1892 - FITHESH 202248 H AR &GwEkA  Drugs & Clinic Vol. 37 No. 8 August 2022

AT RAEE IR RO K SR 52 1 R

RIHLL, FEM ITEL R, MR
1 ZMRE BmKEZRE, Hil =20 730030
2. ZEINRZEEE R, H 22 730030

EX X

W OE: RN AR AR R SRR, B AT IR R AR SRR 2 v] AR AR R FOEIR, (EANRRZ
IEFEE SRS B R, H™E A R R SR &I T X e 2 W R o GRIURL ER T MR O N B R 1, Refigadid
TR SR A AL B A E N, nT DUR I )R R B B, AT IE G AT, EAh, GRS
B BCEZIRERIE S0 B2 T IRIT RREME IR & AR ITRL . ARG BRI ARG 00, AR S PRI BRI s ok
E RIS ER

KRR YPRIRL; A RAPRIRL; RGN, SO Ha 24

hESES: RIT5 YRR : A NEHRS: 1674 - 5515(2022)08 - 1892 - 06

DOI: 10.7501/j.issn.1674-5515.2022.08.038

Research progress on nanoparticles in treatment of inflammatory bowel disease
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Abstract: Inflammatory bowel disease is a group of chronic non-specific intestinal inflammatory diseases. Traditional non-targeted
drugs commonly used in clinic can relieve the symptoms of patients, but cannot stop mucosal inflammatory activities and disease
development, and serious adverse reactions limit applications of these drugs. Due to its unique size and physical properties,
nanoparticles can deliver loaded drugs to intestinal cells through the mucus layer, and can also be phagocytosed by macrophages
through endocytosis to regulate the immune environment of the intestine. In addition, nanoparticles also have the potential to alter drug
properties. This paper summarizes the research progress on synthetic nanoparticles and natural nanoparticles for the treatment of
inflammatory bowel disease, hoping to bring new opportunities for the treatment of inflammatory bowel disease.
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