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[Q1] Explain genetic polymorphisms that influence interindividual differences in drug pharmacokinetics,

giving specific examples.

fif M (Answer box)

[ 2] BB EowEMHEFKREGEORN (1), ZAICE>TELL2AEESR 2) BLUTZOXK (3)

Al L S0,
[Q2] Explain the purpose of immunosuppressive therapy following organ transplantation (1), the adverse

effects associated with it (2), and the strategies to manage those adverse effects (3).
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[Q3] The graph below shows the plasma concentration profile of Drug A following single oral administration.
Drug A is eliminated only by hepatic metabolism. Draw the expected plasma concentration profile of Drug A
on the graph when a hepatic drug metabolism inhibitor is co-administered, and explain the changes in terms
of relevant pharmacokinetic parameters.
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[Q4] Explain the following words within the frame, including background and surrounding information.
FHEE [ FE W) B RE fi# #T Population pharmacokinetic analysis

T>MIC (Time above minimum inhibitory concentration)

pcVPC (prediction-corrected visual predictive check)




