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Advances and Challenges in Intranasal Biologics
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ABSTRACT: Biologics are developing rapidly and have demonstrated their unique advantages in the treatment of many diseases.
And with common administration, like oral and injection, biological products often have problems in instability, short half-life
and poor utilization of the central nervous system, which limits the application scope and development of biological products.
Intranasal biologics are promising strategy taking advantages in nasal administration that bypass the restrictions in vivo, like
blood-brain-barrier, to improve the drug avalibility in the target site, which have potential to improve efficient delivery and the
availability. According to published literature, clinical databases, industry guidelines around the world, this review highlighted
the rescent progress in intranasal macromolecular drugs, intranasal vaccine and intranasal cell therapy, which were the main
fields of intranasal biologics, offering perspectives suggestions for the further development of this field.
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Tab.1 Summary of marked, clinical and pre-clinical human intranasal biologics products
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Tab.3 Examples of clinical and pre-clinical intranasal vaccine
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Tab. 4 Registered clinical trials of nasal cell therapy(From: ClinicalTrials.gov)
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