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« 138 excipients were screened at a high concentration (200 Conclusion

1M) to identify inhibitors of OATP2B1.
« The maximum intestinal concentrations of excipients were
estimated using the equation:

Twenty four excipients inhibit the intestinal transporter, OATP2B1. Some excipients inhibit OATP2B1 at
concentrations that are predicted to be achieved clinically. Further studies are warranted to determine whether
excipients affect the oral absorption of thyroxine and other drugs transported by OATP2B1.
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