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Abstract: Objective To introduce the action mechanisms of Cyclosporin A (CsA) Eye Drops for treating dry eye syndrome and the re-
lated clinical research progress. Methods The electronic retrieval from the National Center for Biotechnology Information databases was
performed by using the key words cyclosporine, cyclosporin A, mechanism and external preparation and the research literatures in the
near 10 years were consulted. The research history, mechanisms for treating dry eye syndrome and the related clinical research progress
were summarized. Results CsA Eye Drops appeared in market as the drug Restasis™. Its action mechanisms for treating dry eye syn-
drome include the immunosuppression, antiapoptosis, increasing goblet cell density and the mucin secretion level, and increasing tears

flow, etc. Its long term clinical application is safe and effective without systemic adverse reactions, and can significantly improve the dis-

comfort symptoms of dry eye syndrome. Conclusion

The external preparation of CsA Eye Drops for treating dry eye syndrome has

many action mechanisms, its clinical application has good effect and less adverse reactions, which can be used for a long time.
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Preliminary Study on Cleavable PEG and TAT Co - Modified Liposomes Used in Tumor Targeting
Shi Zhirong', Xiao Yujun®
( 1. Department of Pharmacy, Zhuhai Municipal Second People's Hospital, Zhuhai, Guangdong, China 519070;
2. Zhongshan Branch Company, Zhuhai United Laboratories Co., Lid., Zhuhai, Guangdong, China 528400)
Abstract: Objective To investigate the effect and mechanism of the cleavable medicinal polyethylene glycol(PEG) and membrane pene-
trating peptide (TAT) co — modified liposomes used in tumor targeting. Methods The film dispersion ultrasonic method was adopted for
preparing the cleavable PEG and TAT co — modified liposomes, and their transmembrane effect on the in vitro liver cancer cell lines
and normal liver cell line, cell targeting and influence on the cell activity were observed. Results The mass spectrometric identification
results were visible, the synthetic co — modified liposomes had less impurities, their relative molecular mass was about 3 622.4 with the
purity of 96. 1% , the image showed the higher peak area; on the white light, fluorescence and after overlap, large distributed intracellular
red cell mass in the observation group could be seen and were concentrated in the cytoplasm; compared with the control group, different
concentrations of co — modified liposomes for the biological activity of SMMC —7721 cells had no statistically significant difference.
Conclusion Cleavable PEG and TAT co — modified liposomes have the higher stability, convenient and rapid preparation process, good
drug carrying and safety, and good potential for cell inside and outside transmitting, excellent tumor targeting, and possess great prospects

for clinical application, which is worthy of further research.

Key words: polyethylene glycol; transmembrane peptide; modification; liposomes; tumor; targeting
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