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Abstract

e The complex barriers to drug delivery in the eye make it
difficult for traditional ophthalmic preparations to reach
pathological tissues in the posterior segment of the eye
via ocular surface. Therefore, intravitreal drug injection
has been widely used for treating posterior segment
diseases, but this invasive approach to drug delivery has
disadvantages such as short drug half - lives, repeated
injections, and many complications. Ophthalmic
nanodrug delivery systems, which can overcome ocular
drug delivery barriers, enhance drug permeability, and
improve drug bioavailability, now make it possible to
efficiently deliver drugs to the posterior segment of the
eye. However, the carrier materials utilized for
nanomedicine delivery are inherently intricate, and
substantial disparities exist among research findings,
posing a hindrance to the subsequent advancement of
pertinent drug formulations. Consequently, this review
centers on the principal physiological obstacles
encountered in ocular drug delivery, emphasizing the
utilization of diverse nanomedicine delivery systems in
posterior segment pathologies. It aims to delve into their
research progress in posterior segment diseases and
establish a safer, more effective therapeutic approach for
treating these ocular conditions.
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A EMEI E LA, 28 AR AR 76 A0 O 400 1 4 1Y)
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(retinopathy of prematurity, ROP ) /] BB HI Hf S5 0L R 5
A AT A R B Kalam 26 BFSTIESE L) ME A3k
il es 0 N s v BE 25 ) S5 AR G R BUAH B, TT DUAE K 254
TEGFARSE A 5= B Bt 1] B2 = A= M0 R FH B . Santonocito 45

REBALRERMKRGMBEEERS,



Int Eye Sci, Vol.24, No.10 Oct. 2024 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email :1J0.2000@ 163.com

LB EE S T T

¥ @

»%k

S

- Ty

- ya A . ~
" wH Pl
T Tre 4 AT I
Sas. g |\ AR NG SN 1 ik kA
: . AR Bk ) ALH; RkE
LR Pl g

A
'ﬁﬁi%]ﬂi%ifk i/ﬁ;&/tg R
PRZa; EREH
B EUE AT
"”"”” ’““* fk‘!?iﬂ& Kiis i
B WL et
X1
L - -

< R AR )

B2 ERMKGHEERTERIRE,

T LR e R F R R R AR T Bk B R 5 B, AR
T B M Bk 4 BE B B i & ( choroidal
neovascularization, CNV) /A& 8 /AT DL & & U8/ CNV
BRSO R . MR NE v 5 HIENG B2 | A I 1 Bz 40 i A
MR R ARG AR E AR, 84K 24 W 7 R 3 iy 452 7 i 1), i
4R F 29 R R ME WL W0 /N ik 7
I WA E PEAT SRR, nT R a IR A 2 W WSR2 |
'Jﬁﬁﬁf&“ﬁ%ﬁﬁﬁﬁﬂﬁi RN BT LR
4598 ,ME/NE BRi¢ I 84538 o HR 3 K 25 5T 1 53 49 5 =8
%Wﬁﬁ%ﬁ@ﬁﬁ,’l@%%ﬁ%iﬁﬁﬁ,E%?ﬁﬁﬂ’ﬂmﬁﬁﬁﬁ%o
SR, FERE 2 ME/NE R FH il 71 B, 1 %8 45 1< 100 1 T fig
2315 | L R BB 2H 2R A R B A i SO, PRI 5 i — 25 PP A L
ﬁ%i FF BB AR R T 38 1 % i LA & AR
e A S i ok R 24 R T 2 A TR
22 WMHREEY MWEREEY (dendrimer) 2 B A H
EZAAMENRAERANH ARG, T HEA S
SERE B R FEXTRR ARG A o A0 A SR R
ERET e ﬁﬁ%i’i%ﬁ%xﬁ?m AEEE SR I Hoad i
X H R i B R A B A, ) DA 55 728 350 o7 1) 448 L 5% T
ZARFE SRS T8 25 ) 80 g P PRk, Rl A
AN [ R TR AR FR 25 Wy A% 35 R AR K B AR £ B SR A ) &5
Pedhva i Z2 R R B B, JF 3G I 25 Wy 0 7k s vk AR R
EPOBE R & R BLR B AE YW OR B - %
( polyamidoamine, PAMAM ) 7] LA 3 Jill fiff iR 6 S 25 7 i Al
FEME AR e B 9 9 5 30 B I 3 R 3 ok AR A i
S R 0 B MR A R BB MY L Yang ST I T
PR R — H 2R — KA 2R 7 KRN 4 A 25 375 R A8 A
9 PAMAM fE AR B, B 2548w 1 25 9B E v Jf 4k
KGR i 1 T BRI ) Wiu 5% 48 1) K 7
S-RIFK W ERA BOR B A W) (AGFB-ASA) , 2/ U
TG, e 5— ASA B A 2% Ml 13 B 56355 5 1 A0 I R AR

SR, H BT ACR 2R G W W T 500475 4k T W 55 B Bt ik =
SR B AR PR B 9 5080 SR 11 B L I 22 4 PR RNV A 1Y
MRS, T e 2 BRI LR I R L r )3z . BT
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Gr A R AR A AE AR 2R MY . Visudyne ® J& Novarits
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2K IR B ( nanosuspensions, NSs) f2& X
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0CS-01® J& Oculis 23 ) ATl f4 3 ZE K FA BRI A 2R 46 1K
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P HR 5 By 3 A K5 AF 9 AH OGPk 78 BE A8 1 (age —related
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retinopathy, DR ) . PVR | fi % & i bk FH 2E ( retinal vein
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B Z PR 5 B s 1) e [R5 B S | 2 3t AN AT 3 P AR
TIAF B, HAT, RAE A T B0 A N KA
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O 2RI R, R T v R AL GE R 4 2 R G R
BRPE, 8 B 25 9 W o2 B ok, & a4 o
%[ 19-22,26,28,33-37,42-44,49 60,62 ,64-71] Eﬂié}j‘]ﬂéﬁiu }*[IJ E/‘J %ﬁ ELJ‘ %%@
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75 HA [ 1R - 0 K Bk
9 FHES T 40K AR T2k A i % 2 1 B LL A A JEA 2 Pty £ S ) [68]
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14 RIRCR R A ) TR B e - HRE B U f WS R B 2 s i [26]
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