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RESULTS

INTRODUCTION

The prediction of hepatic clearance and biliary excretion is of high
importance to assess the pharmacokinetics of drugs.
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Figure 1. Changes in gene expression dafter hours of NMP in human (n=4) and porcine (n=5) livers. Genes related to (A) Cholesterol metabolism (B) Bile

bl | ed Cld S acid synthesis and (C) Uptake and efflux transporters. Fold changes was calculated as expression relative to t=0h. Significance was measured by paired t-
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Figure 2. Effect of infusion of a (un)conjugated bile acid pool during 12 hours of NMP of porcine liver (n=3). (A) Perfusate cholesterol concentration in
taurocholate (normal conditions) vs. Infusion of bile acids), (B) AST and (C ) ALT perfusate concentrations during perfusion (D) ICG clearance from the
perfusate at 2 and 11 hours of perfusion compared to reference perfusions (taurocholate protocol).

Human (n=4) and porcine (n=5) livers
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