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[Abstract] The complex drug delivery barrier leads to poor bioavailability and poor therapeutic effects of drugs for the treatment of

problems with eyes. Studies have shown that nanocarrier-mediated drugs interact with the ocular mucosa, prolonging the retention time

of the drug in the eye and increasing permeability. Novel drug carriers such as nanomicelles, nanoparticles, liposomes and nanoemulsions

have the potential for ocular administration. This article reviews the recent research progress in ophthalmic drug delivery barriers, drug

delivery routes and novel nanocarrier drugs, in order to provide reference for the development and clinical application of related drugs.

[KKey words] ophthalmic drug delivery system; eye barrier; nanocarrier; eye disease

RIS R AR BRI T Z—. TR -5
KL R AR G R A7 A, RS2 24 25 A
PRI (<5%) FEAEARMR. mIEHFTERY], 40K
AT ] R AT R0k 35— Se K PR IR TR 259
SERYITEBIER N, fEmaE AR
JIRTE N B9VF 2 250 B A IR T BE 3 A IR 14
YT HRAE T — R Y SR o A SO IR AR 4 2 134
AR IR S5 B B T HR A 45 245 1) 44 K 50) 284 e
FEHEIRAE—L5A

T HE. 2019-07-15

MEEH: =5 sa8A2EA2 55 FHAB (No.
BK20160757) ; W EZHAXF “W—ii” # 25 HF L EER
B (No.CPU2018PZHO03, No. 2017ZX09101002-002-003 )
*EEE: Amk, g
WEHRE: Al ins

Tel: 025-86185437; E-mail: jialiang_hu51@aliyun.com
** EINEE: i,

WMEHm: 2mHAE;

Tel: 025-86185437; E-mail: xuejianpengcpu@126.com

PPS

1 IRBKEO &4 R AR AP ES Y i 3%

A MHRER B2 K2 24 mm, 1AM EREE 5
PRI Y R ER Y AT A e MR R B T AL A A
JBE, BEME L BT, K. MERIRSESEH, e B
ALFEBEIEA AL PR IR JUBRAES5H (LI 1) B

R R 2y . 282y, RAE
GRS AN RS S CE 1) o R 2
Ui AR I AR A fe W IR 3K, AR
X R4 2577 s 25 W) AR R EEARAG , SRR
S 250 55 N 3R TR oy B T A B, O LA R 1 Rz
- B /K AR PR B A0 BRI 1 25yt AR N3, [
LR R 2R 2508 T IR S AR B AT 2R TR B
B 2577 3 T - IR R R R R A A A, PR T
2538 i A ERE AR, [H 4 B 25 25 1E Tl H s
AR LB 250 Ty IO AR R R BT, X
MR J 3 2R FH Y Y7 O 3 R o 1 S el B A
PTEST, K250 B S BIIR R w4 2 s il 1 RS
PRI - R RAE BRI DB 52 2% ) A BB i 1K

Prog Pharm Sci Jun. 2020 Vol. 44 No.6 -



C

BRITRCR s
BUBFE A, T EIE 2 A | RN IR
PO R 185 A5/ 2 0 ACRE B A AR e DR R T R

BB

SR, MR JE BB AR PR S AT & 2R, 75 B —Fh R |
IRILIR NGO R EATE /bt Bo s

DEETEIR . TR

W S

U

Jik fit
ML

L=

=g ]

B 1 R¥KGHE. RPEEFERRPLAGHNTEE

Figure 1 Schematic diagrams of eyeball structure, ocular physiological barrier and modes of ocular administration
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Figure 2 Schematic diagrams of common nanocarriers
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Table 1 Preliminary therapeutic effects of nanomedicines on ocular infection/inflammation model
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Table 2 Preliminary therapeutic effects of nanomedicines on dry eye syndrome model
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Table 3 Preliminary therapeutic effects of nanomedicines on glaucoma model
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Table 4 Preliminary therapeutic effects of nanomedicines on the model of posterior ocular disease
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AN« ft, #d%, 2006 43RG & 00K 2 R B oo % AE 2t =2 o, BRA v [

R E R SHARZER Y. EEMEFRSPTUNEZ KRG, EERETTEREZYiFE
(N0.2012ZX09103301-004 ) [JZTRY R 5ERL T — B IREH 25 AP25 [ B IR AR AT 2T . W 50/E E R ES
FHEEARL TS 4 RS, SI0EPRA VRS 3 TR, 47 SCLIgX 22 /8, HiEHA 7 HHEZN. 3K
2013 FFITHE “NRATBIE” B35, 2014 FHFBTHEEAGREIR —FR (HEZE2) .

EREEMS - Pit, SREXRSINERIAAIRSEE, LAREMEES TEYEESSR,
LB RS TTR DS 5R, ZUrPEGBESER . EEMNIHETFEYM B2 RN 5%
HOEFZHIEORIRS T2 REIIR:; ERZIRAWmimtli; PoKESSFMRMTR. ERLrEE
ARFREGHIE 131, Z25EFBAPAEGINE 4T, BRI 25, Hri SCIF EIXE 19 4%, HiE
RIHLER 3T, Z5EEREE (EMES) F 1R (ARDAEHRRL) .
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