
pharmaceutics

Article

Characterisation of Drug Delivery Efficacy Using
Microstructure-Assisted Application of a Range
of APIs

Raha Rahbari 1,*, Ionut Ichim 1, Ryan Bamsey 1, Jemma Burridge 1 , Owen J. Guy 2,
John Bolodeoku 1 and Michael Graz 1

1 Singleton Campus, Institute of Life Science 2, Swansea University, Innoture Ltd., Swansea SA2 8PP, UK;
Iichim@innoture.co (I.I.); RBamsey@innoture.co (R.B.); jburridge@innoture.co (J.B.);
jbolodeoku@innoture.co (J.B.); m.graz@innoture.co (M.G.)

2 Chemistry Department, Swansea University, Swansea SA2 8PP, UK; o.j.guy@swansea.ac.uk
* Correspondence: RRahbari@innoture.co

Received: 23 November 2020; Accepted: 14 December 2020; Published: 15 December 2020 ����������
�������

Abstract: Polymer-based solid microstructures (MSts) have the potential to significantly increase
the quantity and range of drugs that can be administered across the skin. MSt arrays are used
to demonstrate their capacity to bypass the skin barrier and enhance permeability by creating
microchannels through the stratum corneum, in a minimally invasive manner. This study is designed
to demonstrate the ability of MSts to exceed the current boundaries for transdermal delivery of
compounds with different molecular weights, partition coefficients, acid dissociation constants,
melting points, and water solubilities. In vitro permeation of a range of selected molecules, including
acetyl salicylic acid (aspirin), galantamine, selegiline hydrochloride (Sel-HCl), insulin, caffeine,
hydrocortisone (HC), hydrocortisone 21-hemisuccinate sodium salt (HC-HS) and bovine serum
albumin (BSA) has been studied across excised porcine skin with and without poke and patch
application of MSts. Permeation of the molecules was monitored using Franz diffusion cells over
24 h. MSts significantly increased the permeation of all selected molecules up to 40 times, compared
to topical applications of the molecules without MSts. The greatest increase in permeation was
observed for caffeine with 70 ± 8% permeation and the lowest enhancement was observed for HC
with a 2.4 ± 1.3% increase in permeation. The highest obtained flux was BSA (8133 ± 1365 µg/cm2/h)
and the lowest flux observed for HC (11 ± 4 µg/cm2/h). BSA and HC also showed the highest
(16,275 ± 3078 µg) and the lowest (73 ± 47 µg) permeation amount after 24 h respectively. MSt-treated
skin exhibits greatly increased permeation. The molecule parameters (size, acid dissociation constant,
partition coefficient and solubility)—traditional hurdles associated with passive diffusion through
intact skin—are overcome using MSt skin treatment.

Keywords: transdermal drug delivery; microneedles; microstructures; skin penetration;
drug permeation enhancement

1. Introduction

Transdermal drug delivery systems are a highly promising method for drug administration,
and an alternative drug delivery method to oral administrations. Transdermal drug delivery offers
many benefits over oral administration including: circumventing the first pass metabolism through
the gastrointestinal tract; reducing cytotoxicity and side effects of drugs; evading enzymatic reactions
of drugs in the stomach and liver; reducing drug fluctuation levels in plasma; and increasing the
absorption and bioavailability of drugs [1–3].
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Although there are important clinical advantages for topically applied formulations,
drug administration via the skin is still quite infrequently used as a first-line approach. This is
due to the outermost layer of the skin, the stratum corneum, being a highly effective barrier to molecules
and drugs, preventing entry of substances into the skin and their subsequent entry into systemic
circulation [4,5].

Circumventing this skin barrier introduces a highly beneficial delivery route for drug delivery
into the body.

The permeation of drugs from the surface of the skin into systemic circulation involves steps
of entry and partition of pharmaceuticals into the different skin layers, depending on the skin
permeation routes (transcellular route; the intercellular pathway and permeation via appendages [6,7]).
The entire diffusion and partition process is complex, and can be affected by multiple factors including:
skin physiological factors, such as age, body site and race [8]; or physicochemical properties
of drug formulations, such as partition coefficient, molecular size, solubility, melting point and
ionisations [9–11]. For these reasons, so far, only 20 drugs have shown significant skin permeation
suitability [12]. These molecules predominantly have properties such as low molecular weight,
intermediate hydrophilicity/hydrophobicity, and partition coefficients between 1 and 3, which are
appropriate for skin permeation. Thus, transdermal delivery of drugs, with one or more parameters
outside these confines, through intact skin presents significant challenges in providing sufficient
therapeutic doses, particularly when considering drugs with low potency [13,14].

Transdermal delivery through intact skin using patches or chemical enhancers can also be a slow
process, limited by diffusion rates. A fast delivery process may be more desirable in certain applications
such as pain relief. An example of the complexity of transdermal drug delivery is the binding of
drug molecules to the keratin content within the stratum corneum and subsequent formation of a drug
reservoir within the skin membrane. This concept is well established, especially for steroidal drugs
such as hydrocortisone, which tend to remain in the stratum corneum layer [15]. In addition, as the
skin is metabolically active, there is also potential for drugs to be degraded by enzymes or hydrolysed
within the skin layers, thus preventing systemic entry. Furthermore, depending on the physiochemical
structure of the drugs, they may be maintained within the skin layers or enter into the subcutaneous
fat layer, rather than entering into blood circulation [15].

To overcome transdermal delivery challenges and bypass the stratum corneum there are several
possible drug administration approaches. Injections are an efficient way of bypassing the stratum
corneum, but cross contamination, needle phobia, painful and repetitive injections and collapsing veins
are just a few reasons for the unpopularity of needle injections [16–18]. Microneedles (MN) are an
alternative and very effective way to avoid these problems.

MNs are non-invasive and relatively painless when applied. They can be self-administered
and increase patient compliance. MNs create microchannels in the skin, thus bypassing the
stratum corneum and dramatically increasing the number of compounds that can be administered
across the skin, including bio-therapeutic vaccines, drugs and other molecules (especially large
hydrophilic molecules [16,19], which have great difficulty in passing through intact skin). There are
several types of MNs that can be used for transdermal delivery systems, including solid, hollow,
coated, dissolvable and hydrogel MNs [18,20–22]. MNs can be made from polymer, metal, silicon,
glass or ceramics, with different insertion sizes and shapes possible [23]. Solid MNs followed by
application of drug formulation in a “poke and patch” approach is one of the most straightforward
and widely studied MN-drug delivery methods [24,25]. Depending on the type of MN and materials
used, the MN manufacturing process can be quite challenging and time consuming. For instance,
bulk micromachining of dissolvable MNs with appropriate needle architecture is a challenging process.
Reactive ion etching to develop silicon wafers containing MNs can also be a costly processing method,
which can take hours or days to complete [26]. Other challenges include a limited choice of appropriate
biomaterial, insufficient mechanical strength and multi-step production techniques and poor control
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over drug delivery [27]. For this reason, many MN production techniques remain as research topics
and never reach commercialisation.

Solid polymer-based MN arrays, described hereafter as microstructures (MSts), since the
manufacturing technique, material and resulting structure are non-derivative and distinctly different
to any other MN based devices, are used for transdermal drug delivery development via disruption
of the stratum corneum. MSts have been manufactured via microlithographic 3D printing (ML3DP)
using stainless steel stencils and a range of biocompatible materials. The novel ML3DP method uses
sequential deposition and UV curing steps to build up the MSt structure over a large or small area
substrate. These unique MSt patches are highly scalable and extremely cost effective for immediate
mass production. Furthermore, MSts are fully customisable and can be formed on a range of different
base substrates with any shape and size and thus, can conform to different anatomical body sites.
The patented MSt devices are based on the same manufacture platform used for production of Radara®,
a commercially available facial cosmetic MSt product, used for delivery of hyaluronic acid (HA)
for skin rejuvenation and wrinkle reduction. Clinical studies using Radara® (ENHANCED-1 and
ENHANCED-2) have previously confirmed efficacy of this product in terms of reduction in facial skin
wrinkles and increased moisture and elasticity level.

This study presents an investigation of the efficacy of MSts for enhancing transdermal
delivery of a range of drug molecules, including acetyl salicylic acid (aspirin), galantamine,
R-(-)-deprenyl hydrochloride (also known as selegiline hydrochloride) (Sel-HCl), insulin, caffeine,
hydrocortisone (HC), hydrocortisone 21-hemisuccinate sodium salt (HC-HS) and bovine serum
albumin (BSA). The molecules selected have a range of different physicochemical properties in terms
of molecular size, such as partition coefficient (LogP), acid dissociation constant (pKa), melting point
and solubility in water (Table 1).

Table 1. Physicochemical characteristics of mosaic molecules.

Drug Name Molecular Size (Da) Partition Coefficient
(LogP)

Acid Dissociation Constant
(pKa) Melting Point Solubility in Water

pH 7.4 (mg/mL)

Aspirin 180 1.2 3.5 135 7.5
Galantamine 368 1.8 8.2 126 20

Sel-HCl 223 2.8 6.88 142 100
Insulin 5808 - - 80 Insoluble

Caffeine 194 −0.07 14 235 20
HC 362 1.6 13.81 220 Insoluble

HC-HS 484 1.6 5.64 - 100
BSA 66,000 - - 56 300

Within these physicochemical properties’ limits for existing drugs, the selected molecules span
across the range of values. The molecules chosen would also benefit from being delivered transdermally.

Insulin was selected as a candidate molecule because it is a hormone with a relatively large
molecular weight (5808 Da), and there are significant potential benefits from delivering insulin in a
minimally invasive transdermal application. Most studies on transdermal delivery of insulin have
been performed in vivo, since insulin has high solubility in plasma [28–31].

Caffeine with logP −0.07 and pKa 10.4 was selected as a hydrophilic molecule, which would
benefit from MSt assisted delivery, as caffeine has been widely studied with successful skin permeability
using MNs [32,33].

Aspirin is commonly delivered orally, with widely known side effects. There are clear benefits to
delivering aspirin transdermally, since this would bypass the gastrointestinal tract, but there are few
reported studies relating to MN-assisted delivery of aspirin [34,35]. Thus, aspirin as a weak acid was
selected to assess the capability of a molecule with low pKa (3.5) for transdermal delivery using MSts.

The lipophilic outermost layer of the skin only allows moderately lipophilic, potent, and small
molecules to passively permeate into deeper layers. This highly limits transdermal delivery of large
molecular weight proteins which have a complex properties with acid-base side chain and are highly
polar in nature [36,37]. Thus, delivering proteins transdermally is highly challenging. Although BSA
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(with molecular weight of 66,000 Da and 300 mg/mL water solubility) is not a drug molecule, it has
been commonly used as a model to study large, hydrophilic protein permeation across the skin [38,39].
Thus, BSA was selected to assess permeation efficacy of large molecular weight proteins in conjunction
with MSts.

Galantamine was selected as it is a weak base with pKa 8.2 and intermediate partition coefficient
(logP 1.8), and is one of only five FDA approved drugs for treatment of Alzheimer’s [40]. There are
many side effects related to oral consumption of galantamine (vomiting, anorexia, nausea and
abdominal pain). This, combined with galantamine’s molecular properties, high bioavailability and
low daily dose requirement, make this drug an attractive candidate for transdermal drug delivery [40].
The effect of formulation factors such as enhancers and pressure sensitive adhesives for transdermal
delivery of galantamine have been previously investigated [41–43]. However, transdermal delivery of
galantamine using MSts is a novel approach.

Sel-HCl, as one of only twenty approved transdermal drugs on the market [44,45] (for treatment of
major depressive disorders, as well as Parkinson’s disease [46,47]), was selected due to its intermediate
physicochemical properties and its side effects (acute hypertensive reactions following ingestion of
food containing high tyramine concentrations [48]) when orally ingested. The combination of Sel-HCl
with MSts for transdermal delivery is a novel approach.

HC (the steroid) was selected due to its wide multifunctional therapeutic application (including
acute inflammation, asthma and skin conditions [49,50]). Whilst transdermal delivery of HC using
cream, adhesive patches [51], micro/nano-encapsulations [52,53] and phonophoresis [54] have been
previously studied, application of HC using MSts is a new approach (although other steroids have
been reported to be delivered via MN [55]), which could greatly enhance the permeability of this drug.
In this study, the in vitro permeation of both HC (pKa 13.8) and HC-HS (pKa 5.64) have been performed
to compare the efficiency of using MSt in delivery of both formulations.

This study is designed to characterise the degree of enhancement of transdermal drug delivery for
a range of APIs with varied physicochemical parameters. Several of the molecules selected demonstrate
the challenges encountered in transdermal diffusion across the intact skin barrier. The enhanced
transdermal diffusion using MSts is characterised and compared to diffusion of molecules through
intact skin.

Note that only figures for solubility have been directly measured in this work and that all other
values reported in Table 1 are extracted from the literature (Pubchem). Variability in reported values is
related to whether they are experimentally determined or theoretically derived, and whether they are
synthesised by different manufacturers.

2. Materials and Methods

2.1. Materials

Chemicals including acetic acid (45754-500ML-F), trifluoroacetic acid (TFA) (302031-100ML),
HPLC grade methanol (34860-2.5L-R) and acetonitrile (34851-2.5L) and water (270733-2.5L), acetyl
salicylic acid (A5376-100G), hydrocortisone (H4001-1G), hydrocortisone-21-hemisuccinate sodium
salt (H4881-100mg), insulin human recombinant (91077C-100mg), R-(-)-deprenyl hydrochloride
(M003-250mg) and fluorescein hyaluronic acid (F1177-5mg) were purchased from Sigma Aldrich UK.
BSA (P06-1391100) was supplied by Pan Biotech. Galantamine was kindly provided by Swansea
University, College of Medicine. 1 mM Vybrant™Dil cell-labelling solution was obtained from Thermo
Fisher Scientific (V22885, Waltham, MA, USA). Detergent Compatible (DCTM) protein assay (5000112)
was purchased from Bio-Rad. Medical grade urethane acrylate polymer, was obtained from Intertronics
(Oxfordshire, UK). Polyvinyl chloride (PVC) film was obtained from Amazon. Excised porcine skin
from a large white piglet (approximately eight weeks old) was obtained from WetLab-Medmeat
(Warwickshire, UK), prior to cleaning, compliant with the ABPR REG EEC 142/2011. Excised human
abdominal skin (female donors) was obtained from Ethical Tissue, the Research Tissue Bank (University
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of Bradford, Bradford, UK) under full ethical approval from the Leeds (East) Research Ethics Committee
(REC ref. 17/YH/0086).

2.1.1. Microstructure Patch Production Method

An array of MSts were produced via ML3DP using a screen printer (Adopt SMT, Grödig,
Austria). Custom made electroformed or laser cut stencils were obtained from ASM (Weymouth, UK).
The polyurethane foam or PVC base substrate was placed onto a shuttle which was positioned on the
printer using fiducial marks, allowing it to be repositioned every printing pass.

Urethane acrylate polymer gel was pushed across the surface of the stencil using a squeegee blade,
forcing the polymer through the stencil “apertures”, and depositing a small amount on to the base
substrate below the stencil (see Figure 1). Once the polymer had been deposited, it was cured under
UV light (365–405 nm) for 1–2 s. This process was repeated multiple times to build up the MSts.
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Figure 1. (a,b) show SEM images of different magnifications of microlithographic 3D printed
microstructures on polyvinyl chloride (PVC) base substrate.

2.1.2. Skin Sample Preparation

Porcine skin samples were used in this study, since it is the closest model to human skin, and is
suitable for trimming using an electric dermatome, thus producing less variability in skin thickness.
Pig skin was purchased from WetLab-Medmeat supplies, where animals are slaughtered in accordance
with all relevant regulations (ABPR REG EEC 142/2011). The skin samples, from a whole suckling
with non-scalded skin, have an undamaged stratum corneum as the animal is not exposed to hot water.
Freshly slaughtered animals were delivered frozen. The whole animal was then defrosted, its hair
shaved using hair clippers and the skin trimmed to approximately 500 µm thickness using a dermatome
(Integra Life Sciences™, Padgett Instruments, Plainsboro, NJ, USA). The skin samples were then stored
at −20 ◦C freezer until the time of experiment. No skin samples with wounds, warts or hematomas
were utilised. Samples were used within two months of slaughter.

Human skin was used as supplied, with full thickness, for histological analysis of MSt penetration
and subsequent drug models (fluorescent dyes) diffusion.

2.1.3. Skin Treatment Using MSts

Excised skin samples (approximately 3 × 3 cm) were placed on a cork board covered with tin
foil. Skin samples were then treated by manual poke and patch application of MSts, using an applied
force of 40 N for 60 s, in all skin testing studies (including characterisation and permeation studies).
For in vitro permeation studies (for all samples and controls) the skin samples were sandwiched in
Franz cells, prior to administration of the drug samples onto the surface of the skin samples.
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2.2. Characterisation of MSts and Skin Penetration

2.2.1. MSts Penetration Efficacy

The penetration efficacy of MSts into skin layers was assessed for both porcine and human skin.
4 cm2 PVC base substrate MSt patches were manually applied to the full thickness (skin that had
not been dermatomed, with approximately 1000 µm thickness) excised skin samples. The treated
skin samples were then transferred immediately into a freezer and maintained at −20 ◦C for 24 h to
ensure the samples were frozen. Skin samples were then prepared for microsectioning (30 µm) using
a cryostat.

2.2.2. Monitoring the Diffusion of Fluorescent DiI Using MSts

Vybrant™ Dil solution was encapsulated within phospholipid-based vesicles, using a modified
version of the “thin film hydration sonication” technique, described by Opatha et al. [56]. Encapsulation
of DiI (5 µL of 1 mM), using l-α-Phosphatydilcholine and Tween-80 surfactant (1% w/w) dissolved in
chloroform/methanol (2:1) solvent mixture, was performed in order to resolve the solubility issue of
the water insoluble DiI dye, to facilitate skin permeation using MSt and improve confocal imaging.

The suspension was centrifuged to separate the encapsulated DiI from the un-encapsulated DiI,
with the supernatant resuspended in PBS buffer and then sonicated in order to produce the desired
vesicle size (ranges of 80–100 nm). The resulting encapsulated DiI (E-DiI) was then used in combination
with MSts in a poke and patch procedure to monitor the diffusion of E-DiI into the deeper skin layers.

Excised human skin was cut into 4 cm2 sections and placed on wet cotton cellulose tissues to
avoid dehydration of the excised skin samples. Skin samples were treated with MSt-assisted E-DiI in a
poke and patch procedure. 4 cm2 PVC base substrate MSt patches were used to treat the skin samples.
Subsequently, skin samples were treated with 100 µL of E-Dil, following removal of the MSt patches
from each skin sample. The skin samples remained on wet cellulose tissues at room temperature
for 3 h, in order for E-Dil to diffuse within the deeper layers of skin via the microchannels created by
the MSts. The treated skin samples were then transferred to a −20 ◦C freezers, in order to prepare
for microsectioning using a cryostat. A Zeiss LSM 710 confocal microscope (Carl Zeiss, Oberkochen,
Germany) was used to examine the skin sections at an emission wavelength of 543 nm.

2.2.3. Monitoring the Diffusion of Fluorescein Hyaluronic Acid Using MSts

Skin permeation of fluorescein hyaluronic acid (F-HA) (molecular weight of 800,000 Da) using MSt.
100µL of 1 mg/mL F-HA was applied on excised human skin, following the application of MSt visualised
using confocal microscopy at 488 nm. F-HA was maintained on the surface of the skin sample for 3 h
to ensure the diffusion of F-HA into the skin layers.

2.2.4. In Vitro Permeation Studies of APIs

In vitro permeation studies were performed using vertical Franz diffusion cells (Soham Scientific,
Ely, UK) with an effective diffusion area of 1.77 cm2 and nominal cell volume of 4 mL. The receptor
chambers were filled with degassed PBS (pH 7.4) and the magnetic stirrer was set at 400 rpm to
maintain the receptor solution homogeneity. The temperature of the Franz cells was set and maintained
at 32 ◦C. Porcine skin samples were placed between the donor and receptor chambers of the cell with
the dermal side in contact with the receptor medium. Samples were collected at time 5, 15, 30, 60, 120,
240 and 1440 min and the equivalent sample volume replaced with fresh PBS solution. Nine different
permeation repeat studies per drug solution were performed using porcine skin. The concentration of
each of the permeated drugs (aspirin, galantamine, HC, HC-HS, sel-HCl, insulin and caffeine) in the
receptor compartment of the Franz cell was analysed at each time point using HPLC. The concentration
of permeated BSA protein was analysed using protein quantification assay. The cumulative permeated
amount for each drug sample was plotted against time.
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2.2.5. Drug Solubility and Choice of Franz Cell Receptor Buffer

The aqueous solubility of drugs is critical in terms of in vitro permeation experiments, since drugs
need to be delivered across skin into the receiver compartment of Franz cells, containing aqueous
buffer (e.g., PBS). Adequate solubility of the drugs in the receptor fluids was tested to ensure it was
not a barrier to permeation. The use of physiologically conductive Franz cell receptor fluid (PBS)
was preferred for the majority of drugs, except for insulin, which is insoluble in PBS and water with
pH 7.4 (Table 2). For insulin, an alternative solvent, 0.01 M HCL, was thus used to assess solubility
and subsequently used as the receptor fluid for this drug. HC is also insoluble in water and thus,
ethanol was used to solubilise this drug. However, the dissolved HC in ethanol was solubilised in
receptor fluid containing PBS for HPLC studies. All drugs were solubilised at room temperature,
except aspirin, which was dissolved in PBS and water at 40 ◦C. The initial amount of each drug used
was dictated by each molecule’s solubility and ease of detection.

Table 2. Franz cell experimental condition for mosaic molecules.

Drug Solvent Solubility (mg/mL) Franz Cell Receptor Fluid Initial Drug Quantity
on Franz Cell (µg)

Aspirin PBS 7.5 PBS 3000
Galantamine PBS 20 PBS 6000

Sel-HCl PBS 100 PBS 20,000
Insulin 0.01 M HCL 12.5 0.01 M HCL 5000

Caffeine PBS 20 PBS 2000
HC Ethanol 12.5 PBS 3750

HC-HS PBS 100 PBS 20,000
BSA PBS 300 PBS 120,000

2.3. Detection and Quantification of Molecules

2.3.1. Detection and Quantification of BSA Using a Colorimetric Assay

Detection of BSA in the receiver compartment of the Franz Cell was determined using a DCTM

protein colorimetric assay and quantified by reference to the serial dilution standard UV/Vis absorption
curve of BSA, produced using an UV/Vis spectrophotometer plate reader (FLUOstar Optimal, Richmond
Scientific, Chorley, UK). 5 µL of Franz cell solution was used to quantify the amount of permeated BSA.
The detection and quantification procedure was followed based on the protocol provided by the
supplier [57].

2.3.2. Detection and Quantification of APIs Using HPLC

A simple, rapid and specific method using HPLC with ultraviolet (UV) detection was developed for
each of the drugs used in this study (Table 3). The methods were validated for each drug sample based
on linearity, precision, and accuracy of their standard curves. The lower limit of quantification (LLOQ)
over the concentration range of 1–0.001 mg/mL for each drug sample was determined. The coefficients
of determination (R2) were expressed as ±SD (n = 3). The desired standard required R2 greater than 0.99
and the standard deviation to be within ±15% for all the concentrations tested. A C18-column (150 mm,
4.6 mm, particle size 5 µm; Phenomenex, UK), equipped with a guard column of the same packing and
was used to analyse all molecules (aspirin, galantamine, HC, HC-HS, sel-HCl, insulin and caffeine).
All analyses were performed in isocratic mode with a flow rate of 1 mL/min, injection volume of 10 µL,
at room temperature.
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Table 3. HPLC conditions for each molecule.

Drug Mobile Phase Run Time
(min)

Retention
Time (min)

Wavelength
(nm)

Aspirin (A) methanol 30%, (B) 0.1% acetic acid 70% 20 8.5 210
Galantamine (A) acetonitrile 25%, (B) 0.1% TFA 75% 10 2.4 220

Sel-HCl (A) Methanol 35%, (B) 0.1% acetic acid 65% 10 2.2 210
Insulin (A) Acetonitrile 70%, (B) 0.1% TFA 30% 15 2.2 210

Caffeine (A) methanol 55%, (B) 0.1% acetic acid 45% 5 2.4 274
HC (A) methanol 70%, (B) 0.1% acetic acid 30% 6 2.5 254

HC-HS (A) Methanol 70%, (B) 0.1% acetic acid 30% 10 4.5 254

2.3.3. Calibration Curve

Quantification of each drug was derived from the specific peak area referenced to the concentration
calibration curves for each drug respectively. Three different calibration standards were prepared in
total for each calibration curve (with R2 of above 0.99). The calibration range of 1–0.001 mg/mL for
each drug sample was chosen to correspond to the concentration of each drug in the receptor medium
after in vitro drug delivery.

2.3.4. Data Analysis

The individual permeation profile of each drug molecule was obtained by plotting the cumulative
amount of the molecule (µg) in the receptor fluid against time (h). The maximum flux value (J) at
steady state (µg/cm2/h) represents the slope of the linear portion of the cumulative plot, (which is
determined by the linear segment with the highest linearity coefficient value (R2), divided by the
surface area (1.77 cm2) [42,58]. The enhancement ration (ER) was calculated according to the equation:

ER = % permeation of molecules with MSt/% permeation of molecules without MSt

All data were expressed as± standard error of nine replicate. A one-way ANOVA analysis to study
the statistical significance between formulations was conducted with the software Prism (version 6).

3. Results

3.1. Characterisation of MSts and Skin Penetration

3.1.1. Characterisation of MSt Dimensions

The manufacturing method of MSt (ML3 DP) is a high throughput production technique, which
enables multiple MSt patches to be produced simultaneously on a large volume scale. Figure 1a,b
show different magnifications of the MSts which are uniform and have sharp apex of approximately
17 ± 2 µm. The height of MSts are approximately 500 µm with the pitch, dictated by the MSts stencil
spacing of 800 µm.

3.1.2. MSt Penetration Efficacy

Skin sections histologically visualised using optical microscopy (Figure 2) provide qualitative
skin permeation data. Figure 2b shows disruption of the stratum corneum and successful penetration
of MSt into viable epidermis, following application and removal of the MSt, compared to untreated
porcine skin (Figure 2a).
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3.1.3. Characterisation of DiI Skin Permeation Using Polymer-Based Solid Microstructures (MSts).

LSCM was used to qualitatively investigate the penetration efficacy of MSt into excised human
skin and diffusion of the drug model (E-DiI) into deeper skin layers.

DiI is water-insoluble and it does not diffuse into higher water content skin layers such as the
viable epidermis and dermis. To counteract this issue, phospholipid vesicles were used to resolve
the solubility of DiI. Encapsulation of hydrophobic dye in order to study MN characteristics and
permeation enhancement has been previously reported (encapsulation improves the solubility of poorly
water-soluble molecules) [59,60]. Delivery of fluorescent drug model (E-DiI) via microchannels created
by MSt application was investigated using LSCM of TF-DiI applied on the skin sample following the
application of MSts. Figure 3 shows the diffusion of the TF-DiI in the skin region around the micro
channel formed within the viable epidermis by MSt application, in comparison to a control sample
where TF-DiI was applied without MSt treatment and remains in the SC layer.
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Figure 3. LSCM images of human skin treated with E-DiI following application of microstructures,
compare to control (treatment without microstructures). Green intensity is due to auto-fluorescence of
the skin sample. Red intensity indicates diffusion of E-DiI around the microchannel area created by
MSt insertion. Microstructures enhanced the diffusion of E-DiI into deeper skin layers.
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3.1.4. Characterisation of F-HA Skin Permeation Using MSts

To evaluate the feasibility of the transdermal delivery of large molecular weight drugs, F-HA
(with molecular weight of 800,000 Da, LogP of −2.6 and pKa of 4) was applied on the surface of excised
human skin following the application of MSt. LSCM enabled visualisation of the distribution of the
F-HA into the deeper skin layers following MSt application (Figure 4b,c), as opposed to application
of F-HA without MSt (Figure 4a). Figure 4a shows F-HA remained on the surface of the skin and no
diffusion was observed without MSt application.

Pharmaceutics 2020, 12, 10 of 18 

 

of the skin sample. Red intensity indicates diffusion of E-DiI around the microchannel area created 
by MSt insertion. Microstructures enhanced the diffusion of E-DiI into deeper skin layers. 

3.1.4. Characterisation of F-HA Skin Permeation Using MSts 

To evaluate the feasibility of the transdermal delivery of large molecular weight drugs, F-HA 
(with molecular weight of 800,000 Da, LogP of −2.6 and pKa of 4) was applied on the surface of excised 
human skin following the application of MSt. LSCM enabled visualisation of the distribution of the 
F-HA into the deeper skin layers following MSt application (Figure 4b,c), as opposed to application 
of F-HA without MSt (Figure 4a). Figure 4a shows F-HA remained on the surface of the skin and no 
diffusion was observed without MSt application. 

 

Figure 4. LSCM images of human skin treated with F-HA histological analyses show: (a) control 
sample where FITC-HA was applied without microstructure treatment and remained at the surface 
of the skin, in comparison to the diffusion of the FITC-HA (MW = 800 kDa) into the deeper layers of 
excised human skin samples, in the vicinity of the microchannels created by microstructure 
application (b,c). (Yellow arrows indicate the diffusion of HA into deeper skin layers using MSts. Skin 
is auto-fluorescence (green intensity); however, the intensity of FITC-HA is higher compared to the 
skin background. The black and white images have background fluorescence removed and show 
diffusion of HA into the deeper layers of skin samples using microstructures. Scale bar = 100μm. 

3.2. In Vitro Permeation Studies 

Nine replicates were performed for each molecule (BSA, aspirin, galantamine, caffeine, HC-HS, 
HC, insulin and sel-HCl) under the same (except for the solvent issues) experimental conditions. 
Table 4 shows the cumulative permeated amount, flux, permeation percentage and enhancement rate 
of each molecule. Figure 5 shows the cumulative amount of drug, expressed as ±SE (standard error), 
that permeated through porcine skin over 24 h with and without using MSts. 
  

Figure 4. LSCM images of human skin treated with F-HA histological analyses show: (a) control
sample where FITC-HA was applied without microstructure treatment and remained at the surface
of the skin, in comparison to the diffusion of the FITC-HA (MW = 800 kDa) into the deeper layers
of excised human skin samples, in the vicinity of the microchannels created by microstructure
application (b,c). (Yellow arrows indicate the diffusion of HA into deeper skin layers using MSts.
Skin is auto-fluorescence (green intensity); however, the intensity of FITC-HA is higher compared to
the skin background. The black and white images have background fluorescence removed and show
diffusion of HA into the deeper layers of skin samples using microstructures. Scale bar = 100µm.

3.2. In Vitro Permeation Studies

Nine replicates were performed for each molecule (BSA, aspirin, galantamine, caffeine, HC-HS,
HC, insulin and sel-HCl) under the same (except for the solvent issues) experimental conditions.
Table 4 shows the cumulative permeated amount, flux, permeation percentage and enhancement rate
of each molecule. Figure 5 shows the cumulative amount of drug, expressed as ±SE (standard error),
that permeated through porcine skin over 24 h with and without using MSts.



Pharmaceutics 2020, 12, 1213 11 of 18

Table 4. Cumulative amount of molecules, permeated after 24 h through porcine skin (1.77 cm2), flux,
permeation percentage and enhancement rate (ER).

Drug Name
Cumulative Amount at 24 h

(µg)
Flux

(µg/cm2/h)
Permeation at 24 h

(%) ER
+ MSt Control + MSt Control + MSt Control

Aspirin 452 ± 210 134 ± 38 77 ± 35 3.4 ± 0.5 15 ± 7 3 ± 1 4.8 ± 0.8
Galantamine 1188 ± 290 67 ± 23 49 ± 8 0.7 ± 0.6 20 ± 5 1 ± 0.4 21 ± 3.6

Sel-HCl 1974 ± 511 373 ± 77 43 ± 12 11 ± 2 10 ± 2.5 1.9 ± 0.4 5.2 ± 0.2
Insulin 1515 ± 120 1188 ± 137 85 ± 8 89 ± 6 30 ± 2.4 23 ± 2.8 1.3 ± 0.03

Caffeine 1383 ± 176 356 ± 149 308 ± 18 26 ± 5 70 ± 8 18 ± 7 4.2 ± 1.3
HC 73 ± 47 6 ± 3 11 ± 4 3 ± 0.7 2.3 ± 1.3 0.1 ± 0.08 22.3± 10.8

HC-HS 1691 ± 818 53 ± 13 64 ± 21 2 ± 0.03 8.4 ± 4 0.2 ± 0.06 40.4 ± 8.2
BSA 16275 ± 3078 2792 ± 576 8133± 1365 188 ± 19 14 ± 2.5 2 ± 0.5 7.1 ± 0.5
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Figure 5. Permeation profile for eight investigated molecules (BSA, aspirin, galantamine, caffeine,
HC-HS, HC, insulin, selegiline) using porcine skin and Franz diffusion cells. The skin temperature
was maintained at 32 ◦C ± 1 during the 24 h. Each point represents the mean cumulative amount in
µg ± standard error expressed for the investigated dosage form (n = 9).

Figure 6 shows percentage permeation of each drug diffused from the donor compartment of the
Franz Cell into the receiver compartment after 24 h. The greatest percentage permeation was observed
with caffeine with 70 ± 8% and the lowest was observed with HC with 2.4 ± 1.3% permeation.

Using the linear portion of each curve, the highest flux obtained was for BSA (8133 ± 1365 µg/cm2/h)
and the lowest was for HC (11 ± 4 µg/cm2/h). BSA and HC also showed the highest (16275 ± 3078 µg)
and the lowest (73 ± 47 µg) permeation after 24 h respectively.
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MSt enhanced the permeability of all tested molecules across porcine skin model. HC-HS and
Insulin showed the highest (40.4 ± 8.2) and lowest (1.3 ± 0.03) ER respectively.
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4. Discussion

In this study several molecules were selected to span a range of parameters (partition coefficient,
molecular size, acid dissociation constant, melting point and solubility), thought to effect permeability
of molecules across the skin [61,62]. Considering that in the in vitro excised skin samples, metabolic
activity and blood circulation is absent, the immune system is ceased and regeneration has stopped [15],
the permeation of molecules is predominantly based on the diffusion of the molecules into the aqueous
receiver of the Franz Cell.

The partition coefficient of a compound is related to its hydrophobicity or hydrophilicity,
which is the most important factor in deciding which skin penetration pathway the molecule is
most likely to follow. It is expected that hydrophilic molecules partition into the hydrated keratin-filled
keratinocytes whereas hydrophobic molecules partition into the lipoidal bilayers. Thus, the hydrophilic
molecules are more likely to penetrate via the transcellular (intracellular) pathway, whereas the
hydrophobic molecules have greater affinity for permeation via the intercellular pathway [63]. There are
many studies which suggest that the increase in hydrophobicity of the molecule increases permeation
into the stratum corneum [62,64]. This confirms that the SC lipid bilayer is a rate-limiting barrier
for permeation of hydrophilic molecules through this skin layer. However, further increases in
hydrophobicity of the molecules can then be a rate-limiting barrier for partitioning into the deeper layer
of skin (dermis), which is more aqueous in nature [65,66]. The most favourable partition coefficient
condition for a drug to permeate across intact skin is in the intermediate range (LogP(octanol/water)
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of 1 to 3) [61,67–69]. Molecules within this range of partition coefficient are hydrophobic enough to
absorb into the lipid chain domains of the stratum corneum and the epidermis but also hydrophilic
enough to partition into the dermis, which contains a greater percentage of water. In the current
study caffeine, with logP −0.07, which is outside the 1–3 logP window recommended, had the highest
percentage permeation (70 ± 8%). Thus, molecules with a logP value outside the recommended range
are still able to permeate skin effectively with the aid of MSt. In the case of caffeine, it is suggested that
the small molecular size has a significant influence on its permeability.

The molecular size (molecular weight) of the drugs is the second most important factor affecting
the permeability of drug across the skin. The molecular size has a reverse correlation to the flux
of the molecules, where an increase in the size of the molecules reduces the permeability [14,70].
Most established therapeutic drugs for transdermal delivery are small organic molecules, which are
more favourable for transdermal delivery and they lie within a narrow range of molecular size of
100–500 Da. With respect to this narrow size range, the influence of the molecular weight on permeation
of the molecules is of relatively less importance than the influence of the partition coefficient. However,
in terms of dealing with much larger molecules such as proteins and peptides, then the effect of
molecular size on transdermal permeation is clearly of critical importance, as these large molecules are
unable to penetrate through intact skin to a great extent. In the current study, BSA with a molecular
weight of 66 kDa showed the second highest percentage permeation (14± 2.5) suggesting that molecules
outside the 100–500 Da range are able to permeate effectively with the aid of MSts. The high aqueous
solubility of BSA (300 mg/mL) facilitates a small percentage of molecules to permeate without the aid
of MSts in vitro. However, this amount is significantly less than when MSts are used.

Ionised drugs are likely to be transported through the skin via the shunt route, whereas a
non-ionised drug would be expected to pass predominantly via the lipid intercellular pathway [15].
This suggests that ionised molecules have a tendency to attract to the polar head groups of the lipid
domains in the stratum corneum and are poor transdermal permeants [71,72]. There are debates against
using weak bases and weak acids for transdermal drug delivery, since they can dissociate to varying
degrees, depending on the pH of the formulation [15]. The pH of the skin also plays a significant role
in relation to the acidity or basicity of drugs. Human skin pH, normally mildly acidic at pH 5.5, creates
charged molecules, which consequently affect their permeation [15]. This acidity of skin is related to
sebum released from the sebaceous gland of live skin, which in case of excised skin is less relevant.
In the current study we used a weak acid drug (aspirin) with pKa 3.5, which is the most dissociated
drug tested in this study. Despite aspirin being a weak acid, it is known as one of the most acidic drugs
(with low pKa) with quite severe side effects on the gastrointestinal tract, which makes transdermal
aspirin delivery highly attractive. Although this study showed aspirin took longer (30 min) to permeate
than other tested molecules (5 min), it still showed 15 ± 7% permeation with the aid of MSts compared
with 3 ± 1% permeation without the MSts. The slower initial rate of permeation could be due to low
aqueous solubility of aspirin (7.5 mg/mL) and negligible diffusion of this drug before 30 min, is likely
to be related to the difficulty in detecting aspirin concentrations below a threshold detection limit.

There is a reverse correlation between the melting point and aqueous solubility of molecules.
Molecules with high melting point tend to have low solubility in water at normal pressure and
temperature (transdermal delivery conditions) [15,73]. In the current study, the drugs used have
appropriate melting point to be used in the formulations for transdermal delivery. No drugs with a very
high melting point are produced and the effect of this parameter therefore could not be accounted for.

Drugs with poor aqueous solubility do not fully dissolve in the aqueous formulation and thus,
the amount of the topically applied drug presented on the skin surface will be relatively small. As the
drug absorbs into the skin layers, the concentration gradient created by drug diffusion into the intact
stratum corneum would oppose further diffusion from the topical application. Thus, drugs which
remain trapped in the lipophilic stratum corneum can inhibit further drug diffusion [15]. The current
study showed that aqueous solubility of drugs is the most important factor in in vitro transdermal
drug delivery in combination with MSts. HC, which is insoluble in water, showed lowest permeation
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percentage (2.3 ± 1.3%) with the aid of MSts. In comparison, the HC-HS with aqueous solubility of
100 mg/mL showed approximately four times higher percentage permeation (8.4 ± 4%), which directly
illustrates the effect of solubility on permeation. At the opposite end of the solubility scale BSA with
solubility of 300 mg/mL showed intermediate permeation (14 ± 2.5%) despite its very large size.

Several publications have reported transdermal Insulin delivery in vivo. In this study MSts
showed no significant enhancement in permeation of Insulin in vitro. Insulin is completely insoluble
in water with neutral pH and requires an acidic environment to dissolve (0.01 M HCl, recommended
solvent for Insulin by the supplier Sigma Aldrich). It is suggested that using an acidified solution for
both dissolving the drug and in the receiver compartment of the Franz cell disrupted the integrity
of the skin membrane. Thus, this allows similar levels of permeation of insulin with (30 ± 2.4%) and
without (23 ± 2.8%) MSts.

5. Conclusions

MSt treatment significantly enhanced the permeation of all the selected molecules with different
physicochemical characteristics, in comparison to transport through intact skin. MSts were used
to enhance the quantity of delivered molecule by up to 40 times that of topical application with
no MSts. MSt-treated skin exhibits greatly increased permeation. The molecule parameters (size,
acid dissociation constant, partition coefficient and solubility)—traditional hurdles associated with
passive diffusion through intact skin—are overcome using MSt skin treatment. For instance, using MSts
proteins and large hydrophilic biologics can be effectively be delivered into skin—which is not possible
using conventional topical formulations or patches. MSts render the size of molecules to be of relatively
low importance with regards to transdermal transport. Rather, aqueous solubility plays a much more
critical role in in vitro skin permeability via MSt microchannels, due to diffusion related factors in
the more aqueous based viable epidermis and dermis. Aqueous solubility, together with related
parameters such as acid dissociation constant and partition coefficient, played a dominant role in
in vitro delivery using MSts. MSt treatment, in combination with topical drug application is thus
suggested to enable more efficacious transdermal delivery of a much wider range of drug molecules
than has previously been possible using topical applications to intact skin. It is suggested that further
optimisation of the MSt platform would increase transdermal drug delivery performance.

Author Contributions: Conceptualization, M.G. and R.B.; methodology, R.R. and I.I.; validation, R.R. and
M.G.; formal analysis, R.R.; investigation, R.R.; resources, R.B. and O.J.G.; data curation, R.R., O.J.G. and M.G.;
writing—original draft preparation, R.R.; writing—review and editing, R.R., O.J.G., M.G., J.B. (John Bolodeoku)
and J.B. (Jemma Burridge); visualization, R.R.; supervision, R.B. and M.G.; project administration, R.B. and M.G.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: The authors acknowledge the use of facilities at the Centre for Nanohealth Swansea University.

Conflicts of Interest: Innoture Ltd. were involved in the design of study, collection, analysis, and interpretation
of data and in the writing of the manuscript and the decision to publish. O.J.G. has collaborative research project
with Innoture Ltd. The authors declare no other conflict of interest.

References

1. Chandran, R.; Tohit, E.R.M.; Stanslas, J.; Tuan Mahmood, T.M. Recent Advances and Challenges in
Microneedle-Mediated Transdermal Protein and Peptide Drug Delivery. In Biomaterials and Bionanotechnology;
Academic Press: Cambridge, MA, USA, 2019; pp. 495–525. [CrossRef]

2. Prausnitz, M.R.; Langer, R. Transdermal drug delivery. Nat. Biotechnol. 2008, 26, 1261–1268. [CrossRef]
3. Alkilani, A.Z.; McCrudden, M.T.C.; Donnelly, R.F. Transdermal drug delivery: Innovative pharmaceutical

developments based on disruption of the barrier properties of the stratum corneum. Pharmaceutics 2015, 7,
438–470. [CrossRef]

4. Clive, R. The stratum corneum: Structure and function in health and disease. Dermatol. Ther. 2004, 17, 6–15.

http://dx.doi.org/10.1016/B978-0-12-814427-5.00014-7
http://dx.doi.org/10.1038/nbt.1504
http://dx.doi.org/10.3390/pharmaceutics7040438


Pharmaceutics 2020, 12, 1213 15 of 18

5. Menon, G.K.; Cleary, G.W. The structure and function of the stratum corneum. Int. J. Pharm. 2012, 435, 3–9.
[CrossRef]

6. Kim, B.; Cho, H.-E.; Moon, S.H.; Ahn, H.-J.; Bae, S.; Cho, H.-D.; An, S. Transdermal delivery systems in
cosmetics. Biomed. Dermatol. 2020, 4, 10. [CrossRef]

7. Sugibayashi, K. Skin Morphology and Permeation Pathway Through the Skin. In Skin Permeation and
Disposition of Therapeutic and Cosmeceutical Compounds; Springer: Tokyo, Japan, 2017; pp. 3–11.

8. Singh, I.; Morris, A.P. Performance of transdermal therapeutic systems: Effects of biological factors. Int. J.
Pharm. Investig. 2011, 1, 4–9. [CrossRef]

9. Liu, C.; Quan, P.; Fang, L. Effect of drug physicochemical properties on drug release and their relationship
with drug skin permeation behaviors in hydroxyl pressure sensitive adhesive. Eur. J. Pharm. Sci. 2016, 93,
437–446. [CrossRef]

10. Chandrashekar, N.S.; Shobha Rani, R.H. Physicochemical and pharmacokinetic parameters in drug selection
and loading for transdermal drug delivery. Indian J. Pharm. Sci. 2008, 70, 94–96. [CrossRef]

11. Kokate, A.; Li, X.; Jasti, B. Effect of drug lipophilicity and ionization on permeability across the buccal
mucosa: A technical note. AAPS PharmSciTech 2008, 9, 501–504. [CrossRef]

12. Szunerits, S.; Boukherroub, R. Heat: A Highly Efficient Skin Enhancer for Transdermal Drug Delivery.
Front. Bioeng. Biotechnol. 2018, 6, 15. [CrossRef]

13. Ita, K.B. Transdermal drug delivery: Progress and challenges. J. Drug Deliv. Sci. Technol. 2014, 24, 245–250.
[CrossRef]

14. Bos, J.D.; Meinardi, M.M.H.M. The 500 Dalton rule for the skin penetration of chemical compounds and
drugs. Exp. Dermatol. 2000, 9, 165–169. [CrossRef]

15. Williams, A. Transdermal and Topical Drug Delivery from Theory to Clinical Practice; Pharmaceutical Press:
London, UK, 2003; ISBN 0853694893.

16. Waghule, T.; Singhvi, G.; Dubey, S.K.; Pandey, M.M.; Gupta, G.; Singh, M.; Dua, K. Microneedles: A smart
approach and increasing potential for transdermal drug delivery system. Biomed. Pharmacother. 2019, 109,
1249–1258. [CrossRef]

17. Zhang, Y.; Yu, J.; Kahkoska, A.R.; Wang, J.; Buse, J.B.; Gu, Z. Advances in transdermal insulin delivery.
Adv. Drug Deliv. Rev. 2019, 139, 51–70. [CrossRef]

18. Migdadi, E.M.; Donnelly, R.F. Microneedles for Transdermal Drug Delivery. In Imaging Technologies and
Transdermal Delivery in Skin Disorders; Wiley: Hoboken, NJ, USA, 2019; pp. 223–270.

19. Jeong, H.R.; Kim, J.Y.; Kim, S.N.; Park, J.H. Local dermal delivery of cyclosporin A, a hydrophobic and
high molecular weight drug, using dissolving microneedles. Eur. J. Pharm. Biopharm. 2018, 127, 237–243.
[CrossRef]

20. Bolton, C.J.W.; Howells, O.; Blaney, G.J.; Eng, P.F.; Birchall, J.C.; Gualeni, B.; Roberts, K.; Ashraf, H.;
Guy, O.J. Hollow silicon microneedle fabrication using advanced plasma etch technologies for applications
in transdermal drug delivery. Lab Chip 2020, 20, 2788–2795. [CrossRef]

21. Hutton, A.R.J.; McCrudden, M.T.C.; Larrañeta, E.; Donnelly, R.F. Influence of molecular weight on
transdermal delivery of model macromolecules using hydrogel-forming microneedles: Potential to enhance
the administration of novel low molecular weight biotherapeutics. J. Mater. Chem. B 2020, 8, 4202–4209.
[CrossRef]

22. Courtenay, A.J.; McAlister, E.; McCrudden, M.T.C.; Vora, L.; Steiner, L.; Levin, G.; Levy-Nissenbaum, E.;
Shterman, N.; Kearney, M.-C.; McCarthy, H.O.; et al. Hydrogel-forming microneedle arrays as a therapeutic
option for transdermal esketamine delivery. J. Control. Release 2020, 322, 177–186. [CrossRef]

23. Donnelly, R.F.; Raj Singh, T.R.; Woolfson, A.D. Microneedle-based drug delivery systems: Microfabrication,
drug delivery, and safety. Drug Deliv. 2010, 17, 187–207. [CrossRef]

24. He, X.; Sun, J.; Zhuang, J.; Xu, H.; Liu, Y.; Wu, D. Microneedle System for Transdermal Drug and Vaccine
Delivery:Devices, Safety, and Prospects. Dose-Response 2019, 17. [CrossRef]

25. Prausnitz, M.R. Engineering Microneedle Patches for Vaccination and Drug Delivery to Skin. Annu. Rev.
Chem. Biomol. Eng. 2017, 8, 177–200. [CrossRef] [PubMed]

26. Yang, J.; Liu, X.; Fu, Y.; Song, Y. Recent advances of microneedles for biomedical applications: Drug delivery
and beyond. Acta Pharm. Sin. B 2019, 9, 469–483. [CrossRef] [PubMed]

27. Ita, K. Transdermal Delivery of Drugs with Microneedles-Potential and Challenges. Pharmaceutics 2015, 7,
90–105. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.ijpharm.2012.06.005
http://dx.doi.org/10.1186/s41702-020-0058-7
http://dx.doi.org/10.4103/2230-973X.76721
http://dx.doi.org/10.1016/j.ejps.2016.08.048
http://dx.doi.org/10.4103/0250-474X.40340
http://dx.doi.org/10.1208/s12249-008-9071-7
http://dx.doi.org/10.3389/fbioe.2018.00015
http://dx.doi.org/10.1016/S1773-2247(14)50041-X
http://dx.doi.org/10.1034/j.1600-0625.2000.009003165.x
http://dx.doi.org/10.1016/j.biopha.2018.10.078
http://dx.doi.org/10.1016/j.addr.2018.12.006
http://dx.doi.org/10.1016/j.ejpb.2018.02.014
http://dx.doi.org/10.1039/D0LC00567C
http://dx.doi.org/10.1039/D0TB00021C
http://dx.doi.org/10.1016/j.jconrel.2020.03.026
http://dx.doi.org/10.3109/10717541003667798
http://dx.doi.org/10.1177/1559325819878585
http://dx.doi.org/10.1146/annurev-chembioeng-060816-101514
http://www.ncbi.nlm.nih.gov/pubmed/28375775
http://dx.doi.org/10.1016/j.apsb.2019.03.007
http://www.ncbi.nlm.nih.gov/pubmed/31193810
http://dx.doi.org/10.3390/pharmaceutics7030090
http://www.ncbi.nlm.nih.gov/pubmed/26131647


Pharmaceutics 2020, 12, 1213 16 of 18

28. Martanto, W.; Davis, S.P.; Holiday, N.R.; Wang, J.; Gill, H.S.; Prausnitz, M.R. Transdermal delivery of insulin
using microneedles in vivo. Pharm. Res. 2004, 21, 947–952. [CrossRef]

29. Jin, X.; Zhu, D.D.; Chen, B.Z.; Ashfaq, M.; Guo, X.D. Insulin delivery systems combined with microneedle
technology. Adv. Drug Deliv. Rev. 2018, 127, 119–137. [CrossRef]

30. Zhou, C.P.; Liu, Y.L.; Wang, H.L.; Zhang, P.X.; Zhang, J.L. Transdermal delivery of insulin using microneedle
rollers in vivo. Int. J. Pharm. 2010, 392, 127–133. [CrossRef]

31. Xie, S.; Li, Z.; Yu, Z. Microneedles for transdermal delivery of insulin. J. Drug Deliv. Sci. Technol. 2015, 28,
11–17. [CrossRef]

32. Dangol, M.; Kim, S.; Li, C.G.; Fakhraei Lahiji, S.; Jang, M.; Ma, Y.; Huh, I.; Jung, H. Anti-obesity effect
of a novel caffeine-loaded dissolving microneedle patch in high-fat diet-induced obese C57BL/6J mice.
J. Control. Release 2017, 265, 41–47. [CrossRef]

33. Caffarel-Salvador, E.; Tuan-Mahmood, T.M.; McElnay, J.C.; McCarthy, H.O.; Mooney, K.; Woolfson, A.D.;
Donnelly, R.F. Potential of hydrogel-forming and dissolving microneedles for use in paediatric populations.
Int. J. Pharm. 2015, 489, 158–169. [CrossRef]

34. Olatunji, O.; Olubowale, M.; Okereke, C. Microneedle-assisted transdermal delivery of acetylsalicylic acid
(aspirin) from biopolymer films extracted from fish scales. Polym. Bull. 2018, 75, 4103–4115. [CrossRef]

35. Quinn, H.L.; Bonham, L.; Hughes, C.M.; Donnelly, R.F. Design of a Dissolving Microneedle Platform for
Transdermal Delivery of a Fixed-Dose Combination of Cardiovascular Drugs. J. Pharm. Sci. 2015, 104,
3490–3500. [CrossRef]

36. Chaulagain, B.; Jain, A.; Tiwari, A.; Verma, A.; Jain, S.K. Passive delivery of protein drugs through transdermal
route. Artif. Cells Nanomed. Biotechnol. 2018, 46, 472–487. [CrossRef] [PubMed]

37. Kalluri, H.; Banga, A.K. Transdermal delivery of proteins. AAPS PharmSciTech 2011, 12, 431–441. [CrossRef]
[PubMed]

38. Gao, Y.; Hou, M.; Yang, R.; Zhang, L.; Xu, Z.; Kang, Y.; Xue, P. Transdermal delivery of therapeutics through
dissolvable gelatin/sucrose films coated on PEGDA microneedle arrays with improved skin permeability.
J. Mater. Chem. B 2019, 7, 7515–7524. [CrossRef] [PubMed]

39. Petchsangsai, M.; Wonglertnirant, N.; Rojanarata, T.; Opanasopit, P.; Ngawhirunpat, T. Application of Hollow
Microneedle for Transdermal Delivery of Bovine Serum Albumin-Fluorescein Isothiocyanate Conjugate.
Adv. Mater. Res. 2011, 338, 365–368. [CrossRef]

40. Nguyen, T.T.; Giau, V.V.; Vo, T.K. Current advances in transdermal delivery of drugs for Alzheimer’s disease.
Indian J. Pharmacol. 2017, 49, 145–154. [CrossRef] [PubMed]

41. Fong Yen, W.; Basri, M.; Ahmad, M.; Ismail, M. Formulation and Evaluation of Galantamine Gel as Drug
Reservoir in Transdermal Patch Delivery System. Sci. World J. 2015, 2015, 1–7. [CrossRef]

42. Ameen, D.; Michniak-Kohn, B. Development and in vitro evaluation of pressure sensitive adhesive patch
for the transdermal delivery of galantamine: Effect of penetration enhancers and crystallization inhibition.
Eur. J. Pharm. Biopharm. 2019, 139, 262–271. [CrossRef]

43. Park, C.W.; Son, D.D.; Kim, J.Y.; Oh, T.O.; Ha, J.M.; Rhee, Y.S.; Park, E.S. Investigation of formulation factors
affecting in vitro and in vivo characteristics of a galantamine transdermal system. Int. J. Pharm. 2012, 436,
32–40. [CrossRef]

44. Lee, K.C.; Chen, J.J. Transdermal selegiline for the treatment of major depressive disorder.
Neuropsychiatr. Dis. Treat. 2007, 3, 527–537.

45. Cheung, K.; Das, D.B. Microneedles for drug delivery: Trends and progress. Drug Deliv. 2014, 23, 1–17.
[CrossRef]

46. Riederer, P.; Müller, T. Selegiline for Treating Parkinson’s Disease. In NeuroPsychopharmacotherapy; Springer
International Publishing: Cham, Germany, 2020; pp. 1–10.

47. Tábi, T.; Vécsei, L.; Youdim, M.B.; Riederer, P.; Szökő, É. Selegiline: A molecule with innovative potential.
J. Neural Transm. 2019, 1–12. [CrossRef]

48. Culpepper, L.; Kovalick, L.J. A review of the literature on the selegiline transdermal system: An effective
and well-tolerated monoamine oxidase inhibitor for the treatment of depression. Prim. Care Companion J.
Clin. Psychiatry 2008, 10, 25–30. [CrossRef]

49. Gomes, C.A.; Podda, M.; Veiga, S.C.; Cabral, T.d.V.; Lima, L.V.; Miron, L.C.; Oliveira, V.d.L.; Aranha, G.L.
Management of inflammatory bowel diseases in urgent and emergency scenario. J. Coloproctol. 2020, 40,
83–88. [CrossRef]

http://dx.doi.org/10.1023/B:PHAM.0000029282.44140.2e
http://dx.doi.org/10.1016/j.addr.2018.03.011
http://dx.doi.org/10.1016/j.ijpharm.2010.03.041
http://dx.doi.org/10.1016/j.jddst.2015.04.008
http://dx.doi.org/10.1016/j.jconrel.2017.03.400
http://dx.doi.org/10.1016/j.ijpharm.2015.04.076
http://dx.doi.org/10.1007/s00289-017-2254-1
http://dx.doi.org/10.1002/jps.24563
http://dx.doi.org/10.1080/21691401.2018.1430695
http://www.ncbi.nlm.nih.gov/pubmed/29378433
http://dx.doi.org/10.1208/s12249-011-9601-6
http://www.ncbi.nlm.nih.gov/pubmed/21369712
http://dx.doi.org/10.1039/C9TB01994D
http://www.ncbi.nlm.nih.gov/pubmed/31714572
http://dx.doi.org/10.4028/www.scientific.net/AMR.338.365
http://dx.doi.org/10.4103/0253-7613.208143
http://www.ncbi.nlm.nih.gov/pubmed/28706327
http://dx.doi.org/10.1155/2015/495271
http://dx.doi.org/10.1016/j.ejpb.2019.04.008
http://dx.doi.org/10.1016/j.ijpharm.2012.06.057
http://dx.doi.org/10.3109/10717544.2014.986309
http://dx.doi.org/10.1007/s00702-019-02082-0
http://dx.doi.org/10.4088/PCC.v10n0105
http://dx.doi.org/10.1016/j.jcol.2019.10.012


Pharmaceutics 2020, 12, 1213 17 of 18

50. Alangari, A.A. Corticosteroids in the treatment of acute asthma. Ann. Thorac. Med. 2014, 9, 187–192.
[CrossRef]

51. Atherton, D.J. Topical corticosteroids in atopic dermatitis. BMJ 2003, 327, 942–943. [CrossRef]
52. Yuan, L.; Pan, M.; Lei, M.; Zhou, X.; Hu, D.; Liu, Q.; Chen, Y.; Li, W.; Qian, Z. A novel composite of micelles

and hydrogel for improving skin delivery of hydrocortisone and application in atopic dermatitis therapy.
Appl. Mater. Today 2020, 19, 100593. [CrossRef]

53. Rosado, C.; Silva, C.; Reis, C.P. Hydrocortisone-loaded poly(ε-caprolactone) nanoparticles for atopic
dermatitis treatment. Pharm. Dev. Technol. 2013, 18, 710–718. [CrossRef]

54. Bare, A.C.; McAnaw, M.B.; Pritchard, A.E.; Struebing, J.G.; Smutok, M.A.; Christie, D.S.; Domenech, M.A.;
Bare, M.A.; Bloodworth, M.L.; Seal, L.A. Phonophoretic Delivery of 10% Hydrocortisone Through the
Epidermis of Humans as Determined by Serum Cortisol Concentrations. Phys. Ther. 1996, 76, 738–745.
[CrossRef]

55. Shin, J.U.; Kim, J.D.; Kim, H.K.; Kang, H.K.; Joo, C.; Lee, J.H.; Jeong, D.H.; Song, S.; Chu, H.; Lee, J.S.; et al.
The use of biodegradable microneedle patches to increase penetration of topical steroid for prurigo nodularis.
Eur. J. Dermatol. 2018, 28, 71–77. [CrossRef]

56. Opatha, S.A.T.; Titapiwatanakun, V.; Chutoprapat, R. Transfersomes: A promising nanoencapsulation
technique for transdermal drug delivery. Pharmaceutics 2020, 12, 855. [CrossRef]

57. Group, L.S. DC Protein Assay Instruction Manual; Bio-Rad Lab: Hercules, CA, USA, 2013; pp. 1–17.
58. Folzer, E.; Gonzalez, D.; Singh, R.; Derendorf, H. Comparison of skin permeability for three diclofenac topical

formulations: An in vitro study. Pharmazie 2014, 69, 27–31. [CrossRef]
59. Gomaa, Y.A.; El-Khordagui, L.K.; Garland, M.J.; Donnelly, R.F.; McInnes, F.; Meidan, V.M. Effect of microneedle

treatment on the skin permeation of a nanoencapsulated dye. J. Pharm. Pharmacol. 2012, 64, 1592–1602.
[CrossRef]

60. Hutton, A.R.J.; Quinn, H.L.; McCague, P.J.; Jarrahian, C.; Rein-Weston, A.; Coffey, P.S.; Gerth-Guyette, E.;
Zehrung, D.; Larrañeta, E.; Donnelly, R.F. Transdermal delivery of vitamin K using dissolving microneedles
for the prevention of vitamin K deficiency bleeding. Int. J. Pharm. 2018, 541, 56–63. [CrossRef]

61. N’Da, D.D. Prodrug strategies for enhancing the percutaneous absorption of drugs. Molecules 2014, 19,
20780–20807. [CrossRef]

62. Yang, Y.; Sunoqrot, S.; Stowell, C.; Ji, J.; Lee, C.-W.; Kim, J.W.; Khan, S.A.; Hong, S. Effect of Size, Surface
Charge, and Hydrophobicity of Poly(amidoamine) Dendrimers on Their Skin Penetration. Biomacromolecules
2012, 13, 2154. [CrossRef]

63. Ng, K.W.; Lau, W.M. Skin Deep: The Basics of Human Skin Structure and Drug Penetration. In Percutaneous
Penetration Enhancers Chemical Methods in Penetration Enhancement; Springer: Berlin/Heidelberg, Germany,
2015; pp. 3–11.

64. Junyaprasert, V.B.; Boonme, P.; Songkro, S.; Krauel, K.; Rades, T. Transdermal delivery of hydrophobic and
hydrophilic local anesthetics from o/w and w/o Brij 97-based microemulsions. J. Pharm. Pharm. Sci. 2007, 10,
288–298.

65. Xie, F.; Chai, J.; Hu, Q.; Yu, Y.; Ma, L.; Liu, L.; Zhang, X.; Li, B.; Zhang, D. Transdermal permeation of
drugs with differing lipophilicity: Effect of penetration enhancer camphor. Int. J. Pharm. 2016, 507, 90–101.
[CrossRef]

66. Dawson, M.; Ghosh, D.; Guterres, S.S.; Pohlmann, A.R.; Katzer, T.; Guterres, S.S.; Pohlmann, A.R. Mucosal
Barriers. In Drug Delivery Across Physiological Barriers; CRC Press: Boca Raton, FL, USA; Taylor & Francis
Group: Boca Raton, FL, USA, 2016; pp. 155–180.

67. Larrañeta, E.; Lutton, R.E.M.; Woolfson, A.D.; Donnelly, R.F. Microneedle arrays as transdermal and
intradermal drug delivery systems: Materials science, manufacture and commercial development. Mater. Sci.
Eng. R Rep. 2016, 104, 1–32. [CrossRef]

68. Gomaa, Y.A.; Garland, M.J.; McInnes, F.J.; Donnelly, R.F.; El-Khordagui, L.K.; Wilson, C.G. Flux of ionic
dyes across microneedle-treated skin: Effect of molecular characteristics. Int. J. Pharm. 2012, 438, 140–149.
[CrossRef]

69. Cross, S.E.; Magnusson, B.M.; Winckle, G.; Anissimov, Y.; Roberts, M.S. Determination of the Effect of
Lipophilicity on the in vitro Permeability and Tissue Reservoir Characteristics of Topically Applied Solutes
in Human Skin Layers. J. Investig. Dermatol. 2003, 120, 759–764. [CrossRef]

http://dx.doi.org/10.4103/1817-1737.140120
http://dx.doi.org/10.1136/bmj.327.7421.942
http://dx.doi.org/10.1016/j.apmt.2020.100593
http://dx.doi.org/10.3109/10837450.2012.712537
http://dx.doi.org/10.1093/ptj/76.7.738
http://dx.doi.org/10.1684/ejd.2017.3164
http://dx.doi.org/10.3390/pharmaceutics12090855
http://dx.doi.org/10.1691/ph.2014.3087
http://dx.doi.org/10.1111/j.2042-7158.2012.01557.x
http://dx.doi.org/10.1016/j.ijpharm.2018.02.031
http://dx.doi.org/10.3390/molecules191220780
http://dx.doi.org/10.1021/bm300545b
http://dx.doi.org/10.1016/j.ijpharm.2016.05.004
http://dx.doi.org/10.1016/j.mser.2016.03.001
http://dx.doi.org/10.1016/j.ijpharm.2012.08.026
http://dx.doi.org/10.1046/j.1523-1747.2003.12131.x


Pharmaceutics 2020, 12, 1213 18 of 18

70. Magnusson, B.M.; Anissimov, Y.G.; Cross, S.E.; Roberts, M.S. Molecular Size as the Main Determinant of
Solute Maximum Flux Across the Skin. J. Investig. Dermatol. 2004, 122, 993–999. [CrossRef]

71. Chantasart, D.; Chootanasoontorn, S.; Suksiriworapong, J.; kevin Li, S. Investigation of pH Influence on Skin
Permeation Behavior of Weak Acids Using Nonsteroidal Anti-Inflammatory Drugs. J. Pharm. Sci. 2015, 104,
3459–3470. [CrossRef]

72. Østergaard Knudsen, N.; Pommergaard Pedersen, G. pH and Drug Delivery; Karger Publishers: Basel,
Switzerland, 2018; Volume 54, pp. 143–151.

73. Hamishehkar, H.; Khoshbakht, M.; Jouyban, A.; Ghanbarzadeh, S. The Relationship between Solubility and
Transdermal Absorption of Tadalafil. Adv. Pharm. Bull. 2015, 5, 411–417. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1111/j.0022-202X.2004.22413.x
http://dx.doi.org/10.1002/jps.24556
http://dx.doi.org/10.15171/apb.2015.056
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials 
	Microstructure Patch Production Method 
	Skin Sample Preparation 
	Skin Treatment Using MSts 

	Characterisation of MSts and Skin Penetration 
	MSts Penetration Efficacy 
	Monitoring the Diffusion of Fluorescent DiI Using MSts 
	Monitoring the Diffusion of Fluorescein Hyaluronic Acid Using MSts 
	In Vitro Permeation Studies of APIs 
	Drug Solubility and Choice of Franz Cell Receptor Buffer 

	Detection and Quantification of Molecules 
	Detection and Quantification of BSA Using a Colorimetric Assay 
	Detection and Quantification of APIs Using HPLC 
	Calibration Curve 
	Data Analysis 


	Results 
	Characterisation of MSts and Skin Penetration 
	Characterisation of MSt Dimensions 
	MSt Penetration Efficacy 
	Characterisation of DiI Skin Permeation Using Polymer-Based Solid Microstructures (MSts). 
	Characterisation of F-HA Skin Permeation Using MSts 

	In Vitro Permeation Studies 

	Discussion 
	Conclusions 
	References

