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Figure 4. Observations vs Predictions for Alpha Power from the Final population

Figure 1. Ganaxolone Concentration vs. Time After Dose
PK/PD Model
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« Ganaxolone, a synthetic allopregnanolone analog, is in development for treatment of epilepsy.
- Quantitative electroencephalography (qQEEG) is underexplored as a pharmacodynamic (PD) measure

« A sequential population PK/PD model was developed to characterize the time course of QEEG Parameter Estimate RSE (%) Shrinkage (%)
alpha-power after |V administration of ganaxolone using the nonlinear mixed effects modeling
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