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Approved oral anti-cancer drugs are often weak base drugs, which have unique
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while one with elevated gastric pH (average gastric pH ~6.0) exhibited only 1% of dissolution during 30
min, which indicates the reduction of dasatinib absorption and, hence, the risk of patients not to have
therapeutic benefits from medications.

Table 1. Physicochemical Characteristics of Dasatinib and Other Anti-Cancer drugs
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