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Figure 2 Deconvolution of absorption profile and modelling of dissolution data
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1. Deconvolution of the absorption profile of each formulation

2. Model dissolution profiles and calculate scaled in vitro timepoints .

3. Creating a Levy plot, by plotting in vivo timepoints against the scaled in vitro
timepoints. The IVIVC is said to be non-linear if the Levy plot is best described
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A valid IVIVC was established:
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