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[ Abstract] In recent years, the role of quantitative pharmacological models in applicable population of
drugs and dose optimization has been widely recognized. In order to improve the efficiency of clinical
development and optimize clinical rational drug use, quantitative pharmacological models are being gradually
introduced into the research of traditional Chinese medicine (TCM). There are various types of quantitative
pharmacological models, among which the following three models are commonly used: (D Population
pharmacokinetic (PPK) model, which is mainly used to explore the pharmacokinetic characteristics in different
populations. 2 Pharmacokinetic-pharmacodynamic (PK-PD) model, which is used to reveal the internal
relationship among dose, time and efficacy. @ PPK-PD model, which integrates both the characteristics of PPK
model and PK-PD model. The paper summarizes the application of the above three models in TCM, and extracts
the main ideas and methods of TCM model research, in order to provide reference for clinical research and

rational use of TCM.
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Table 3 Modeling software and its included algorithms in quantitative pharmacology

A I 1

KEREN

NONMEM https://iconplc.com/innovation/nonmem/

Phoenix https://www.certara.com/software/phoenix-nlme/

NLME
Monolix  http://monolix.lixoft.com/

ADAPT https://bmsr.usc.edu/downloads/ adapt/

FOCE, % hr ik , 2 4% =25 1k, SAEM Al UL - 17 I /R RL e
B RE R IR TE A

FOCE, Lindstrom-Bates FOCE , $i ¥ $i7 7 v | 84l S 45 1 | %
Rk R e 2 AR S 80 A 38 I R ARk 4%
SAEM

20RO R R TR DUnE Al 1 A0 b ki =
P, Al AR B RAR A TR S

WinBUGS https://www.mrc-bsu.cam.ac.uk/software/bugs/the-bugs-project-winbugs/ Ul -1l Th JR Bl F& 4k 5 45 1% 1=

4 RESRE
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