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Key elements of design about PPK of Chinese medicine after marketing
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[ Abstract] PPK is a discipline that quantitative investigates the determinants of drug concentration in patient groups. Develo-
ping reasonable PPK design of experiment can provides the real objective data for clinical medicationand then promotes the formulating
of clinical individualized medication regimens. This paper referenced over all years literatures, and combined with practical work expe-
rience. Summarizes of the main points of PPK design of experiment focused on traditional Chinese medicine. The content mainly in-
cluded choosing research objects, selecting items,designing sample collection steps,blood sample analysis experiments and data analy-
sis schemes.
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