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Emerging Research in Pharmacology Effects and Novel Drug Delivery Systems of Oxymatrine
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(1. Affiliated Hospital of Integrated Traditional Chinese and Western Medicine, Nanjing 210028, China ;
2. Jiangsu Province Academy of Traditional Chinese Medicine, Nanjing 210028, China ;
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Abstract: Oxymatrine is one of the active ingredients derived from Sophora flavescens (kushen). In recent years, studies
have shown that oxymatrine perform anti—tumor, anti—fibrosis, anti—viral, and anti-inflammatory effects. However, due to
the disadvantages of oxymatrine, such as high hydrophileity, fast absorption and metabolism, non—selective tissue
distribution, and low bioavailability, which limited the clinical application of oxymatrine. The recent development of new
drug delivery systems for oxymatrine has effectively improved the bioavailability and tissue distribution, resulting a great
application prospect. Therefore, we systematically reviewed the latest pharmacological effects and novel drug delivery
systems related to oxymatrine, aiming to provide support for the clinical application and pharmaceutical development of
oxymatrine
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