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Abstract

e Uveitis, a complex ocular disorder with numerous
etiologies, can result from infection, autoimmune, and
various physicochemical and mechanical injury factors.
The treatment of this disease is difficult, and failure to
receive timely and effective treatment can often lead to
blindness. With the deepening of people’s understanding
of uveitis and its related mechanisms, various new
sustained-release drug delivery systems for uveitis have
been studied. However, due to the existence of various
anatomical and physiological barriers in the eye, there are
multiple obstacles to the sustained release treatment of
uveitis. In this paper, the main research results in this
field in recent years are reviewed, and the innovations
and limitations of various new sustained - release drug
delivery systems are discussed in order to provide new
ideas for the sustained-release drug delivery treatment of
uveitis in the future. These new sustained - release drug
delivery systems will help to completely change the
traditional treatment mode of uveitis with side effects and
poor compliance in the future, bringing longer targeted
sustained release and less toxic reactions.
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