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MOTIVATIONS & OBJECTIVES OUTLINE

PK/PD modeling: dose regimen optimization

« Taxanes such as Paclitaxel (PTX) are considered essential chemotherapeutics for
the treatment of solid tumors. PTX formulations have been explored to increase
efficacy, to reduce toxicities and have improved pharmacokinetics (PK).
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Final PK/PD MODEL Model estimates and prediction power
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