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Figure 1. Workflow of calculating the hepatic unbound intrinsic clearance via the flow and liver weight were observed and described.

well-stirred model for older and younger adults * By taking these changes into account, the well-stirred model
predicted a decrease in unbound intrinsic clearance at older age.

e The PBPK models incorporating the age-related changes performed
well for midazolam and nimodipine; further studies with other probes
are needed.

* This method could be applied to explore the ontogeny of other CYP
enzymes.
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