an MONELL
CENTER

R TeeTE D B in People of Diverse Ancestries

Ha Nguyen'*, Cailu Lin', Katherine Bell', Amy Huang', Mackenzie Hannum®, Vicente Ramirez', Carol Christensen’, Nancy E. Rawson’,

Lauren Colquitt’, Paul Domanico?, Ivona Sasimovich', Riley Herriman’, Paule Joseph®, Oghogho Braimah*, and Danielle R. Reed'
*Monell Chemical Senses Center, Philadelphia PA, USA; 2 Clinton Health Access Initiative, Boston MA, USA; * National Institute of Alcohol Abuse
and Alcoholism & National Institute of Nursing Research, Bethesda MD, USA; ¢ Countess of Chester Hospital, Chester, UK

INTRODUCTION * hanguyen@monell.org

We used remote sensory testing to investigate differences in bitter perception

of medicines and the effectiveness of bitter-reducing excipients in people of INDIVIDUAL DIFFERECES IN BITTERNESS OF MEDICINES ARE LARGE, BUT THERE ARE ANCESTRAL DIFFERENCES TOO

diverse ancestry. PROP Bitterness Determined by TAS2R38 Genotype
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