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Advance of New Anti-tuberculosis Drug Preparation

WANG Xin, DENG Fengye, SUN Yulin, DUN Jiening"(School of Pharmacy, Hebei Medical University, Shijiazhuang
050017, China)

ABSTRACT: Tuberculosis(TB) is a chronic infectious disease caused by Mycobacterium tuberculosis(MTB). It can accumulate
multiple organs, of which tuberculosis is the most common attack on the lungs. At present, the commonly used anti tuberculosis
drugs are mainly oral tablets, capsules or injections, but these conventional formulations are often difficult to distribute
effectively in the core lesion area of the tuberculosis, so that the drugs are distributed nonspecific to other tissues and organs
through the circulation of the body, resulting in low local drug concentration and easy to produce adverse reactions, thus
affecting the therapeutic effect of antitubercular drugs. Microspheres, liposomes, nanoparticles and other new dosage forms can
selectively concentrate drugs on tuberculosis lesions, thereby reducing the side effects of drugs and improving patient
compliance. Therefore, this article aimed to provide a comprehensive review of the correlation research on new formulations of
tuberculosis drugs.

KEYWORDS: anti-tuberculosis drugs; nanoparticles; liposomes; microspheres; compliance
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Tab.1 First- and second-line anti-tuberculosis drugs
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Fig.1 Average blood concentration-time curve of RFP after
intravenous injection of RFP solution, RFP-NLC and RFP-
MAN-NLC in rats?!
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Fig. 2 Cell uptake of RFP-MAN-NLCs and RFP-NLCs

a—confocal laser scanning microscope image of lung cryosections after
intravenous injection in rats, arrows indicated that alveolar macrophages
uptake cells in vivo; b—in vitro alveolar macrophage confocal laser scanning
microscopy image of ex vivo alveolar macrophages after intravenous
injection in rats, the green fluorescence observed by laser confocal scanning
microscopy was FITC-labeled RFP-MAN-NLCs and blue fluorescence was
RFF-NLCs and DAPI, and the merged images were displayed!?®); +mannan
represents the control group of the trial, i.e. injection of mannan prior to the
injection of rifampicin mannosylated liposomes(RFP-MAN-NLCs).
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Fig. 3 Variation of cumulative release rate of complex
rifampin silkin microspheres!3®]
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