TRANSDERMAL DELIVERY OF PRIMAQUINE USING THE COMBINATION OF POLYMERIC PATCH AND SOLID MICRONEEDLES
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several optimizations, the optimum
patch formulation contained 2% HPMC,
1.75% PEG 400 and 0.5% glycerol with
2% PMQ. Also all the patches showed
low standard deviation values in weight
and thickness. The prepared transder-
mal patches reflected a low moisture
loss and good strength by more than
300 times of folding for each patch.
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Transdermal Patch + Solid Microneedles —
Figure 1. Physical appearance of the transdermal patch F1 (A); F2 (B); F3 (C);
Representative images of patch folding (D)

OBJ ECTIVES Table 1. Physical characterization data of the transdermal patches
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Fig. 2 shows the percentage recovery

Formula values were 98.17%, 98.88% and 102.80%
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Figure 3. In vitro release study of the transdermal patch (mean * SD, n= 3) (A); Ex vivo permeation study of the mg/mL, by comparing the color of samples
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