presented in tables (Table 2).
Again, absolute data or data as a percentage of controls could be presented.

Table 2 Example of the table three different presentations of the
observed effects.

Species :fose / route Serum / Observed :':;:::Lh/ed
/sex/ administration plasma effects at LOAEL
Substance number . .  LOAEL Referenc
/ study / duration concentration (treated vs .
type (mg/kg (ng/mL) control) (mg/kg
bw/day) bw/day)

SD rats / 0, 0.625, 1.25,

male Without
q 2.5,50r10 At 0.625 mg/kg .
an bw/d quantitative
female / (males), 0O, 6.25, w/day data
PFOA 10/ Plasma: NA/ i
group 0.625 2022
/ 12.5, 25, 50, or L TT4, FT4 0625 (2022a).
50.690 = 2.207 and TT3 in
repeated 100 (females) / in males. |
males.
dose gavage / 28 e
study.

days.



With

absolute
quantitative
data
!l TT4 in
males (3.4 +
0.23 ng/ml vs
+
SD rats / 0 0.625, 1.25, :-gzlfm—f:r-w
;nnao:e 2.5,50r10 At 0.625 mag/kg treated and
bw/day controls,
female / (males), 0, 6.25, Dlasma: respectively). NA / NTP
PFOA 10/group '
/ 12.5, 25, 50, or L FT4 in 0.625. (2022a).
50.690 = 2.207
repeated 1 (females) / in males. males (2.16
dose gavage / 28 +
study: days. 0.17 pg/ml vs
2.88 £ 0.09
pg/ml).
J TT3in
males (3.2 =
0.68 ng/ml vs
4.26 = 0.15
ng/ml).
Species :ose / route Serum / Observed ::'::ESLh/Ed
/'sex/ administration plasma effects at LOAEL
Substance number . . LOAEL Referenc
/ study / duration concentration (treated vs
type  (M9/kg (rg/mL) control) (mg/kg
bw/day) bw/day)



With
relative
quantitative
data

SD rats / 0, 0.625, 1.25,

male 55 56r10

and bw/day males (20%
female / (males), 0, 6.25, Plasma: reduction
PFOA 10/group compared to NA/
/ 12.5, 25, 50, or 50.690 %= 2.207 controls). 0.625.
in
repeated 140 (females) / L FT4in
dose gavage / 28 Males. males (25%
Study.  gays. reduction).
l TT3in
males (25%
reduction).
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Endpoints

Currently, endpoints being assessed include thyroid toxicity, hepatotoxicity,

developmental toxicity and immunotoxicity.

At 0.625 mg/kg + TT4in

NTP
(2022a).
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https://cot.food.gov.uk/PFAS/2023/02%20Annex%204
https://cot.food.gov.uk/PFAS/2023/02%20Annex%205

a. Should nephrotoxicity, neurotoxicity and reproductive toxicity also be
assessed.

b. Are any other endpoints of interest?

Members may wish to consider the COT discussion paper TOX/2022/67 which
collated subchronic and chronic health-based guidance values (HBGVs) and the
basis of these.

ATSDR investigated the endpoints shown in Figure 8 and Figure 9.

It is useful to note that developmental, hepatic and body weight effects were
most studied endpoints for PFOA (Figure 10), and developmental, reproductive,
hepatic and body weight effects for PFOS (Figure 11) (ATSDR, 2022). However,
the critical effect selected by EFSA (2020) was immunotoxicity, for which there
are less data.

Figure 8. Examples of endpoints studied by ATSDR with regards to
epidemiological effects.
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Figure 8 is an examples of endpoints studied by ATSDR with regards to
epidemiological effects. It's represented as a chart with blue and white lines with
black dots representing the data.

Figure 9. Examples of endpoints studied by ATSDR with regards to
effects in vivo.
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Figure 9 is an example of endpoints studied by ATSDR with regards to effects in
vivo. It is shown as a blue and white lined chart with black dots representing the
data.

Figure 10. Most studies endpoints for PFOA (ATSDR, 2022).

Light bars = animal data.

Dark bars = human data.
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Figure 10 shows results of most studies endpoints for PFOA (ATSDR, 2022). The
data is shown in a graph with light blue and dark blue bars. Numbers are shown in
white text. The graph has a key explaining the colours: Light bars = animal data,
Dark bars = human data.



Figure 11. Most studies endpoints for PFOS (ATSDR, 2022).
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Figure 11 shows most studies endpoints for PFOS (ATSDR, 2022). The data is
shown in a graph with light blue and dark blue bars. Numbers are shown in white
text. The graph uses the same key as figure 10
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