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Preparation and evaluation of cytochalasin B nano/microparticles

Zhu Zhenfeng(Zhu ZF), Yang Jing( Yang J) ,Sun Hongfan(Sun HF) , et alInstitute of Biomedical Engineering,
Peking Union Medical Colege,Chinese Academy of Medical Sciences, Tianjin 300192)

ABSTRACT By an emulsification/solvent evaporation technique, biodegradable poly (lactic — coglycolic acid) (PLGA)
and poly(L - lactic acid(PLLA) were used as carrier to form nanoparticles and microspheres loading cytochalasin B. The
particles were characterized by particle size, morphology and in vitro drug release. Their graded diameters were 150nm,
500nm, 1gem, 5pm, 10pm and 20pm, respectively . The results of in vitro release demonstrated that the desired release profile

could be achieved byy properly selecting the matrix material and particle size.
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