25 5 -
AR JoR 1Ak Xof R 5 3R 4 P R S R KT 1 3%

WER E A FEIEGM 310031 WILALEEE)

BE HO: AR E X2 FBEE FOK 8 TR SRR AR S 2o R T 8 Bk, Hik ik A A B
BRK, ARE XL TEMASR(IU/K), KRB AT HETLEHA, BT HY X L 69 03B E, O HH, BR:
My 3k (11U/kg) 274 Bk - 35 9 ART £ S0 A AL E A 79.30% , ik B K R R R &5k (11U/kg) B¢ R i 4 36
WAt A WA R EH 95.83%, BiE-MEESFREL B AL HA ARG ARG ERA LB SR ELH X
EWMARBEL R TFTiEMME,

K@ MSE MREERARFRE TN LB A AR

Effects of liposomes on pulmonary insulin absorption

Hu Fuging (Hu FQ), Yuan Hong(Yuan H), Lao Guoging (Lao GQ) ( College of Pharmaceutical , Zhejiang
University , Hangzhou 310031)

ABSTACTS OBJECTIVE:To study the probability of insulin pulmonary absorption and estimate the effects of liposomes
on pulmonary insulin absorption. METHODS:: Utilizing in situ diabetes animal model established with alloxan injection,
insulin solution and insulin liposomes were delivered intratracheally to rats by direct instillation method at an insulin dose
level of 11U/kg. RESULTS : Insulin solution given by pulmonary route can significantly reduce blood glucose levels with
maximal reduction of 29.39% ,and the ralative bioavailability was 79.30% . Insulin liposomes can also more significantly
reduce blood glucese levels with maximal reduction of 46.49% ,and the relative bioavailability was 95.83% as control with
subcutaneously treated with the same dose of insulin solution. CONCLUSION:; There = are high relative bioavailability
about insulin and insulin lipsomes pulmonary absorptions and there is no significant difference of relative bioavailability

between insulin liposomes pulmonary absorption and insulin solution subcutaneously treated.
KEY WORDS insulin, insulin liposomes , pulmonary absorption,area above the curve ,relative bioavailability
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