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Introduction

=  FDM 3D printing (3DP) is a well-known
technique to prepare oral solid dosage
forms. However, very little is known
about their clinical performance as no
clinical studies have been conducted.

= |n this study, we attempt to understand
the fate of 3DP tablets inside the
gastrointestinal tract by physiologically
based pharmacokinetic modeling.
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=  PXRD showed amorphous nature as a
result of solid dispersion formation.

= FTIR showed no chemical interactions
between drug and excipients.
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