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Personalized medication is one of the best solutions to
maximize the therapeutic effect and minimize the adverse
reaction. Personalize medication is not only based on the
genetic differences of patients but also non-genetic factors
such as drug interactions, disease state, foods/ beverages intake,
etc. Among these factors, my research topic are those
responsible for the interindividual differences of
pharmacokinetics as follows:

I) Factors of the interindividual difference in the extent of
drug interactions via the inhibition of metabolic enzymes or
transporters

The extent of these interactions are determined by the
factors (such as the inhibitory potency and concentration of
inhibitor, and the ratio of elimination route inhibited by the
inhibitor). The interindividual differences of these factors

are I’Ily reseach interest.

2) Factors of the interindividual difference in the oral
bioavailability
Quantitative nvestigation of the influence of factors such
as food intake, the quality and quantity of foods and
beverages, physicochemical interactions with other drugs or
ingredients of foods and beverages.

3) Extrapolation to humans and PKPD modeling

To create novel clinical evidences from the above results
by using IVIVE (in vitro-to-in vivo extrapolation) and
PBPK (physiologically based pharmacokinetics) approaches.
Pharmacokinetics/ pharmacodynamic (PKPD) modeling is
my another research approach to create useful drug
information from the clinical data in the literature.
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