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Table 1  Fluorescent strength of the two kinds of PHGF liposomes in tissues (n=3)
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Sample
0 10 30 60
heart -(-) -(-) -(-) ()
liver -(-) +(++) () ()
Samplel
spleen -() +(+) +(+) +(+)
(Sample 2)
lung ) ) +() +()
Kidney -(-) -(-) +(-) -(+)
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Fig.1 Fluorescent micrographs of frozen liver sections at 30 min

following the administration of an iv injection of control liposomes (panel A) and PHGF liposomes (panel B),
respectively(x250)
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b. FHIEZHZAZ 4% (o) H/RGAREE G, AT, TRARR-L (HE) Bett, BRBiT
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A— Saline control group; B— Hepatic injure group caused by tetrachloromethane; C — PHGF liposome group;
D— PHGTF solution control group (x128)

Fig. 2 Livers sections of rats administrated with different medicines
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Targeting and primary pharmacology of PHGF liposomes by a

freeze-drying method

JIANG Ai-ping *, WANG Si-ling *, CHENG Li-hua *, SU De-sen *, ZHANG Jing-hai 2

(1. School of Pharmacy, Shenyang Pharmaceutical University, Shenyang 110016, China; 2. School of
Pharmaceutical Engineering, Shenyang Pharmaceutical University, Shenyang 110016, China)

Abstract: Objective To investigate targeting and primary pharmacology of freeze-drying liposomes of
PHGF assembling a kind of ligand synthesized by ourselves in vivo. Methods Two kinds of freeze-drying
liposomes of PHGF were made by a dried-reconstituted vesicles method and labeled by a fluorescent probe.
By the technique of tissue frozen sections, a study of its in vivo targeting of PHGF liposomes and an
observation of tissues in rats after administrations was made. Results The encapsulation efficiency of
PHGF liposomes made by the dried-reconstituted vesicles method was about 40% (w). The fluorescent
strength of freeze-drying liposomes of PHGF with the ligand was obviously stronger than that of control
liposome, and PHGF liposomes had a better effect in protecting hepatic injure induced by CCl,.
Conclusions Freeze-drying liposomes of PHGF with the ligand had an extraordinary liver-targeting and is
an effective dosage form in treating hepatic disease.
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