FFEEZ: 20214511 %6 33 55118 Prev Med, Nov. 2021, Vol. 33, No.11 <1113 -

T 5 1 A R ) B
W ik, EAR TR

IR R B A AR A R S SRR R, Rl 201318

WE: AT EEAENASTESEICE, ORISR E TSR AMEZ RGNS EB . s AR ] e
A=Y N AN R B G, TS Yy RS AR SR AR . AR A ) 2 i e e s A R 3 i 2% (TK) AR Az B2
BB J12% (PBTK) AL, 7805 2 B A AR i il s B RO T v & FEVE o A SCERIR 2 PSR (MY e T . R TR DT
FERICRBRY:, BT, hoE IR w5 XS A S

KR 4 BN SRR AR R Bl ) A

FESES: R195 XERFRISED: A XEHE: 2096-5087 (2021) 11-1113-05

Advances in the toxicokinetic models of cadmium
QING Ying, WANG Liqgiang
Department of Inspection and Quarantine, College of Medical Technology, Shanghai University of Medicine & Health
Sciences, Shanghai 201318, China

Abstract: Cadmium is a toxic heavy metal commonly seen in the environment. Long—term exposure to low dose of cad-
mium has toxic effects on multiple systems and organs of human body. The kinetic model is a new technology to quan-
titatively evaluate the correlation between internal and external exposure of chemicals, which can provide reliable infor-
mation for risk assessment. There are two kinetic models of cadmium: toxicokinetic model (TK) and physiologically—
based toxicokinetic model (PBTK). They have played a role in the establishment of cadmium exposure limits and risk
prediction. This article reviews the construction, development, and limitations of the two models, and looks forward to

the direction in which the models can be further optimized, providing the reference for risk assessment of cadmium ex-

posure in China.
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