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» The mechanistic oral absorption model for in vitro EpiOral™
assay (Figure 1) describes drug dissolution and precipitation
in the donor compartment, partitioning and diffusion through
the tissue layers, uptake into the receiver compartment,
protein binding, non-specific loss, and impact of sampling-
mediated media depletion.

Parameter Sensitivity Analysis (PSA)

PSA suggested the initial APl concentration in the donor compartment and the tissue thickness (physiological range: 90-140 um)
as the main sources of inter-batch variability in the in vitro permeability (Figure 3).

* The model allowed evaluating likely sources of variability in the
apparent AP| permeabilities measured /n vitro

= Future work will use the determined D, and f, values to

parameterize PBPK models to predict in vivo buccal absorption
of these APIs.
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