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PURPOSE RESULTS (continued) RESULTS (continued)

Oral dosage forms are under development for two proprietary drugs Figure 1 Figure 2 Figure 8
indicated for children 3-11 years old who have difficulty swallowing
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is was a two-stage study for the assessment of the taste In Stage Il, Step 1, model Drug A Drug B considered tier 1 flavors.
properties of selected oral formulations. Stage | was an initial systems were developed using 3 083 porn 3 con 001 . _ _ _ _
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of each drug to identify negative attributes and to quantify the taste | | replicate the taste of each drug 2 , . z, =0 50A0015% ensure each provided appropriate coverage. In a palatable drug product,
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that replicated drug taste to reduce human drug exposure. Step 2: most bitter active, (Drug A) and Ny ——DB7700m ) SoRo0zE stimuli (i.e. bitterness). The flavor system used for Drug A nearly
applied taste/taste interaction principles to reduce the aversive sucrose octaacetate (SOA) I . = rgs covered all of the bitterness, whereas the flavor system selected for
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taste characteristics. Step 3: identified appropriate flavoring reproduced Drug B. % 0w o (om0 0w 2 Drug B covered bitterness completely as shown in Figures 9 and 10.
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the Flavor Profile Method? of descriptive sensory analysis to provide| | I Stgp 2, the psychophysmal lprmC|pIe of tas.te.—taste mteractlc_)n was applied to reduce pgrcelved bitterness by Figure 9 Igure
palatability guidance while formulation scientists revised tablet creating a neutral-tasting (“white”) base. Excipients representing the complementary basic tastes of sweet, 10 Drug A ; Drug B
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The study samples (Figure 1) were evaluated using the Flavor ;

Profile Method of descriptive sensory analysis. This method is used

Sodium Chloride  formulation. Other metallic salts (e.g. potassium chloride) also have a salty basic taste but are
avoided due to their metallic off notes.
to identify, characterize and quantify the sensory attributes of The excipients above were optimized to CONCLUSION

products, e.g., basic tastes, aroma, texture and mouthfeel. reduce the bitterness for each ) —
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