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Nano-targeted therapy for rheumatoid arthritis
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Abstract: Rheumatoid arthritis (RA) is a chronic systemic autoimmune disease characterized by synovitis,
which leads to destruction of articular cartilage and bone, resulting in joint deformity and loss of function that
seriously affects the quality of life for patients. Currently, anti-rheumatic drugs are often used in combination
with hormones and biologics to slow down the disease progress. However, the low bioavailability of these
conventional drugs and the treatment tolerance and toxic side effects caused by long-term administration have
obviously limited their clinical application, so it is necessary to explore new clinical treatments for RA.

Nanoparticles (NPs), with their controlled and stable physicochemical properties and the ability of precise
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targeting to different tissues and organs, have been widely used as an efficient drug delivery system for

targeted therapy of RA and other diseases in recent years. The controlled-release and sustained-release drug

delivery in lesions has significantly improved the drug delivery efficiency and reduced the toxic side effects of

drugs, which can improve the therapeutic effects of RA. In this paper, we review the research progress of

various drug-delivery nanoparticles for the treatment of RA, and provide new ideas for optimizing the clinical

treatment of RA, as well as new research directions for the precision treatment of RA.

Key Words: rheumatoid arthritis; nano drug-loaded particles; targeted drug delivery
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