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Introduction

Drug repurposing is gaining traction as a strategic approach in cancer therapy development, leveraging the benefits of using safe drugs for human consumption. This approach
accelerates the development process and significantly reduces costs [1]. Efavirenz (EFV), etravirine (ETV), and saquinavir (SAQ) are antiretroviral drugs approved for the treatment of
human immunodeficiency virus (HIV) patients [2-4] and have been shown to have repurposing possibilities for other diseases [5]. Our group has published in vitro works demonstrating
the potential of these drugs in various cancers [6,7]. This study aims to develop and compare physiologically based pharmacokinetic (PBPK) models for ETV, EFV, and SAQ in various
scenarios simulating prostate cancer conditions. We will create models representing normal and cancerous prostate tissue. These models will be applied to diverse populations to
assess how age and weight influence drug pharmacokinetics in the context of prostate cancer. The goal is to evaluate the impact of these conditions on the pharmacokinetic
profiles of these drugs, providing insights into potential dosing adjustments and therapeutic strategies with these repurposed drugs for prostate cancer patients.
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Conclusions
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repurposing these antiretroviral drugs for prostate cancer treatment. Older patients or ETV Cmax

those with obesity, factors often associated with prostate cancer, may require tailored

dosing strategies to optimize therapeutic outcomes while minimizing toxicity. Acknowledg ments:
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