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Breastfeedlng Medicines Medicine concentration in human milk, and subsequent infant dose

Methods: workflow for development and evaluation of lactation PBPK models
PBPK model for lactating population

Workflow for lactation PBPK model development
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Evaluation of predictive performance
using observed data from lactation

Daily infant dosage
! Relative infant dose (RID,%) = . y nf 9°_, 100 %
Daily maternal dosage

Daily infant dosage

[ Calculated infant dose ]

Relative therapeutic infant dose (RIDtherapeutiC, %) = Dai ly therapeutic infant dosage * 100 %

Conclusion

Lactation PBPK models: representative simulations Secretion and reuptake clearance values v' The workflow resulted in a reasonable
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