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Figure 2 Mean = 90% Confidence Interval (Cl) (n= 50) percent ratio of test least square mean (LSM) to reference standard
PURPOSE RESULTS LSM values (Ratio_%Ref) of PK parameter for (a) Plasma AUCINF, Cmax (mg/L) parameters; (b) SC AUCINF, Amax (mg) CONCLUSIONS
The purpose of this work was to virtually evaluate the Results in Figure 2 show that mean percent ratio of test (generic) least parameters; (c) VE AUCINF, Amax parameters and (d) Dermis AUCINF, Amax under various BE study designs. WSV (Within Using the VBE module with metronidazole gel formulations as a
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