Bridging the gap between open and specialized modelling tools
in PBPK/PK/PD with PhysPK/EcosimPro modelling system

model of methotrexate and 6-mercaptopurine in humans with focus in
' ility and multilevel modelling features
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Introduction

The M&S arena in biomedicine has experimented huge advances PhysPK is a multi-library M&S software tool for complex physiological systems, compliant with PBPK/ PK/PD methodologies.
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o True model reusability is limited due to the algorithmic y uy e ¥
nature of repositories in commercial software PBPX library

= Mu“_'scale modelling is limited becau_se this fegture o . ey o5 approach and a cutting edge modelling and simulation technology
requires a technology that combines multilevel oo, e PO PO o Open modelling based on three layer architecture: processes (dynamics), PK and
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Differential issues:
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o Custom requirements: even specialized tools present ﬁ - ! e Ji/i;netélitfic;r;uzcizsgarios guided through Wizard-based experiments: steady, transient, parametric
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PhysPK, a new M&S software tool that solve many of these lacks, T Ty o Experiments and models exportation to DLLs and DECKs (autonomous modules), DLL link to ~-—~--~--_..--»,_I_99113})xK

is presented by means of a study case based on a PBPK model for o E:m_j E:j -~  Matlab/Simulink, exportation to MS Excel, input/output to different formats files, and T
: . PROCESSES library management of COM and OPC protocols to demanding industry and academic environments

Met_ho_trexate and  6-mercaptopurine. _ ThIS work  presents o Advanced modelling capabilities: physiology-machines (devices), pressure — flow

preliminary results focused on validating some PhysPK mechanisms, capability to substitute mechanisms associated to new biological knowledge, EL

capabillities. code.

Developing a PBPK model with oral administration of MTX and 6-MP under PhysPK
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