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4 . Current trends and issues of safety pharmacological evaluation of the cardiovascular system
in combination with general toxicity studies
(Huntingdon Life Sciences Ltd. Ken Meecham)
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1. Results from the SPS industry survey on safety pharmacology included in toxicology studies
(CIToxLAB North America Simon Authier From SPS Board of Directors)
2. Advances in safety pharmacology: Utilizing human cardiomyocytes in early stage safety
pharmacological investigations

(Cellular Dynamics International Blake Anson)
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1. Models based on multiple ion channel effects (MICE) are more predictive of cardiac risk
than hERG alone (ChanTest Corporation Jim Kramer)
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1. Cardiovascular safety assessment in anti-diabetic drug development programs:

Meeting the challenges associated with this paradigm shift
(Prabhaker Viswanathan, Takeda Global Research & Development Center, Inc.)
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