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Research Progress of Transdermal Delivery of Anti-Vomiting Drug 5-HT, Receptor Antagonist

ZHANG Xu'?, GAO Xiurong', WANG Qianru®, HU Taomin', CAI Qin', WU Xingxing', ZHANG Tao', XU
Yuan'* (1. Chengdu Medical College, Chengdu 610083, China ;2. Chengdu Pidu District People's Hospital, Chengdu ,611730 China;
3. Sichuan Dechang County People's Hospital, Liangshan 615000, China)

ABSTRACT: Chemotherapy induced nausea and vomiting ( CINV) is the most common adverse reaction in cancer patients during
chemotherapy. 5-HT, receptor antagonists are recommended as the first-line drugs against CINV. However, the commonly used clinical
dosage forms of 5-HT; receptor antagonists are mainly oral and intravenous administration, among which intravenous administration is
easy to produce adverse reactions and requires professional medical operation. Oral administration has first-pass effect, especially for
patients with severe vomiting after chemotherapy, so the commonly used clinical dosage forms have certain defects and limited clinical
application. Transdermal drug delivery system has the advantages of avoiding gastrointestinal first-pass effect, less toxic and side
effects, and good patient compliance, so the transdermal drug delivery system of anti-tumor nausea and vomiting drugs has been widely
concerned and studied. In this paper, the research status of transdermal delivery of 5-HT, receptor antagonists at home and abroad is
reviewed, which provides reference for the research and development of new preparations and new delivery routes of these drugs.

KEY WORDS: cancer chemotherapy; nausea vomiting; 5-HT, receptor antagonist; transdermal drug delivery
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T A ERT—UALST IR 2255 T MERIAZ ) CINV 76T — U T T AR D 2 A= AT LK
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ERIRIAZ RS . BT IR SR 257 R, 2 4
HRGAAVEL A 0 fF - A6 5 B I 1 o %, 4

T E 2R 2024 45 9 H 5 59 5 17 )
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255 i DURO-TAK"87-9301 [EfR &8 0 85% . VL&
R B2 5 SR R, 5 w0 Ik 96 AH B, 32 W 500 0l 2 v 24
VI p o B TR, - 5E B B (8] (MRT) 8 38 2E 4, B A%
PO B 79 i 8 A 2 A L 5 A AR P AT R s D L 4R
RECERATTR AT 259 3 o Lit'* 5 4 1 AR BRI 50 301, 5%
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TAENF B BRSNS 33 S0 45 RHE T 52 em® I57) 24 h it
B iR F 3 me, R R IS J2 75 1% # %5 Sancuso 5
R RSP A B 035 J B B R A 2
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NG e G LY S A Y i) A AN B B S B
PRI B PR BE B R S . BT 5-HT, Z (R34
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ESPHRI D55 5 2 R T A 2 o 3 R R 1 A A A 1Y
HFH(P<0.05)

Obata %) 5% F Box-Behnken 1154} 54 7] 357K BE 15 11
Qe TJ7 LT TH0AL, I X HAE /N B e Bk 35 Fn 2 38
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T — W PL 4 T D A 934 K I 26 B IR, %
AT T B A 25 32 B 7, 5 10 AR B 3K R0AA L
L) P B ) BRCAG A A R PR RN T 6. 03 £, 5 L&
B BEIEAR LI T 9. 66 F5 (18 4) .

80 4

—— OMG
70 1 —-a= 0CG
0 E == ONDANZ

50 -
40

30 7

p/ng-mL"!

o z

sl ) - - :

o) 0 Lol 30 T4 50 60
5

t/h
4 BT E AL R (OMG) (H AL Ik (OCG) Ar 1 A #
% (ONDANZ) #y i 253K - 1l & 0 n=6,% %5

Malakar 25" i 4 7 SRR 5 73 7 BUMCFLIBOIF I Ho 4
WL T T L B 7 B MR RS B P s B R B L
10% P 5% R S DS TS 4 A, 8% 7K A, 82% & ThT 1% 11k 71
(B IIBLES 80- S E =31 1) , e He ol 4 B ML A B i i
BBR BB Gl (0.284 £0.003) pg - em ™ - h7' ],
SEI W LA A 427. 53 nm, Zeta HL{vi 5 — 11. 80 mV , Z 431k
FEHCH 0.35, XLLsk RFRW], RS FT R BUMTLA B 45 2
(O RTATE , FE— B WF T S 28 1 Hh 0 O 7T 5%
2.4.2  JEFUE  IERIKRISEA SO B TS By
T2 TR B OB BROR B i . i AR 7E 28 B2 25 25 R G
HUAG LLUF RS 0k 25 A S B 0O, AT AR g v 1 25 )
BRI 5 M T 5 2 I o T2 I IR s 3 AR L L IO B 334 I 265 4
TE B2 IS E i AR R, 8 345 5 245 W B ) A SR, ST LI i
2k AR TRZ SR B ORI o T LA B B R AR k25 53

Hh [ 27k 2024 4E 9 H 5 59 5 17 ]




BRI B D k. HRETE A 280 5-HT, S A5 i 4
RGO RIF ST E o

w35 : Aggarwal 4517 DUZE 75 WL R 4 1A B ) B
Jig I s 28 Bz 6 JC, ARG 4R FE R A oA % T TS E L. R
Box-BehnkenSZ 531757 = H 26 A = 7K AT Ak il 751 4k T, 6
P BAERCHIRRL (X)) CREGHER(X,) AU A B A (X, ),
FAR R EEE(Y,) KR (Y,) AEEEE(Y,) . kiR
HEAb 5 AR 200 mg, 2 1 7 1 550 FE A2 IH AR 4 25 mg, AR Ak
H1 30 min, AFPLEIBGTAKAE N (127.7 £1.08) nm , 413558
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