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GUIDANCE FOR INDUSTRY'

Liposome Drug Products

Chemistry, Manufacturing, and Controls; Human Pharmacokinetics and
Bioavailability; and Labeling Documentation

This draft guidance, when finalized, will represent the Food and Drug Administration's (FDA's) current
| thinking on this topic. It does not create or confer any rights for or on any person and does not operate to
| bind FDA or the public. An alternative approach may be used if such approach satisfies the requirements of
the applicable statutes and regulations.

Ifyou plan to submit comments on this draft guidance, to expedite FDA review of your comments, please:

e Clearly explain each issue and/or concern and, when appropriate, include a proposed revision and the
rationale or justification for the proposed change.

o Identify specific comments by line number or numbers; use the pdf version of the document, whenever
possible.

e Ifpossible, send an electronic copy (Word or WordPerfect) of the comments you have submitted to the

docket by e-mail to coryj@cder.fda.gov.

I. INTRODUCTION

This guidance provides recommendations to applicants on the chemistry, manufacturing, and
controls (CMC); human pharmacokinetics and bioavailability; and labeling documentation for
liposome drug products submitted in new drug applications (NDAs).?> The recommendations in
this guidance focus on the unique technical aspects of liposome drug products. Applicants should

! This guidance was prepared by the Liposome Working Group of the Complex Drug Substances Coordinating
Committee (CDSCC) in the Center for Drug Evaluation and Research (CDER) at the FDA.

2 A liposomal formulation of an active moiety that has already been approved or marketed in the United States is
not classified as a new molecular entity (Type 1 NDA). When submitted in an NDA, the drug is classified as a
Type 3 NDA unless it is a new ester, new salt, or other noncovalent derivative of the approved drug substance. In
that case, the NDA would be classified as a Type 2,3.
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refer to the forthcoming drug product guidance® for other recommendations on the CMC
documentation that should be submitted in original NDAs. Applicants can contact the appropriate
review division if they have questions on demonstrating bioequivalence and sameness of liposome
drug products. The recommendations in this guidance should be considered, to the extent
applicable, when a sponsor is submitting an investigational new drug application (IND).

Liposome drug products are defined as drug products containing drug substances (active
pharmaceutical ingredients) encapsulated in liposomes. A liposome is a microvesicle composed
of a bilayer of lipid amphipathic molecules enclosing an aqueous compartment. Liposome drug
products are formed when a liposome is used to encapsulate a drug substance within the lipid
bilayer or in the interior aqueous space of the liposome. A drug substance in a liposome
formulation is intended to exhibit a different pharmacokinetic and/or tissue distribution (PK/TD)
profile from the same drug substance (or active moiety) in a nonliposomal formulation given by the
same route of administration. The complete characterization of the PK/TD profile of a new
liposome drug product is essential to establish the safe and effective dosing regimen of the
product.

The guidance does not provide recommendations on:

clinical efficacy and safety studies

nonclinical pharmacology and/or toxicology studies
bioequivalence studies or those to document sameness
liposomal formulations of vaccine adjuvants or biologics
drug-lipid complexes®

II. CHEMISTRY, MANUFACTURING, AND CONTROLS

The recommendations provided on CMC documentation focus on the information specific to
liposome drug products that should be submitted to CDER. An applicant should consult all
relevant regulations and guidances for information on the type of documentation that should be
submitted for drug substances and other aspects of documenting the identity, strength, quality,
purity, and potency of the drug product.

A. Description and Composition

3 This guidance is under development and, when finalized, will replace the guidance for industry Submitting
Documentation for the Manufacturing of and Controls for Drug Products. CDER guidance documents can be
found on the Internet at http://www.fda.gov/cder/guidance/index.htm. We update guidances periodically. To make
sure you have the most recent version of a guidance, check the CDER guidance Web site.

4 Drug-lipid complexes are formed by mixing a drug with lipids in such a way that true liposomes are not created.
The CMC, pharmacokinetics, and bioavailability recommendations for drug-lipid complexes and liposomes can be
similar. Applicants intending to submit an NDA for a drug-lipid complex can consult the appropriate review
division in CDER for additional guidance if necessary.
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The components of liposome drug products are the drug substance, the lipids, and other
inactive ingredients. The quantity of lipid in the formulation should be expressed as the
molar ratio and percentage by weight of the lipid to the drug substance as well as on the
milligram (mg) per milliliter (mL) and per vial basis. The pharmacological and
toxicological properties and the quality of these drug products can vary significantly with
changes in the formulation, including the lipid composition. Therefore, any ranges in the
formulation components should be specified and be as narrow as feasible. The drug
product composition and any specified ranges for components should be justified.

B. Physicochemical Properties

The physicochemical properties of the liposome drug product are critical to ensuring drug
product quality. Therefore, a detailed evaluation of these properties should be provided.
Rigorous characterization of the physicochemical properties can also be beneficial in
evaluating subsequent changes in manufacturing (see section I1.G. on Changes in
Manufacturing). The physicochemical characterization tests, which are critical to ensuring
product quality of each batch of liposome drug product, should be identified. However, all
the characterization tests need not be included in the specifications. Properties specific to
liposome drug products that may be useful to assess include:

morphology of the liposome, including lamellarity determination, if applicable
net charge

volume of entrapment in liposomal vesicles

particle size (mean and distribution profile)

phase transition temperature

spectroscopic data, as applicable

in vitro release of the drug substance from the liposome drug product

osmotic properties

light scattering index

C. Description of Manufacturing Process and Process Controls

Liposome drug products are sensitive to changes in the manufacturing conditions, including
changes in scale. This should be considered during the development process, and critical
manufacturing parameters (e.g., scale, shear force, temperature) should be identified and
evaluated. If there are changes in critical manufacturing parameters, complete
characterization of the liposome drug product is recommended and in vivo studies may be
warranted (see section I1.G. on Changes in Manufacturing).

The chemical and physical complexity of liposome drug products can provide unique
challenges to the sterilizing filtration process. For example, constituents of the liposome
may block adsorptive interactions of organisms with the filter matrix, effectively allowing
organisms to pass through the sterilizing filter. Therefore, product-specific validation
studies should demonstrate the microbial retentivity of the intended sterilizing filters.
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D. Control of Excipients: Lipid Components

The quality and purity of the lipid components can affect the quality of the liposome drug
product. Information concerning the CMC of the lipid components should be provided at
the same level of detail expected for a drug substance. For further information, refer to the
guidance for industry Submitting Supporting Documentation in Drug Applications for the
Manufacture of Drug Substances (the drug substance guidance). This information can be
provided in a Type IV Drug Master File (DMF). (See guidance for industry Guideline for
Drug Master Files).

In addition to the information recommended by the drug substance guidance,
recommendations specific to lipid components are provided below.

1. Description and Characterization

If the lipid is a well-defined synthetic or semisynthetic lipid, such as
dimyristoylphosphatidylcholine (DMPC), a structure proof based upon standard
spectroscopic techniques is usually sufficient. In the case of natural lipid mixtures
(e.g., egg lecithin), the lipid composition (i.e., percentage of each lipid) and the
fatty acid composition (i.e., the percentage of each fatty acid) should be provided.

2. Manufacture

For synthetic lipids, the source (e.g., manufacturer) and specifications for any
starting materials should be provided. For natural lipid mixtures and natural-
sourced materials that start the synthetic segment of a semisynthetic process, the
biological source (e.g., eggs), country of origin of the source material, supplier, and
specifications should be provided.

A complete description of the synthetic process, extraction, and purification
procedures should be provided, as applicable. Specifications should be provided
for starting materials, raw materials, solvents, and reagents. The controls for
critical steps and intermediates should be provided. Chromatographic purification
procedures should be described, including the collection of desired fractions, and a
sample chromatogram should be provided. For synthetic and semisynthetic lipids,
the manufacturing controls that ensure positional specificity of acyl side chains
should be provided, if applicable. (See the drug substance guidance for additional
information on the manufacturing information that should be provided.)

Procedures to ensure the removal of animal proteins and viruses should be
described, where applicable. Bovine-derived materials should not be imported
from countries that are defined as bovine spongiform encephalopathy countries by
the U.S. Department of Agriculture (see 9 CFR 94.11).

3. Specifications
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A full description of the tests, procedures, and acceptance criteria for the lipid
components should be provided. Reference standards should be established and
their preparation, qualifications, and storage conditions should be described. In
general, the analytical procedures should be validated and the specifications should
include a stability-indicating assay. Impurities, including possible synthetic by-
products, should be evaluated. The level that would warrant identification and
qualification will be determined on a case-by-case basis.

For synthetic lipids such as DMPC and semisynthetic lipids, the assay and impurity
tests can be done by comparison with the reference standard (e.g., thin-layer
chromatography (TLC)) when the analytical procedure can distinguish the desired
lipids from possible impurities. If the analytical procedure cannot distinguish the
desired lipids from impurities, then assays capable of confirming the fatty acid
composition and positional specificity should be used.

For natural lipid mixtures such as egg lecithin, the specifications should be
sufficient to ensure that the lipid can perform adequately in the liposome drug
product and conform to impurity limits. Based on the nature of lipid or lipid
mixtures, the lipid composition (e.g., percentage of each lipid and fatty acid,
positional specificity of acyl side chains, degree of fatty acid unsaturation) should
be specified in some circumstances. For instance, if the degree of unsaturation of
the fatty acid side chains is too high, stable liposomes might not be formed. If the
data indicate that this is a critical factor, acceptance criteria for the degree of fatty
acid unsaturation should be included in the specifications. Other examples of
parameters that can be critical to the performance of the lipid are the amount of
phosphatidylglycerol or phosphatidylserine in a /ecithin preparation.

4. Stability

Lipids used to manufacture liposomes should undergo stability studies to establish
the storage conditions and retest date or shelf life. Stress testing (i.e., high
temperature, light, pH, and oxygen), should be performed to determine the
degradation profile. The container and closure system for storage and shipment of
the lipids should be described, and relevant stability data should be provided.

E. Control of Drug Product: Specifications

For recommendations on specifications, applicants should consult the International
Conference on Harmonisation (ICH) guidance for industry Q64 Specifications: Test
Procedures and Acceptance Criteria for New Drug Substances and New Drug Products:
Chemical Substances, where appropriate. Additional testing specific to liposome drug
products is recommended over that which is typical of the nonliposomal dosage form.
Additional tests may include, for example:

¢ physicochemical parameters of the liposome determined to be critical to product
quality for each batch (see section II. B. on Physicochemical Characterization)
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assay for encapsulated and unencapsulated (i.c., free) drug substance

o degradation products related to the lipids

e assay of lipid components

e in vitro test for release of drug substance from the liposome (see section III.D on In
Vitro Stability)

F. Stability

The concepts in the CDER guidance for industry Submitting Documentation for the
Stability of Human Drugs and Biologics ® and the ICH guidance Q1AR Stability Testing
of New Drug Substances and Products apply to the design of stability studies for liposome
drug products. In general, stability studies should address both physical and chemical
stability of the liposome drug product, including the liposome itself. Stability testing of
unloaded liposomes (i.e., liposomes to be combined with a drug substance before use)
should also be performed. Stress testing of liposome drug products and unloaded
liposomes may be warranted to demonstrate possible degradation or other reaction
processes unique to the liposomes.

The physical stability of liposome drug products is a function of the integrity and the size
distribution of the lipid vesicles. Liposomes are susceptible to fusion, aggregation, and
leakage of the encapsulated drug substance during storage. For instance, small unilamellar
vesicles are more susceptible to size changes than are multilamellar vesicles. Also, the
type of lipids in the bilayer or the encapsulated drug substance may affect fusion of the
liposomes or leakage of drug substance from the liposome. Therefore, tests for physical
parameters should be developed to assess the integrity and size of the liposomes.

Liposome drug products should be evaluated for stability of the encapsulated drug
substance as well as stability of the lipids that compose the liposomal bilayer. Lipids with
unsaturated fatty acids are subject to oxidative degradation, while both saturated and
unsaturated lipids are subject to hydrolysis to form lysolipids and free fatty acids.
Therefore, tests should be developed to evaluate the chemical stability of the lipids in the
liposome drug product.

. G. Changes in Manufacturing

Manufacturing changes outside of the variations allowed in the approved application must
be reported to FDA, as described in section S06A of the Federal Food, Drug, and
Cosmetic Act (the Act) (21 U.S.C. 356a). CDER’s guidance for industry Changes to an
Approved NDA or ANDA should be consulted for recommended reporting mechanisms. All
changes should be performed in accordance with written change control procedures
established by the manufacturer.

5 The 1987 stability guidance will be superseded by FDA'’s draft guidance for industry Stability Testing of Drug
Substances and Drug Products (June 1998) once it is issued in final form.
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Because liposome drug products are a relatively new dosage form, it is not possible to
provide recommendations on the type of information that should be generated to
demonstrate that the change has not adversely affected the quality of the drug product. The
extent of the information and documentation to be developed and submitted to support a
change should depend on the types of manufacturing changes and the stage of manufacturing
at which the changes occur. In general, the information should include testing routinely
used for batch release of liposome drug products (see section ILE on Specifications) and
depending on the type of change, additional tests specifically directed at evaluating the
effect of the change on the liposome drug product (see section IL.B. on Physicochemical
Properties). In vivo studies may be warranted to demonstrate that the changed product is
equivalent to the original product with respect to safety and efficacy.

Before distributing the product made with a change, applicants must assess the effect of
each manufacturing change (including site changes, changes to the lipid composition and
lipid component specifications) on the identity, strength, quality, purity, and potency of the
liposome drug product, as these factors relate to safety and efficacy (section 506A(b) of
the Act). The liposome drug product resulting from these changes (i.e., postchange
product) should usually be compared to the liposome drug product manufactured as
approved in the application (i.e., prechange product). Comparison testing of prechange
and postchange drug products should be performed to initially characterize the changed
product but is not necessary for routine testing after the change is implemented. An
applicant can contact the appropriate review division if it has questions on the type of
information to generate or the appropriate reporting mechanism for a postapproval change.

III. HUMAN PHARMACOKINETICS AND BIOAVAILABILITY

When an NDA is submitted for a liposome drug product, the requirements to provide human
pharmacokinetics and bioavailability data apply (see 21 CFR 314.50, 320.21, and 320.29). This
guidance does not provide information on clinical pharmacology and/or clinical efficacy and
safety studies that would be submitted in an NDA. Applicants should consult relevant guidance
documents for recommendations on the information to be provided for these topics, or they can
consult the appropriate CDER review division.

A. Bioanalytical Methods

Validated bioanalytical methods should be used when evaluating the pharmacokinetics and
bioavailablity of a drug substance.® For liposome drug products the bioanalytical method
should also be capable of measuring encapsulated and unencapsulated drug substance. If a
method that distinguishes between encapsulated and unencapsulated drug substance cannot
be developed, a justification as to why it is not feasible to develop such a method should
be provided. '

¢ While the term drug substance is used throughout section III, it is recognized that the drug substance may exist
as the active moiety in vivo.
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Additional information on validation of methods can be found in CDER’s guidance for
industry Bioanalytical Method Validation.

B. In Vivo Integrity (Stability) Considerations

In addition to the general stability considerations of the drug substance in a biological
fluid, the stability of the liposome in vivo should be considered.

If the bioanalytical method can distinguish between encapsulated and unencapsulated drug
substance, the in vivo stability of the liposome should be determined. A single-dose study
is recommended to assess the in vivo stability of the liposome. The concentration-time
profile should be evaluated at multiple time points over an adequate period of time. The
concentration of encapsulated and unencapsulated drug substance should be determined at
each sampling time point. ‘

The liposome is considered stable in vivo if, over the time course of the single-dose study,
the:

e drug substance, when in circulation, remains substantially in the encapsulated form
e ratio of unencapsulated to encapsulated drug substance remains constant

When the liposome is stable in vivo, the total drug substance concentration can be
measured to determine the pharmacokinetics and bioavailability. However, for an unstable
liposome drug product, the concentration of both encapsulated and unencapsulated drug
substance should be measured.

If an applicant uses a bioanalytical method that does not distinguish encapsulated and
unencapsulated drug substance, this method should be justified (see section III.A on
Bioanalytical Methods). When the applicant justifies the use of such a method, the total
drug substance concentration can be measured to determine pharmacokinetics and
bioavailability.

C. Protein Binding

The stability of liposomes in vivo can be affected by interactions with lipoproteins and
other proteins in the blood. Such interactions can have safety implications if dose dumping
occurs as a result of premature release of the drug substance from the liposomes.
Interactions of liposomes with serum proteins and lipoproteins can be dependent on the
type of lipids used in formulating the liposomes. The protein (including lipoprotein)
binding of the drug substance and liposome drug product should be determined over the
expected therapeutic concentration range. The major binding proteins should be identified.

D. In Vitro Stability

A validated in vitro test method should be established that uses an appropriate simulated
physiological medium and/or human plasma and acceptance criteria for the in vitro release
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of the drug substance from the liposome. An in vitro test that measures the release of the
drug substance from the liposome can be important for assessing the (1) quality of a
liposome drug product, (2) adequacy of the process controls, (3) release characteristics of
the product over time, and (4) the effect of CMC changes (e.g:, minor manufacturing
process changes or change in site of manufacture). As experience is gained in the
manufacturing of a liposome drug product, an in vitro test, rather than an in vivo test, may
be useful in characterizing the liposome drug product when manufacturing changes are
made.

E. Pharmacokinetics and Bioavailability

To adequately characterize the pharmacokinetics and bioavailability of a drug substance
after administration of liposome drug product, the following studies should be performed:

1. Mass Balance Study

The Agency recommends a comparative mass-balance study be performed to define
and assess the differences in systemic exposure and pharmacokinetic measures or
parameters between liposome and nonliposome drug products when (1) the two
products have the same active moiety, (2) the two products are given by the same
route of administration, and (3) one of the products is already approved for
marketing. The disposition and pathways of elimination (including metabolism and
excretion) and several important pharmacokinetic measures (Cmax, AUC) and
parameters (clearance, volume, half-life) of a liposomal formulation administered
intravenously can be different from that of a nonliposomal formulation given by the
same route of administration. Although no examples currently exist, absorption
could also be altered for liposome drug product when given via non-intravenous
routes. For these reasons, if satisfactory’ mass balance information is already
available for the approved drug product, a limited mass balance study can be
undertaken for the proposed drug product. In such a study, the quantity of the drug
substance excreted via the major route should be compared in sufficient subjects by
giving the liposomal and the nonliposomal formulations, using a crossover or a
parallel study design.

Comparison of the absorption, distribution, metabolism, and excretion (ADME) of
the liposome and nonliposome drug product form should be made, using a
crossover or noncrossover study design that employs an appropriate number of
subjects. Depending on the drug substance under investigation, the dose of the
liposome and nonliposome drug product may be different. The mass balance study
should be based on drug substance tagged with a radioactive label (e.g., *C, *H)
before its incorporation into liposomes to allow for sensitive monitoring of

7 Rarely, historical pharmacokinetic data for comparative purposes can be considered on a case-by-case basis in
lieu of formal comparative mass balance and/or pharmacokinetic study, taking into account the following factors:
(1) when and how the historical data was obtained, (2) similarities of study populations (e.g., disease condition),
(3) analytical procedures, and (4) data analysis. The appropriate CDER review division should be consulted to
determine whether historical data can be relied upon.
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radioactive label after administration. Blood (plasma or serum as appropriate),
urine, and fecal samples should be collected and assayed for radioactive label.
Other routes of elimination should be monitored as appropriate. Both parent drug
substances and any metabolites present should be quantitated. If feasible, mass
balance studies can use nonlabeled drug moieties and ingredients. However,
CDER recommends that a applicant contact the appropriate review division before
conducting studies using nonlabeled drug substance.

2 Pharmacokinetic Studies

When given by the same route of administration, the pharmacokinetics of a drug
substance in a liposomal formulation are expected to be different from the same
drug substance in a nonliposomal formulation. For this reason, the pharmacokinetic
studies should include a study to compare the ADME of a liposome and
nonliposome drug product when (1) the two products have the same active moiety,
(2) the two products are given by the same route of administration, and (3) one of
the products is already approved for marketing. This information can be useful in
establishing dosing regimens and in developing dose-concentration-response
relationships. The detailed design of the study should be based on the anticipated
dosing regimen in the intended patient population. These measures or parameters
should include area under the plasma concentration versus time curve, peak plasma
concentration, time to peak plasma concentration, elimination half-life, volume of
distribution, total clearance, renal clearance, and accumulation, as appropriate.
(See section II1.B on In Vivo Integrity Considerations for recommendations on
whether the pharmacokinetic measures or parameters should be based on total drug
substance or both encapsulated and unencapsulated drug substance.) Major
metabolites associated with the therapeutic or toxic effects of the drug substance
should be determined. The following pharmacokinetic studies should be
conducted:

e asingle-dose pharmacokinetic study; this should be a comparative study
between the liposome and nonliposome drug product, when appropriate (see
above)

¢ amultiple-dose study evaluating the pharmacokinetics of the drug substance
after administration of the liposome drug product

e a dose-proportionality study over the expected therapeutic dose range after
administration of the liposome drug product

A population-pharmacokinetics approach can be used where appropriate. See
CDER’s guidance for industry Population Pharmacokinetics.

3 Additional Pharmacokinetic Studies
The following pharmacokinetic studies should be considered:

a. Food-Effect Studies

JNGUIDANC\2191dft.doc 10
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Food intake can affect the lipid composition of plasma, which may affect
the disposition of liposome drug products. The applicant should consult
with the Agency if there are questions regarding the conduct and design of
food studies.

b. Drug Interactions and/or Special Populations

Depending on the results of the mass balance and the pharmacokinetic
studies, investigation of drug-drug interactions and/or pharmacokinetics in
special populations may be warranted. The applicant should consult with
the Agency if there are questions regarding the conduct and design of these
studies.

c. Exposure-Response Studies

Exposure-response studies should be provided when available.

IV. LABELING

Information on labeling requirements can be found in sections 502(e)(3) and 508(a) of the Act (21
U.S.C. 352(e)(3) and 358(2)) and in parts 201 and 299 (21 CFR parts 201 and 299). Guidance
specific to liposome drug products is provided below

A. Product Name

The product name should include the established name, dosage form, terminology to
describe that it is a liposome drug product, and, if desired, a proprietary (i.e., brand) name.
The descriptive terminology should include the term /iposome and, when appropriate, such
terms as Type A, Type B, and Type C, to distinguish one liposome product from other
liposomal formulations of the same drug substance that are not therapeutically equivalent.
For example:

BrandX (Acetaminophen) Liposome-Type A For Injection
B. Cautionary Notes and Warnings

Liposome encapsulation can substantially affect a drug product's functional properties
relative to those of the unencapsulated or nonlipid-associated drug substance. In addition,
different liposome products with a common drug substance can vary from one another in
the chemical composition and physical form of the lipid component. Such differences may
affect the functional properties of these drug products. CDER recommends that when
warranted:

e A cautionary note should be included in the description section of the labeling
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474 regarding the fact that liposome drug products may behave differently from
475 nonliposome drug products.
476 e A warning should be included in the labeling that the liposome drug product is not
477 equivalent to or cannot be substituted for other drug products containing the same drug
478 substance.
479
480 C. Dosage and Administration
481
482 Under § 201.57(j), reconstitution instructions with supporting data are required for
483 lyophilized liposome drug products (21 CFR 201.57(j)). This information should be
484 provided for both unloaded lyophilized liposomes that are reconstituted with a drug
485 substance-containing solution at the time of use, as well as products in which the drug
486 substance is loaded into the liposome by the manufacturer and then lyophilized. Other
487 issues that should be addressed, as warranted, include storage conditions for the
488 reconstituted drug, robustness of the liposome drug product under varied reconstitution
489 conditions (e.g., degree of shaking), and appropriateness of using in-line filters.
490
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BAFBRSERNE (ERGEREREL X2 T M) — 1 = ARG TEEE)
BREERLDOFRENET A RTA AT 23RBS ORE LB 2558
RE 22 4RFE  HERTSEERE R
PEG Y A — LRI ORI A B Sy

SHERgEE TUAE FHEF ENERGRLEEGEERGT =k
MR AHE FEERE HEERERERANVANL AL ZFER #HiZ

&)

RYxF Lo s Y a—n (PEG) iV R Y —r0 M EERLENSHICEET S REDE
ELT, REBMARBICLD VR Y —LAREEEKFTEOEIOFMM LT 7. HilkREH T
5 EX YV LE Y BE (Doxil) kESOISEMAL M, PECIEE L LTIHY VISEHEE
HEINRETCT NV Eu—VEEEERAVTY R — TR L. PEGEMICL>TY R
V= LDRIFRIZEALIZR LN 7o hs, £ OREE — & BALOMEIL PEG (EEFROEIMICFE -
T/h&EL<AY, PEGHIC L 2EEATBORSREI N, £2C, EHEK_EBNES
LEMEBELODBGREERETSA-F v A OER A EA LT PEG #iC X A REmEEAM
BOEXEZRDILZH, Kl PECIEEBE IETFE LZBEEAB ORI OBRKBER I
7. LED#ERM G, PEGEMY R Y —AOFKE PEC BOFHE LKL LT, E—FBMAED

RN RENT.

A TFRER

PEG &8 U R Y — A%, VRV —LRHD
Mt M EXE2FMFTiEL LT
BREh, FFERIAESVEHTHSD Doxil
2D E LTV O 0RIFIMBEEIZERE
ENTW5. PEGERFU AR Y —ADEWILH
HEMEIL, VARV —LRED PEG BT
BAKFNE=C PEG 85 H B OSLIAEEIC LY, 4
T =R EDOMES R BOREE
BAMIRR S LOMEER, b Tol
R — LRF I COEER BRI EN S
HEBEZLNTNWS ™. Lid->T, PEG
&8 U AR Y — LD PEG K FNE OB LR 5
Pix, URY—BRFOERRNEREOWTITE
WERIFIFAREZRET PEERRTTHD
0, TORFH - BANBORHE T IR TERESL

ENTVWRVORERTHD. £ ZTAHFE
TIE, PEGEHIC LBV A Y —AsRMEEEKFD
BDE X (Fixed Aqueous Layer Thickness:
FALT) 28, URY—LREEM (¥—5 &AL
HEZE>TRELDLZLBTELZ LI

EBHLY, BHER_EBOEX L EMRER
ELOBERERT /A-Fx v/ OEH
%M LT, PEGEMY R Y —210D PEGED
B XD mEIT 7.

B. BF%i 5tk
1 A%

URY—LEAEE & LT,
distearoylphosphatidylcholine (DSPC) ,
distearoylphosphatidylglycerol (DSPG) i




A AimAE (BR) 7> 5, cholesterol I&
Sigma-Aldrich #:2HBA L b 0 & Hu-.
PEG JEE & LTI, 43 F & 2000 @ PEG g473 ¢
mL7=V UAEE#FEE A (DSPE-PEG2000) & %
WIETPT Y7 Y o — L aEE Lk

(DSG-PEG2000) %, HAHAS (BE) M HEEA
LTHW: (K1,2) .

2. YR — LD

fEEHEAZ /)= 7aadih (1:2
v/v) \CYERRE, n—HF Y —x AR —F—
ERWCTERA R S, —BBEEZRIC X
DE@EEEZERE L. IR 10mM Tris-HCL £8
K (pH7.4) #Nx, K 60CTHRLT v
AWKV IREESBSE . 2k 60CHHR
IRk -> 7% %, Mini-Extruder (Avanti Polar
Lipid #) % TC 200nm DAY 1 —FRF—
FZ 4G —Z+EERESETY RY —
LEHRBLT-. U HREOERIZ, Bartlett
HEOICEV Tk,

3. U RY —LDOHTFRE - P—FEMORIE
FARLAEZYV R —LADRFREY—FE
Ak, NICOMP #LBI NICOMP 380 ZLS ZH T
RELZ. AEZIIABR lon DT T AF
7 ERY, BEREDO. 5nM TITo 7.

C. FFRER
1. PEGEMHiU RV — LR TFRLEP—FE
iz

SIZFAR U2 Y R Y — A DRI FRAIER
RERT. RIEMHTR O ON PEG E#i Y R Y —
ADOWT I R E 200mZETH D,
BFESHAL LTV, Lizd-> T, PEG
U VREEMIZL D U R Y — LR FROE
{BIXRONRNZ LR I,

Zhuzxtl, VAR Y — LAREEBEMNOHEE L
1258 — B OMXHEIL, PEGIREORE
BECEKFELTMNELRY (K4) , PEGH#H
WL BEEAKREOREI SR LT,

2. TA-Fx o < /BRIZIDZIFY—A
K PEC HOBEEKFIEOE S DHEH

URY — DY —& BN OMERHELL, H£F
THERE (A3 BE) OEMRITL>TH
v»35 (F5) . ZE, 7A4-Fyry T
BRI L DREEMN y, LRTFRE) OO
B x & DORER

v, =y, exp(—kx) < e (1)

MOHBAEND Y. 2T, ylix=00L
ZOEBMERL, clIT AT A—FTh
D, Kk IFAABEET L

2
o 2000N e’ c (2
£,6,kT

OBRIZHY, NaClD LS5 1: 1 EFED

&, 25°CTIX

k=,/[NaCl]/0.304 =+ + + (3)
B, LEMN-T, NaCl EEEZEZ TP —
ZEA (ry )ERIETDHI LT

Ing=Iny,-xx -0 (4)
DEENS, RFRANLDO TNV EE TOHR
BEx, TobbEEKTMEOES (FALT) %
RDBZELNTES.

K 6 X, REHMKV 5.8 mol% D
DSPE~PEG2000 3 5\ it DSG-PEG2000 TIESf
L2V R — DV —FEBMETRNA T
A—F LOBFREERTH, QORI
BEFZERBESLLNTWS, ZOERKRO
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DEFEERLI-OPRE T ThH 5D, FKimPEG
TR (4R AF L C PEG AN TR T B B E K
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PEG &8 Y R Y — A DY — Z BTHIER R
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BfrERT7AM-F vy o~ OBwmEEH
LT, PEG#IC L 2 REEEXKFIEDOEXD
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n=45
in-o& -R1 X = C(O)(CH2)2C(O)
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DSPCicholesterol/OSPG liposome
Volume-weighted distribution

DSPC/cholestero/DSPG/DSPE-PEG2000 liposome
Volume-weighted distribution
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Volume-weighted distribution
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DSPC/cholesterol/DSPG/DSPE-PEG2000 DSPC/cholesterol/DSPG liposome
liposome (NaCl = 50 mM) {PEG-lipid: 5.8 mol%)
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BEAGBREMARMY € (ERLERBBEEL X7 — A= AR EGHRFE)
BREELOREETARFA BT IRRE ORI+ 585
TRk 22 FEE HRSEBRESE
L 4o BOR BRI O BRIl R I BE 2 5F 52 (2)
—~vArare N Yal k0 AN AR —
s E  RH BT EYEXRSARMEEFAHT FHIHEE

MEES IEESBEREENDOILI7urRR) DA Arae Va0 & DBIENC SN, R Lk
& THEBER T (EHRARBERRCA TBR) LB 2R TR omB b RN E LML, 5
yMEAR S HOENBIRBREOBEMZRITLL. BRLITERLIVLEBRRICRBL-BEOB
BENFE RS, FALNTRTRBREARAEASBOON, FEHMIIH 40 nm FHEREHD
H11Z21% 100 nm B4 IC72 50 Db b o7z, LLess, AUC R Cmax 28 ICE BRZEIFED LN
7o, o TZORANCEL T, R 2<FATHFE TR TH 100nm BE TH—IZ4oEEn T
T, BHRBIEBS KE RS FTREHEIEV ZEIVRIBE N, 72771, Tmax XERSBIVLEEIZE
RBIEDBOLI, FHEMIIRATHLN, MEBLEAMEEOZENFEL COALD LRS-

A. TIEER

VR — ARV YR 2 IBART 2T, v f/ux<
Na R ERRE S HCREAIOBRREBIERIZED D
TN, BT, S 7nARI AT, kD
HENFAZLRL, B A WERSREOXEL D
LA /nzena fANRERESH, B A
THEEICHE R MAMA B AR EN TS, LdL, &
PR R S BRBR T Lo THE T T L D[R] S 3R
FESNTHWDHOD, KRB~V IRTv N Vard
VORBR R BIRITHAZ L, HBERIERIh TS
BMIERMERRDILREDND, FOMEREH
R RBREZ N TOAOREIRTHS. In vitro
THE T AV AraT </l VaL BH 0 & E A R
FetEEL T, BRI BIL TR ORL FROBE M

FTonD. £ZT, £RMLERMABALXIRLE

L, BT B NNBEYORBEBIRIZ OV TRIFESL R
B OBELZFM AL, ZOMECEAHED
EDNMENEIBICEZ DR BE T T 5720, Ty
B EAEELE LR L7,

B. M HE
(1) EBMEE
IRARY AT ELORBBANIILLTOL

DERWZ YT 42208770 50 mg (Product
A, Lot S0016, /73T ART7—=), FA—FN
#7750 mg (Product B, Lot S1046, /3L ¢
A7 p—=), T<*RZH7E/L 50 mg (Product C,
Lot 34006, BHEIEDL T ENL), Y IRT—NH TSN
50 mg (Product D, Lot EC2501, AET), 7w
ARV A7 50 mg [=AF2]) (Product E, Lot
0450RH, =AZBIK), S 7azxRY ATV 50
mg/FC] (Product F, Lot 9C1, BE+th7 L), o8,
vAraTe A Ya BAIOFEFEEIE Product B, %
Fdnld Product C~F Th2. ZOfth, tERAILL
T Product A bFFliXIHELZ. S 7rAR) A
(CsA) DR ERIIAEFHRLVBALRE. v rax
AR D(CsD) i Enzo Life Sciences LViEALT-.
(2) RBRBROFAR

T HHRRBR S LI R UV 2ik1T JP15 (ZHEC THRRIL
7. ALBBEOFARUT Dressman HO4E V 1Z5E-
THBLE. UFIES ATBEOERERT.
FaSSIF(Fasted State Simulated Intestinal Fluid) : #
gna—/,LEE 3 mM, T2 0.2 mM, <L AVER
19.1 mM, KE{ETRD A 348 mM, HILTRIY
2 68.6 mM (pH 6.5). FeSSIF (Fed State Simulated
Intestinal Fluid) : #vaa— @ 15 mM, LI F



3.75 mM, #HibAY T A 203.8 mM, EiEE 144 mM
(pH 5.0).
(3) pEALFRIEE DR

BT EFSCRERT, NEY (R 21
DIEL, FRIFNCH T N RIEKEEL S EVDESE
B, NEHOEEREZEH L. RBREIC 80%HY
B(ER)Z2EVEY, £RBRER 10 mL ZHML,
B— T TRONCERIRTILZ. ZOWKRE
JFREL, BIORBRE ICSHEHI, 25 HFROBE
FIRBLUT.

BLFEOBEIIIBIR Y ELR (DLS) 23 AL
7z DLS7000 (KEEET) 2L, L —%—i% HeNe,
BELA X 90°CTHIELE. 100 EFEEL-EMD
RN G AR O 2 LT MEN EIT o712, Ebiz, &
Bk 10 mL TRELEITELHEDITONT,
Accusizer (BL—I TR EE[SPOSIEEHA)
(Particle Sizing Systems) CHLKBIFEEZRIEL.
£ THBFAREIX 15 FICREL, 1 L.
B5703 1 um L EORIFEERLTED, v
T 7 I EAEZ LTS,
(4) 7w ME N & 518 DN B EART

—BRiE R ST SD T (o 300g, n = 5T, B
EILRNEWE CsA 1.0 mg/mL (3.5 mg/kg)k725XD
(27K 50mL (BB L-EIREE Y T TRAKREL
7-. EDTA Z ANV PV TEBRERICHEIRID
300 ul ML, SHICHAVDET-80CICTRTFL
7o BRERL7Z20M 100 ul ([ZNEHEHERIR(CsD/ A
J—1)200 uL ZHL, BFu - OSREL =% b
HETANVE—IZEL, LC-MS Okt Liz. 2
Fr&fiX Koseki HOWE 2B ZITHEHEL-. FH
AR NNTA—HF—, AUC, Cmax K O Tmax X
WinNonlin (version 5.2, Pharsight Corporation, USA)
ERAWTEHELE.

C. HrossER

Ri-BOBELA RO
BERADO T ENNEDERVZL, REBRIKIZ

IR T DSRTDREER R L L 25, FMBIIDT

DIZEBVDOIZHL, %%dh C-D ITEMAILAL, &

Rdh FIdeH B L0bHEL, BUCEBRRLITILR

#rshi (Fig. la). SRBOLSENNEWIA
7 53% 10mL OEEK, BHABRE LK, 2i&,
ATHHE FaSSIF TR L 72L 25, S5 B L&
i E BRIV IKEIR e o7, —F, %FEMmC:
D-FIZ@Y 3D O, MHRAITHLEREM A &
IRRIEER R 2H 00, BEMAFIIAL, B C L
D iXxHFBE-. ALIBIK FeSSIF TRBLI-LZ
A, BRLETHEBLEZOICXL, L% HS B 1LEE
EHTH-7-. (Fig. 1b)

KT ELNEY LG T2 4% 10mL OFEKIZ
WL, 0.5 um LA _EORLFRE5540 L KR 8%
SPOS IZKVRIELIZEZA, SR fh B LERM E 23
IHEEREDHE THo-DICHL, %% C-DITiE
SeEsSh B OF 5 %, BREAFIZIIAERME B DFI25
BOMKRTFEMNE SN, R (Fig. 1) &LiTiEHE
LR nEdonr-. (Fig. 2)

AT ENNEDEERBRBIBR THRLUIEREDOE
BIRL R R R 4% DLS THIELZ (Fig. 3,
Table 1). ZREKPOFEIRIFREIT, FFdh B 26.4
nm (XL, BRME 4 ®ANL C 748, D 64.5, E
39.7, F 79.2 nm & REVEM D Rbiiz. BHER
EK, 2l THIZIERBROBEmMBLLED O,
%R F I R 2080 A\ LIBHK FaSSIF (2R
BT HERTFRPREARDIEN DT Fo, A
TR FeSSIF (2B =14 3 S 4 BA| D EHRF
£2 (5% - 255/ ) i3 100~200 nm LFEIZKEL
729, Fig. | OFERLBLEHBEL T .
ENENRED LLES

CsA L3 (AM1, AM9, AMIc) DIRNERE <
FA—H—Z B L7~ (Fig. 4, Table 2). &% 5 B i
MUEBATHHEES A OWIHEE LRINELR Y
BUERZITHD. LRMBITERMALERLT,
CsA LREH D Tmax iXBHEITRELARY, Cmax KO
AUC BEBICELRDIEN R TE. #RBALE
BREIRVHOD, R A LS Cmax R AUC
DL DERIFRO L. #F O CsA D Tmax
1R B LVLBLNEL 2o T2, Cmax &
AUC [ZBAL TiAc3 ML B L R 4BA L O TF
ELERFREDLNh T, E, ABEPO Cmax <
AUC (ZBILTH e M B LR M4RHF L ORI CH
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RIREE L7 BR R FROWE IZHAL R Z1TR
HHNDHDD, CsA RLEDRBEMDEANBRED K
LR D A RRMEIHE VDL TRENT,

D. Z%
KIZHESEHLIFH M B ITERRERIZRDD
IZHL, BESETIIOLAEB TS, 2FICHFBL

WH3RE, Rl ORBOKFEDPRRDIENHE

RWENz. T, BERBICEDLDRL TV

cosurfactant, cosolvent 2SJc¥&ihERRDHT0, FH

B B AL AruT e L Ua KBRS BT,

T VaANTEOREE, LA /e

VEDRAREBIZHDTD TIIRVINEHRIND.

RRICH 350 F IR SE % dn B LB L TR AR RE

1203 TRL, KLF O TBIEL, MR FEL SV

B, T Vary BREL WA ATREERE WL ED

hic.

ZOIIZ, REAELERMETHELFRIEE
\CHARERZEZERRDLNIZIZH 05T, FyhMERD
5% 0O AUC % Cmax ([ZIZREREIIRBOOLNZ
Mol w47z Pa Nl LD EEEEY DR
N FBAH =ALLL T, HLEARNTOEY DR
fRtE % LSBT EDOMIZ, RIFEO/NSV IR E
BRI AL ClREMBLEEAER T REEELR
LTEBZE, RFTMICHBaEA~T A—V 2 B %,
JEFE @R W ESRDRI LR ERHITONS. ZDED
PRERTRLFRRIZT Tl <KL FREIZIFET DR/
ETEMERIRL cosurfactant 72 DHEIZLF S5 T5HL
Bbons. R B LB TIIMR cosurfactant
RERERZLOO, FERFEEERIIFCER
DLDOPMEDLNTND. fEoT, Tl B LEFEMD
AUC X Cmax I[ZENPBDLNR-T-HEAELT,
FRBEBF ML TRUEBRO RmEER2ED
NTNWHZLL, HORRE/NSWRLFEDE —7257
YRR 72 BT EHD, AUC R Cmax (CRETHITEE

YR ILEAL TOZEBBEVBENSTHDEEZD
ns.

—J5C, HFsh B LERELETIZEB W T Tmax (2

?ﬁﬁ%iﬁ BOLNT-. Ty MNIZEERE - & 1% BR7e<

IZHEHEEN IS CWBES b TEY, RIZ7
‘JH]E:‘I*J'C“ FeSSIF |8 L7 SR S IR BE Tdho
7=l B7enbiE, ¥ B 7EITB3ED TSV
BafRo TNDIEN D, Tmax DEITRLFERDEN
RS REVOFIREMS B2 HbD. LvL,
EIZT Y FOEEENIZB W TEBAIRE DI 574K
HTHoTNGNLRNTZOFHEMIIRATHS. =
721, bLEMIBW TS EIDLH7: Tmax DENRH-
722U T (BEFBE RBRICEB VT Tmax [IZZEITEFRDH
TR, BT B LR MOITEL T1/2 DFEK
PALRIZ1IENCH RV O T, ZERFITE XD
BEI Vb DEEZ LS.

E. f&i

Pk, %t B EERMHTIIRZBORFESE
OB ERIEBIZHALHREBEV R H DD D, 4
R EBAEIDT Y MOENBYERER DO FE R 3 dh
DIEREHEEZRTHOTIIRD T, RIFEMR1~1
OpmDMHERA THDLER S A Kb, RLFEN
100 nm FBEIZaPa— LI TWDER M B 014
FLARF D AUC X° Cmax IXEALMNIZKED 22D
EMb, raARI DL razw L Ya BN
BOWTHFRIIEELRERO—->TIEHS. LivL,
FFdh B LEEMIIBOT, RLFEMNIVIEE
AUC BRELBRDLVDLI7AHBIMEITERD b
o7, P6-TC, SEIFHEL 72 7uARI U D~<Ara

T Ta A ’E@L”C X, £ FRIR SRR
IZ BT AR FRFEMOF BT LEHIR NS D EE

265, SH%OBHA Bﬁ%ﬁlﬂm&f, FEmiE A,
B R EIEHRIRLH AL DB CsA DIENENRE
BT DIONFEMLBRETNEENS.
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