PEESERLIIMH2012F18, $£19%, F1H

74 &

ERHORIABRRRIMHSETHARDE

WFEF 2, FHLE, FNEE?, LI, FES, IHEE, FMEY, KUK

A TRE MTEAERAKERRERZR, TR T M
100048; 4 ERAMREMENH.L, JE5  100176)

[F =] Bl HRT£HBRC (mitomycin C, MMC) 5
HhZE K AAREES SN (dexamethasone sodium phosphate,
DSP) MBI BERXN S ERIRHARLF RN E 1ER .
Bix EEINERSEH, KEMMCEDSPRIAKEKEE
FIEBKAERT, ZAYHNRFUREBEITEIN K HEEN
o EARNERIRK T, BIBESEINERGEIRIR K
HIEIIIER, 42 A Fi 2 K ERBHTREINER IR E DT
28 SEIGCAAIEEMMCEE3ZE (0.1 0.2 0.4 mg) . #DSP
ZH3%H (1. 2. 3 mg) FM=HAXTHRZA12H. 0.4 mg MMCZH
HYTAREAFEREML, 8 EENEEANEYRER
MmEMR. NRE4ELTENY, WSEINERA, HEREI
RAFAFIBEERF. FR  #FIEE1 mg MMC. 2 mg
DSPEEETE S/ Bl AIX35 d X228 dPd k. EIEANEFZ
WRRERGIEAART MR BMEYFHIEH (R0.1 mg
MMCHSN) S3RALLE, MR EETH4ALALETH
SWEIER; EMMCEFIEAHT, 0.4 mg MMCZELEEE fth
ANAHERARIEENIHEZEERAE; EDSPAEFIEAR
i, MEERAZSAITEEN; 0.4 mg MMCE3FFIER
DSPAHAF4HAMEEEZRFHIEKITZEEN .. RE1-
7« 14 dBHBRITHESRITEER. 4516 MMCEDSPR
LB R RS NIRRT [E 19 KX4E , ATfERTRBE
BREERNEBRRA . AARAARKRAFNRARE ZE
BRYREEAVERIANBREERENATRETE
15 E Ao

[x@ia] ZzBH; 5% BWRE; 0¥, IR; HWEX
W, BRI

Action of slow-release drug deliver system with
poly lactic acid hydrogels in prevention of tracheal
fibroplasia

PENG Lili*?, LI Jinrang? SUN Jianjun?, GUO Hongguang?,
GUO Kun?®, TANG Yao*, SUN Xu*, ZHANG Shuangqing*
(1 Graduate School of Southern Medical University,
Guangzhou, Guangdong, 510515, China; 2 Department

510515; BESER 2 BERBEMKRLIING, 3 HEM, bR

of Otolaryngology Head and Neck Surgery, 3 Department
of Pathology, Navy General Hospital, Beijing, 100048,
China; 4 National Center for Safety Evaluation of Drug,
Beijing, 100176, China)
Corresponding author: LI Jinrang (Email: entljr@yahoo.
com.cn)
[ABSTRACT] OBJECTIVE To compare the effect of
slow-release mitomycin C (MMC) and dexamethasone
sodium phosphate (DSP) with poly lactic acid
(PLA) hydrogels on prevention of tracheal fibroplasia.
METHODS
mixed with PLA hydrogels was palced in the water bath

In vitro slow-release study, MMC and DSP

oscillators, the cumulative concentrations of MMC and
DSP were determined by ultraviolet spectrophotometry.
In vivo study, the rabbit model of tracheal fibroplasia
was made through scratching the tracheal wall. After
scuffing the tracheal walls, forty-two rabbits were divided
into 7 groups averagely, three MMC groups (0.1. 0.2.

0.4 mg) , three DSP groups (1. 2. 3 mg) and one
control group. And then the blood drug level of rabbits in
0.4 mg MMC group at different time after operation was
determined by mass spectrometry (MS) . The blood
routine test was done at above-mentioned corresponding
time. Four weeks after operation, each animal was
killed to get tracheal walls, which were then stained with
hematoxylin and eosin (H&E) , and the thickness of
tracheal fibroplasia was calculated. RESULTS In vitro
study, PLA hydrogels with 1 mg MMC and 2 mg DSP
could release drug over 35 days and 28 days respectively.
And in vivo study, these two kinds of PLA hydrogels hadn't
degraded completely after 4 weeks. The tracheal wall
fibroplasia in control group was thicker than that in both
DSP and MMC groups except 0.1 mg MMC group. Among
MMC groups, 0.4 mg MMC group had the best effect in
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inhibiting fibroplasia. While in DSP groups, the thickness
of fibroplasia had no difference among three groups; and
the difference of fibroplasia thickness was not significant
between DSP groups and 0.4 mg MMC group. The
leukocyte count on the 1st day, 7th day and 14th day after
operation had no significant difference. CONCLUSION
MMC and DSP PLA hydrogels could release drug over 4
weeks either in vitro or in vivo. Both MMC/PLA and DSP/
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PLA hydrogels could inhibit fibroplasia of the tracheal wall
and be used as slow-release administration in prevention
of fibroplasia, which provided experimental basis for
studying PLGA scaffold slow-delivery system for treating
laryngotracheal stenosis in the future.
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