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Evaluation of brain-targeting of g-asarone microemulsion by intranasal
administration
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Abstract: Objective To explore the feasibility of brain-targeting intranasal administration with B-asarone microemulsion by
nose-brain pathway. Methods The concentration of B-asarone in plasma and brain following nasal administration of B-asarone
microemulsion (0.42 mL/kg) was measured by HPLC, taking the iv administration of self microemulsion injection as control. And the
brain-targeting was evaluated by ratio of AUC,jy/AUCjasma. Results  The ratio of AUC, i/ AUC,.sma Obtained after intranasal
administration was significantly higher than that after iv administration. Conclusion The brain-targeting of B-asarone is better after

intranasal administration which could become a new drug delivery system for the treatment of Alzheimer’s disease.
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Fig. 1 Concentration-time curves of p-asarone in plasma
after intranasal and iv administration
of p-asarone microemulsion (n=3)
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Fig. 2 Concentration-time curves of g-asarone in brain tissue
homogenate after intranasal and iv administration
of p-asarone microemulsion (n=3)

B~ = ik S s 5 2 AE i 2 G P IR W S TR LY v &
i, IREIREWAR v 4 2. XN R S 2
A2 5B YRR WA LG G, B-40 kT
FLA BT, IR A L W R R
Wt NI, A REIERE BBB HEAMAIZ, )
T3 24 I MR R el R 2 T N I A

iV 2525 Ja B0 SEIERE N IR AIG IR, ARG A it
BBB Ak, FTLL iv 25 2410 fixi 41 2 U I i) 52 S s
L%, HBER TR, 2599078 M b AN
Bk, Kia2iAhsimil BBB HEAMNALIZ, ALl
iV 45 2 IR 2D IR IR R R S I 25 241K
3.3 B-YHFERELE AR LA T N N EE [B) [HIE M

PLiv 2525 X, PL AUC w/AUC B VEAT B-
0 RIS s 2 2T I P R T o AR 2
Koz e 2in A BBB — 4k ieikiz
NI, 2 sl 45 25 Ja 29 AT WO R, AN Bl I
AL, 2RI S AUC HEAE AR T iv 4524 .
I, LA R LR 2R iv 45 24511 AUC w/AUC wxfH,
ALY A 2 . S v 45255 AUC gl
AUC uy it AR 1.

F1 P-AFBRHFLBEMERKSZE AUC »/AUC oxfl
Table 1 AUC,in/AUC,jasma ratios of p-asarone in brain tissue homogenate after intranasal
and iv administration of g-asarone microemulsion
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