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On Brain-Targeting of Intranasal Administration With TCM Herbs
LIU Jianchun' YANG Wanfang' JI Xinyan' YANG Rong' LI Yanyan' LI Yanhua® LI Junlian' XIAO
Baoguo® FENG Qianjin' MA Cungen' *
(1. Shanxi University of Traditional Chinese Medicine Shanxi Province 030024 ; 2. Datong University)
ABSTRACT The anatomical structures and physiological functions of nasal cavity determine that nasal cavity is a
direct and indirect passage of drug into the brain. The intranasal administration with TCM herbs has fast absorption
and good efficacy with brainargeting. The bioavailability of active ingredients in the brain can be enhanced with se—
lection of dosage form drug combination and application of carrier.
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