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[ Abstract] Objective To research and prepare of a-calcium sulfate hydrate(CSH)-nano-hydroxyapatite(HA) /
PHBV-PEG cis-platinum drug release system to provide the new type local drug sustained release system for meta-
static bone tumor. Methods Cis-platinum was loaded into n-HA by the ion exchange method. The drug loaded n-HA
was mixed with CSH(1 ¢ 1) and coated with compomer poly(3-hydroxybutyrate-hydroxyvalerate) (PHBV) and poly-
ethylene glycol(PEG). The injectable o-CSH-nano-HA/PHBV-PEG cis-platinum sustained release microspheres were
prepared. The release characteristics, injectability and mechanical property were researched. Results (1) The drug
release concentration of the sustained release microspheres on 1,3,5,7 d the cis-platinum concentration was 97. 5,
90.7,83.2,68. 5ug/mL respectively,and then the concentration trended to be stabilized. (2) When the liquid/solid ra-
tio was 0. 7, the injectable «-CSH-nano-HA/PHBV-PEG cis-platinum drug delivery system has a strong injectability.
At the same time the coagulation time was extended along with the increase of liquid/solid ratio. Conclusion The o-

CSH-nano-HA/PHBV-PEG cis-platinum drug delivery system has the better in vitro releasing effect and injection
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property.
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