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Introduction

Although primarily administered via inhalation for its rapid and localized effect, salbutamol can also be given intravenously (IV), intramuscularly (IM), subcutaneously, and orally [1].
Salbutamol’s pharmacokinetics (absorption, distribution, and elimination) and pharmacodynamics (drug response) characteristics can vary significantly depending on how these
different formulations interact with patient-specific characteristics. Thus, a personalized approach becomes particularly essential when multiple administration options exist, as with
salbutamol, since there will indeed be individual characteristics that benefit from the use of one formulation over another. This study aims to assess the influence of several
covariates (age, weight, cytochrome P450 (CYP) expression, health status, and race) on the PK parameters of oral salbutamol, adopting a fully in silico approach, from data
generation to analysis. This model is intended to support the selection of optimal formulations and dosing regimens based on individual patient profiles.
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