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1) Patient procedures and selection: 
Female patients who were complaining about fatigue were selected during visits to 
clinicians. Selection was based mainly on fatigue assessment by the clinicians and the 
completion of a demographic profile, the revised version of the Piper Fatigue Scale and the 
Medical Symptoms questionnaire. The questionnaires were part of an information guide 
about the challenge tests. 
 

2) Informed consent: 
Potential participating patients were also required to complete a section on informed 
consent which in essence contains information about the background and aim of the 
detoxification and oxidative stress evaluation, risks and possible discomforts, confidentiality, 
withdrawal, acknowledgement of explanation of the test procedure and finally the 
declaration of consent. 
 

3) PLS-DA of eight substances selected 
The PLS-DA for the low and high fatigue groups when comparing substances before and 
after the challenge tests using the eight substances mentioned above, show complete 
separation, as expected   

mailto:lardus.erasmus@nwu.ac.za


2 
 

4) Summary table of the clinical diagnosis  
Summary table of the clinical diagnosis information of 39 patients in low fatigue group and 
31 patients in high fatigue group. 
 

5) Table of a Pearson and a Spearman’s correlation test  
Table of a Pearson and a Spearman’s correlation test between the energy and mental 
fatigue scores for four of the detoxification metabolites (acetaminophen glucuronide; 
acetaminophen sulfate; acetaminophen mercapturate and salicyluric acid).  
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2) Informed consent

 Continue on next page …
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3) PLS-DA of eight substances selected 

The PLS-DA for the low and high fatigue groups when comparing substances before and 
after the challenge tests using the eight substances mentioned above, show complete 
separation, as expected (Fig. S1). 
 

  
Figure S1 - Group separation between experimental groups through multivariate analysis based on 
eight substances, identified as important from the equidistant binning data. PLS-DA, indicating the 
separation between the low (a) and high (b) fatigue cases before and after the hepatic challenges. 

 
Neither PLS-DA models validated well with respect to predictive accuracy. Therefore, the 
findings should only be interpreted within the context of the current study and should not 
be generalized. 
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Table S1: Summary table of the clinical diagnosis information of 39 patients in low fatigue 
group and 31 patients in high fatigue group. 
 

 
 
 
 

Table S2:  A Pearson and a Spearman’s correlation test between the energy and mental 
fatigue scores for four of the detoxification metabolites (acetaminophen glucuronide; 
acetaminophen sulphate; acetaminophen mercapturate and salicyluric acid). The outcome is 
shown in the table below: 

 

Measure 
Pearson correlation coefficient Spearman’s rho correlation 

coefficient 
PFS Energy PFS Mental PFS Energy PFS Mental 

Acetaminophen glucuronide 0.112** 0.060 0.090* 0.035 

Acetaminophen sulphate -0.015 0.007 -0.033 -0.012 

Acetaminophen 

mercapturate 

0.085* 0.017 0.034 0.019 

Salicyluric acid 0.053 0.023 0.015 0.004 
*Correlation is significant at the 0.05 level (2-tailed). 
**Correlation is significant at the 0.01 level (2-tailed). 
 

Mean SD ES
High 8.90 0.77
Low 1.61 0.75
High 8.44 0.90
Low 1.66 0.71

Energy

Mental

9.49

7.52


