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Micelles | PEG-b-PCL, w/ or w/o a-tocophero | 37,101 | IV injection | In vivo | Altered drug disposition with { distribution into the brain | [190]

T increased; {: decreased; 20[PDLA-PEG1000]-80[PLLA]: 20% w/w of poly(DL-lactide)-PEG1000-poly(DL-lactide) and 80% w/w of poly(L-lactide); AUC: Area under the plasma
concentration curve; BC: Breast cancer; Cmax: The maximal plasma concentration; Caan: Total blood concentration at 24 h; CATS: Cathepsin S, a tear biomarker of Sjégren’s syndrome; CMS-
Na: sodium carboxymethyl starch; CrEL: Cremophor EL; CyD: Cyclodextrin; DCP: Dicetylphosphate; DMD: Duchenne muscular dystrophy; DOPE: Dioleoylphosphatidylethanolamine;
DPPC: Dipalmitoylphosphatidylcholine; DPPE: dipalmitoylphosphatidylethanolamine; DSPE-PEG: 1,2-distearoyl-sn-glycero-3-phosphoethanolamine-N-[methoxy(polyethylene glycol)-
2000]; DSPG: distearoyl-sn-glycerophosphoglycerol; ELPs: Elastin-like Polypeptides; EPC: Purified egg phosphatidylcholine; HA: Hyaluronic acid; HG: Hydrogel; |A: Intraarticular; IH:
intimal hyperplasia; IV: Intravenous; IVI: Intravitreal injection; LF: Labrafil® M1944CS; LTTHYKL: Targeting peptide; MMA: methylmethacrylate; MCC: microcrystalline cellulose; NIPAAmM:
N-isopropylacrylamide; NLC: Nanostructured lipid carrier; NVP: vinylpyrrolidone; P-gp: P-glycoprotein; PEG-b-PBLG: Poly(ethylene glycol)-block-poly(y-benzylL-glutamate); PEG-b-PCL:
Poly(ethylene glycol)-block-poly(e-caprolactone); PFOB: perfluorooctylbromide; PGMC: Propylene glycol monocaprylate; PIP: Piperine , a chemosensitizer; PLGA: Poly(D,L-lactide-co-
glycolide); S/C: Subconjunctival; S-Cap: Subcapsular; SDS: Sodium dodecyl sulfate; SMEDDS: self-microemulsifying drug delivery system; tmax: Time at which Cnax is achieved; TPGS: d-a-
tocopheryl polyethylene glycol succinate; TransP; Transcutol® P;
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Table 6. Selected publications on mycophenolic acid or its ester prodrug mycophenolate mofetil delivery using nanoparticles

Page 62 of 64

. Type
R f
Carrier Ingredients Size (nm) ?u'te ° . of Results Ref.
Type Administration
Study
Liposomes DOPC, Chol, DSPE-PEG-NH> 351.3 Injection Invivo | Effective for nephrotic syndrome & { kidney damage [167]
Nanogel |Phosphatidylcholine, Chol, DSPE-PEG-amine 225 IP injection In vivo T MmsT by 2-3 months in a lupus prone mice model [164]
Nanogel/ |Phosphatidylcholine, Chol, DSPE-PEG-amine 187/ o ) . . .
’ ’ internalized by dendritic cells
NP /PLGA 171 IP injection In vivo \ [165]
NP PLGA 171 IP Injection In vivo Tallograft survival & ¥ drug toxicity [166]
T increased; {: decreased; Chol: Cholesterol; DOPC: 1,2-Dioleoyl-sn-glycero-3-phosphocholine; DSPE-PEG(2000)-amine: 1,2-distearoyl-snglycero-3-phosphoethanolamine-N-
[amino(polyethylene glycol)-2000]; DSPE-PEG-NH;: 1,2-distearoyl-sn-glycero-3-phosphoethanolamine-N-[(polyethylene glycol)-2000]; PLGA: poly(lactic-co-glycolic acid);
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Figure 1. Body parts and organs that benefit from immunosuppressive therapy
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Figure 2. Nano-delivery of immunosuppressive therapy
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