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Abstract
Macromolecular drug conjugates have been developed to improve the efficacy and safety profile of
various therapeutic agents for many years. Among them, N-(2-hydroxypropyl)methacrylamide
(HPMA) copolymer-drug conjugates are the most extensively studied delivery platforms for the
effective treatment of cancer. In recent years, the applications of HPMA copolymers for the treatment
of a broader range of non-cancerous diseases have also been explored. This review highlights the
recent developments in the rational design, synthesis, and evaluation of novel HPMA copolymer-
drug conjugates for non-cancerous diseases, such as musculoskeletal diseases, infectious diseases
and spinal cord injury. The translation potential of these applications are also briefly discussed.
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1. Introduction
Thirty six years have passed since the design and synthesis of N-(2-hydroxypropyl)
methacrylamide (HPMA) copolymers were first reported [1]. Initially designed as plasma
expanders, these versatile water-soluble polymers have emerged as one of the key players in
the field of macromolecular therapeutics and have been extensively used in the delivery of
many anti-cancer therapeutic agents [2]. Clinically, at least five HPMA copolymer-drug
conjugates have been evaluated in different phases of trials [3].

Championed by Dr. Jindřich Kopeček (the inventor of HPMA) and his associates, many
important aspects of this legendary polymer drug carrier have been thoroughly investigated
[2,4]. On the chemistry aspect, HPMA copolymer-based macromolecular therapeutics can be
synthesized via polymer analogous reaction or copolymerization of HPMA and various
functional monomers. The molecular weight (MW) and polydispersity of the copolymers can
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be controlled by using living free radical polymerizations such as ATRP or RAFT technologies
[5,6]. The control of the copolymer chain termini functionality can be achieved via the use of
functional chain transfer agents [7]. In addition to the classic linear construction, star-shaped
and branched HPMA copolymer-drug conjugates have all been explored for additional benefits
[8-11].

HPMA homopolymer is generally considered as non-toxic and non-immunogenic [12]. When
conjugated to various therapeutic agents or imaging probes, however, the biocompatibility of
the conjugates must be evaluated individually [2,13,14]. As a non-degradable water-soluble
polymer, the in vivo clearance of HPMA copolymer carrier is mainly through renal glomerular
filtration [15]. The single most studied pathological condition that impacts its in vivo
biodistribution is the enhanced permeability and retention or “EPR” effect of solid tumor
[16]. Cellular entry of the HPMA copolymer conjugates is mainly through endocytosis [4,
17]. Decoration of the conjugate with various targeting ligands would significantly enhance
their organ specificity and the rate of their cellular uptake [18-20]. The high proteolytic activity
and acidic pH in the endosomal/lysosomal compartments, where the internalized polymer
conjugates reside provide the molecular mechanisms for the polymer-drug conjugates to be
activated [21]. Peptide sequences and acid cleavable chemical structures have been specially
designed and used in conjugation for adequate intracellular activation of different therapeutic
agents [22,23].

Conjugation of therapeutic agents to polymeric carriers, such as HPMA copolymers would
provide many advantages. First of all, the conjugation would render the low MW payload a
much longer half-life in circulation with potentially better bioavailability. It helps to solubilize
drugs, which are normally not soluble in water. Polymer conjugation would also help to protect
the carried drug against premature metabolism before its distribution to the tissue targets.
Compared to low MW compounds, incorporation of labeling or targeting moieties is very easy.
Lastly, the large hydrodynamic volume of the macromolecular therapeutics could also
capitalize on certain pathophysiological conditions (e.g. EPR effect) and facilitate passive
targeting of the conjugates.

While these unique properties of polymer therapeutics would clinically benefit the treatment
of many diseases, its main beneficiary at present is cancer treatment, with PEGylated biologics
as an exception. For HPMA copolymer-drug conjugates that have been evaluated clinically,
all of the payloads are cancer chemotherapeutic agents. Further, in a SciFinder literature
analysis performed on 08/19/2009 (Figure 1), of all the papers that involve the keyword of
HPMA copolymers (1226 hits), 32.5% of them are related to cancer or tumor. For the rest of
papers, 11.3% are studies focusing on the non-cancerous diseases, which include skeletal
diseases (4.2%), infection (4.1%), ophthalmic diseases (1.5%), dental diseases (1.5%), arthritis
(1.1%), central nervous system (CNS) diseases (0.9%) and dermatitis (0.4%). Most of these
studies, however, are basic or preclinical research, which are different from the more advanced
clinical development of HPMA copolymer cancer chemotherapeutic agents. The prevalence
of cancer and the nature of the chemotherapeutic treatments no doubt set it apart as the best
disease target for polymer therapeutics application. This is certainly encouraged by the
tremendous amount of government and private funding that supported the development of this
field.

With the many successes and the momentum people have gained in the battle against cancer,
one would wonder if we should look beyond oncology and extrapolate the benefit of polymer
therapeutics to the treatment of other afflicting diseases. With an aging society and the
staggering health care cost, it may be a good time to review the potential applications of HPMA
copolymers in non-cancerous diseases, especially those associated with aging.
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2. HPMA copolymers for the treatment of skeletal diseases
The initial development of bone-targeting HPMA copolymer conjugate for osteoporosis
treatment derived from one of the authors’ (DW) postdoctoral research project in Dr. Kopeček
laboratory [24]. A thorough literature research found that most of the available drugs (except
the bisphosphonates) for the treatment of skeletal diseases do not have tissue specificity to
bone. For example, prostaglandins E1, E2 and their analogues were found by Jee and Miller’s
groups to be very potent bone anabolic agents [25,26]. But due to their non-skeletal adverse
effects, most of the in vivo anabolic efficacy studies were performed in rodents.

Several attempts have been made to develop bone-specific prodrugs, but with very limited
success [27-30]. Alternatively, HPMA copolymers were contemplated as the drug carrier to
be used in the delivery of these compounds to the skeleton, because of its excellent safety
profile and well-established conjugation chemistry. Not only would this strategy claim all
aforementioned benefits of polymer therapeutics, the capacity of introducing multiple drug
molecules and targeting moieties onto the same carrier would be advantageous as well.

2.1 The design and validation of targeting strategies for osteotropic HPMA copolymer
conjugates

The noticeable physiological difference between the skeleton and all the other soft tissues and
organs is the mineral content of the bone. The bone mineral or apatite has been described as a
poorly crystallized, CO3-containing, calcium deficient hydroxyapatite (HA) analog [31]. To
render a delivery system osteotropic, a targeting moiety that strongly binds to hydroxyapatite
would be a natural selection. In searching for such targeting ligands, the first candidate came
to mind was tetracycline (TC), the notorious antibiotic that stains tooth enamel [32]. At a later
time, we realized that this compound has been widely used as a bone formation marker for
bone histomorphometric analysis in animal and human (transiliac bone biopsy) due to its
regular clinical prescription and its strong osteotropicity [33]. Several investigators have used
TC or modified TC for the synthesis of osteotropic prodrugs [27,30]. TC analogs with simpler
structures have also been screened for bone-seeking capability. In the quest for HPMA
copolymer-TC conjugate, 9-aminoanhydrotetracycline (ATC) [34] was synthesized and
reacted with methacryl chloride to obtain the polymerizable TC-containing monomer. While
its HPMA copolymer showed a good binding to hydroxyapatite, the initial in vivo testing of
the conjugate (contains 20 % ATC) failed due to the death of the animals after a single bolus
injection. Acute hypocalcemia was suspected as the cause of death.

This incident prompted the exploration of other potential bone-targeting moieties for HPMA
copolymer conjugates. Anionic amino acids are major component of several bone-associated
proteins [35]. They were found to be able to form negatively charged pocket to facilitate
nucleation of bone apatite. Salivary proteins are found to be able to bind to dental enamel
strongly, due to the presence of anionic amino acid sequences in their primary structure.
Inspired by these natural biomineral-binding macromolecules, oligo Glu and Asp peptides were
used to develop bone-seeking estradiol for the treatment of osteoporosis [29]. The evaluation
of Asp hexapeptide-estradiol (E2·3D6) in ovariectomized mice was very encouraging. At one-
day post administration, the Asp hexapeptide-estradiol (E2·3D6) concentration in bone is about
100 times higher than that of the estradiol (E2). E2·3D6 shows bone protection effect similar
to E2, but the hepatic hypertrophy with nonalcoholic steatohepatitis that often associated with
E2 treatment was absent for E2·3D6.

In consideration of using the anionic peptides as bone-targeting moieties for HPMA copolymer
carrier, D-Asp8 was selected. Hou et al. reported that cathepsin K/chondroitin sulfate complex
was critical for the collagenase activity of cathepsin K [36]. Long anionic peptides were
suggested to be able to prevent the assembly the complex and abolish the collagenase activity
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of cathepsin K. The octamer rather than hexamer of Asp was therefore selected as the targeting
moiety, with the intent that it may have the dual functions of bone seeking and bone resorption
prevention. The D-configuration was used to prevent premature degradation of the targeting
moiety. Different from ATC, the incorporation of anionic D-Asp8 into HPMA copolymer was
proved to be challenging due to the poor solubility of methacrylated D-Asp8 (MA-GG-D-
Asp8) in methanol, in which the HPMA copolymerization was routinely performed. Eventually
a compromised DMSO/H2O mixed solvent system was used for the copolymerization of MA-
GG-D-Asp8 and HPMA with relatively good conversion of the peptide and the overall polymer
conjugate yield. The conjugate was labeled with fluorescein isothiocyanate (FITC) for the
convenience of tracking.

The in vitro study showed that FITC-labeled HPMA copolymer D-Asp8 conjugate (P-GG-D-
Asp8-FITC) could swiftly bind to HA upon exposure with more than 80 % of the conjugate
immobilized after 1 h. In the initial in vivo test of the conjugate’s osteotropicity, healthy balb/
c mice were given tail vein administration of P-GG-D-(Asp)8-FITC at a dose of 0.5 g/kg. The
mice were euthanized after 24 h with long bones isolated. From the histomorphometric
analysis, it was clear that most of the surface areas of the long bone, such as endosteum and
periosteum of diaphyseal shaft were labeled with P-GG-D-(Asp)8-FITC. The strongest binding
of the conjugate happens at the high bone turnover sites such as primary spongiosa and
metaphyseal areas (Figure 2) [37]. While this result was very encouraging, one critical question
remained to be answered. Will this strong bone-targeting capability of P-GG-D-(Asp)8-FITC
be reproducible in an animal model of skeletal disease? To answer this question,
ovariectomized (OVX) rat model of osteopenia was selected for evaluation. Using the same
dose, P-GG-D-(Asp)8-FITC was administered to rats that have been OVXed for 3 month. After
histomorphometric processing of the isolated bones, it was pleasing to find that the conjugate
could indeed bind to the bones of the osteopenic animal model (Figure 3) [38].

To quantitatively understand the pharmacokinetics (PK) and biodistribution (BD) of the HPMA
copolymer-D-(Asp)8 conjugate in vivo, tyrosine amide was introduced into the copolymer to
allow 125Iodine labeling. For this study, 125I labeled HPMA copolymer-D-(Asp)8 conjugates
(P-GG-D-Asp8-125I) and the 125I labeled control HPMA polymers without targeting moiety
were intravenously administered to healthy balb/c mice. At different time points post
administration, the mice were analyzed alive with single photon-emission computed
tomography (SPECT) or with a gamma counter after euthanasia. The advantage of SPECT is
that it could provide the panorama view of the conjugates’ distribution in the entire body. The
planar images of the mice at 24 h post P-GG-D-(Asp)8-125I administration (10-20 μCi) confirm
the earlier histomorphometric finding that the conjugates seem to prefer the bone sites (e.g.
distal femur and proximal tibia) with high turnover rate. The planar image also reveals a
significant accumulation of the conjugate in the head, which later with tomographic analysis
clarified as disposition to the incisor roots, another site with high turnover rate. For the invasive
gamma counter analysis, mice were euthanized at different points post P-GG-D-(Asp)8-125I
(0.05-0.1 μCi) administration. At 24 h, the accumulation of all three P-GG-D-(Asp)8-125I (24,
46 and 96 kDa) in the bone was significantly higher (p < 0.05) than their respective control
HPMA polymers with no targeting moiety. The targeting strategy did not result in high
accumulation in any other organs except the conjugate with MW of 96 kDa, which showed a
significantly higher accumulation in the liver and spleen than the control of the similar
molecular weight. PK analysis of the tested conjugates in circulation suggests that the MW has
a significant impact on their clearance. The higher the MW of HPMA copolymer conjugate,
the longer its elimination half life (T1/2). Based on the result from this study, it was concluded
that to achieve higher and very specific targeting to the skeleton, a HPMA copolymer with a
medium MW (less than the renal glomerular filtration threshold) and high D-Asp8 content
would be ideal [39].
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In addition to TC and D-Asp8, other major bone-targeting moieties that have been explored
for HPMA copolymer conjugation are the bisphosphonates (BPs). The BPs inhibit the
precipitation of calcium carbonate and were initially used as water softeners and for the
prevention of scaling in commercial water systems [40]. Later many BPs were found to be
potent inhibitors of mineralization, bone resorption and mineral dissolution [41]. The most
unique physical-chemical property of the BPs is their strong binding to calcium phosphate and
bone apatite. It was estimated that after single i.v. infusion of alendronate (ALN, Fosamax, a
BP clinically used for the treatment of osteoporosis), 50 % of the entire dose would distribute
to the skeleton [42]. Due to this unique property, BPs have been explored in construction of
osteotropic prodrugs [43].

The initial attempt to synthesize methacrylated ALN-containing monomer for
copolymerization with HPMA failed due to the difficulty in separating ALN from its
methacrylated derivatives using routine purification techniques (data not shown). An altered
synthetic strategy was then employed by using a polymer analogous reaction between HPMA
copolymer with pendent p-nitrophenyl ester (ONP) functional side chain and ALN to obtain
the desired conjugate. Histomorphometric studies revealed that the HPMA copolymer-ALN
conjugate labeled with FITC could indeed target to the skeleton, especially the bone sites with
high turnover rates [37].

The issues associated with the polymer analogous reaction is its relatively slow reaction rate
and low ALN incorporation ratio. To address this problem, Pan el al. later synthesized
methacrylated ALN monomer (MA-Gly-Gly-Pro-Nle-ALN) with Gly-Gly-Pro-Nle spacer
(purpose to be discussed in later sections) using thiazolidine-2-thione (TT) active group [44].
Again, the purification was challenging but it was resolved by using a preparative HPLC
system, albeit with a relatively low yield. To evaluate the PK/BD profile of HPMA copolymer-
ALN conjugate (P-Gly-Gly-Pro-Nle-ALN), MA-Gly-Gly-Pro-Nle-ALN and HPMA were
copolymerized in the mix solvent of water/methanol using reversible addition–fragmentation
chain transfer or RAFT technique. ALN-containing conjugates and their controls without
targeting moiety were obtained with different molecular weights and rather low polydispersity.
This is a significant step forward from the PK/BD study of HPMA copolymer-D-Asp8
conjugate where the conjugates with low polydispersity were prepared by laborious column
fractionation [39].

Examination of this study reveals that both the MW and ALN content affect the PK/BD profiles
of the P-Gly-Gly-Pro-Nle-ALN, which is similar to the results found with P-GG-D-(Asp)8.
Increase of MW would generally increase the distribution of the P-Gly-Gly-Pro-Nle-ALN to
bone as the result of reduced clearance. The distribution of the conjugate in liver and spleen
increases as the MW and ALN content are raised. This may be explained by the fact that BPs
are very strong chelator for calcium and the presence of high concentrations of BP in vivo may
cause nanoprecipitation of calcium salts and the subsequent capture of the particles by the RES
system. All ALN-containing conjugates with relatively low MW (can be efficiently cleared
through urine) show higher binding to bone than D-(Asp)8-containing conjugates, which may
be explained by the stronger bone-binding capability of ALN than D-(Asp)8. For the conjugates
with much higher MW, the two targeting moieties seems to produce little difference, as the
rather slow clearance of the conjugates has become the deciding factor for their in vivo
disposition to bone.

The different binding potentials of ALN and D-(Asp)8 has been noted before in previous
histomorphometric analysis [37]. In the OVX rats that have received bone formation marker
TC, it was found that HPMA copolymer-ALN conjugate seems to distribute to all bone surfaces
regardless any functional domain (resorption, formation or quiescent). For P-Gly-Gly-D-
(Asp)8, however, the conjugate was found to preferentially deposit on the resorption domain
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(eroded surface). Such difference in targeting must originate from specific differences between
the functional domains, not of the morphology but rather the molecular structure of the bone
apatite. It was known that certain disease would cause the alteration of bone apatite’s size,
shape and crystallinity [45,46]. It was also known that the bone apatite at the formation surface
is immature and may contain more amorphous calcium phosphate, while the apatite at the
resorption surface is mature with “closer-to-perfect” crystal structure. Then the question would
be why D-(Asp)8 can differentiate this variation but not ALN? Based on general observation,
it was hypothesized that D-(Asp)8 is a weaker binding moiety to bone apatite than ALN. As
its binding force is lower, it is more “picky” of the surface that it would bind. To test this idea,
D-(Asp)8 and ALN were conjugated to the tip of AFM and used to perform a force measurement
on a dental enamel surface (95% hydroxyapatite). The result shows that D-(Asp)8’s adhesion
force to the surface is around 100 pN. For ALN, the force has much wider range with an average
around 190 pN. To validate if this adhesion force difference causes the targeting moieties’
different binding to the functional domains, ALN and D-(Asp)8 were incubated with synthetic
hydroxyapatites of similar surface area but with very different crystallinity. Indeed, the amount
of ALN bound to the two apatites was similar. But the binding percentage of D-(Asp)8 was
much different with the hydroxyapatite having higher crystallinity attains the higher amount
of binding. This finding is very significant as it will provide the tools to help direct therapeutic
or diagnostic agents not only to the skeleton as an general targeting organ but also more
specifically to different dynamic functional domains, D-(Asp)8 for resorption surface, TC and
analogs for formation surface and BP for both domains [47].

2.2 Drug activation mechanism for the bone-targeting HPMA copolymers
A critical factor in the development of HPMA copolymer-anticancer drug conjugates is their
interaction with cancer cells and the drug activation mechanisms to be employed [2]. As the
bone-targeting HPMA copolymer drug carriers have been successfully developed, the next
logical question to ask is how the bone cells would internalize them and how to attach and
activate the therapeutic agent that the delivery platform carries.

Different from other tissues or organs in the body, the extracellular matrix of bone is mainly
made of bone apatite and proteins such as type I collagen. Relative to the enormous size and
weight of the matrix, the bone cells only constitute a very small, albeit critical fraction. There
are generally three types of bone cells, osteoblasts, osteoclasts and osteocytes. Osteoblasts are
derived from mesenchymal stem cell and responsible for bone formation. Osteoclasts are of
hemopoietic stem cell origin and responsible for the resorption of bone matrix [48]. These two
types of cells coexist as basic metabolic units (BMU) on bone surfaces that remodel bones at
different locations through out the skeleton. The imbalance between the bone resorption and
formation leads to various skeletal diseases such as osteoporosis. Osteocytes are the most
abundant cell type of the bone. They are stellate shaped cells enclosed within the
lacunocanalicular network of bone. As osteocytes are connected via long and slender cell
processes, they are also known as bone “nerve cells”. Functionally, they are responsible for
the calcium/phosphate homeostasis and also act as mechanosensory cells for the skeleton
[49].

Osteoclasts are multinucleated giant cells that resorb bone. Among the three cell types of bone,
its biology is of critical importance for the development of drug activation mechanism of the
bone-targeting HPMA polymeric conjugates. After proliferation in bone marrow,
preosteoclasts migrate to bone surface and fuse with each other to form multinucleated mature
osteoclasts [50]. As they are guided to the site for resorption, these giant cells polarize and
attach the bone surfaces to form a sealing zone, which isolates the apical membrane of
osteoclast from the surrounding environment. Through an H+-ATP pump and exocytosis, acid
(i.e. HCl) and bone-specific protease (i.e. cathepsin K) are secreted into the space between the
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osteoclast apical membrane (ruffled border) and the bone surface. This space is termed
resorption lacuna, which is considered by many as an extracellular lysosomal compartment of
osteoclasts. Its strong acidity is maintained for the dissolution of bone apatite and the optimal
condition for cathepsin K activity. The presence of cathepsin K is responsible for the cleavage
and degradation of the organic components of the bone (e.g. type I collagen). When an
osteoclast finishes the resorption, it detaches and migrates to the next site for resorption (Figure
4). For bone-targeting HPMA copolymer carrier to enter the resorption lacunae, there are at
least two potential mechanisms. First, when a mature osteoclast attaches to the bone surface
where the conjugate reside, it will directly locate in the resorption lacuna and be exposed to
the proteolytic and acidic environment. Second, if the conjugate is in the bone fluid, it may
enter the resorption lacunae by transcytosis via the basolateral membrane → endosome/
lysosome → resorption lacuna pathway. Clearly, both cathepsin K and the acidity in the
resorption lacuna can be used as local physiological factors for HPMA copolymer-drug
conjugate activation in the bone. It is also important to emphasize that different from the acidity,
which is universal for the endosomal/lysosomal compartment for different cell types, cathepsin
K is highly specific for the osteoclast [51]. Therefore, by using cathepsin K as the drug
activation mechanism, the bone-targeted HPMA copolymer-drug conjugate will claim strong
specificity at tissue, cell and molecular levels.

Comparing to the extensive study in identification of cathepsin B-specific Gly-Phe-Leu-Gly
tetrapeptide sequence (GFLG) for anticancer drug conjugation [22], the search for cathepsin
K-specific peptide was rather simple. A literature research revealed that the substrate specificity
profiles of cathepsin K have been determined using positional scanning libraries [52]. Among
the substrates tested, the sequence Gly–Pro–Arg was identified to be a very specific substrate
for cathepsin K. Due to the presence of the basic residue in the sequence, however, it may not
be stable in the serum. To ensure the cathepsin K-specific spacer stable in circulation [53],
Gly-Pro-Nle (another specific substrate for cathepsin K) was selected as an alternative.

2.3 The synthesis and in vitro evaluation of osteotropic HPMA copolymer-PGE1 conjugate
Prostaglandin E1 (PGE1) was selected as the first testing compound to be conjugated to bone-
targeting HPMA copolymer conjugate. It is one of the most potent bone anabolic agents but
when given systemically, has undesirable side effects. This compound was selected for the
following reasons. 1. In the treatment of osteoporosis, the development of antiresorptive agents
has been very fruitful, but identifying suitable bone anabolic agents has been slower. 2.
Prostaglandin E series are very potent anabolic agents with limiting side effects, and thus would
greatly benefit from the bone-targeting delivery system. 3. One of the authors (SCM) has
accumulated many years of experience with the biological properties of the prostaglandins.

The general design of osteotropic HPMA copolymer-PGE1 conjugate is shown in Figure 5. To
avoid potential steric hindrance of the polymer backbone, an additional Gly was added to the
N end of the Gly-Pro-Nle sequence. As there is no amine in PGE1, a self-eliminating 4-
aminobenzyl alcohol structure was introduced to connect the tetrapeptide (Gly-Gly-Pro-Nle)
with the C-1 COOH of PGE1. When the peptide spacer is cleaved by cathepsin K, free PGE1
will be released immediately via 1,6-elimination of the 4-aminobenzyl alcohol. Modification
of C-1 COOH would contribute to the stabilization of the PGE1 against metabolism. However,
the use of an ester bond can cause potential susceptibility of the conjugate to circulating
esterases. Polymerizable methacrylated monomer (MA-Gly-Gly-Pro-Nle-4AB-PGE1)
containing PGE1 and Gly-Gly-Pro-Nle spacer was obtained by solid phase peptide synthesis.
To obtain the final bone-targeting polymer conjugate, a polymer analogous reaction was chosen
to introduce the targeting moiety because the yields of the conjugate by copolymerization of
all monomers including the polymerizable derivative of the targeting moiety (MA-GG-D-
Asp8) were low. Because of the low stability of PGE1 at high temperature, photopolymerization
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at room temperature was employed [54]. When tested against human cathepsin K, free
unmodified PGE1 was released from osteotropic HPMA copolymer-PGE1 conjugate. The
release of PGE1 from the conjugate is slower than the release from MA-Gly-Gly-Pro-Nle-4AB-
PGE1, which may be due to the steric hindrance of the HPMA copolymer backbone. It was
also found that the increase of the hydrophobic PGE1 content would slow down the release,
potentially due to the hydrophobic aggregation of the PGE1 molecules.

It would be ideal if the osteotropic HPMA copolymer-PGE1 conjugate will be stable in the
circulation and be activated exclusively in the skeleton. Any significant premature activation
would diminish the benefit of the delivery system. To answer this question, the conjugates
were incubated in human, rat, and mouse plasma at 37°C in the presence and absence of specific
esterase inhibitors. The testing against the rodent species are important as the OVX rat and a
non-rodent animal model are recommended by the FDA for pre-clinical evaluation of drugs
for the treatment of osteoporosis [55].

Interestingly, it was found that the rate of PGE1 release was strongly species dependent.
Whereas the conjugate was stable in human plasma, the PGE1 release in rat or mouse plasma
was substantial. In rat plasma, the ester bond cleavage was mainly catalyzed by
butyrylcholinesterase; in mouse plasma, in addition to butyrylcholinesterase, carboxylesterase
also contributed to the cleavage [56]. These findings are very important but also present an
interesting dilemma. While the eventual treatment objects are human, the preclinical evaluation
of the conjugate must be performed in animal models. New conjugate designs that would avoid
the use of ester bond are currently under development in Dr. Kopeček’s laboratory.

After the in vitro evaluation of the osteotropic HPMA copolymer-PGE1 conjugates against
cathepsin K and serum of different species, the next logical step is to validate the cell mediated
activation of the PGE1 conjugate. For this purpose, the conjugate was introduced into the
cultures of induced osteoclasts and osteoblasts, their precursors, and control non-skeletal cells.
Confocal fluorescence microscopy result confirmed that the PGE1-containing conjugates were
taken up by cells via endocytosis with their ultimate localization in the lysosomal/endosomal
compartments. For human cell lines, the release rate of PGE1 were in the order of osteoclasts
(FLG-OC)>osteoblasts (Saos-2-OB)≫osteoblast precursor (Saos-2), osteoclast precursor
(FLG29.1), and control cells (HS-5). For murine cell lines, the order of release rates was
osteoclasts (RAWOC)>osteoblasts (MC3T3-E1-OB)>osteoclast precursor (RAW264.7)
≫osteoblast precursor (MC3T3-E1) and control cells (C2C12). These data validated the design
of the cathepsin K sensitive spacer. To investigate if other enzymes may also contribute to the
release of PGE1 from the conjugates, a series of potential enzyme inhibitors were introduced
into the cultures. From this experiment, cathepsin L and lipases were identified as additional
contributing enzymes [57].

2.4 Preliminary in vivo efficacy study of osteotropic HPMA copolymer-PGE1 conjugate
The crowning experiment of this series of studies was the recent in vivo treatment study of
aged OVX rats using the osteotropic PGE1-containing HPMA copolymer conjugate. In this
study, a single injection of the bone-targeting conjugate resulted in doubled histomorphometric
indices {e.g. percent of double-labeled surface (dLS), percent mineralizing surface (MS), the
corrected mineral appositional rate (cMAR), and the surface-referent bone formation rate
(BFR)} of bone formation measured at 28 days after administration, compared to the non-
targeting conjugate. The FITC-labeled conjugates were observed being buried in bone,
frequently on prior eroded surfaces that had reversed and were undergoing bone formation
(Figure 6). This indicated a remodeling reversal (from bone resorption to bone formation),
perhaps due to the PGE1 treatment. Another important observation in this study is that greater
effects on bone formation were observed over a 4-week period when a total amount of PGE1
at 0.6 mg per rat was administered as a single injection in 10 mg of the osteotropic PGE1-
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containing HPMA copolymer conjugate. This dose is much lower than the systemic doses
ranging from of 0.3–6.0 mg PGE2/kg given daily for up to several months to achieve anabolic
responses in bone or the doses of PGE1 ranging from 0.5–2.0 mg/week for 3 weeks were given
by local infusion to stimulate periodontal tissue and alveolar bone formation. Importantly, no
apparent adverse event that often associated with PGEs’ administration was found in the rat
treated with osteotropic PGE1-containing HPMA copolymer conjugate [38].

Clearly, additional long-term treatment studies are needed to further establish this novel
anabolic therapy for the treatment of osteoporosis. As bone-targeting HPMA copolymer
conjugate is designed as a platform, loading of other therapeutic agents (e.g. anti-angiogenesis
drugs) onto this conjugate can also be very beneficial [58].

3. HPMA copolymers for the treatment of rheumatoid arthritis (RA)
As evident in the development of bone-targeting HPMA copolymer conjugate, patho-
physiological feature (e.g. mineral content of the bone) of the targeted tissue are often exploited
to introduce tissue selectivity into a delivery system. Inflammation, as a pathological condition
is associated with a large pool of different diseases (e.g. arthritis, asthma, atherosclerosis, etc.)
[59]. It is the basic process whereby tissue of the body responds to injury. The key components
are alterations in local blood flow along with the accumulation and activation of inflammatory
cells of hematopoietic origin, followed by removal of foreign organisms and cells debris and
of the inflammatory cells themselves and then stimulation of repair. Though being a normal
defense mechanism of the body, failure of the inflammation resolution would result in variety
of chronic inflammatory diseases and associated permanent tissue damage and loss of
functions. It is critical, therefore, that therapeutic intervention can be delivered specifically to
the inflammatory sites to assist the inflammation resolution. Of the four orchestrated patho-
physiological events occurring in the inflammation process, the alteration of blood flow, or
angiogenesis and vasculature leakage is similar to what one would observe in solid tumors
[16]. Thus, it is logical to speculate if the EPR effect would also apply to inflammation. As
noted by Dr. Maeda, however, the lymphatic drainage in inflammatory tissue is normal in most
cases [60]. So to apply HPMA copolymer to the treatment of inflammatory diseases, a retention
mechanism must be identified.

3.1. Arthrotropism of macromolecules in arthritic animal model
In our first attempt to evaluate the potential of macromolecular therapy for inflammatory
diseases, rheumatoid arthritis (RA) was chosen as the disease target due to its strong prevalence
(affecting 0.8% of the population worldwide) [61]. RA is a chronic inflammatory disease,
which involves the destruction of joints. It is considered by many to be an autoimmune disorder,
though the exact cause is still unknown. It is a systemic disease characterized by synovial
inflammation. The inflammatory cells in the synovium tissue invade and damage articular bone
and cartilage, leading in significant pain and loss of movement. Other symptoms may include
stiffness, warmth, redness and swelling [62].

An adjuvant-induced arthritis (AIA) rat was selected as the working animal model for the study.
It was selected because of its robustness and simplicity in establishment [63]. To induce arthritis
in the male Lewis rats, heat-killed Mycobacterium tuberculosis H37Ra in mineral oil needs to
be administered subcutaneously to the base of the tail. Nine days after the induction,
inflammation starts to be observed in all the limbs (especially the hind). The swelling plateau
appears around day 14. To increase the successful rate of the animal model, N,N-dioctadecyl-
N’,N’-bis(2-hydroxyethyl)-1,3-propanediamine (LA) was synthesized according to literature
[63]. The addition of LA to the adjuvant was found to increase the model successful rate from
70 % to more than 90%.
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As the first proof-of-concept experiment, Evan’s blue (EB) infused into AIA rat intravenously.
EB is a dye that can bind to plasma albumin strongly. Because of this unique property, it has
been used frequently to label the protein and evaluate vascular permeability [65], as evident
in Maeda’s original work on EPR effect. It is shown in Figure 7, profound accumulation of the
blue color was observed in the inflammatory hind limbs of the AIA rats 4 h after the infusion,
which indicating extensive extravasation of the EB labeled plasma albumin due to the enhanced
vascular permeability of the arthritic joint.

Encouraged by this finding, low MW magnetic resonance imaging agent DOTA/Gd3+ was
conjugated to HPMA copolymer and administered to the AIA rats to explore if this versatile
drug carrier would also be able to selectively target the arthritic joint. As can be seen in the
MIP images of RA and healthy control animals (Figure 8), before the injection of polymeric
contrast agent conjugate, the intestine and stomach of the animal are clearly visible likely due
to fluid retention. Signals observed in the lower abdomen can be attributed to i.p. injection site
(s) of anesthetic agents. No significant MR signal was observed at the hind limbs. At 8 h post
HPMA copolymer DOTA/Gd3+ conjugate injection, the MR contrast signal was very high in
the ankle joint and metatarsal region compared to the rest of the body, which suggests the
preferential accumulation of the HPMA copolymer in this region. When the animal was
evaluated at 48 h post injection, the enhancing effect of the injected contrast agent-labeled
HPMA copolymer was still detectable in the hind ankle joints and paws, with the signal
intensity in the rest of the body return to the level of the baseline. Contrast to the observation
in the AIA rats, the clearance of the DOTA/Gd3+-labeled HPMA copolymer in the healthy rats
is very fast. Its distribution was confined in the circulation system and the kidneys [66].

The result from this MRI imaging study is critical as it confirms the arthrotropism of HPMA
copolymer in AIA rats. This result agrees with previous finding that stealth liposomes could
selectively distribute to the arthritic joint, albeit coincide with large deposition in the RES
system [67]. Given the fact that most of the anti-rheumatic drugs were not designed with joint
specificity, it was a natural step to consider conjugation of these compounds to HPMA
copolymer carrier and empower them with arthrotropicity, consequently with enhanced
therapeutic efficacy and a potentially improved safety profile.

3.2. Development of HPMA copolymer-dexamethasone conjugate (P-Dex) for RA treatment
Currently, there are three classes of medications for the treatment and management of RA,
which include nonsteroidal anti-inflammatory drugs (NSAIDs), glucocorticoids and disease-
modifying antirheumatic drugs (DMARDs). NSAIDs, such as aspirin and its derivatives are
traditionally used for the control of pain and inflammation of RA. Their therapeutic effects are
mediated primarily through inhibition of prostaglandin G2/H2 synthase (PGG2/H2S, also
known as cyclooxygenase, or COX). However, they will not prevent joint destruction and only
show a small impact on inflammation. Due to the ubiquitous expression of the enzyme,
application of NSAIDs is limited by side effects, especially GI and renal toxicity [68]. Many
specific inhibitors for isozyme COX-2 have been developed to overcome side effects associated
with traditional NSAIDs. While this strategy is successful to a certain extent, other severe
toxicity problems have been observed [69].

Corticosteroids, or glucocorticoids (GCs) are potent immunosuppressive and anti-
inflammatory agents that are widely used for controlling the symptoms of inflammatory
diseases. GCs may also have disease-modifying effects in addition to their anti-inflammatory
actions (considered by many as DMARDs) [70]. Unfortunately, long term treatment with GCs
have been linked with a series of adverse events involving the endocrine, cardiovascular,
gastrointestinal, nervous, hematopoietic and musculoskeletal systems [71]. Secondary
osteoporosis is one of the major problems associated with long-term GC therapy in RA patients
causing increased morbidity [72]. Therefore, only low dose GCs are recommended for early
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stage of RA management. Considerable research has focused on the molecular mechanism of
GCs’ diverse biological functions. It is now becoming clear that GCs’ actions are mediated
through two distinct pathways: transactivation and transrepression, with the latter being
responsible for the anti-inflammatory activity [73]. Compounds that may specifically activate
the transrepression pathway have been developed [74,75]. However, such specificity is relative
and the dose related side effects may still exist.

Joint inflammation and destruction in RA are complicated processes. DMARDs are agents that
could interfere with multiple steps of these disease development cascades. Early intervention
with DMARDs is currently recommended for effective RA treatment [76,77]. DMARDs,
especially the newly developed biological DMARDs have very specific molecular targets (e.g.
IL-1, TNF-α). However, due to ubiquitous biodistribution of these drugs and their molecular
target in vivo, systemic side effects (e.g. liver toxicity for methotrexate (MTX) and
leflunomide) may develop [77,78].

In our first attempt to conjugate an anti-rheumatic drug to HPMA copolymer, dexamethasone
(Dex, a glucocorticoid) was selected, as this group of drug may best benefit from arthrotropic
delivery due to its high anti-inflammation potency and high toxicity. As we analyze the
chemical structure of Dex, the most obvious attachment site for its chemical conjugation to
HPMA copolymer is its primary hydroxyl group. It can be used conveniently to link to the
polymer side chain via an ester bond. Concerns were raised at the time if the ester bond would
be stable enough to survive the circulation once administered in vivo. Ironically, however, a
later literature search revealed that when Dex was conjugated to polyvinylpyrrolidone (PVP)
via the ester bond, it was very stable against hydrolysis in vivo [79]. To allow proper activation
of the conjugated Dex, we turned to the two carbonyl groups in Dex. By reacting them with
hydrazine, the Dex molecule can be conjugated to HPMA copolymer via a hydrazone bond,
which is acid-cleavable (Figure 9).

Acid-cleavable linkages have been extensively investigated in the development of polymeric
drug delivery systems for cancer chemotherapy [23]. Hydrazone is one of the most widely used
low pH cleavable structures. Another acid-cleavable bond commonly used in polymer-drug
conjugation is the cis-aconityl linkage [80]. The rational for the applications of these structures
as drug releasing mechanism is based on the understanding that polymeric drug carriers are
lysosomotropic and they enter the cells via endocytosis. Once the polymer-containing early
endosome becomes lysosome, the acidity within the lysosome increases, which will trigger the
cleavage of these bonds and release the conjugated payload. Due to the cellular composition
of the synovium includes macrophage-like and fibroblast-like cells, which show accelerated
endocytosis activity after activation, the HPMA copolymer-Dex conjugate can be quickly
internalized by the synoviocytes via endocytosis and release free Dex in the lysosome after its
distribution to the arthritic joints. Another underlining mechanism being proposed to trigger
the extracellular release of Dex is acidosis, a pathological condition of low pH often associated
with arthritic joint. It is well known that the local inflammatory reaction in and around joint
tissues promotes an acidic environment. This is partially due to the low levels of oxygen in the
synovial fluid, which appears to induce a shift towards anaerobic glycolysis and lactate
formation [81,82]. The pH values of synovial fluid had been reported as low as 6.0. Much
lower pH values (4.4-5.6) in the synovial tissue have also been reported [83-85].

As the initial step, copolymer of HPMA and methacryl glycylglycine (P-Gly-Gly-OH) was
synthesized via routine free radical polymerization. A simple polymer analogues reaction was
then used to couple Dex to the copolymer via hydrazone bond [86]. A challenging issue,
however, is that the content of Dex in the copolymer conjugate obtained using this polymer
analogous reaction is variable from batch to batch. To overcome this problem, a new acid-
cleavable Dex-containing monomer (MA-Gly-Gly-NHN=Dex) was synthesized. Direct
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copolymerization of this monomer with HPMA allows easy and precise control of Dex loading
in the conjugate. No unreacted pendent functionalities would exist in the drug conjugate.
Reversible addition-fragmentation transfer (RAFT) polymerization was used to copolymerize
the monomer with HPMA. This method provides much better control of the MW and
polydispersity (PDI ≈ 1.3) of the polymer-drug conjugate. The P-Dex with MW of 34 kDa was
used for the subsequent in vitro and in vivo study [87].

To evaluate if the P-Dex conjugate obtained can indeed to activated in acidic conditions, the
conjugate was subjected to in vitro releasing study. It was found that at pH values of 7.4 and
6.0, the release of Dex is almost negligible. On the other hand, when the pH value of the
releasing medium was set at 5.0, P-Dex would release free Dex in a close to zero-order fashion
at a rate of 1% per day during the entire testing period (14 days). It needs to be noted that this
release testing was done in vitro using buffers as releasing media. Many factors in vivo, such
as the presence of various enzymes may alter the releasing profile dramatically [86].

3.3. In vivo evaluation of P-Dex
On 14 days post RA induction, rats with established arthritis were selected and randomly
assigned into P-Dex, free Dex, and saline groups (6-7/group). A healthy untreated group was
included as another control. P-Dex was given intravenously to the first AIA rat group on day
14. An equivalent dose of free Dex was divided into four aliquots (2.5 mg/kg of free Dex) and
was administered to the second group on days 14, 15, 16, and 17. Saline was given similarly
to the third group of AIA rats. The clinical measurements and grading of ankle joints were
performed daily. At the end point, bone mineral density measurement and histological grading
of the ankle joints were performed [86,87].

The therapeutic effect of P-Dex was very impressive. Upon the administration of the conjugate,
the joint inflammation resolution of the AIA rats was immediate. The animals were more
mobile and active. The ankle size and clinical grading of the animals were decreased after the
first day, which is similar to the rats’ response to free Dex treatment. The effect of P-Dex is
long lasting. At 10 days post administration, the ankle joint size and clinical score were still
very low. For the free Dex group, however, the cessation of the treatment immediately led to
inflammatory flare. Long-term joint inflammation often leads to the deterioration of the bone
and cartilage. To verify if P-Dex treatment would lead to any preservation of the joint bone,
the bone mineral density (BMD) from distal tibia to the phalanges of the foot of all animals
was performed at the end of the study. The mean BMD values were found with the following
order: saline group < free Dex group < P-Dex group < healthy control group. Similarly, healthy
control was found with the best histological score and the saline group had the worst. The score
for P-Dex is similar to the healthy and better than free Dex. As shown in the photomicrographs
of representative slides (Figure 10) from each group, severe bone destruction of the distal tibia
and cartilage erosion of the joint are present in saline and the free Dex group, inflammatory
cell infiltration were present in mild to moderate levels. On the contrary, P-Dex treatment
demonstrates the best anti-inflammatory effect with profound bone and cartilage protection.
Cell infiltration into periarticular soft tissue and bone destruction at the distal tibia are absent
in most cases [86, 87].

Clearly, a single P-Dex treatment has a long-lasting inflammation resolution effect. This result
is critical and indirectly supports the presence of a drug retention mechanism in the
inflammatory joint. Apparently this is a mechanism different from the classical EPR effect as
the intimal lymphatic is intact in most of the RA joints. Rather, we suspect that this retention
is probably mediated by the activated synoviocytes, which internalize and store P-Dex in their
lysosomes after the polymer conjugate was delivered to the joints. These subcellular vesicles
would act as individual drug depot, which gradually release free Dex to control the local
inflammation. As the slowly released free Dex reaches the circulation, it will be diluted
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dramatically to a level that may not cause significant side effect to the patients. Currently, cell
culture study and in vivo safety study are being performed to validate these hypotheses.

It is important to note that in this series of studies, Dex was used as a prototype inflammation
resolution drug. Other anti-inflammation or immunosuppressant drugs may also be used. As
an example, cyclosporines have been successfully conjugated to HPMA copolymer using
various linkages [88-90]. So far they have been primarily used in the treatment of various
cancers and have been found to be able to overcome multidrug resistance mediated by P-
glycoprotein. These conjugates can be easily adapted for applications in RA treatment.

4. HPMA copolymers for the treatment of infectious diseases
In addition to musculoskeletal diseases, HPMA copolymers have also been explored for
applications in the treatment of other disorders. Among those listed in Figure 1, infectious
diseases, such as visceral leishmaniasis and hepatitis B virus (HBV) infection may be a group
of illnesses that can benefit from the application of HPMA copolymers.

4.1. Lysosomotropic HPMA copolymer conjugates for the treatment of visceral leishmaniasis
Leishmaniasis is an infectious disease caused by obligate intra-macrophage protozoa of the
genus Leishmania, which consists of four main clinical syndromes: cutaneous leishmaniasis;
muco-cutaneous leishmaniasis (also known as espundia); visceral leishmaniasis (VL; also
known as kala-azar); and post-kala-azar dermal leishmaniasis (PKDL). Among them, visceral
leishmaniasis (VL) is the most severe form of this disease, which is caused primarily by
Leishmania donovani and is potentially fatal if untreated [91]. Treatment of VL relies on
specific anti-leishmanial drugs. The pentavalent antimonials sodium stibogluconate and
meglumine antimoniate have been the first-line treatment of VL for more than 70 years.
Amphotericin B has been developed as a replacement for antimonials. Applications of these
drugs, however, have been hampered by their severe systemic side effects [92]. This problem
is partially attributed to the lack of desirable tissue/organ distribution, which also plagues the
development of new drugs for VL treatment [93,94]. Therefore, the most recent advance in
this area has been focused on development of drug delivery strategies to optimize their body
and subcellular distribution, which may be translated into improved therapeutic efficacy and
safety profile.

VL directly results from multiplication of Leishmania in the lysosomal compartment of the
macrophages of the host reticuloendothelial system (RES) [95]. The intracellular location of
these microorganisms protects them from the therapeutic agents that are unable to penetrate
the cells, which explains the difficulty involved in treating VL [96,97]. Colloidal systems have
been employed to deliver antileishmanial drugs to the cells of the RES [98-100]. These systems
have demonstrated improved therapeutic efficacy against VL and reduced toxicity compared
to the free drugs [97]. Nevertheless, the spontaneous release of free drugs from colloidal carriers
(e.g. liposome), could still cause significant side effects [93,102,103].

Different from liposome formulation, the loading of therapeutic agent to polymeric drug
delivery system, such as HPMA copolymers is through covalent conjugation [1,104]. Such
drug conjugates are stable in circulation and biologically inactive, but can be gradually
activated via cleavage of the enzyme specific peptide linkers or acid cleavable linkers in
lysosomes [2]. Major glycoproteins on the leishmanial parasite cell surfaces contain terminal
mannose residues [105] that can be recognized by the mannose receptors on the resident liver
macrophages thorough mannose-dependent-receptor-mediated endocytosis [106]. Receptor-
mediated antileishmanial drug delivery using sugar grafted liposomes have been shown to
increase efficacy and decrease the toxicity of antileishmanial drugs, when compared to regular
liposome-encapsulated drug [100]. Based upon these principles, Ghandehari’s group
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developed a series of targeted and nontargeted antileishmanial agent - HPMA copolymer
conjugates (PDs) in order to improve the current liposome-based treatment for VL (Figure 11)
[107,108]. The delivery system is composed of four basic units: (a) HPMA, the copolymer
backbone; (b) antileishmanial drug, 8-[(4-amino-1-methylbutyl)amino]-5-[3,4-
dichlorophenoxy]-6-methoxy-4-methylquinoline (NPC1161); (c) GFLG, a lysosomally
degradable oligopeptide linker between the drug and the polymer backbone; (d) N-acetyl
mannosamine (ManN), a mannose-dependent-receptor targeting moiety to the macrophages at
the side chains of the copolymers. Preliminary cytotoxicity test showed that all conjugates were
nontoxic towards the mammalian cells. The initial antileishmanial an efficacy of these PDs
was performed in L. donovani infected mice. The results showed that these PDs caused greater
than 99% inhibition of the leishmania parasites at 5 mg drug equivalent dose, which were as
effective as the free drug at this dose. At a dose equivalent of 2 mg, the antileishmanial activity
of the conjugate with 2 mol % targeting sugar moiety provide 91% inhibition activity, which
were significantly higher than the free drug alone (67% inhibition). While the in vitro studies
indicated that adjusting ManN amount (5% → 20%) could significantly increase the
macrophage uptake of PDs [108], the in vivo study showed that the conjugate without targeting
moiety also had very good antileishmanial activity (99% inhibition at 5 mg equivalent dose
and 85% inhibition at 2 mg equivalent dose), which is just slightly less effective than the
targeted conjugate. This observation may be attribute to the well-documented lysosomotropic
nature of HPMA copolymers [109-110]. Importantly at 1 mg/kg equivalent antileishmanial
drug the effect of targeting moiety was pronounced and polymer-drug conjugates with 20 mole
% mannosamine showed nearly twice the activity compared to the conjugates without the
targeting moiety [108]. With increasing content of ManN in the polymeric conjugates, it was
shown that it is possible to deliver lower dosages of anti-leishmanial drugs (in this case 1 mg/
kg drug equivalent) to the macrophages, while maintaining activity similar to the free drug.
This can potentially result in lower toxicity of the drug while maintaining efficacy.

Amphotericin B (AmB) is a polyene antibiotic with potent activity against Leishmania spp,
and is widely used for the treatment of VL. The major clinical drawbacks of conventional
amphotericin B (Fungizone®) treatment are its toxic side effects. The liposomal formulation
of AmB (AmBisome®) has been used as first-line treatment of VL in Europe and the United
States [101]. Its cost, however, was rather high. Inspired by Ghandehari group’s work, Nicoletti
et al. developed HPMA-GFLG-AmB and HPMA-GFLG-ManN-AmB copolymer conjugates
for effective VL treatment (Figure 12) [112]. These conjugates displayed decreased
cytotoxicity against mammalian cells. When tested in vivo with BALB/c mice infected with
amastigotes, HPMA-GFLG-AmB copolymer conjugate showed excellent antileishmanial
activity, which is close to that of AmBisome®. The dose–response experiments also confirmed
that HPMA-GFLG-AmB copolymer conjugates has potent antileishmanial activity in vivo,
which is similar to AmBisome®. Importantly, no signs of in vivo toxicity were found for
HPMA-GFLG-AmB and HPMA-GFLG-ManN-AmB copolymer conjugates even at 3 mg/kg
dose, which is above the LD50 Fungizone® [113].

To summarize the data reported in these studies, significantly improved therapeutic efficacy
and safety profiles were observed with the ManN-targeting and non-targeting HPMA
copolymer antileishmanial drug conjugates. This demonstrates the critical importance of
lysosomotropic delivery of the drugs. Comparing to the liposome delivery systems, the
activation of the HPMA copolymer – drug conjugates via cathepsin B provided an additional
level of control, which can be crucial for the safety of antileishmanial drugs with high toxicity.

4.2. HPMA copolymer conjugates for the treatment of Hepatitis B virus (HBV) infection
Hepatitis B virus (HBV) infection is the world’s most prevalent chronic virus infectious disease
with over 350 million HBV carriers worldwide. Approximately one million deaths occur
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annually due to HBV-induced liver diseases [114,115]. At present, only immunomodulator
interferon-α (IFN-α) and nucleoside analogs lamivudine or adefovir are approved for chronic
HBV treatment [116]. As a novel therapeutic approach, free antisense oligonucleotides have
been developed for HBV treatment [116-118]. Their in vivo efficacies largely depend on the
proper delivery of antisense oligonucleotides to the cytoplasm and nucleus with sufficient
concentration to inhibit the expression of the target protein. Endocytosis appears to be the major
pathway by which oligonucleotides enter most cells [119]. To facilitate the intracellular
trafficking, Jensen et al. proposed to deliver antisense oligonucleotides into the lysosome using
HPMA copolymer conjugate [120]. The degradable GFLG linker was used to conjugate
oligonucleotide to HPMA copolymer.

The subcellular fate of the free oligonucleotides and oligonucleotide-HPMA copolymer
conjugates were studied in Hep G2 cells by confocal microscopy. The free oligonucleotides
appeared to enter Hep G2 cells via endocytosis and accumulate in the cytoplasm and nucleus,
which is consistent with previous report [121]. The oligonucleotide-HPMA copolymer
conjugate with nondegradable dipeptide GG spacer (P1) restricted the oligonucleotides from
entering the cytoplasm and nucleus of the cells; and remained in the endosomes/lysosomes.
However, the subcellular distribution of the oligonucleotide-HPMA copolymer conjugate with
lysosomally degradable GFLG spacer (P2) appeared to be a combination of that of free
oligonucleotide and the oligonucleotide-HPMA copolymer P1. The oligonucleotide released
from copolymer P2 was observed in the cytoplasm and nucleus similar to that of the free
oligonucleotide. Furthermore, the half-life of the oligonucleotide conjugated to HPMA
copolymer in isolated rat liver lysosomal enzymes (tritosomes) is much longer than that of free
oligonucleotide. These results suggest that conjugation of the oligonucleotides to the HPMA
copolymers via degradable spacers could increase the stability of oligonucleotide and prevent
its inactivation before escaping the lysosome.

The antiviral activities of the oligonucleotide-HPMA copolymer conjugate (P2) was then tested
in hepatitis B virus-producing human hepatoma cells, 2.2.15, against free oligonucleotide. The
oligonucleotide-HPMA copolymer conjugate could inhibit 50% and 90% of the viral activity
at 1.7 and 8.3 μM of oligonucleotide concentrations, respectively, indicating the protection
HPMA copolymer provided to the oligonucleotide before its escape into the cytoplasm. The
free oligonucleotide, however, did not show any antiviral activity at the concentrations studied
(0.01–10 μM), which suggests degradation of the oligonucleotide in the cell media or
endosome/lysosome. The high concentration of oligonucleotide-HPMA conjugates needed for
antiviral activity also suggests that the design of this HPMA copolymer conjugate should be
further optimized.

It was reported that galactose-terminating glycoproteins could accumulate in hepatocytes in
vitro and in vivo as a result of a specific, receptor-mediated pinocytic uptake mechanism
[122]; and lactosaminated albumin has been used to target antiviral drugs to mouse liver
[123]. As the organ target for this therapy is liver, development of oligonucleotide-HPMA
copolymer conjugate bearing pendent galactosamine residues would enhance the
hepatotropicity of the therapy for better efficacy and reduced side effects.

4.3. HPMA copolymer conjugates for the treatment of wound infection
As discussed in the Introduction, one advantage of using water-soluble polymers (e.g. HPMA
copolymers) for drug conjugation is to improve the water solubility of the drug. Gramicidin S
(GS) is a cyclodecapeptide secreted by Bacillus brevis, with the primary structure of [cyclo-
(Val-Orn-Leu-D-Phe-Pro)2] [120]. It is a powerful antimicrobial agent against a broad
spectrum of Gram-negative and Gram-positive bacteria as well as on several pathogenic fungi
[124]. GS has historically been employed as a topical antibiotic for the treatment of infections
from superficial wounds [125]. However, GS is insoluble in water, and exhibits a rather non-
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specific activity and a high hemolytic activity, which limit its use as an antibiotic for topical
applications [126]. To address this problem, Solovskij et al. developed water-soluble polymeric
derivatives of GS based on HPMA copolymers [127]. HPMA copolymers containing reactive
p-nitrophenoxycarbonyl groups were first synthesized. GS was then coupled to the polymer
via aminolysis. Unfortunately, the polymer amides of GS only exhibited weak antimicrobial
activity to Staphylococcus and coli bacilli, probably due to the slow cleavage of GS from
HPMA copolymer. The authors then changed their strategy and prepared copolymers of HPMA
and acrylic acid (AA), which form polymer salt derivatives with GS. The antimicrobial activity
of these water-soluble polymer salts of GS is much higher than the GS polymer conjugate, but
is still lower than the free GS. This polymer salt of GS is sufficiently stable and has the potential
to be used for the topical treatment of wound infection.

5. HPMA copolymer-based hydrogels for the treatment of CNS diseases
In previous sections, various applications of HPMA copolymers as water-soluble drug carriers
for non-cancerous diseases have been discussed. It is important to know, however, that this
versatile polymer was invented and developed in a world-leading institute of hydrogel research.
Therefore, it is no surprise to learn that HPMA copolymer also finds its application in treating
CNS diseases in the form of hydrogels.

Physical injury to the central nervous system (CNS), such as traumatic spinal cord injury (SCI)
often leads to loss of neuronal functions and disability [128,129]. Over the years, a wide variety
of biomaterials have been studied as scaffolds for restoration of neurological functions [129].
One common approach is implantation of biomaterial scaffold (e.g. hydrogels) at the injury
site to support the damaged CNS tissue. It is not only a matrix for local drug delivery, but also
provides a bridging substrate for axon attachment and growth [129-131].

Among many different hydrogels that have been used for neural tissue regeneration, HPMA
hydrogels have shown great promise. The preliminary in vitro study by Woerly et al. showed
that HPMA hydrogels could support neuronal cell attachment and neurotic extensions [132].
Since aminosugar residues and arginine-glycine-aspartic acid (RGD) peptide sequences are
critical in promoting tissue organization and regeneration through the ligand-receptor
recognition [133,134], Plant et al. incorporated RGD peptide sequences and aminosugar
sequences into HPMA hydrogels and evaluated their potentials in the treatment of CNS trauma
[135]. The results show that the presence of the RGD peptide had a specific impact on astrocytic
migration and adhesion. Furthermore, regenerative axonal growth was also seen within both
RGD and aminosugar containing HPMA hydrogels. These findings suggest that RGD
containing HPMA hydrogels (NeuroGel™) have the potential for facilitating tissue
regeneration in the injured CNS such as spinal cord injury (SCI). The in vivo study by Woerly
et al. further confirmed their in vitro finding and showed that the hydrogels were able to bridge
tissue defects in the acutely injured spinal cord, and supported cellular ingrowth, angiogenesis,
and axonogenesis within the structure of the hydrogel network, which were similar to those of
the developing spinal cord [136]. The hydrogels also facilitated the movement of neuroactive
factors and nutrients secreted by the chronically injured host tissue to support regenerative
axonal growth. In addition, the hydrogels produced a reduction of necrosis and cavitation in
the adjacent white and gray matter [137].

To investigate if the hydrogel system could restore the functions to the chronically injured
spinal cord, NeuroGel™ was implanted into the cavity that formed in the rat spinal cord 3
months after a severe injury when the functional deficit had reached a plateau [138]. The results
show that long-term (7 months) implantation not only reduce the volume of the cavity but also
induced tissue repair and axonal regrowth with extended long distance throughout the graft,
accompanied by gradual functional recovery. Another important finding is the presence of
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many fibers myelinated by Schwann cells in the NeuroGel™, which may further contribute to
tissue repair and functional recovery. Due to the permissive diffusion of some endogenous
trophic factors into the hydrogel implant, this hydrogel also has a protective effect against
Wallerian degeneration on the myelinated axons, which indirectly improved cell repair and
slowed down the cascade of progressive tissue necrosis [136,137].

The spinal cord injury also leads to glial scar formation in and adjacent to the site of injury,
which can constitute a diffusion barrier between the injury site and adjacent intact neural tissue
by hindering free diffusion of ions, metabolites, and neuroactive molecules that contribute to
repair of damaged neural tissue [139]. On the other hand, astroglial responses such as
astrogliosis, has been shown to influence geometry of the extracellular space around neuronal
cells and thus hinder access of neuroactive substances for neuronal survival and axonal growth
[140]. Thus, prevention of gliotic scar formation and modulation of astroglial response have
been recognized as a part of a local treatment of the CNS lesion. Woerly et al.’s in vivo study
in cat spinal cord shows that NeuroGel™ not only promot axonal elongation, myelination and
angiogenesis up to 21 months, but also significantly prevent scar formation, reduced the myelin
degradation, and reduced the astroglial responses [141]. These results suggest that NeuroGel™
could offer both structural reconstruction and functional recovery by providing a favorable
substrate for regeneration of transected spinal cord, reducing glial scar formation, and allowing
angiogenesis.

It was reported that injection of recombinant neurotrophic factors such as brain derived
neurotrophic factor (BDNF) and ciliary neurotrophic factor (CNTF), into the CNS can prevent
neuronal death after axotomy or deafferentation. However, in many cases the rescue from cell
death was only transitory because of the short half-life of these factors [142]. An alternative
strategy is to chronically deliver these genetically produced growth factors via cell grafts such
as fibroblasts to promote neuron survival and axonal growth [143]. Loh et al. developed a novel
RGD containing HPMA hydrogels combined with genetically engineered fibroblasts (to
chronically produce BDNF or CNTF) for in vivo promoting axon regrowth across tissue defects
in the injured CNS [144]. The results show that cografted fibroblasts in hydrogels could survive
for at least 8 weeks in vivo which is significantly better than that of fibroblasts in media
suspensions. More importantly, compared to control rats injected with untransfected
fibroblasts, there was increased ingrowth of axons into implants in CNTF, BDNF and mixed
BDNF/CNTF transfected fibroblast groups, with maximal axonal infiltration in the combined
BDNF/CNTF group. Furthermore, hydrogels in these transfected fibroblast groups contained
over 150 times as many axons as the control hydrogels with untransfected fibroblasts. Among
all of the tested groups, the mixed BDNF/CNTF group showed the greatest axonal ingrowth
distance in hydrogels. No retinal axon growth was found in hydrogels containing untransfected
fibroblasts at this case.

Clearly, the HPMA copolymer-based NeuroGel™ is a simple and safe scaffold for neuronal
regeneration. It allows the incorporation of different growth factors and cells to further
potentiate their repair capability. All of the findings discussed above suggest that hydrogel
system may be used clinically for the repair of CNS lesions, especially spinal cord injury in
humans due to trauma or other diseases.

6. Perspective
It has been more than three decades since the HPMA copolymers were invented in Institute of
Macromolecular Chemistry, Czechoslovak Academy of Sciences. While the majority of its
medical applications are cancer related, we also witness its branching into the treatment of
other diseases categories during the last decade.
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As being discussed in this review, targeted delivery to skeleton using HPMA copolymers has
emerged as a research area with great potential. For most of the metabolic bone diseases,
maintaining the balance between bone resorption and formation is critical. As the first line anti-
resorptive agent, many generic bisphosphonates have become available and occupied a large
percentage of the anti-resorptive market share. What is desperately needed at present is the
development of new bone anabolic agents for bone regeneration and repair. Currently, the only
anabolic agent on the market is Eli Lilly’s Teriparatide (Forteo|). Sclerostin antibodies,
antagonists of the Wnt signaling pathway have also showed great promise as a robust bone
anabolic agent, albeit with some oncogenic concerns [145,146]. Many potent and probably
cheaper (compared to the aforementioned biologics) low MW bone anabolic agents (e.g. PGE
receptors’ agonists and statins) have also been identified [147,148]. Osteotropic delivery of
these agents using HPMA copolymer would certainly potentiate their anabolic efficacy and
minimize the distracting non-skeletal complications.

The development HPMA copolymer based arthrotropic dexamethasone prodrug for the
treatment of rheumatoid arthritis is a very interesting project. In addition to its sustained anti-
inflammatory and disease modifying effects, the macromolecular prodrug may also have
reduced extra-articular side effects. A longer retention of the polymer conjugate at the
inflammatory sites suggests a pathological condition similar to EPR effect. However, the
retention mechanism is most likely not based on defective lymphatic drainage. Upon clear
delineation of this mechanism, the delivery concept may also be extended into the treatment
of many other inflammatory diseases.

The lysosomotropic nature of HPMA copolymers is critical for directing the anti-viral drug
conjugate to the subcellular sites of infection. When coupled with hepatotropic ligands, the
delivery system designed by Ghandehari’s group is ideal for the treatment of liver-associated
viral infections. As an extension to this application, other therapeutic agents may also be
conjugated to this system for the treatment of infection or alcohol-induced liver fibrosis, which
has a high prevalence in developing countries.

It is important to note that the development of these non-cancerous applications of HPMA
copolymers is based upon the abundant knowledge and experience that have been accumulated
in pursuing HPMA copolymer-based cancer chemotherapies. The time-proven outstanding
biocompatibility, well-developed conjugation chemistry and multifunctionality are the major
advantages that set the HPMA system apart from other polymeric carriers. These unique
properties would effectively facilitate the translation of the non-cancerous applications of
HPMA copolymer drug conjugates into clinical evaluation. And their applications will not be
limited by the diseases that have been listed in this review. It is fair to say that this is just the
beginning.

Acknowledgments
We want to express our heartfelt gratitude to all the colleagues who have contributed to the applications of HPMA
copolymer research, especially in non-cancerous diseases. Due to the limitation of the manuscript length, many of
their outstanding work are not included here. We also thank Dr. Kopeček, as a great collaborator, a caring mentor and
a dear friend, whose legendary contribution to the field has inspired many, including ourselves in pursuing polymer
therapeutic research. The work is supported in part by NIH grant R01 AR053325 (to DW).

References
1. Kopeček J, Bažilová H. Poly[N-(2-hydroxypropyl)methacrylamide]. I. Radical polymerization and

copolymerization. Eur Polym J 1973;9:7–14.
2. Kopeček J, Kopečková P, Minko T, Lu Z. HPMA copolymer-anticancer drug conjugates: design,

activity, and mechanism of action. Eur J Pharm Biopharm 2000;50:61–81. [PubMed: 10840193]

Liu et al. Page 18

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



3. Duncan R. The dawning era of polymer therapeutics. Nat Rev Drug Discov 2003;2:347–360. [PubMed:
12750738]

4. Duncan R. Designing polymer conjugates as lysosomotropic nanomedicines. Biochem Soc Trans
2007;35:56–60. [PubMed: 17233601]

5. Scales CW, Vasilieva YA, Convertine AJ, Lowe AB, McCormick CL. Direct, controlled synthesis of
the nonimmunogenic, hydrophilic polymer, poly(N-(2-hydroxypropyl)methacrylamide) via RAFT in
aqueous media. Biomacromolecules 2005;6:1846–1850. [PubMed: 16004419]

6. Save M, Weaver JVM, Armes SP, McKenna P. Atom transfer radical polymerization of hydroxy-
functional methacrylates at ambient temperature: comparison of glycerol monomethacrylate with 2-
hydroxypropyl methacrylate. Macromolecules 2002;35:1152–1159.

7. Lu ZR, Kopečková P, Wu Z, Kopeček J. Functionalized semitelechelic poly[N-(2-hydroxypropyl)
methacrylamide] for protein modification. Bioconjug Chem 1998;9:793–804. [PubMed: 9815174]

8. Ulbrich K, Šubr V, Strohalm J, Plocová D, Jelínková M, Říhová B. Polymeric drugs based on
conjugates of synthetic and natural macromolecules. I. Synthesis and physico-chemical
characterisation. J Control Release 2000;64:63–79. [PubMed: 10640646]

9. Wang D, Kopečková JP, Minko T, Nanayakkara V, Kopeček J. Synthesis of starlike N-(2-
hydroxypropyl)methacrylamide copolymers: potential drug carriers. Biomacromolecules 2000;1:313–
319. [PubMed: 11710118]

10. Dvorák M, Kopečková P, Kopeček J. High-molecular weight HPMA copolymer-adriamycin
conjugates. J Control Release 1999;60:321–332. [PubMed: 10425337]

11. Tao L, Liu J, Davis TP. Branched polymer-protein conjugates made from mid-chain-functional P
(HPMA). Biomacromolecules 2009;10:2847–2851. [PubMed: 19731904]

12. Říhová B, Kopeček J, Ulbrich K, Chytrý V. Immunogenicity of N-(2-hydroxypropyl)methacrylamide
copolymers. Makromol Chem Suppl 1985;9:13–24.

13. Říhová B, Ulbrich K, Kopeček J, Mančal P. Immunogenicity of N-(2-hydroxypropyl)-
methacrylamide copolymers--potential hapten or drug carriers. Folia Microbiol (Praha)
1983;28:217–227. [PubMed: 6873772]

14. Říhová B, Kopeček J, Ulbrich K, Pospíšil J, Mančal P. Effect of the chemical structure of N-(2-
hydroxypropyl)methacrylamide copolymers on their ability to induce antibody formation in inbred
strains of mice. Biomaterials 1984;5:143–148. [PubMed: 6733215]

15. Seymour LW, Duncan R, Strohalm J, Kopeček J. Effect of molecular weight (Mw) of N-(2-
hydroxypropyl)methacrylamide copolymers on body distribution and rate of excretion after
subcutaneous, intraperitoneal, and intravenous administration to rats. J Biomed Mater Res
1987;21:1341–1358. [PubMed: 3680316]

16. Matsumura Y, Maeda H. A new concept for macromolecular therapeutics in cancer chemotherapy:
mechanism of tumoritropic accumulation of proteins and the antitumor agent smancs. Cancer Res
1986;46:6387–6392. [PubMed: 2946403]

17. de Duve C, de Barsy T, Poole B, Trouet A, Tulkens P, Van Hoof F. Commentary. Lysosomotropic
agents. Biochem Pharmacol 1974;23:2495–2531. [PubMed: 4606365]

18. Duncan R, Kopeček J, Rejmanová P, Lloyd JB. Targeting of N-(2-hydroxypropyl)methacrylamide
copolymers to liver by incorporation of galactose residues. Biochim Biophys Acta 1983;755:518–
521. [PubMed: 6824743]

19. Říhová B, Kopečková P, Strohalm J, Rossmann P, Vétvička V, Kopeček J. Antibody-directed affinity
therapy applied to the immune system: in vivo effectiveness and limited toxicity of daunomycin
conjugated to HPMA copolymers and targeting antibody. Clin Immunol Immunopathol
1988;46:100–114. [PubMed: 2891460]

20. Omelyanenko V, Gentry C, Kopečková P, Kopeček J. HPMA copolymer-anticancer drug-OV-TL16
antibody conjugates. II. Processing in epithelial ovarian carcinoma cells in vitro. Int J Cancer
1998;75:600–608. [PubMed: 9466663]

21. Kopeček J, Ulbrich K. Biodegradation of Biomedical Polymers. Prog Polym Sci 1983;9:1–58.
22. Kopeček, J.; Rejmanová, P.; Strohalm, J.; Ulbrich, K.; Říhová, B.; Chytrý, V.; Lloyd, JB. Synthetic

polymeric drugs. US Patent. 5,037,883. 1991.
23. Kratz F, Beyer U, Schutte MT. Drug-polymer conjugates containing acid-cleavable bonds. Crit Rev

Ther Drug Carrier Syst 1999;16:245–288. [PubMed: 10706520]

Liu et al. Page 19

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



24. Wang D, Dušek K, Kopečková P, Dušková-Smrčková M, Kopeček J. Novel Aromatic Azo-
Containing pH-Sensitive Hydrogels: Synthesis and Characterization. Macromolecules
2002;35:7791–7803.

25. Miller SC, Marks SC Jr. Local stimulation of new bone formation by prostaglandin E1: quantitative
histomorphometry and comparison of delivery by minipumps and controlled-release pellets. Bone
1993;14:143–151. [PubMed: 8334032]

26. Jee WS, Ma YF. The in vivo anabolic actions of prostaglandins in bone. Bone 1997;21:297–304.
[PubMed: 9315332]

27. Pierce WM Jr, Waite LC. Bone-targeted carbonic anhydrase inhibitors: effect of a proinhibitor on
bone resorption in vitro. Proc Soc Exp Biol Med 1987;186:96–102. [PubMed: 3628257]

28. Hirabayashi H, Fujisaki J. Bone-specific drug delivery systems: approaches via chemical modification
of bone-seeking agents. Clin Pharmacokinet 2003;42:1319–1330. [PubMed: 14674786]

29. Yokogawa K, Miya K, Sekido T, Higashi Y, Nomura M, Fujisawa R, Morito K, Masamune Y, Waki
Y, Kasugai S, Miyamoto K. Selective delivery of estradiol to bone by aspartic acid oligopeptide and
its effects on ovariectomized mice. Endocrinology 2001;142:1228–1233. [PubMed: 11181539]

30. Zheng, H.; Weng, LL. Bone resorption inhibition/osteogenesis promotion pharmaceutical
composition. US Patent. 5,698,542. 1997.

31. Posner AS. The structure of bone apatite surfaces. J Biomed Mater Res 1985;19:241–250. [PubMed:
3001090]

32. van der Bijl P, Pitigoi-Aron G. Tetracyclines and calcified tissues. Ann Dent 1995;54:69–72.
[PubMed: 8572553]

33. Chavassieux PM, Arlot ME, Meunier PJ. Intermethod variation in bone histomorphometry:
comparison between manual and computerized methods applied to iliac bone biopsies. Bone
1985;6:221–229. [PubMed: 4052273]

34. Menachery MD, Cava MP. Amino derivatives of anhydrotetracycline. Can J Chem 1984;62:2583–
2584.

35. Wang D, Miller SC, Kopečková P, Kopeček J. Bone-targeting macromolecular therapeutics. Adv
Drug Deliv Rev 2005;57:1049–1076. [PubMed: 15876403]

36. Li Z, Hou WS, Escalante-Torres CR, Gelb BD, Brömme D. Collagenase activity of cathepsin K
depends on complex formation with chondroitin sulfate. J Biol Chem 2002;277:28669–28676.
[PubMed: 12039963]

37. Wang D, Miller S, Sima M, Kopečková P, Kopeček J. Synthesis and evaluation of water-soluble
polymeric bone-targeted drug delivery systems. Bioconjug Chem 2003;14:853–859. [PubMed:
13129387]

38. Miller SC, Pan H, Wang D, Bowman BM, Kopečková P, Kopeček J. Feasibility of using a bone-
targeted, macromolecular delivery system coupled with prostaglandin E(1) to promote bone
formation in aged, estrogen-deficient rats. Pharm Res 2008;25:2889–2895. [PubMed: 18758923]

39. Wang D, Sima M, Mosley RL, Davda JP, Tietze N, Miller SC, Gwilt PR, Kopečková P, Kopeček J.
Pharmacokinetic and biodistribution studies of a bone-targeting drug delivery system based on N-
(2-hydroxypropyl)methacrylamide copolymers. Mol Pharm 2006;3:717–725. [PubMed: 17140259]

40. Fleisch H. Development of bisphosphonates. Breast Cancer Res 2002;4:30–34. [PubMed: 11879557]
41. Fleisch H. Diphosphonates: history and mechanisms of action. Metab Bone Dis Relat Res

1981;3:279–287. [PubMed: 6300612]
42. Lin JH, Russell G, Gertz B. Pharmacokinetics of alendronate: an overview. Int J Clin Pract Suppl

1999;101:18–26. [PubMed: 12669737]
43. Gil L, Han Y, Opas EE, Rodan GA, Ruel R, Seedor JG, Tyler PC, Young RN. Prostaglandin E2-

bisphosphonate conjugates: potential agents for treatment of osteoporosis. Bioorg Med Chem
1999;7:901–919. [PubMed: 10400344]

44. Pan H, Sima M, Kopečková P, Wu K, Gao S, Liu J, Wang D, Miller SC, Kopeček J. Biodistribution
and pharmacokinetic studies of bone-targeting N-(2-hydroxypropyl)methacrylamide copolymer-
alendronate conjugates. Mol Pharm 2008;5:548–558. [PubMed: 18505266]

45. Posner AS. Crystal chemistry of bone mineral. Physiol Rev 1969;49:760–792. [PubMed: 4898602]

Liu et al. Page 20

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



46. Thompson DD, Posner AS, Laughlin WS, Blumenthal NC. Comparison of bone apatite in osteoporotic
and normal Eskimos. Calcif Tissue Int 1983;35:392–393. [PubMed: 6871769]

47. Wang D, Miller SC, Shlyakhtenko LS, Portillo AM, Liu XM, Papangkorn K, Kopečková P,
Lyubchenko Y, Higuchi WI, Kopeček J. Osteotropic Peptide that differentiates functional domains
of the skeleton. Bioconjug Chem 2007;18:1375–1378. [PubMed: 17705416]

48. Seeman, E. Modeling and remodeling: the cellular machinery responsible for the gain and loss of
bone’s material and structure strength (Chapter 1). In: Bilezikian, JP.; Raisz, LG.; Martin, TJ., editors.
Principles of Bone Biology. 3. Vol. 1. Elsevier; San Diego: 2008. p. 3-23.

49. Klein-Nulend, J.; Bonewald, LF. The osteocyte (Chapter 8). In: Bilezikian, JP.; Raisz, LG.; Martin,
TJ., editors. Principles of Bone Biology. 3. Vol. 1. Elsevier; San Diego: 2008. p. 153-168.

50. Väänänen, HK. Osteoclast function: biology and mechanism (Chapter 10). In: Bilezikian, JP.; Raisz,
LG.; Martin, TJ., editors. Principles of Bone Biology. 3. Vol. 1. Elsevier; San Diego: 2008. p.
193-203.

51. Brömme D, Lecaille F. Cathepsin K inhibitors for osteoporosis and potential off-target effects. Expert
Opin Investig Drugs 2009;18:585–600.

52. Lecaille F, Choe Y, Brandt W, Li Z, Craik CS, Brömme D. Selective inhibition of the collagenolytic
activity of human cathepsin K by altering its S2 subsite specificity. Biochemistry 2002;41:8447–
8454. [PubMed: 12081494]

53. Rejmanová P, Kopeček J, Duncan R, Lloyd JB. Stability in rat plasma and serum of lysosomally
degradable oligopeptide sequences in N-(2-hydroxypropyl) methacrylamide copolymers.
Biomaterials 1985;6:45–48. [PubMed: 3971018]

54. Pan H, Kopečková P, Wang D, Yang J, Miller S, Kopeček J. Water-soluble HPMA copolymer--
prostaglandin E1 conjugates containing a cathepsin K sensitive spacer. J Drug Target 2006;14:425–
435. [PubMed: 17092842]

55. Thompson DD, Simmons HA, Pirie CM, Ke HZ. FDA Guidelines and animal models for osteoporosis.
Bone 1995;17:125S–133S. [PubMed: 8579908]

56. Pan H, Kopečková P, Liu J, Wang D, Miller SC, Kopeček J. Stability in plasmas of various species
of HPMA copolymer-PGE1 conjugates. Pharm Res 2007;24:2270–2280. [PubMed: 17899324]

57. Pan H, Liu J, Dong Y, Sima M, Kopečková P, Brandi ML, Kopeček J. Release of prostaglandin E(1)
from N-(2-hydroxypropyl)methacrylamide copolymer conjugates by bone cells. Macromol Biosci
2008;8:599–605. [PubMed: 18401866]

58. Segal E, Pan H, Ofek P, Udagawa T, Kopečková P, Kopeček J, Satchi-Fainaro R. Targeting
angiogenesis-dependent calcified neoplasms using combined polymer therapeutics. PLoS One
2009;4:e5233. [PubMed: 19381291]

59. Henson PM. Dampening inflammation. Nat Immunol 2005;6:1179–1181. [PubMed: 16369556]
60. Maeda H. The enhanced permeability and retention (EPR) effect in tumor vasculature: the key role

of tumor-selective macromolecular drug targeting. Adv Enzyme Regul 2001;41:189–207. [PubMed:
11384745]

61. Lawrence RC, Helmick CG, Arnett FC, Deyo RA, Felson DT, Giannini EH, Heyse SP, Hirsch R,
Hochberg MC, Hunder GG, Liang MH, Pillemer SR, Steen VD, Wolfe F. Estimates of the prevalence
of arthritis and selected musculoskeletal disorders in the United States. Arthritis Rheum
1998;41:778–799. [PubMed: 9588729]

62. Firestein, GS. Etiology and pathogenesis of rheumatoid arthritis. In: Harris, ED., Jr; Budd, RC.;
Genovese, MC.; Firestein, GS.; Sargent, JS.; Sledge, CB., editors. Kelley’s Textbook of
Rheumatology. 7. Elsevier Saunders; Philadelphia: 2005. p. 996-1042.

63. Bendele AM. Animal models of rheumatoid arthritis. J Musculoskel Neuron Interact 2001;1:377–
385.

64. Cronin, TH.; Faubl, H.; Hoffman, WW.; Korst, JJ. Xylene-diamines as antiviral agents. US Patent.
4,034,040. 1977.

65. Dallal MM, Chang SW. Evans blue dye in the assessment of permeability-surface are product in
perfused rat lungs. J Appl Physiol 1994;77:1030–1035. [PubMed: 8002488]

66. Wang D, Miller SC, Sima M, Parker D, Buswell H, Goodrich KC, Kopečková P, Kopeček J. The
arthrotropism of macromolecules in adjuvant-induced arthritis rat model: a preliminary study. Pharm
Res 2004;21:1741–1749. [PubMed: 15553217]

Liu et al. Page 21

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



67. Metselaar JM, Wauben MH, Wagenaar-Hilbers JP, Boerman OC, Storm G. Complete remission of
experimental arthritis by joint targeting of glucocorticoids with long-circulating liposomes. Arthritis
Rheum 2003;48:2059–2066. [PubMed: 12847701]

68. El Desoky ES. Pharmacotherapy of rheumatoid arthritis: an overview. Curr Therap Res 2001;62:92–
112.

69. FitzGerald GA. COX-2 and beyond: Approaches to prostaglandin inhibition in human disease. Nat
Rev Drug Discov 2003;2:879–890. [PubMed: 14668809]

70. Kirwan JR. The effect of glucocorticoids on joint destruction in rheumatoid arthritis. The Arthritis
and Rheumatism Council Low-Dose Glucocorticoid Study Group. N Engl J Med 1995;333:142–146.
[PubMed: 7791815]

71. Jacobs, JWG.; Bijlsma, JWJ. Glucocorticoid therapy. In: Harris, ED., Jr; Budd, RC.; Genovese, MC.;
Firestein, GS.; Sargent, JS.; Sledge, CB., editors. Kelley’s Textbook of Rheumatology. 7. Elsevier
Saunders; Philadelphia: 2005. p. 870-874.

72. Baylink DJ. Glucocorticoid-induced osteoporosis. N Engl J Med 1983;309:306–308. [PubMed:
6866054]

73. Schacke H, Schottelius A, Docke WD, Strehlke P, Jaroch S, Schmees N, Rehwinkel H, Hennekes H,
Asadullah K. Dissociation of transactivation from transrepression by a selective glucocorticoid
receptor agonist leads to separation of therapeutic effects from side effects. Proc Natl Acad Sci USA
2004;101:227–232. [PubMed: 14694204]

74. Buckbinder L, Robinson RP. The glucocorticoid receptor: molecular mechanism and new therapeutic
opportunities. Curr Drug Targets Inflamm Allergy 2002;1:127–136. [PubMed: 14561195]

75. Kym PR, Kort ME, Coghlan MJ, Moore JL, Tang R, Ratajczyk JD, Larson DP, Elmore SW, Pratt
JK, Stashko MA, Falls HD, Lin CW, Nakane M, Miller L, Tyree CM, Miner JN, Jacobson PB, Wilcox
DM, Nguyen P, Lane BC. Nonsteroidal selective glucocorticoid modulators: the effect of C-10
substitution on receptor selectivity and functional potency of 5-allyl-2,5-dihydro-2,2,4-trimethyl-1H-
[1]benzopyrano[3,4-f]quinolines. J Med Chem 2003;46:1016–1030. [PubMed: 12620078]

76. O’Dell JR. Therapeutic strategies for rheumatoid arthritis. N Engl J Med 2004;350:2591–2602.
[PubMed: 15201416]

77. Smolen JS, Steiner G. Therapeutic strategies for rheumatoid arthritis. Nat Rev Drug Discov
2003;2:473–488. [PubMed: 12776222]

78. Borchers AT, Keen CL, Cheema GS, Gershwin ME. The use of methotrexate in rheumatoid arthritis.
Semin Arthritis Rheum 2004;34:465–483. [PubMed: 15305245]

79. Timofeevski SL, Panarin EF, Vinogradov OL, Nezhentsev MV. Anti-inflammatory and antishock
water-soluble polyesters of glucocorticoids with low level systemic toxicity. Pharm Res
1996;13:476–480. [PubMed: 8692745]

80. Choi WM, Kopečková P, Minko T, Kopeček J. Synthesis of HPMA copolymer containing adriamycin
bound via an acid-labile spacer and its activity toward human ovarian carcinoma cells. J Bioact
Compat Polym 1999;14:447–457.

81. Levick JR. Hypoxia and acidosis in chronic inflammatory arthritis; relation to vascular supply and
dynamic effusion pressure. J Rheumatol 1990;17:579–582. [PubMed: 2359066]

82. Falchuk KH, Goetzl EJ, Kulka JP. Respiratory gases of synovial fluids. An approach to synovial
tissue circulatory-metabolic imbalance in rheumatoid arthritis. Am J Med 1970;49:223–231.
[PubMed: 5452943]

83. Andersson SE, Lexmuller K, Johansson A, Ekstrom GM. Tissue and intracellular pH in normal
periarticular soft tissue and during different phases of antigen induced arthritis in the rat. J Rheumatol
1999;26:2018–2024. [PubMed: 10493685]

84. Konttinen YT, Takagi M, Mandelin J, Lassus J, Salo J, Ainola M, Li TF, Virtanen I, Liljestrom M,
Sakai H, Kobayashi Y, Sorsa T, Lappalainen R, Demulder A, Santavirta S. Acid attack and cathepsin
K in bone resorption around total hip replacement prosthesis. J Bone Miner Res 2001;16:1780–1786.
[PubMed: 11585341]

85. Konttinen YT, Mandelin J, Li TF, Salo J, Lassus J, Liljestrom M, Hukkanen M, Takagi M, Virtanen
I, Santavirta S. Acidic cysteine endoproteinase cathepsin K in the degeneration of the superficial
articular hyaline cartilage in osteoarthritis. Arthritis Rheum 2002;46:953–960. [PubMed: 11953972]

Liu et al. Page 22

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



86. Wang D, Miller SC, Liu XM, Anderson B, Wang XS, Goldring SR. Novel dexamethasone-HPMA
copolymer conjugate and its potential application in treatment of rheumatoid arthritis. Arthritis Res
Ther 2007;9:R2. [PubMed: 17233911]

87. Liu XM, Quan LD, Tian J, Alnouti Y, Fu K, Thiele GM, Wang D. Synthesis and evaluation of a well-
defined HPMA copolymer-dexamethasone conjugate for effective treatment of rheumatoid arthritis.
Pharm Res 2008;25:2910–2919. [PubMed: 18649124]

88. Lu ZR, Gao SQ, Kopečková P, Kopeček J. Synthesis of bioadhesive lectin-HPMA copolymer-
cyclosporin conjugates. Bioconjug Chem 2000;11:3–7. [PubMed: 10639078]

89. Št’astný M, Strohalm J, Plocová D, Ulbrich K, Říhová B. A possibility to overcome P-glycoprotein
(PGP)-mediated multidrug resistance by antibody-targeted drugs conjugated to N-(2-hydroxypropyl)
methacrylamide (HPMA) copolymer carrier. Eur J Cancer 1999;35:459–466. [PubMed: 10448300]

90. Št’astný M, Ulbrich K, Strohalm J, Rossmann P, Říhová B. Abnormal differentiation of thymocytes
induced by free cyclosporine is avoided when cyclosporine bound to N-(2-hydroxypropyl)
methacrylamide copolymer carrier is used. Transplantation 1997;63:1818–1827. [PubMed:
9210511]

91. Chappuis F, Sundar S, Hailu A, Ghalib H, Rijal S, Peeling RW, Alvar J, Boelaert M. Visceral
leishmaniasis: what are the needs for diagnosis, treatment and control? Nat Rev Microbiol
2007;5:873–882. [PubMed: 17938629]

92. Collin S, Davidson R, Ritmeijer K, Keus K, Melaku Y, Kipngetich S, Davies C. Conflict and kala-
azar: determinants of adverse outcomes of kala-azar among patients in southern Sudan. Clin Infect
Dis 2004;38:612–619. [PubMed: 14986243]

93. Berman JD. Human leishmaniasis: clinical, diagnostic, and chemotherapeutic developments in the
last 10 years. Clin Infect Dis 1997;24:684–703. [PubMed: 9145744]

94. Loiseau PM, Bories C. Recent strategies for the chemotherapy of visceral leishmaniasis. Curr Opin
Infect Dis 1999;12:559–564. [PubMed: 17035822]

95. Chang KP, Dwyer DM. Multiplication of a human parasite (Leishmania donovani) in phagolysosomes
of hamster macrophages in vitro. Science 1976;193:678–680. [PubMed: 948742]

96. Carryn S, Chanteux H, Seral C, Mingeot-Leclercq MP, Van Bambeke F, Tulkens PM. Intracellular
pharmacodynamics of antibiotics. Infect Dis Clin North Am 2003;17:615–634. [PubMed: 14711080]

97. Holmes B, Quie PG, Windhorst DB, Pollara B, Good RA. Protection of phagocytized bacteria from
the killing action of antibiotics. Nature 1966;210:1131–1132. [PubMed: 5964315]

98. Briones E, Colino CI, Lanao JM. Delivery systems to increase the selectivity of antibiotics in
phagocytic cells. J Control Release 2008;125:210–227. [PubMed: 18077047]

99. Agrawal AK, Gupta CM. Tuftsin-bearing liposomes in treatment of macrophage-based infections.
Adv Drug Deliv Rev 2000;41:135–146. [PubMed: 10699310]

100. Banerjee G, Nandi G, Mahato SB, Pakrashi A, Basu MK. Drug delivery system: targeting of
pentamidines to specific sites using sugar grafted liposomes. J Antimicrob Chemother
1996;38:145–150. [PubMed: 8858467]

101. Bern C, Adler-Moore J, Berenguer J, Boelaert M, den Boer M, Davidson RN, Figueras C, Gradoni
L, Kafetzis DA, Ritmeijer K, Rosenthal E, Royce C, Russo R, Sundar S, Alvar J. Liposomal
amphotericin B for the treatment of visceral leishmaniasis. Clin Infect Dis 2006;43:917–924.
[PubMed: 16941377]

102. Alving CR. Delivery of liposome-encapsulated drugs to macrophages. Pharmacol Ther
1983;22:407–424. [PubMed: 6361805]

103. Barratt G, Legrand P. Comparison of the efficacy and pharmacology of formulations of amphotericin
B used in treatment of leishmaniasis. Curr Opin Infect Dis 2005;18:527–530. [PubMed: 16258327]

104. Říhová B, Kubácková K. Clinical implications of N-(2-hydroxypropyl)methacrylamide copolymers.
Curr Pharm Biotechnol 2003;4:311–322. [PubMed: 14529421]

105. McConville MJ, Blackwell JM. Developmental changes in the glycosylated phosphatidylinositols
of Leishmania donovani. Characterization of the promastigote and amastigote glycolipids. J Biol
Chem 1991;266:15170–15179. [PubMed: 1831200]

106. Chaudhuri G, Mukhopadhyay A, Basu SK. Selective delivery of drugs to macrophages through a
highly specific receptor. An efficient chemotherapeutic approach against leishmaniasis. Biochem
Pharmacol 1989;38:2995–3002. [PubMed: 2783154]

Liu et al. Page 23

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



107. Nan A, Nanayakkara NP, Walker LA, Yardley V, Croft SL, Ghandehari H. N-(2-hydroxypropyl)
methacrylamide (HPMA) copolymers for targeted delivery of 8-aminoquinoline antileishmanial
drugs. J Control Release 2001;77:233–243. [PubMed: 11733091]

108. Nan A, Croft SL, Yardley V, Ghandehari H. Targetable water-soluble polymer-drug conjugates for
the treatment of visceral leishmaniasis. J Control Release 2004;94:115–127. [PubMed: 14684276]

109. Duncan R, Seymour LC, Scarlett L, Lloyd JB, Rejmanová P, Kopeček J. Fate of N-(2-
hydroxypropyl)methacrylamide copolymers with pendent galactosamine residues after intravenous
administration to rats. Biochim Biophys Acta 1986;880:62–71. [PubMed: 3942780]

110. Omelyanenko V, Kopečková P, Gentry C, Kopeček J. Targetable HPMA copolymer-adriamycin
conjugates. Recognition, internalization, and subcellular fate. J Control Release 1998;53:25–37.
[PubMed: 9741911]

111. Duncan R, Rejmanová P, Kopeček J, Lloyd JB. Pinocytic uptake and intracellular degradation of
N-(2-hydroxypropyl)methacrylamide copolymers. A potential drug delivery system, Biochim
Biophys Acta 1981;678:143–150.

112. Nicoletti S, Seifert K, Gilbert IH. N-(2-hydroxypropyl)methacrylamide-amphotericin B (HPMA-
AmB) copolymer conjugates as antileishmanial agents. Int J Antimicrob Agents 2009;33:441–448.
[PubMed: 19097763]

113. Larabi M, Yardley V, Loiseau PM, Appel M, Legrand P, Gulik A, Bories C, Croft SL, Barratt G.
Toxicity and antileishmanial activity of a new stable lipid suspension of amphotericin B. Antimicrob
Agents Chemother 2003;47:3774–3779. [PubMed: 14638481]

114. Lau JY, Wright TL. Molecular virology and pathogenesis of hepatitis B. Lancet 1993;342:1335–
1340. [PubMed: 7901639]

115. Chvatal SA, Kim YT, Bratt-Leal AM, Lee H, Bellamkonda RV. Spatial distribution and acute anti-
inflammatory effects of Methylprednisolone after sustained local delivery to the contused spinal
cord. Biomaterials 2008;29:1967–1975. [PubMed: 18255138]

116. Karayiannis P. Hepatitis B virus: old, new and future approaches to antiviral treatment. J Antimicrob
Chemother 2003;51:761–785. [PubMed: 12654750]

117. Offensperger WB, Blum HE, Gerok W. Therapy of hepadnavirus infection using antisense
oligonucleotides. Intervirology 1995;38:113–119. [PubMed: 8666519]

118. Tamm I, Dorken B, Hartmann G. Antisense therapy in oncology: new hope for an old idea? Lancet
2001;358:489–497. [PubMed: 11513935]

119. Lebedeva I, Benimetskaya L, Stein CA, Vilenchik M. Cellular delivery of antisense oligonucleotides.
Eur J Pharm Biopharm 2000;50:101–119. [PubMed: 10840195]

120. Jensen KD, Kopečková P, Kopeček J. Antisense oligonucleotides delivered to the lysosome escape
and actively inhibit the hepatitis B virus. Bioconjug Chem 2002;13:975–984. [PubMed: 12236779]

121. Graham MJ, Crooke ST, Lemonidis KM, Gaus HJ, Templin MV, Crooke RM. Hepatic distribution
of a phosphorothioate oligodeoxynucleotide within rodents following intravenous administration.
Biochem Pharmacol 2001;62:297–306. [PubMed: 11434902]

122. Ashwell G, Harford J. Carbohydrate-specific receptors of the liver. Annu Rev Biochem
1982;51:531–554. [PubMed: 6287920]

123. Fiume L, Busi C, Mattioli A. Lactosaminated human serum albumin as hepatotropic drug carrier.
Rate of uptake by mouse liver. FEBS Lett 1982;146:42–46. [PubMed: 7140975]

124. Kondejewski LH, Farmer SW, Wishart DS, Kay CM, Hancock RE, Hodges RS. Modulation of
structure and antibacterial and hemolytic activity by ring size in cyclic gramicidin S analogs. J Biol
Chem 1996;271:25261–25268. [PubMed: 8810288]

125. Gause GG, Brazhnikova MG. Gramicidin S and its use in the treatment of infected wounds. Nature
1944:703–703.

126. Prenner EJ, Lewis RN, McElhaney RN. The interaction of the antimicrobial peptide gramicidin S
with lipid bilayer model and biological membranes. Biochim Biophys Acta 1999;1462:201–221.
[PubMed: 10590309]

127. Solovskij M, Panarin E. Polymer water-soluble derivatives of polypeptide antibiotic, gramicidin-S
based on reactive copolymers of N-(2-hydroxypropyl) methacrylamide. J Control Release
1999;58:1–8. [PubMed: 10021484]

Liu et al. Page 24

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



128. Fawcett JW, Asher RA. The glial scar and central nervous system repair. Brain Res Bull
1999;49:377–391. [PubMed: 10483914]

129. Zhong Y, Bellamkonda RV. Biomaterials for the central nervous system. J R Soc Interface
2008;5:957–975. [PubMed: 18477539]

130. Geller HM, Fawcett JW. Building a bridge: engineering spinal cord repair. Exp Neurol
2002;174:125–136. [PubMed: 11922655]

131. Nisbet DR, Crompton KE, Horne MK, Finkelstein DI, Forsythe JS. Neural tissue engineering of the
CNS using hydrogels. J Biomed Mater Res B Appl Biomater 2008;87:251–263. [PubMed:
18161806]

132. Woerly S, Maghami G, Duncan R, Šubr V, Ulbrich K. Synthetic polymer derivatives as substrata
for neuronal adhesion and growth. Brain Res Bull 1993;30:423–432. [PubMed: 8457892]

133. Begovac PC, Shur BD. Cell surface galactosyltransferase mediates the initiation of neurite outgrowth
from PC12 cells on laminin. J Cell Biol 1990;110:461–470. [PubMed: 2105324]

134. Ruoslahti E, Pierschbacher MD. New perspectives in cell adhesion: RGD and integrins. Science
1987;238:491–497. [PubMed: 2821619]

135. Plant GW, Woerly S, Harvey AR. Hydrogels containing peptide or aminosugar sequences implanted
into the rat brain: influence on cellular migration and axonal growth. Exp Neurol 1997;143:287–
299. [PubMed: 9056391]

136. Woerly S, Petrov P, Syková E, Roitbak T, Simonová Z, Harvey AR. Neural tissue formation within
porous hydrogels implanted in brain and spinal cord lesions: ultrastructural, immunohistochemical,
and diffusion studies. Tissue Eng 1999;5:467–488. [PubMed: 10586102]

137. Woerly S, Pinet E, de Robertis L, Van Diep D, Bousmina M. Spinal cord repair with PHPMA
hydrogel containing RGD peptides (NeuroGel). Biomaterials 2001;22:1095–1111. [PubMed:
11352090]

138. Woerly S, Doan VD, Evans-Martin F, Paramore CG, Peduzzi JD. Spinal cord reconstruction using
NeuroGel implants and functional recovery after chronic injury. J Neurosci Res 2001;66:1187–
1197. [PubMed: 11746452]

139. Syková E, Vargová L, Prokopová S, Simonová Z. Glial swelling and astrogliosis produce diffusion
barriers in the rat spinal cord. Glia 1999;25:56–70. [PubMed: 9888298]

140. Ridet JL, Malhotra SK, Privat A, Gage FH. Reactive astrocytes: cellular and molecular cues to
biological function. Trends Neurosci 1997;20:570–577. [PubMed: 9416670]

141. Woerly S, Doan VD, Sosa N, de Vellis J, Espinosa-Jeffrey A. Prevention of gliotic scar formation
by NeuroGel allows partial endogenous repair of transected cat spinal cord. J Neurosci Res
2004;75:262–272. [PubMed: 14705147]

142. Vejsada R, Sagot Y, Kato AC. Quantitative comparison of the transient rescue effects of neurotrophic
factors on axotomized motoneurons in vivo. Eur J Neurosci 1995;7:108–115. [PubMed: 7711927]

143. Lucidi-Phillipi CA, Gage FH, Shults CW, Jones KR, Reichardt LF, Kang UJ. Brain-derived
neurotrophic factor-transduced fibroblasts: production of BDNF and effects of grafting to the adult
rat brain. J Comp Neurol 1995;354:361–376. [PubMed: 7608327]

144. Loh NK, Woerly S, Bunt SM, Wilton SD, Harvey AR. The regrowth of axons within tissue defects
in the CNS is promoted by implanted hydrogel matrices that contain BDNF and CNTF producing
fibroblasts. Exp Neurol 2001;170:72–84. [PubMed: 11421585]

145. Kansara M, Tsang M, Kodjabachian L, Sims NA, Trivett MK, Ehrich M, Dobrovic A, Slavin J,
Choong PF, Simmons PJ, Dawid IB, Thomas DM. Wnt inhibitory factor 1 is epigenetically silenced
in human osteosarcoma, and targeted disruption accelerates osteosarcomagenesis in mice. J Clin
Invest 2009;119:837–851. [PubMed: 19307728]

146. Enders GH. Wnt therapy for bone loss: golden goose or Trojan horse? J Clin Invest 2009;119:758–
760. [PubMed: 19348043]

147. Tanaka M, Sakai A, Uchida S, Tanaka S, Nagashima M, Katayama T, Yamaguchi K, Nakamura T.
Prostaglandin E2 receptor (EP4) selective agonist (ONO-4819.CD) accelerates bone repair of
femoral cortex after drill-hole injury associated with local upregulation of bone turnover in mature
rats. Bone 2004;34:940–948. [PubMed: 15193540]

Liu et al. Page 25

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



148. Mundy G, Garrett R, Harris S, Chan J, Chen D, Rossini G, Boyce B, Zhao M, Gutierrez G.
Stimulation of bone formation in vitro and in rodents by statins. Science 1999;286:1946–1949.
[PubMed: 10583956]

Liu et al. Page 26

Adv Drug Deliv Rev. Author manuscript; available in PMC 2011 February 17.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 1.
Applications of HPMA copolymers in the treatment of different diseases.
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Figure 2.
Low power micrograph of a section of the proximal tibia from a mouse that was injected with
P-GG-D-(Asp)8-FITC. The uptake was most evident in areas of greatest bone formation and
turnover, particularly in the metaphyseal cancellous bone region. Magnification = 30 ×.
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Figure 3.
Uptake of P-GG-D-(Asp)8-FITC on cancellous bone surfaces in rats that were rendered
estrogen deficient by ovariectomy. The uptake of the polymer (green label) was most evident
on resorption (eroded) surfaces. Magnification = 200 ×.
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Figure 4.
Transmission electron micrograph of a portion of an osteoclast in a resorption pit (Howship’s
lacunae) in bone (black material). This osteoclast was actively resorbing bone as indicated by
the extensive membrane invaginations of the ruffled border. Magnification = 2,500 ×.
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Figure 5.
Structure of osteotropic HPMA compolymer-PGE1 conjugate. Adapted from reference [54].
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Figure 6.
A bone trabeculae from a rat at 4 weeks after the administration of HPMA copolymers
conjugated with PGE1 and FITC. The conjugate (green label) is buried in the bone matrix with
new bone formation often occurring over the same region, as indicated by the tetracycline
marker (orange yellow) for bone formation. Magnification = 150 ×.
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Figure 7.
A healthy rat and an arthritic rat injected with Evans Blue. The uptake of the dye is evident in
the arthritic rat compared to healthy control.
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Figure 8.
MR images of arthritis (RA, top panel) and healthy (bottom panel) rats at different time points
post DOTA/Gd3+-labeled HPMA copolymer administration. The greater uptake and retention
of the polymer in the ankle joints is evident in the RA rats compared to the healthy control.
Adapted from reference [66].
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Figure 9.
The structure of acid-cleavable HPMA copolymer-Dex conjugate. Adapted from reference
[87].
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Figure 10.
Representative histology pictures of the ankle joints from the four animal groups. A. P-Dex;
B. Healthy; C. Free Dex; D. Saline. Cartilage damage (single arrow), bone destruction (double
arrow), and synovial cell lining and villous hyperplasia (**) are evident in free Dex and saline
groups. Tib = Tibia, Ast = astrogalus. Bar = 0.5 mm. Adapted from reference [87].
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Figure 11.
The structures of HPMA copolymer-NPC1161 conjugates. Adapted from Reference [107].
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Figure 12.
Structure of HPMA copolymer - Amphotericin B conjugates. Adapted from reference [112].
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