Automated Adaptive Perfusion: A Novel In Vitro Release Testing
System for Complex Drug Products
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simultaneously measure the amount of drug released and the I e
amount of drug remaining in particulates. In this study, a system ,, :
control program was developed using LabVIEW (National
Instruments, TX, U.S.) to achieve the automation of the AP
method. The automated system was validated by testing several
difluprednate emulsion formulations with different globule size
distribution (GSD) which were manufactured via different
processes. The result generated with the new method was

compared with the results obtained with the manual AP method.
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Figure 4. User interface of the

Figure 5. Similar retentate results from the automated AP system (n=1) compare with
automated AP system

the previously manual AP method (n=3, mean =* sd). “GSD” refers to globule size
distribution. “RLD” refers to reference listed drug.
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