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PURPOSE

DILI In pediatrics
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body weight, organ weights, organ volumes, and
organ blood flow rates

subjects) represented in DILIsym recapitulated observed
serum bile acid profiles reasonably well [7]
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Involved In bile acid homeostasis such as NTCP,

MRP3/4, BSEP, and CYP7A1 were optimized based SR pediatrics TRANSPORTERS LED TO SIMILAR LEVELS OF

on available clinical ontogeny data [3]-[6] (Figure 1)
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