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Abstract: The aim of this study is to design and evaluate a transdermal delivery system for alen-
dronate sodium (ALS) loaded with nanocarrier to improve its permeability and prolong its release.
This is due to its low bioavailability, potential gastrointestinal side effects, and the special admin-
istration needed for the oral dosage form of ALS. When using the ether injection method, various
niosomal formulations were produced. Size of the particles, polydispersity index (PDI), surface
charge (ZP), drug entrapment efficiency (EE), and in vitro release were used to characterize the
resulting niosomes. The size of niosomes ranged between 99.6 ± 0.9 and 464.3 ± 67.6 nm, and ZP was
from −27.6 to −42.27 mV. The niosomal formulation was then loaded to aqueous polymer solution of
30% polyvinyl pyrrolidone (PVP) (MN-1), 30% PVP with 15% poly(vinyl alcohol) (PVA) (2:1) (MN-2),
and 30% PVP with 15% PVA (1:1) (MN-3). The cumulative amount of ALS (Q) was in the following
order: MN-1 > MN-2 > MN-3. All formulations in this study were stable at room temperature over
two months, in terms of moisture content and drug content. In conclusion, a transdermal delivery
of ALS niosomes combined in microneedles (MNs) was successfully prepared to provide sustained
release of ALS.

Keywords: alendronate sodium; transdermal; niosomes; microneedles; permeability; BCS class III

1. Introduction

The second most significant global health issue, following cardiovascular disease, is
osteoporosis [1]. It is a bone disease that worsens with time and is defined by a loss of bone
mass and density, which can increase the risk of fracture [2]. According to studies, one in
five men and one in three women over the age of 50 in the world experience osteoporotic
fractures [1]. Alendronate sodium (ALS) is one of drugs generally considered the first
option for the treatment of osteoporosis, due to the evidence of its “broad spectrum” anti-
fracture efficacy [3]. The BCS class III classification of ALS indicates that the drug is readily
soluble but has a limited permeability [4].

There are many issues associated with the use of ALS, including the extreme low
bioavailability of approximately 0.9–1.8%, esophageal ulcers, and complicated administra-
tion which leads to poor patient compliance [3,5]. In order to prevent esophageal irritation
and esophageal cancer, it is advised that ALS be provided following a prolonged fast, with
a full glass of water, while standing up for at least 30 min [3]. Therefore, the development
of an alternative route of administration which overcomes the drawbacks of the orally
administered alendronate is needed [3].

Transdermal drug delivery (TDD) has grown in popularity as a non-invasive delivery
method that is simple to administer to more vulnerable age ranges while avoiding some of
the bioavailability issues that arise with oral drug delivery because of limited absorbability
and metabolic concerns [6]. However, due to the structure of the stratum corneum (SC) and
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its hydrophobic properties, not all drugs are suitable for transdermal administration [7]. To
address this issue, numerous unique TDD methodologies have undergone considerable de-
velopment and have become attractive administrative techniques [8]. Passive technologies
involve the use of chemical penetration enhancers, prodrug, eutectic systems, and nan-
otechnology [9]. In addition, physical methods can be also used to enhance the permeation
of drugs, such as microneedles (MNs). Due to their adaptability and capacity for sustained
release, the integration of MNs with nano-systems has become more popular. Therefore,
integrating physical and chemical technology provides a significant improvement in drug
delivery. Niosomes as a passive method will permit sustained drug release over a pro-
longed period of time. The use of MNs in combination with niosomes is the best possible
approach to enhance the permeability and sustain the release of BCS class III drugs.

In this study, we aim to develop and evaluate an integrated system consisting of
nanomedicine combined with MNs for the transdermal delivery of ALS to improve its per-
meability and sustain its release. Therefore, an alternative formulation for the oral adminis-
tration of ALS was studied in an effort to reduce GI side effects and enhance patients’ com-
pliance. A novel dissolving microneedle (DMN) containing ALS niosomes was fabricated
and evaluated by micromolding technologies using different biodegradable polymers.

2. Materials and Methods
2.1. Materials

Alendronate sodium was obtained as a gift sample from the JOSWE pharmaceutical
company (Amman, Jordan). Phosphoric acid was purchased from the BBC chemicals
laboratory, while HPLC grade acetonitrile and HPLC grade methanol were purchased
from Tedia™, (Fairfield, OH, USA). Span™ 60, Tween™ 60, Tween™ 80, and cholesterol
(Chol) were purchased from Sigma Aldrich™ (Dorset, UK). Diethyl ether and methanol
were purchased from Tedia™, (Fairfield, OH, USA). A phosphate-buffered saline tablet was
purchased from Sigma Aldrich™ (Dorset, UK). Cellulose dialysis membranes with a molec-
ular weight cut-off (MWCO) of 12–14 kDa, average flat width of 28.46 mm, and average
diameter of 17.5 mm, were purchased from Himedia Laboratories™ (Maharashtra, India).
Polyethylene glycol 400 (PEG 400) and methylene blue were purchased from GCC Diag-
nostics™ (Flintshire, UK). Dihexadecyl phosphate, polyvinyl pyrrolidone (PVP) extra pure
(molecular weight 40,000), poly (vinyl alcohol) (PVA) molecular weight (approx. 145,000),
phosphate buffer saline (PBS), and dicetyl phosphate (DCP) were obtained from Sigma
Aldrich™ (Dorset, UK). All other chemicals used in this study were of analytical grade.

2.2. Methods
Preparation of Niosomes

Different niosomal formulations were prepared by an ether injection method using
nonionic surfactants (Span 60, Tween 60, and Tween 80) and Chol at different concentrations,
as shown in Table 1. In a brief, Chol and nonionic surfactants were dissolved in 8 mL of
diethyl ether before being combined with 2 mL of methanol. The resultant solution was
then slowly injected into 10 mL of PBS containing ALS using a microsyringe at a rate of
1 mL/min. The solution was continuously stirred using a magnetic stirrer at a temperature
60–65 ◦C. The slow injection of the lipid solution into the aqueous phase caused a quick
vaporization of the ether due to the temperature differences between the two phases, which
led to spontaneous vesiculation and the production of niosomes. All niosome dispersions
were kept at 4 ◦C in the refrigerator. As a control, blank niosomes were produced under
the same methods but without the inclusion of ALS.



Nanomaterials 2022, 12, 3570 3 of 22

Table 1. The composition of ALS-loaded niosomes formulations.

HLB Value DCP Chol Tween 80 Tween 60 Span 60 Code

(mg) (mg) (mg) (mg) (mg)

4.7 2 50 - - 100 F1
4.7 2 100 - - 100 F2
4.7 2 100 - - 200 F3
6.8 2 50 - 20 80 F4
6.8 2 100 - 20 80 F5
6.8 2 100 - 40 160 F6
6.8 2 50 35 - 65 F7
6.8 2 100 35 - 65 F8
6.8 2 100 70 - 130 F9
6.8 2 100 - 16 64 F10
6.8 2 50 - 16 64 F11
6.8 2 100 - 32 128 F12

2.3. Characterization of Niosomes
2.3.1. Transmission Electron Microscope (TEM)

A transmission electron microscope (TEM, FEI Morgani 268, operating voltage of
60 kV, Eindhoven, Netherlands) and Mega View II digital camera were used to investigate
the morphology of the niosomes. Before imaging, niosomes were spread out over a copper
grid that had been coated with carbon and diluted with distilled water (1:2 v/v). Image J
was used to evaluate the niosomes’ morphology.

2.3.2. Particle Size (PS) and Zeta Potential (ZP)

Using a particle Zetasizer analyzer, the PS and PDI of the ALS-loaded niosomes were
measured (Brookhaven 90 plus, Holtsville, NY, USA). The electrophoretic light scattering
(ELS) method was used to determine the particles’ surface charges (ZP). The inbuilt Zeta-
sizer software automatically displayed the PDI for the entire spectrum of particles analyzed.
The findings of each experiment were expressed as mean SD, and each experiment was
carried out in triplicate.

2.3.3. Determination of Entrapment Efficiency

Ultracentrifugation was used to extract the unentrapped drug from the niosomes.
Briefly, 1.5 mL of each ALS–niosome suspension were ultracentrifuged for 1 h at 16,000 rpm
at 4 ◦C using a Beckman Optima LE-80 K Ultracentrifuge (Beckman Coulter Inc., Fullerton,
CA, USA). The unentrapped drug was extracted from the supernatant, and the niosomes
were then ultracentrifuged while being washed three times with PBS.

The content of the entrapped drug was determined after dissolving 0.4 mL of the
niosomes in 2 mL of isopropanol until they were clear and then diluted up to 10 mL with
PBS. The samples were then sonicated for 5 min at room temperature (RT). The amount of
entrapped ALS was measured using high-performance liquid chromatography (HPLC).
The EE% was determined using Equation (1), as follows:

EE(%) =
Amount of entrapped drug

Total ALS amount
× 100% (1)

where the total ALS quantity refers to the entire amount of ALS utilized during preparation,
and the amount of drug entrapped is the actual amount of drug successfully encapsulated
in the vesicles.

2.3.4. Attenuated Total Reflectance—Fourier Transform Infrared Spectroscopy (ATR-FTIR)

A Perkin Elmer UATR-II was used to perform ATR–FTIR analysis. In absorbance
mode, spectra were obtained with a resolution of 2 cm−1 and 32 scans per sample. The
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spectral data was exported in CSV format, and Spectrograph Version 1.2.15 was used
for analysis.

2.3.5. Short Term Stability Study of ALS-Niosomes

A short-term stability study for the optimized formulations was investigated in terms
of color, PS, PDIs, and EE. Based on the results of in vitro characterization, the optimum
niosomal formulations were kept at 4 ◦C in glass vials for two months, and their color, PS,
PDIs, ZP, and EE% were then examined after one and two months.

2.3.6. In Vitro Drug Release Study

The in vitro release of the ALS–niosome suspension (previously separated from the
unentrapped drug by ultracentrifugation) was carried out under sink conditions and a
heating circulator set to 37 ◦C. A cellulose dialysis membrane with MWCO 12–14 kDa
was washed and soaked in PBS. The receiver compartment (20 mL) was filled with PBS
containing 20% (v/v) isopropanol which was added to maintain sink conditions. The
apparatus was then properly sealed before 1.5 mL of ALS-loaded niosomes were introduced
to the donor compartment on a pre-soaked membrane. A magnetic stirrer was used to
continuously mix the receiver medium. Aliquots (1 mL) were withdrawn from the receiver
compartment at certain time intervals (1, 2, 3, 4, 5, 6, 24, and 48 h) and replaced with the
fresh medium. The amount of released ALS was determined by HPLC. All samples were
stored at −20 ◦C until analysis. This experiment was performed in triplicate.

2.3.7. Ex Vivo Study

Franz diffusion cells were used for the ex vivo experiments, which were conducted at
37 ◦C. Full-thickness skin from a rat’s back was used. The excised skin was cleaned with
water, divided into pieces of the proper size, and frozen at 20 ◦C after the subcutaneous
tissue was removed. Utilizing a diffusion cell device (PremeGear, Hellertown, PA, USA)
with an aperture diameter of 15 mm and a diffusion surface area of 1.76 cm2, the permeation
of ALS from niosomal formulation was assessed. The receiving phase, which contained
PBS with 20% isopropanol, had a volume of 12 mL. With the SC surface in contact with
the donor phase, the rat skin was prepared and placed between the donor and receptor
compartments. Then, 1 mL of the optimized niosome formulations were placed in the
donor compartment, and 1 mL of the sample was collected at 1, 2, 3, 4, 6, 24, 48, and 60 h
from the receptor cell. The same volume of fresh solvent was used to replace the sample
after each collection. The cumulative amount of ALS that permeated the membrane over
time (Q) was examined versus time (t). The linear slope of the cumulative amount of ALS
penetrated per unit area (Q/A) vs. time plot’s was used to compute the steady-state flux
(Jss, g/cm2/h) [10]. Apparent permeability (P) was calculated according to Equation (2),
as follows:

P =
Jss
Co

(2)

where Co is the amount of drug in the donor solution. Under sink conditions, it is assumed
that the drug concentration in the donor compartment is significantly higher than that in
the receptor compartment [11].

2.3.8. Cytotoxicity Study

The MTT assay was used to determine the cytotoxicity of the niosomal formulation
F4 and blank F4. Here, RPMI medium with 10% fetal bovine serum was used to maintain
the (MCF-7) cell line at 37 ◦C in a humidified environment with 5% carbon dioxide (CO2).
A 96-well plate with 5000 MCF-7 cells per well was seeded with the cells. To allow for cell
adhesion and recovery, the cells had a 24 h incubation period. On the following day, 20 µL
of different serial dilutions (0.92, 0.092, 0.0092, and 0.00092 mM) of ALS, as well as serial
dilutions of F4 blank formula (1.52, 0.152, 0.0152, and 0.00152 mg/mL), were added to the
appropriate wells and incubated for 72 h at 37 ◦C. After treatment, each well received 20 µL
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of a 5 mg/mL solution of the 4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide
(MTT) tetrazolium substrate, which was then incubated for 4 h at 37 ◦C. Following the
removal of the medium, DMSO was used to dissolve the violet formazan crystals that had
formed. By examining the plates on a microplate reader (Glomax™, Madison, WI, USA) at
450 and 570 nm, the samples’ absorbance was determined. Excel spreadsheets were used to
plot cell survival (%) versus drug concentration (mM). For each cell line, each condition was
repeated four times in three independent experiments. A graph showing cell survival (%)
versus drug concentration was produced using Excel spreadsheets. The T-test was used
to determine the statistical significance, and p-values were calculated, with p < 0.01 being
considered significant.

2.3.9. Fabrication of ALS Niosomes-Loaded MNs

A range of biocompatible polymers were used in varied amounts to produce aqueous
gels in order to fabricate polymeric MNs. Centrifugation assisted micromolding was used
to manufacture MNs, which were then dried as previously described [12]. Briefly, 2.5 mL
of polymeric solution and 1.5 mL of niosomes containing 2.44 mg of ALS were combined,
as shown in Table 2. Prior to MN casting, the dispersion was carefully mixed for a few
minutes to ensure the uniformity of the niosomes. A mixture of ALS-loaded niosomes and
aqueous polymer solution weighing about 150 mg was poured into silicone molds (with
pyramidal needles with dimensions of 600 mm in height, 300 mm in width, and 300 mm in
interspacing), centrifuged at 2000 rpm for 20 min, and then dried for 48 h at RT (Figure 1).
The MNs were then removed from the molds and visually examined for homogeneity and
needle formation.

Table 2. Composition of ALS-loaded niosomes in MNs using different polymers PVP and PVA.

Code ALS Niosomes 30%(v/v) PVP
40 kDa

15%(v/v) PVA
10 kDa Ratio of PVP:PVA

MN-1 1.5 mL niosomes 2.50 0.00 1:0
MN-2 1.5 mL niosomes 1.66 0.84 2:1
MN-3 1.5 mL niosomes 1.25 1.25 1:1
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2.4. Characterization of Dissolving MN Arrays Loaded with ALS-Niosomes
2.4.1. The Dissolution Rate of MN Arrays

The hair on rat skin was shaved before the experiment to study the dissolution of the
MNs after insertion, and methylene blue was loaded in the MNs for ease of observation.
To prevent the skin from drying out, full thickness rat skin was placed, dermal side down,
on a piece of tissue paper wetted with PBS, and MNs loaded with methylene blue were
manually applied to the skin [13]. At specified intervals of 0, 5, 10, and 20 min, MNs
were taken out of the skin and examined under an optical microscope to determine their
dissolved morphology.

2.4.2. Microneedles Insertion Studies

A commercial polymeric film (Parafilm™, Vernon Hills, IL, USA) was evaluated as a
model membrane for MN insertion studies [14]. The Parafilm™ sheet was folded into an
eight-layer film (1 mm thickness). A thumb was used to press the ALS-loaded niosomes in
the MNs onto the ParafilmTM for one minute at the MNs’ baseplate. Following insertion,
the MNs were taken out of the ParafilmTM sheet. Each layer of the ParafilmTM sheet was
opened up, and the number of holes was counted.

2.4.3. Drug Content

Drug content was measured by dissolving ALS-loaded niosomes in MNs in a 10 mL
volumetric flask containing an isopropanol–PBS (30:70) mixture in a sonicator for 1 h at
37 ◦C, and then collecting 1 mL into 1.5 mL tubes and diluting with diluent up to 5 mL. This
solution was centrifuged at 12,000 rpm for 10 min, and the supernatant was collected for
quantification by HPLC. For content uniformity within an individual MN, drug recovery
percentage was determined from different MNs.

2.4.4. Mechanical Characterization of ALS-Niosomes Loaded MNs

Weights of 100 g, 200 g, 500 g, and 1000 g were placed on the tips of the MNs and held
there for 5 min before being removed [15]. After that, the MNs were immediately viewed
under a microscope to check on their morphology and fracturing.

2.4.5. Short Term Stability Study of ALS-Niosomes Loaded MNs

For two months, the short-term stability of the ALS-loaded niosomes in polymeric
MNs was assessed in terms of drug content and moisture content. The MN samples
were accurately weighed and stored at room temperature in desiccators containing anhy-
drous calcium chloride. Samples were drawn out and weighed after one and two months.
Equation (3) was used to calculate the moisture content percentage from the weight varia-
tions compared to the final weight [16], as follows:

% Moisture content =

(
Final weight − Initial weight

Initial weight

)
× 100 (3)

2.4.6. Ex Vivo Permeation Studies

Ex vivo permeation studies were conducted using Franz diffusion cells. The volume of
these cells is 12 mL, and the effective diffusion area is 1.76 cm2. To maintain sink conditions,
the receptor chamber was filled with PBS containing 20% isopropanol (pH = 7.4) as a
solubilizer. A magnetic stirrer was used to continuously stir the solution in the receiver
compartments at 37 ◦C and, for one minute, MN-1, MN-2, and MN-3 were manually
pressed into rat skin. The SC side was in touch with the donor phase, and the donor and
receiver compartments were securely fastened with a clamp. The space between the two
chambers was covered in waterproof film to avoid evaporation (ParafilmTM).

It was possible to measure the permeation of ALS through rat skin. By using a syringe
to remove 1 mL aliquots from the receptor media at different time intervals (1, 2, 3, 4, 5, 6,
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24, 48, and 60 h) and then instantly replacing the same volume with fresh PBS containing
20% isopropanol (pH = 7.4), the samples were then quantified by HPLC.

The amount of ALS that penetrated through rat skin per unit surface area (Q/A) was
plotted against time (t). The (Q/A) was calculated using the following Equation (4):

Q =

(
Ci V +

n−1

∑
i = 1

(CiS)

)
/A (4)

where;

Q = the cumulative amount of drug permeated per surface area of membrane (µg/cm2);
Cn = the ALS concentration (µg/mL) determined at nth sampling interval;
V = the volume of the receiver solution in the Franz diffusion cell, namely 12 mL;
Σ Ci = the sum of concentration of ALS (µg/mL) calculated at sampling intervals 1 through
n − 1;
S = the volume of the individual sample;
A = the surface area of Franz cell opening, namely 1.77 cm2.

2.4.7. Kinetic of Drug Release

Using LabPlot version 2.0, the drug release rates for niosome and MN formulations
were fitted to the Korsmeyer–Peppas equation (Mt = K* × tn). The software was then given
the task of determining the best fit line. Only fit curves with R2 ≥ 0.95 and the sum of
squared residuals (SSD) ≤ sum of squares were considered appropriate.

2.4.8. Analysis of ALS

Reverse-phase high-performance liquid chromatography (RP-HPLC) was used to
quantify ALS (Shimadzu LC-20AT Pump, Standard Autosampler, SPD-20A UV/VIS De-
tector, Shimadzu, Kyoto, Japan). The polymeric phase was used in the chromatographic
method for ALS analysis (Hamilton PRP-1) (5 µm pore size, 4.1 × 250 mm analytical column
(Hamilton, Reno, NV, USA). The mobile phase was composed of a mixture of acetonitrile,
methanol, and 0.05 M disodium hydrogenophosphate/0.05 M citrate trisodium (20:5:75),
respectively [17]. The mixture of 0.05 M disodium hydrogenophosphate and 0.05 M citrate
trisodium was prepared by adding 14.7 g/L of sodium citrate dihydrate and 7.05 g/ L of
anhydrous dibasic sodium phosphate in water, and then adjusting with phosphoric acid to
a pH of 8.0 before bringing the solution to volume. After degassing, the mobile phase was
filtered through a 0.45 µm filter membrane. The flow rate of the mobile phase was set to
1 mL/min.

A derivatization reaction was performed for each sample in all experiments as shown
in Figure 2. Here, 1 mL of each sample was collected and diluted to 5 mL by diluent in a
50 mL polypropylene centrifuge tube. After that, 5 mL of 0.1 M aqueous sodium borate
solution was added to the previously diluted sample. Then, 4 mL of a 9-fluorenylmethyl
chloroformate (FMOC) solution in acetonitrile with a concentration of 1 mg/mL was added.
The tube was vortexed for 30 s and the reaction was allowed to stand for 30 min at room
temperature. Subsequently, 25 mL of dichloromethane was added to the mixture and it
was shaken for 30–60 s. The sample was then centrifuged at 2000 rpm for 10 min to remove
excess reagent. Finally, a portion of the top layer (supernatant) was removed with a syringe
and filtered before being injected into the HPLC [17].

For HPLC analysis, all injection volumes were 50 µL. At 266 nm, drug detection was
performed. The limit of detection (LoD) and limit of quantification (LoQ) were calculated
as defined by the International Conference on Harmonization guidelines (ICH) [18].



Nanomaterials 2022, 12, 3570 8 of 22

Nanomaterials 2022, 12, x FOR PEER REVIEW 8 of 23 
 

 

at room temperature. Subsequently, 25 mL of dichloromethane was added to the mixture 

and it was shaken for 30–60 s. The sample was then centrifuged at 2000 rpm for 10 min to 

remove excess reagent. Finally, a portion of the top layer (supernatant) was removed with 

a syringe and filtered before being injected into the HPLC [17]. 

 

Figure 2. Schematic representation of sample preparation for quantification of ALS. 

For HPLC analysis, all injection volumes were 50 μL. At 266 nm, drug detection was 

performed. The limit of detection (LoD) and limit of quantification (LoQ) were calculated 

as defined by the International Conference on Harmonization guidelines (ICH) [18]. 

2.5. Statistical Analysis 

A t-test analysis or one-way analysis of variance was used to statistically analyze the 

results when necessary (ANOVA). In each case, a statistically significant difference was 

defined as (p < 0.05). This was performed using the GraphPad Prism software (ver. 6; 

GraphPad, Inc., San Diego, CA, USA).  

3. Results and Discussion  

3.1. Characterization of ALS Loaded Niosomes 

The stratum corneum (SC) in the outermost layer of the skin restricts the skin pene-

tration of hydrophilic and macromolecular drugs [19]. To solve this problem, a number of 

strategies were used to improve transdermal drug delivery and to broaden the number of 

drugs delivered transdermally [6]. Therefore, various formulations of ALS-loaded nio-

somes were successfully prepared using the ether injection method. The bilayer vesicles 

were produced using different molar ratios of nonionic surfactant (Span 60, Tween 60, 

and Tween 80) and Chol. As a negative charged inducing agent, DCP was also used. The 

TEM micrographs of the niosomes are given in Figure 3. The TEM images confirmed the 

formation of niosomes. Indeed, TEM was employed to characterize niosomes in terms of 

shape, which illustrates that niosomes were of a spherical shape.  

  

Figure 3. Transmission electron microscopy (TEM) micrographs of ALS-loaded niosomes (F4). 

Figure 2. Schematic representation of sample preparation for quantification of ALS.

2.5. Statistical Analysis

A t-test analysis or one-way analysis of variance was used to statistically analyze the
results when necessary (ANOVA). In each case, a statistically significant difference was
defined as (p < 0.05). This was performed using the GraphPad Prism software (ver. 6;
GraphPad, Inc., San Diego, CA, USA).

3. Results and Discussion
3.1. Characterization of ALS Loaded Niosomes

The stratum corneum (SC) in the outermost layer of the skin restricts the skin pene-
tration of hydrophilic and macromolecular drugs [19]. To solve this problem, a number
of strategies were used to improve transdermal drug delivery and to broaden the number
of drugs delivered transdermally [6]. Therefore, various formulations of ALS-loaded nio-
somes were successfully prepared using the ether injection method. The bilayer vesicles
were produced using different molar ratios of nonionic surfactant (Span 60, Tween 60,
and Tween 80) and Chol. As a negative charged inducing agent, DCP was also used. The
TEM micrographs of the niosomes are given in Figure 3. The TEM images confirmed the
formation of niosomes. Indeed, TEM was employed to characterize niosomes in terms of
shape, which illustrates that niosomes were of a spherical shape.
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The PS of the niosomal formulations was in the range of 99.6 ± 0.9 to 464.3 ± 6.1 nm,
as summarized in Table 3. Particle size is an essential characteristic of drug delivery
systems, affecting loading and release rates [20]. Skin deposition was not observed in
studies where the particle size of carriers was greater than 600 nm [21]. A size of less
than 300 nm may lead to an excessive amount of transdermal drug transport, whereas
smaller carriers, such as those with a 300 nm particle size, enhance dermal delivery [22].
All formulations with a PS of more than 350 nm were excluded. This is because the
approximate PS of vesicles to be able to deliver their contents into the deeper skin layers is
300 nm or below [23]. The hydrophilic–lipophilic balance (HLB) value is a critical factor
in the formulation of niosomes. It has been noted that for higher niosome encapsulation
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efficiency, a HLB value between 4 and 8 is strongly advised [24]. Tween 60 is a surfactant
with a high hydrophilicity (HLB = 14.9), whereas Span 60 is a nonionic surfactant with a
hydrophobic portion (HLB = 4.7) and limited water solubility [25]. By combining Tween 60
with Span 60, the PS of the prepared niosome was larger than those containing Span 60
alone. Basiri, Rajabzadeh et al. (2017) observed that the lower hydrophilicity and bigger
critical packing parameter (CPP) of Span 60 versus Tween 60 led into an increase in the
average volume sizes [20]. According to the results, the size of niosomes showed a regular
increase with an increase in the surfactant HLB values. An increase in the HLB value
of the surfactant mixture and tighter packing of molecules inside the niosome could be
the cause of this. A previous study that showed a similar outcome found that the size
of niosomes increased when 20% Tween 60 was added. This finding may be related to
the slightly larger hydrophilic portion of the Tween 60 molecule compared to the Span 60
using cephalexin [25]. The mean PS of the niosomes is also influenced by the membrane
composition. The formula of niosomes with high ratio of Chol shows a bigger size than
others. This might be interpreted in context of the fact that Chol would be more inclined to
increase the number of bilayers [26]. This outcome is consistent with a prior study which
showed that an increase in Chol induced the size of vesicles loaded with ciprofloxacin to
increase [27]. The presence of Chol was found to be significantly effective in increasing the
niosomal size (p > 0.05) [20].

Table 3. The PS, PDI, ZP, and EE% of prepared niosomal formulation. Results are represented by
mean ± SD (n = 3).

Code PS (nm) PDI ZP (mV) EE%

F1 136.00 ± 34.70 0.01 ± 0.00 −26.43 ± 0.85 17.95 ± 3.12
F2 193.60 ± 1.20 0.06 ± 0.02 −27.60 ± 0.22 27.76 ± 9.32
F3 172.00 ± 1.90 0.03 ± 0.03 −26.37 ± 2.62 25.04 ± 13.03
F4 269.60 ± 22.20 0.03 ± 0.02 −40.10 ± 4.07 65.19 ± 2.84
F5 303.60 ± 9.70 0.33 ± 0.02 −28.53 ± 1.83 43.37 ± 11.48
F6 319.30 ± 13.00 0.01 ± 0.00 −42.27 ± 2.25 74.71 ± 3.10
F7 382.80 ± 7.50 0.01 ± 0.00 −29.23 ± 1.81 33.37 ± 11.48
F8 449.60 ± 17.60 0.01 ± 0.00 −29.23 ± 2.37 23.32 ± 0.70
F9 464.30 ± 6.10 0.06 ± 0.02 −28.43 ± 2.00 28.06 ± 1.09

F10 229.50 ± 27.50 0.01 ± 0.12 −30.70 ± 2.71 54.27 ± 3.46
F11 99.60 ± 0.90 0.03 ± 0.00 −32.73 ± 2.95 23.47 ± 0.56
F12 193.0 ± 34.70 0.01 ± 0.00 −33.80 ± 2.50 27.71 ± 2.97

The PDI is a measure of a sample’s heterogeneity [28]. The PDI ranged from 0 to 1, where
values near to zero suggesting homogeneous dispersion [29], and less than 0.5 indicating
a monodispersed sample [21]. As shown in Table 3, PDI ranged from 0.005 ± 0.00 to
0.334 ± 0.021, indicating that the vesicles are homogenous in size [30]. Therefore, the low
PDI values indicated that the niosomal suspension had a narrow size dispersion and was
homogenous. The ZP of colloidal systems is one of the characteristics used to interpret
their stability. The charged particles repel one another as the ZP increases, stabilizing
the system against aggregation. Colloidal systems with a zeta potential of higher than
+30 mV or lower than −30 mV are considered stable [31,32]. Here, the ZP values of all
formulations were noted to be in the range of −27.6 ± 0.22 and −42.27 ± 2.25 mV, as
shown in Table 3, which is an indication of a stable system due to the electrostatic repulsion
between nanovesicles [33].

Vesicle size, surfactant type, and Chol concentration are the factors affecting the
effectiveness of entrapment [34]. Unencapsulated drug separated from the niosomal
solution using centrifugation. After this step the encapsulated drug can be released from
niosomes by lysing of vesicles. By completely disrupting the vesicle with isopropanol, the
amount of drug entrapped in niosomes is evaluated [35]. Based on Table 3, the highest
EE% of ALS were (65.94 ± 13.13%), (70.7 ± 7.35%), and (54.66 ± 1.69%) from F4, F6, and
F10, respectively. The results indicated that the EE% for niosomes prepared using the
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mixtures of Span 60 and Tween 60 with HLB value 6.8 were superior to those prepared
using solely Span 60 or others. The results are in agreement with a previous study of
quercetin, which reported that using a mixture of Tween 60 and Span 60 results in the
highest EE% (78.9%) of quercetin. Therefore, larger head groups and longer alkyl chains
in the structure can result in greater vesicles to entrap larger amounts of quercetin [36].
The HLB value of the surfactant was modified using a mixture of Tween 60 (HLB = 14.9)
and Span 60 (HLB = 4.7) to obtain a HLB value around 6.8, in order to obtain greater
entrapment efficiency [37]. Ghafelehbashi, Akbarzadeh et al. (2019) observed that the
amount of encapsulated cephalexin enhanced with an increase in the HLB value, which
was in agreement with our results [25].

Charge-inducing agents are known to stabilize niosomes by raising their zeta potential.
Additionally, they increase niosome membrane permeability to water, resulting in the
production of large niosomes [38]. Here, F4, F6, and F10 were also prepared without using
DCP. The EE% significantly decreased (p > 0.05) when removing DCP from the niosomal
formulations, as shown in Table 4. Indeed, DCP, as a negatively charged molecule, is
usually used in the niosomal formulation to prevent aggregation, which increases the
stability of the niosomal dispersion. When a charge-inducing substance is added to the
niosome membrane, water is allowed to enter the bilayer and the gap between the bilayers
is increased [39]. Therefore, the incorporation of DCP was found to enhance the EE%
significantly. This is because double hydrocarbon chains in DCP contributed to a tighter
packing of the bilayer membrane which increased the EE%. This result was similar to a
previous study [40], in which they revealed the influence of a stabilizer on EE%. Moreover,
the phosphate groups of DCP aligned next to the polar heads of Span 60 and Tween 60 [20].

Table 4. Comparison of EE% of niosomal formulations (F4, F6 and F10) with and without DCP.
Results are represented by mean ± SD (n = 3).

Code
EE%

without DCP with DCP

F4 30.24 ± 5.98 65.19 ± 2.84
F6 39.34 ± 16.93 74.71 ± 3.10

F10 28.18 ± 9.11 54.27 ± 3.46

3.2. Attenuated Total Reflectance—Fourier Transform Infrared (ATR—FTIR) Analysis

In this study, ATR–FTIR analysis was used to evaluate functional groups found in
the structure of ALS and to determine molecular interactions between niosome excipients
and ALS. Figure 4 shows the ATR–FTIR of (A) blank niosome, (B) Span 60, (C) Tween 60,
and (D) Chol. Span 60 showed the peaks around 3395 cm−1 due to O–H stretching, at
2956 cm−1 due to –CH stretching, and the strong C=O ester bond at 1736 cm−1, which
have also been reported in previous studies [41]. The ATR–FTIR spectrum of Tween 60 had
a characteristic sharp peak around 1735 cm−1 which is attributed to the stretching vibration
of ester carbonyl [41]. Chol shows the wave number 3432 cm−1 due to O–H stretching,
2930 cm−1 due to C–H stretching, 1454 cm−1 due to C=C stretching, and 1054 cm−1 due
to C–O bending vibrations [41]. The strong characteristic band in the region 3393 cm−1

in blank niosomes is due to the existence of the O–H stretching vibration of the Chol,
Span 60,and Tween 60 molecules [25].

Figure 5 shows the ATR-FTIR of (A) Blank niosome, (B) ALS and (C) ALS-niosome.
Major absorption peaks of ALS mainly appeared in wavenumber as follows; the ALS
spectrum presented specific peaks on the region 1200–900 cm−1 that correspond to C–O
and P=O stretches, respectively [17]. The peak at 913 cm−1 is due to hydroxyl group
bending vibration, and the absorption peaks at 1016 cm−1 and 1046 cm−1 are due to P=O
stretching vibrations, which are the characteristic peaks of ALS [42]. The characteristic
peaks of the blank niosome was seen at 3393 cm−1. This peak likely corresponds to O–H
stretching of the ingredient between (Span 60, Tween 60, and Chol). In the ALS niosome, the
OH– stretching peak was shifted to 3365 cm−1, and this suggests the formation of H-bonds
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between ALS and the niosomes. Miladi et al. (2015) observed that the characteristic peak
of ALS in the region 900 cm−1 is also seen in chitosan nanoparticles loaded with ALS
and absent in blank nanoparticles. These results confirmed that ALS is entrapped within
niosomes [17].
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In the spectrum of blank niosomes, the carbonyl dimer was observed to be shifted
to 2918 cm−1, while the C=O stretching peak was observed to be shifted to 1737 cm−1.
The shifts in the peaks corresponding to the carbonyl groups may be due to Span–Chol
interactions, specifically hydrogen bonding, which is a characteristic of the formation of
niosomes [43].

3.3. Stability Studies

The stability of niosome suspensions has always been a critical factor in the formulation
process. A stable niosomal dispersion needs to have constant drug entrapment levels and
particle sizes at storage conditions. Therefore, short-term stability testing of the highest
drug entrapment efficiencies, namely F4, F6, and F10, was carried out for two months. The
changes in PS, PDIs, ZP, and EE% during storage at 4 ◦C were summarized in Table 5.
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Table 5. Short-term stability study results for F4, F6, and F10 at 4 ◦C after one and two months.
Results are represented by mean ± SD (n = 3).

Formula PS PDI ZP EE%

(nm) (mV)

F4 One month 272.00 ± 17.40 0.04 ± 0.00 −36.13 ± 0.74 63.71 ± 1.54
Two months 280.00 ± 22.70 0.05 ± 0.00 −34.35 ± 4.53 62.69 ± 3.01

F6 One month 322.30 ± 12.70 0.01 ± 0.00 −39.9 ± 2.43 74.83 ± 1.13
Two months 330.45 ± 30.10 0.01 ± 0.00 −36.9 ± 1.44 67.27 ± 3.17

F10 One month 236.40 ± 29.50 0.01 ± 0.00 −34.7 ± 0.37 52.58 ± 3.23
Two months 253.81 ± 43.70 0.01 ± 0.00 −34.6 ± 1.65 52.22 ± 2.66

In all formulations over the period of the two months of storage, drug leakage was
not noticed, since there was no significant difference in EE% (p > 0.05), as shown in Table 5.
After two months, the EE% of ALS was 62.69 ± 3.01%, 67.27 ± 3.17%, and 52.22 ± 2.66% for
K4, K6, and K10, respectively. The PS of the niosomes did not significantly (p > 0.05) change.
Moreover, PDI values were found to be less than 0.1, which indicates the homogenous
distribution and the stability of niosomes. In addition, there were no significant changes in
the physicochemical parameters, such as appearance and color, and no precipitation was
seen during the storage. Moreover, the ZP of all niosomes was within −35 mV, indicating
a high formulation stability, and there were no significant changes (p > 0.05). The above
results revealed that the F4, F6, and F10 formulations showed good physical stability at
4 ◦C after two months.

3.4. In Vitro Release Study

The drug release study was conducted for the highest EE% formulations (F4, F6, and
F10) at up to 48 h, as shown in Figure 6. Drug release from the niosomes in F6 and F10
was slower than F4, which contained the lowest amount of Chol. Increasing the Chol
content resulted in a decrease in the release rate. Shirvany, Rezayan et al. (2021) reported
that Chol increases the strength of the membrane and reduces the release of cefazolin [44].
The release percentages of ALS from F4, F6, and F10 were 85.26 ± 2.3%, 73.91 ± 9.72%,
and 76.00 ± 2.71%, respectively, after 48 h. There was no significant difference in the
release of ALS between F4 and F6 (p = 0.120). Akbari et al. (2015) reported that there were
no significant differences (p > 0.05) among the overall released amounts of ciprofloxacin
(a hydrophilic drug) from the different surfactant type niosomes [45].

A rapid initial release that lasts for about 6 h was followed by a slower but continuous
release period, resulting in the biphasic release of ALS from niosomes. This hydrophilic
drug’s biphasic re-release behavior appears to be a characteristic of bilayer vesicles. Similar
results were reported in the previous study for ciprofloxacin (a hydrophilic drug) niosomes
which have a biphasic release [26]. The rapid initial phase may be attributed to drug des-
orption from niosome surface. Following the initial burst release, a continuous ALS release
was seen for the next 48 h, which was caused by ALS diffusion from the lipid bilayer [46,47].
Based on the above release, F4 had the highest drug release out of all of the formulations.
This is because the increase in the Chol amount lowered the release percentage from F6 and
F10 niosomal formulations comparing with F4. Nishu, Karmoker et al. (2018) observed
that Chol reduces the leakage or permeability of the encapsulating drug by decreasing the
niosomal membrane fluidity of the soluble drug linagliptin, which may decrease release
percentage [48].
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Figure 6. In vitro ALS release from F4, F6, and F10 niosomes for (A) 48 h and (B) 6 h (n = 3).

3.5. MTT Cytotoxicity Assay

The cytotoxicity of empty niosomes and the ALS-loaded niosomes were assessed on
a MCF-7 cell line using MTT assay. The MTT assay method is a sensitive technique for
fast analysis of cell metabolic activity upon cell exposure to various biological molecules
(Ganjooei et al., 2021). The viability of the breast MCF-7 cell was studied in the presence
of F4 and blank F4. The effect of the formulations on the cell viability, as a function of
concentration, is shown in Figure 7. We observed that drug-free niosomes had no signif-
icant toxicity on MCF-7 cells at the tested concentrations, (p > 0.01). Thus, blank F4 is
biocompatible and nontoxic. Furthermore, F4 showed great inhibition of cell viability at
0.92 and 0.092 mM of ALS. The highest concentration of the ALS-loaded niosomes caused
95% inhibition of viability in MCF7 cells. The effect of ALS could be attributed to its
inhibitory effect on bone resorption and bone-derived growth factors, leading to inhibition
of tumor cell invasion, proliferation, and increased apoptosis in breast and prostate carci-
noma [49]. Ilyas, Zarina et al. (2019) presented the first report on the cytotoxic potential of
ALS on the HTB-breast cancer cell line [49].

3.6. Fabrication of Polymeric Microneedle Loaded ALS Niosomes

A wider range of drugs including hydrophilic drugs can now be administered through
the skin due to advances in transdermal drug delivery, particularly with MNs [6]. Polymeric
MNs have been powerful as a novel transdermal drug delivery platform for effective drug
permeation, and have been widely used in the treatment of various diseases [50]. Polymeric
MNs can eliminate sharp biohazard wastes and allow loading of non-potent drugs [51,52].
They can also facilitate appropriate therapeutic dosing by controlling the release kinetics of
a pre-loaded drug [53].
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Figure 7. The cytotoxicity of (A) F4 and (B) blank F4 was evaluated by MTT assay. Each column
represents the mean value ± SD (n = 3). * p < 0.01 indicate significant differences compared to the
control group.

Based on the characterization results of niosomes that have been obtained, F4 showed
the highest percentage of drug entrapment and release percentage and, therefore, it was
selected to be loaded into polymeric MN formulations. Those formulations showed the best
physical characteristics upon removal from the mold, as they were hard but not brittle, and
sharp, homogenous, and perfectly formed with an elegant appearance. Other formulations
were neglected due to their poor physical characteristics upon removal from the mold, and
some of them were very hard, brittle or swellable.

3.7. Morphology of MNs

It is common to use PVPs to manufacture polymeric MNs [54]. Studies showed
that PVPs with low molecular weight could be completely eliminated by the kidney [54].
Therefore, PVP 40 KDa and PVA 14.5 KDa were chosen for fabrication of MNs. They are
biocompatible polymers and their MW is less than 60 KDa; thus, they can be eliminated
through the kidneys [55]. A 15 × 15 MN array of 250 µm × 600 µm (width and height),
based on a pyramidal MN master template, was used to prepare MNs. Methylene blue was
loaded into the MNs to facilitate observation. The resulting MNs measured approximately
595 µm in height and 250 µm in width at the base. A complete array of needles was formed,
and the MNs baseplates were strong enough to be easily removed from the molds without
causing damage to the array. The needles’ morphology was s square pyramidal shape. Due
to their smaller aspect ratio, pyramidal MNs demonstrated greater mechanical strength
than conical MNs, according to previous studies. [56].
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3.8. Microneedles Dissolution in Skin

A polarizer microscope was used to investigate the changes in the shape of DMN
formulations after 0, 5, 10, and 20 min following insertion into the skin. All formulations
began to dissolve after insertion into the skin, and about 20% of the formulation was
dissolved in the skin 5 min post-insertion. After 10 min, 50% of the needle length had
dissolved, as shown in Figure 8. All formulations completely dissolved 20 min post-
insertion, but MN-1 dissolved after 15 min post-insertion. It is also clearly observed that
PVPs rapidly dissolve, and that the dissolving % increased as the PVP content increased [57].
Nguyen, Bozorg et al. (2018) reported that the use of PVA to fabricate doxorubicin MNs
caused slow dissolution kinetics and that the rate of dissolution of MNs could be increased
by using a combination of PVA and PVP in the polymer matrix [58].
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3.9. Microneedles Insertion Studies

As previously mentioned, ParafilmTM was utilized as a validated artificial skin simu-
lant for MN insertion investigations [14]. Figure 9 depicts the MNs’ insertion profile into the
ParafilmTM. In this regard, the tested MN formulations did not fracture after applying the
MNs manually. The insertion of most niosomal-loaded DMNs occurs between ParafilmTM

layer 2 and ParafilmTM layer 3, which equates to distances between 252 and 378 µm. This
is because each layer is approximately 126 µm thick [14]. In general, the mean thickness of
the SC and epidermis of the skin is approximately 10–20 and 100–150 µm, respectively [19].
According to these findings, these MNs would be strong enough to pierce the SC and,
subsequently, the upper dermis layer.

3.10. Determination of Drug Content in Niosomal DMNs

The drug content of niosomal DMNs from MN-1, MN-2, and MN-3 was evaluated and
summarized in Table 6. The content uniformity test was carried out to see if the drug was
distributed uniformly among different MNs. Percentage of drug recovery was calculated
from various MNs for content uniformity within a single MN. The highest percentage
recovery of ALS was from MN-1. However, there was no significant difference (p > 0.05)
observed between percentage recoveries of ALS from all niosomal DMNs.

Table 6. The drug content of ALS from niosomal DMNs; MN-1, MN-2, and MN-3 (Mean ± SD, n = 3).

Formulation Drug Content (mg) % Recovery

MN-1 1.39 ± 0.05 95.35 ± 4.30
MN-2 1.36 ± 0.08 93.20 ± 6.10
MN-3 1.33 ± 0.06 91.17 ± 4.96
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3.11. Mechanical Characterization of Dissolving Microneedle Arrays

The capability of MNs to be successfully inserted into the skin is critical, as the SC must
be pierced for the MN to give its effect [59]. The changes of DMNs after applying different
forces for 5 min are shown in Figure 10. By using the static force method, the weights
that were applied ranged from 50 to 1000 g (Table 7), which is equivalent to 0.5 to 10 N,
respectively.
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The minimal fracture force of MNs that penetrated the skin without cracking was
previously reported to be 0.058 N [60]. According to our findings, DMN formulations
might potentially puncture skin because their fracture force was more than 0.058 N. The
fracture force of niosomal MNs was obviously higher than reported fracture force. This is
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because the tips bended rather than breaking at higher forces. Consequently, the results
suggested that niosomal MNs could penetrate through SC without fracture. The DMNs
were visualized after testing using a polarizer microscope and by measuring the length of
the MNs, as shown in Figure 10.

Table 7. The reduction in height (µm) of MN-1, MN-2, and MN-3, tested as a function of forces of
200, 500, and 1000 g per array (Mean ± SD, n = 3).

Forces Applied per Array
Code

1000 g 500 g 200 g Control

557.0 ± 2.1 567.0 ± 5.0 582.0 ± 1.7 595.0 ± 1.2 MN-1
561.0 ± 7.6 571.0 ± 6.1 583.0 ± 1.6 597.0 ± 1.7 MN-2
574.0 ± 4.3 582.0 ± 1.7 592.0 ± 0.8 596.0 ± 0.5 MN-3

3.12. Stability Study

The moisture content of MNs did not differ significantly (p > 0.05) in all formulations
after one and two months, as shown in Table 8. Thus, niosomal MNs are considered
stable within two months in term of moisture content. The percentages of drug recovery
from MNs after one and two months were also not significantly different (p > 0.05). The
recovery percentages of ALS after two months were 94.48 ± 4.80%, 93.09 ± 4.66%, and
90.11 ± 6.17%, for MN-1, MN-2, and MN-3, respectively. These results indicated the
stability of ALS niosomes in all MN formulations.

Table 8. Moisture content percentage and recovery percentage for MN-1, MN-2, and MN-3 after one
and two months (Mean ± SD, n = 3).

Formulation
Moisture Content % Recovery %

One Month Two Months One Month Two Months

MN-1 4.31 ± 0.19 5.00 ± 0.34 94.97 ± 3.96 94.48 ± 4.80
MN-2 3.06 ± 0.19 4.31 ± 0.19 92.50 ± 5.88 93.09 ± 4.66
MN-3 3.73 ± 0.18 4.27 ± 0.37 90.82 ± 2.01 90.11 ± 6.17

3.13. Drug Permeation Study

Figure 11 depicts the ALS permeation profile across rat skin after the application
of niosome-loaded MNs and ALS niosomes as a control. It was found that the MN-1
delivered 1366.66 µg of ALS over a 60 h period, which equates to 93.44% of ALS being
delivered. Meanwhile, the MN-2 delivered 1192.43 µg over a 60 h period, which equates to
81.53% of ALS being delivered, and MN-3 delivered 1108.77 µg over a 60 h period. This
equates to 75.81% of ALS being delivered. The cumulative amount of ALS (Q) for different
formulations was in the following order: MN-1 (containing 30% PVP) > MN-2 (containing
30% PVP:15% PVA (2:1)) > MN-3 (containing 30% PVP:15% PVA (1:1)), as seen in Table 9.
These results may be attributed to the fact that PVP improves the solubility of PVA patches
within the skin. Putri, Utami et al. reported that the greater the concentration of PVA,
the slower the permeation of the ceftriaxone from DMN with a mixture of 40% PVP and
15% PVA [61].

The Jss of ALS was 62.18 ± 1.74, 53.64 ± 2.75, and 45.90 ± 4.05 µg/cm2/h for MN-1,
MN-2, and MN-3, respectively. The Jss for different formulations was in the following
order: MN-1 > MN-2 > MN-3, as summarized in Table 9. There was a significant differ-
ence (p < 0.05) in Jss between them. The findings demonstrated that an increase in PVA
proportion reduces the drug release and enables sustained drug release, probably because
considerably slower dissolution kinetics are involved [62], which is in agreement with a Lee,
He et al. (2015) study which reported that using a mixture of PVP and PVA for fabrication
of MNs can provide a sustained release [57].
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Figure 11. The cumulative amount (%) of ALS permeated through rat skin versus time (t) for MN-1,
MN-2, MN-3, and F4 for 60 h (mean± SD, n = 3).

Table 9. Drug permeation parameters (Jss and P) from different DMN formulations (mean ± SD,
n = 3).

Code Jss (µg/cm2/h) P × 10−2 (cm/h)

MN-1 62.177 ± 1.73 4.36 ± 0.12
MN-2 53.636 ± 2.75 3.75 ± 0.01
MN-3 45.900 ± 4.04 3.22 ± 0.28

Ex vivo skin permeation experiments revealed that the cumulative ALS permeated
percentage observed using MN loaded niosomes (passive and active method) was better
than the cumulative permeated percentage of ALS that permeated through F4 niosomes
(passive method); the cumulative permeated percentages of ALS from F4 and MN-1 were
74.88 ± 0.79% and 93.14 ± 0.49%, respectively. The biggest difficulty with transdermal drug
delivery is SC. Numerous strategies have been developed in order to penetrate the skin’s
primary barrier. Due to its adaptability and capacity for sustained release, the integration
of MNs with nano-systems has become more popular during the past 20 years [63,64].
Therefore, integrating physical and chemical technology provides a significant improve-
ment in drug delivery. The use of MNs in combination with niosomes is the best possible
approach to enhance the permeability and sustain the release of hydrophilic drugs [65].
This is because the encapsulation ALS in niosomes could increase the concentration of
ALS by helping the niosomes to decrease transepidermal water loss, which improves SC
hydration and loosens the stratum corneum’s closely packed cellular structure. In addition,
niosome adsorption and/or fusion on the skin’s surface can result in a high drug thermo-
dynamic activity gradient at the interface, which is the driving factor for drug permeation
to be attached to the SC [66]. Additionally, MN-created micropores offer extra routes for
niosome delivery to the dermis layer of the skin after the disruption of the SC barrier,
making more of them available for systemic absorption through dermal microcirculation.
Several previous studies were found in the literature describing MN-assisted permeation of
nanoparticles [67,68]. Without utilizing any specific procedures, a new niosomally encapsu-
lated DMN was produced in simple conditions at ambient temperature. The dual-delivery
strategy utilizing niosomes, and MNs can enhance TDD while fostering the prolonged re-
lease of therapeutic substances [6]. The synergistic improvement in skin permeation caused
by the combination of MNs and niosomes was explored for the first time in this study.
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3.14. Drug Release Kinetics

From Figure 12, the drug release of ALS from all formulations perfectly followed the
Korsmeyer–Peppas release model as the drug release profile of ALS is closest to the trend
line or regression line, and the highest values of the coefficient of correlation R2 = 0.996,
0.997, and 0.987, respectively. To understand the mechanisms of release from MN-1, MN-2,
and MN-3, it must be understood that in the Korsmeyer–Peppas model, the value of n
describes the release mechanism of drug.

The slope of the plot was constructed which described that the release exponent n
was found to be 0.49, 0.49, and 0.7 for MN-1, MN-2, and MN-3, respectively, which implies
that the drug release from MN-1 and MN-2 follows Fickian diffusion [69], while MN-3,
with a high concentration of PVA, follows anomalous transport (non-Fickian diffusion).
This implies that the release mechanism was governed by both diffusion and relaxation or
erosion [70].
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4. Conclusions

In an effort to minimize GI side effects and improve patient compliance, an alternative
formulation for oral administration of ALS was investigated. A novel DMN was fabricated
and loaded with niosomal formulation containing ALS under simple conditions at room
temperature. An alternative administration route would make a significant contribution to
patients. The dual-delivery approach of combining niosomes and MNs can improve TDD
while promoting the sustained release of drug. In conclusion, a transdermal delivery of an
ALS niosome loaded in DMNs was successfully prepared to provide sustained release of
ALS for 60 h.



Nanomaterials 2022, 12, 3570 20 of 22

Author Contributions: Conceptualization, A.Z.A. and H.A.-Z. (Hana Abu-Zour); Formal analysis,
H.A.-Z. (Hana Abu-Zour); Investigation, H.A.-Z. (Hana Abu-Zour); Methodology, A.Z.A., H.A.-Z.
(Hana Abu-Zour), A.A., R.A.-H., H.A.B. and H.A.-Z. (Hadeel Abo-Zour); Project administration,
A.Z.A.; Resources, A.Z.A.; Supervision, A.Z.A.; Writing—original draft, A.Z.A. and H.A.-Z. (Hana
Abu-Zour); Writing—review & editing, A.Z.A. and R.A.-H. All authors have read and agreed to the
published version of the manuscript.

Funding: This work received financial support from the Zarqa University (grant no. 24/201/2019).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: All of the authors of this manuscript are thankful to their respective depart-
ments/universities for the successful completion of this study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Das, T.; Venkatesh, M.P.; Kumar, T.P.; Koland, M. SLN based alendronate in situ gel as an implantable drug delivery system—A full

factorial design approach. J. Drug Deliv. Sci. Technol. 2020, 55, 101415. [CrossRef]
2. Aundhia, C.; Shah, N.; Patel, S.; Maheshwari, R.; Seth, A. Bioavailability Enhancement of Alendronate by Nanoparticle

Formulation for Treatment of Osteoporosis. Int. J. Pharm. Res. 2020, 12, 584–591.
3. Villanueva-Martínez, A.; Hernández-Rizo, L.; Ganem-Rondero, A. Evaluating two nanocarrier systems for the transdermal

delivery of sodium alendronate. Int. J. Pharm. 2020, 582, 119312. [CrossRef] [PubMed]
4. Ochiuz, L.; Grigoras, C.; Popa, M.; Stoleriu, I.; Munteanu, C.; Timofte, D.; Profire, L.; Grigoras, A.G. Alendronate-loaded modified

drug delivery lipid particles intended for improved oral and topical administration. Molecules 2016, 21, 858. [CrossRef] [PubMed]
5. Hosny, K.M. Alendronate Sodium as Enteric Coated Solid Lipid Nanoparticles; Preparation, Optimization, and In Vivo Evaluation

to Enhance Its Oral Bioavailability. PLoS ONE 2016, 11, e0154926. [CrossRef]
6. Alkilani, A.Z.; Nasereddin, J.; Hamed, R.; Nimrawi, S.; Hussein, G.; Abo-Zour, H.; Donnelly, R.F. Beneath the Skin: A Review of

Current Trends and Future Prospects of Transdermal Drug Delivery Systems. Pharmaceutics 2022, 14, 1152. [CrossRef]
7. Ramadon, D.; McCrudden, M.T.; Courtenay, A.J.; Donnelly, R.F. Enhancement strategies for transdermal drug delivery systems:

Current trends and applications. Drug Deliv. Transl. Res. 2021, 12, 758–791. [CrossRef]
8. Jeong, W.Y.; Kwon, M.; Choi, H.E.; Kim, K.S. Recent advances in transdermal drug delivery systems: A review. Biomater. Res.

2021, 25, 339–351. [CrossRef]
9. Benson, H.A.; Grice, J.E.; Mohammed, Y.; Namjoshi, S.; Roberts, M.S. Topical and transdermal drug delivery: From simple potions

to smart technologies. Curr. Drug Deliv. 2019, 16, 444–460. [CrossRef]
10. Rautio, J.; Nevalainen, T.; Taipale, H.; Vepsäläinen, J.; Gynther, J.; Laine, K.; Järvinen, T. Piperazinylalkyl prodrugs of naproxen

improve in vitro skin permeation. Eur. J. Pharm. Sci. 2000, 11, 157–163. [CrossRef]
11. Bartosova, L.; Bajgar, J. Transdermal drug delivery in vitro using diffusion cells. Curr. Med. Chem. 2012, 19, 4671–4677. [CrossRef]

[PubMed]
12. Donnelly, R.F.; Majithiya, R.; Singh, T.R.R.; Morrow, D.I.; Garland, M.J.; Demir, Y.K.; Migalska, K.; Ryan, E.; Gillen, D.;

Scott, C.J.; et al. Design, Optimization and Characterisation of Polymeric Microneedle Arrays Prepared by a Novel Laser-Based
Micromoulding Technique. Pharm. Res. 2011, 28, 41–57. [CrossRef] [PubMed]

13. Liu, S.; Zhang, S.; Duan, Y.; Niu, Y.; Gu, H.; Zhao, Z.; Zhang, S.; Yang, Y.; Wang, X.; Gao, Y.; et al. Transcutaneous immunization
of recombinant Staphylococcal enterotoxin B protein using a dissolving microneedle provides potent protection against lethal
enterotoxin challenge. Vaccine 2019, 37, 3810–3819. [CrossRef] [PubMed]

14. Larrañeta, E.; Moore, J.; Vicente-Pérez, E.M.; González-Vázquez, P.; Lutton, R.; Woolfson, A.D.; Donnelly, R.F. A proposed model
membrane and test method for microneedle insertion studies. Int. J. Pharm. 2014, 472, 65–73. [CrossRef]

15. Cheng, Z.; Lin, H.; Wang, Z.; Yang, X.; Zhang, M.; Liu, X.; Wang, B.; Wu, Z.; Chen, D. Preparation and characterization of
dissolving hyaluronic acid composite microneedles loaded micelles for delivery of curcumin. Drug Deliv. Transl. Res. 2020, 10,
1520–1530. [CrossRef]

16. Zaid Alkilani, A.; Hamed, R.; Hussein, G.; Alnadi, S. Nanoemulsion-based patch for the dermal delivery of ascorbic acid.
J. Dispers. Sci. Technol. 2021, 43, 1801–1811. [CrossRef]

17. Miladi, K.; Sfar, S.; Fessi, H.; Elaissari, A. Enhancement of alendronate encapsulation in chitosan nanoparticles. J. Drug Deliv. Sci.
Technol. 2015, 30, 391–396. [CrossRef]

18. Guideline, I.H.T. Validation of analytical procedures: Text and methodology. Q2 (R1) 2005, 1, 5.
19. Katsumi, H.; Tanaka, Y.; Hitomi, K.; Liu, S.; Quan, Y.S.; Kamiyama, F.; Sakane, T.; Yamamoto, A. Efficient transdermal delivery

of alendronate, a nitrogen-containing bisphosphonate, using tip-loaded self-dissolving microneedle arrays for the treatment of
osteoporosis. Pharmaceutics 2017, 9, 29. [CrossRef]

http://doi.org/10.1016/j.jddst.2019.101415
http://doi.org/10.1016/j.ijpharm.2020.119312
http://www.ncbi.nlm.nih.gov/pubmed/32278052
http://doi.org/10.3390/molecules21070858
http://www.ncbi.nlm.nih.gov/pubmed/27367664
http://doi.org/10.1371/journal.pone.0154926
http://doi.org/10.3390/pharmaceutics14061152
http://doi.org/10.1007/s13346-021-00909-6
http://doi.org/10.1186/s40824-021-00226-6
http://doi.org/10.2174/1567201816666190201143457
http://doi.org/10.1016/S0928-0987(00)00090-7
http://doi.org/10.2174/092986712803306358
http://www.ncbi.nlm.nih.gov/pubmed/22934776
http://doi.org/10.1007/s11095-010-0169-8
http://www.ncbi.nlm.nih.gov/pubmed/20490627
http://doi.org/10.1016/j.vaccine.2019.05.055
http://www.ncbi.nlm.nih.gov/pubmed/31147275
http://doi.org/10.1016/j.ijpharm.2014.05.042
http://doi.org/10.1007/s13346-020-00735-2
http://doi.org/10.1080/01932691.2021.1880924
http://doi.org/10.1016/j.jddst.2015.04.007
http://doi.org/10.3390/pharmaceutics9030029


Nanomaterials 2022, 12, 3570 21 of 22

20. Basiri, L.; Rajabzadeh, G.; Bostan, A. Physicochemical properties and release behavior of Span 60/Tween 60 niosomes as vehicle
for α-Tocopherol delivery. LWT 2017, 84, 471–478. [CrossRef]

21. Chen, S.; Hanning, S.; Falconer, J.; Locke, M.; Wen, J. Recent advances in non-ionic surfactant vesicles (niosomes): Fabrication,
characterization, pharmaceutical and cosmetic applications. Eur. J. Pharm. Biopharm. 2019, 144, 18–39. [CrossRef] [PubMed]

22. Li, D.; Martini, N.; Wu, Z.; Chen, S.; Falconer, J.R.; Locke, M.; Zhang, Z.; Wen, J. Niosomal Nanocarriers for Enhanced Dermal
Delivery of Epigallocatechin Gallate for Protection against Oxidative Stress of the Skin. Pharmaceutics 2022, 14, 726. [CrossRef]
[PubMed]

23. Danaei, M.; Dehghankhold, M.; Ataei, S.; Hasanzadeh Davarani, F.; Javanmard, R.; Dokhani, A.; Khorasani, S.; Mozafari, M.R.
Impact of Particle Size and Polydispersity Index on the Clinical Applications of Lipidic Nanocarrier Systems. Pharmaceutics 2018,
10, 57. [CrossRef] [PubMed]

24. Joshi, S.; White, R.; Sahu, R.; Dennis, V.A.; Singh, S.R. Comprehensive Screening of Drug Encapsulation and Co-Encapsulation
into Niosomes Produced Using a Microfluidic Device. Processes 2020, 8, 535. [CrossRef]

25. Ghafelehbashi, R.; Akbarzadeh, I.; Yaraki, M.T.; Lajevardi, A.; Fatemizadeh, M.; Saremi, L.H. Preparation, physicochemical
properties, in vitro evaluation and release behavior of cephalexin-loaded niosomes. Int. J. Pharm. 2019, 569, 118580. [CrossRef]

26. Mirzaie, A.; Peirovi, N.; Akbarzadeh, I.; Moghtaderi, M.; Heidari, F.; Yeganeh, F.E.; Noorbazargan, H.; Mirzazadeh, S.; Bakhtiari, R.
Preparation and optimization of ciprofloxacin encapsulated niosomes: A new approach for enhanced antibacterial activity, biofilm
inhibition and reduced antibiotic resistance in ciprofloxacin-resistant methicillin-resistance Staphylococcus aureus. Bioorganic
Chem. 2020, 103, 104231. [CrossRef]

27. Moazeni, E.; Gilani, K.; Sotoudegan, F.; Pardakhty, A.; Najafabadi, A.R.; Ghalandari, R.; Fazeli, M.R.; Jamalifar, H. Formulation and
in vitro evaluation of ciprofloxacin containing niosomes for pulmonary delivery. J. Microencapsul. 2010, 27, 618–627. [CrossRef]

28. Rubio, A.L.; Gómez-Mascaraque, L.G.; Fabra, M.J.; Sanz, M.M. Nanomaterials for Food Applications: General Introduction and
Overview of the Book. In Nanomaterials for food Applications; Elsevier: Amsterdam, The Netherlands, 2019; pp. 1–9.

29. Taymouri, S.; Varshosaz, J. Effect of different types of surfactants on the physical properties and stability of carvedilol nano-
niosomes. Adv. Biomed. Res. 2016, 5, 48.

30. Muzzalupo, R.; Tavano, L.; Cassano, R.; Trombino, S.; Ferrarelli, T.; Picci, N. A new approach for the evaluation of niosomes as
effective transdermal drug delivery systems. Eur. J. Pharm. Biopharm. 2011, 79, 28–35. [CrossRef]

31. Salem, H.F.; Kharshoum, R.M.; Abou-Taleb, H.A.; Farouk, H.O.; Zaki, R.M. Fabrication and Appraisal of Simvastatin via Tailored
Niosomal Nanovesicles for Transdermal Delivery Enhancement: In Vitro and In Vivo Assessment. Pharmaceutics 2021, 13, 138.
[CrossRef]

32. Owodeha-Ashaka, K.; Ilomuanya, M.O.; Iyire, A. Evaluation of sonication on stability-indicating properties of optimized
pilocarpine hydrochloride-loaded niosomes in ocular drug delivery. Prog. Biomater. 2021, 10, 207–220. [CrossRef] [PubMed]

33. Sadeghi-Ghadi, Z.; Ebrahimnejad, P.; Talebpour Amiri, F.; Nokhodchi, A. Improved oral delivery of quercetin with hyaluronic
acid containing niosomes as a promising formulation. J. Drug Target. 2021, 29, 225–234. [CrossRef] [PubMed]

34. Durak, S.; Esmaeili Rad, M.; Alp Yetisgin, A.; Eda Sutova, H.; Kutlu, O.; Cetinel, S.; Zarrabi, A. Niosomal Drug Delivery Systems
for Ocular Disease—Recent Advances and Future Prospects. Nanomaterials 2020, 10, 1191. [CrossRef]

35. Tawani, A.; Chavan, G.; Vedpathak, S.; Chakole, R.; Charde, M. Niosomes: A Promising Nanocarrier Approach for Drug Delivery.
J. Adv. Sci. Res. 2021, 12, 39–57. [CrossRef]

36. Javani, R.; Hashemi, F.S.; Ghanbarzadeh, B.; Hamishehkar, H. Quercetin-loaded niosomal nanoparticles prepared by the thin-layer
hydration method: Formulation development, colloidal stability, and structural properties. LWT 2021, 141, 110865. [CrossRef]

37. Jacob, S.; Nair, A.B.; Al-Dhubiab, B.E. Preparation and evaluation of niosome gel containing acyclovir for enhanced dermal
deposition. J. Liposome Res. 2017, 27, 283–292. [CrossRef]

38. Sezgin-Bayindir, Z.; Antep, M.N.; Yuksel, N. Development and characterization of mixed niosomes for oral delivery using
candesartan cilexetil as a model poorly water-soluble drug. AAPS PharmSciTech. 2015, 16, 108–117. [CrossRef]

39. El-Ridy, M.S.; Yehia, S.A.; Mohsen, A.M.; El-Awdan, S.A.; Darwish, A.B. Formulation of niosomal gel for enhanced transdermal
lornoxicam delivery: In-vitro and in-vivo evaluation. Curr. Drug Deliv. 2018, 15, 122–133. [CrossRef]

40. Hnin, H.M.; Stefánsson, E.; Loftsson, T.; Asasutjarit, R.; Charnvanich, D.; Jansook, P. Physicochemical and Stability Evaluation of
Topical Niosomal Encapsulating Fosinopril/γ-Cyclodextrin Complex for Ocular Delivery. Pharmaceutics 2022, 14, 1147. [CrossRef]

41. Rehman, M.U.; Rasul, A.; Khan, M.I.; Hanif, M.; Aamir, M.N.; Waqas, M.K.; Hameed, M.; Akram, M.R. Development of niosomal
formulations loaded with cyclosporine A and evaluation of its compatibility. Trop. J. Pharm. Res. 2018, 17, 1457–1464. [CrossRef]

42. Liu, X.; Qu, S.; Lu, X.; Ge, X.; Leng, Y. Time-of-flight secondary ion mass spectrometry study on the distribution of alendronate
sodium in drug-loaded ultra-high molecular weight polyethylene. Biomed. Mater. 2009, 4, 065008. [CrossRef] [PubMed]

43. Kumar, G.P.; Rajeshwarrao, P. Nonionic surfactant vesicular systems for effective drug delivery—an overview. Acta Pharm. Sin. B
2011, 1, 208–219. [CrossRef]

44. Shirvany, A.; Rezayan, A.H.; Alvandi, H.; Barshan Tashnizi, M.; Sabahi, H. Preparation and Evaluation of a Niosomal Drug
Delivery System Containing Cefazolin and Study of Its Antibacterial Activity. Iran. J. Med. Microbiol. 2021, 15, 638–657. [CrossRef]

45. Akbari, V.; Abedi, D.; Pardakhty, A.; Sadeghi-Aliabadi, H. Release Studies on Ciprofloxacin Loaded Non-ionic Surfactant Vesicles.
Avicenna J. Med. Biotechnol. 2015, 7, 69–75. [PubMed]

46. Varshosaz, J.; Hassanzadeh, F.; Sadeghi-Aliabadi, H.; Firozian, F. Uptake of etoposide in CT-26 cells of colorectal cancer using
folate targeted dextran stearate polymeric micelles. Biomed. Res. Int. 2014, 2014, 708593. [CrossRef] [PubMed]

http://doi.org/10.1016/j.lwt.2017.06.009
http://doi.org/10.1016/j.ejpb.2019.08.015
http://www.ncbi.nlm.nih.gov/pubmed/31446046
http://doi.org/10.3390/pharmaceutics14040726
http://www.ncbi.nlm.nih.gov/pubmed/35456560
http://doi.org/10.3390/pharmaceutics10020057
http://www.ncbi.nlm.nih.gov/pubmed/29783687
http://doi.org/10.3390/pr8050535
http://doi.org/10.1016/j.ijpharm.2019.118580
http://doi.org/10.1016/j.bioorg.2020.104231
http://doi.org/10.3109/02652048.2010.506579
http://doi.org/10.1016/j.ejpb.2011.01.020
http://doi.org/10.3390/pharmaceutics13020138
http://doi.org/10.1007/s40204-021-00164-5
http://www.ncbi.nlm.nih.gov/pubmed/34549376
http://doi.org/10.1080/1061186X.2020.1830408
http://www.ncbi.nlm.nih.gov/pubmed/32997536
http://doi.org/10.3390/nano10061191
http://doi.org/10.55218/JASR.s1202112405
http://doi.org/10.1016/j.lwt.2021.110865
http://doi.org/10.1080/08982104.2016.1224897
http://doi.org/10.1208/s12249-014-0213-9
http://doi.org/10.2174/1567201814666170224141548
http://doi.org/10.3390/pharmaceutics14061147
http://doi.org/10.4314/tjpr.v17i8.1
http://doi.org/10.1088/1748-6041/4/6/065008
http://www.ncbi.nlm.nih.gov/pubmed/19966382
http://doi.org/10.1016/j.apsb.2011.09.002
http://doi.org/10.30699/ijmm.15.6.638
http://www.ncbi.nlm.nih.gov/pubmed/26140184
http://doi.org/10.1155/2014/708593
http://www.ncbi.nlm.nih.gov/pubmed/24689050


Nanomaterials 2022, 12, 3570 22 of 22

47. Tewari, A.K.; Upadhyay, S.C.; Kumar, M.; Pathak, K.; Kaushik, D.; Verma, R.; Bhatt, S.; Massoud, E.E.S.; Rahman, M.H.; Cavalu, S.
Insights on Development Aspects of Polymeric Nanocarriers: The Translation from Bench to Clinic. Polymers 2022, 14, 3545.
[CrossRef]

48. Nishu, S.B.N.; Karmoker, J.R.; Ali, F.F.; Rafa, N.N.; Hoque, O.; Dewan, I. In vitro and ex vivo studies of linagliptin loaded
non-ionic surfactant vesicles using statistical optimization. J. Adv. Med. Pharm. Sci. 2018, 18, 1–16. [CrossRef]

49. Ilyas, N.S.A.; Zarina, S.; Hashim, Z. Assessment of anticancer effect of alendronate in breast cancer: An In Vitro Study. J. Biotechnol.
Biomed. Sci. 2019, 2, 1. [CrossRef]

50. Chen, M.; Quan, G.; Sun, Y.; Yang, D.; Pan, X.; Wu, C. Nanoparticles-encapsulated polymeric microneedles for transdermal drug
delivery. J. Control. Release 2020, 325, 163–175. [CrossRef]

51. Ye, Y.; Yu, J.; Wen, D.; Kahkoska, A.R.; Gu, Z. Polymeric microneedles for transdermal protein delivery. Adv. Drug Deliv. Rev.
2018, 127, 106–118. [CrossRef]

52. McCrudden, M.T.C.; Alkilani, A.Z.; McCrudden, C.M.; McAlister, E.; McCarthy, H.O.; Woolfson, A.D.; Donnelly, R.F. Design and
physicochemical characterisation of novel dissolving polymeric microneedle arrays for transdermal delivery of high dose, low
molecular weight drugs. J. Control. Release 2014, 180, 71–80. [CrossRef] [PubMed]

53. Singh, P.; Carrier, A.; Chen, Y.; Lin, S.; Wang, J.; Cui, S.; Zhang, X. Polymeric microneedles for controlled transdermal drug
delivery. J. Control. Release 2019, 315, 97–113. [CrossRef] [PubMed]

54. Zhang, L.; Guo, R.; Wang, S.; Yang, X.; Ling, G.; Zhang, P. Fabrication, evaluation and applications of dissolving microneedles.
Int. J. Pharm. 2021, 604, 120749. [CrossRef] [PubMed]

55. Tekko, I.A.; Permana, A.D.; Vora, L.; Hatahet, T.; McCarthy, H.O.; Donnelly, R.F. Localised and sustained intradermal delivery of
methotrexate using nanocrystal-loaded microneedle arrays: Potential for enhanced treatment of psoriasis. Eur. J. Pharm. Sci. 2020,
152, 105469. [CrossRef]

56. Lee, H.; Song, C.; Baik, S.; Kim, D.; Hyeon, T.; Kim, D.H. Device-assisted transdermal drug delivery. Adv. Drug Deliv. Rev. 2018,
127, 35–45. [CrossRef]

57. Lee, I.-C.; He, J.S.; Tsai, M.T.; Lin, K.C. Fabrication of a novel partially dissolving polymer microneedle patch for transdermal
drug delivery. J. Mater. Chem. B 2015, 3, 276–285. [CrossRef]

58. Nguyen, H.X.; Bozorg, B.D.; Kim, Y.; Wieber, A.; Birk, G.; Lubda, D.; Banga, A.K. Poly (vinyl alcohol) microneedles: Fabrication,
characterization, and application for transdermal drug delivery of doxorubicin. Eur. J. Pharm. Biopharm. 2018, 129, 88–103.
[CrossRef]

59. Noor, A.H.; Ghareeb, M.M. Transdermal Dissolvable Microneedle-mediated Delivery of Controlled Release Ondansetron
Hydrogen Chloride Nanoparticles. IJDDT 2021, 11, 858–863.

60. Park, J.-H.; Allen, M.G.; Prausnitz, M.R. Biodegradable polymer microneedles: Fabrication, mechanics and transdermal drug
delivery. J. Control. Release 2005, 104, 51–66. [CrossRef]

61. Putri, H.E.; Utami, R.N.; Wahyudin, E.; Oktaviani, W.W.; Mudjahid, M.; Permana, A.D. Dissolving Microneedle Formulation of
Ceftriaxone: Effect of Polymer Concentrations on Characterisation and Ex Vivo Permeation Study. J. Pharm. Innov. 2021, 1–13.
[CrossRef]

62. Chen, Y.; Xian, Y.; Carrier, A.J.; Youden, B.; Servos, M.; Cui, S.; Luan, T.; Lin, S.; Zhang, X. A simple and cost-effective approach
to fabricate tunable length polymeric microneedle patches for controllable transdermal drug delivery. RSC Adv. 2020, 10,
15541–15546. [CrossRef] [PubMed]

63. Weimer, P.; Rossi, R.C. Dissolving Microneedles Developed in Association with Nanosystems: A Scoping Review on the Quality
Parameters of These Emerging Systems for Drug or Protein Transdermal Delivery. Pharmaceutics 2021, 13, 1601. [CrossRef]
[PubMed]

64. Alimardani, V.; Abolmaali, S.S.; Yousefi, G.; Rahiminezhad, Z.; Abedi, M.; Tamaddon, A.; Ahadian, S. Microneedle Arrays
Combined with Nanomedicine Approaches for Transdermal Delivery of Therapeutics. J. Clin. Med. 2021, 10, 181. [CrossRef]

65. Vora, L.K.; Moffatt, K.; Tekko, I.A.; Paredes, A.J.; Volpe-Zanutto, F.; Mishra, D.; Peng, K.; Thakur, R.R.S.; Donnelly, R.F. Microneedle
array systems for long-acting drug delivery. Eur. J. Pharm. Biopharm. 2021, 159, 44–76. [CrossRef] [PubMed]

66. Zhou, X.; Hao, Y.; Yuan, L.; Pradhan, S.; Shrestha, K.; Pradhan, O.; Liu, H.; Li, W. Nano-formulations for transdermal drug
delivery: A review. Chin. Chem. Lett. 2018, 29, 1713–1724. [CrossRef]

67. Larrañeta, E.; McCrudden, M.T.; Courtenay, A.J.; Donnelly, R.F. Microneedles: A new frontier in nanomedicine delivery. Pharm.
Res. 2016, 33, 1055–1073. [CrossRef]

68. Sully, R.E.; Garelick, H.; Loizidou, E.Z.; Podoleanu, A.G.; Gubala, V. Nanoparticle-infused-biodegradable-microneedles as
drug-delivery systems: Preparation and characterisation. Mater. Adv. 2021, 2, 5432–5442. [CrossRef]

69. Vijaya, R.; Maheshwari, U.; Bharathi, J. Development and in vitro evaluation of Eudragit E100 and PVP based matrix films for the
transdermal delivery of Repaglinide. Pharma Innov. J. 2015, 3, 16–23.

70. Alkhiro, A.R.; Ghareeb, M.M. Formulation and Evaluation of Iornoxicam as Dissolving Microneedle Patch. Iraqi J. Pharm. Sci.
2020, 29, 184–194.1. [CrossRef]

http://doi.org/10.3390/polym14173545
http://doi.org/10.9734/JAMPS/2018/44198
http://doi.org/10.14302/issn.2576-6694.jbbs-19-2953
http://doi.org/10.1016/j.jconrel.2020.06.039
http://doi.org/10.1016/j.addr.2018.01.015
http://doi.org/10.1016/j.jconrel.2014.02.007
http://www.ncbi.nlm.nih.gov/pubmed/24556420
http://doi.org/10.1016/j.jconrel.2019.10.022
http://www.ncbi.nlm.nih.gov/pubmed/31644938
http://doi.org/10.1016/j.ijpharm.2021.120749
http://www.ncbi.nlm.nih.gov/pubmed/34051319
http://doi.org/10.1016/j.ejps.2020.105469
http://doi.org/10.1016/j.addr.2017.08.009
http://doi.org/10.1039/C4TB01555J
http://doi.org/10.1016/j.ejpb.2018.05.017
http://doi.org/10.1016/j.jconrel.2005.02.002
http://doi.org/10.1007/s12247-021-09593-y
http://doi.org/10.1039/D0RA01382J
http://www.ncbi.nlm.nih.gov/pubmed/35495428
http://doi.org/10.3390/pharmaceutics13101601
http://www.ncbi.nlm.nih.gov/pubmed/34683895
http://doi.org/10.3390/jcm10020181
http://doi.org/10.1016/j.ejpb.2020.12.006
http://www.ncbi.nlm.nih.gov/pubmed/33359666
http://doi.org/10.1016/j.cclet.2018.10.037
http://doi.org/10.1007/s11095-016-1885-5
http://doi.org/10.1039/D1MA00135C
http://doi.org/10.31351/vol29iss1pp184-194

	Introduction 
	Materials and Methods 
	Materials 
	Methods 
	Characterization of Niosomes 
	Transmission Electron Microscope (TEM) 
	Particle Size (PS) and Zeta Potential (ZP) 
	Determination of Entrapment Efficiency 
	Attenuated Total Reflectance—Fourier Transform Infrared Spectroscopy (ATR-FTIR) 
	Short Term Stability Study of ALS-Niosomes 
	In Vitro Drug Release Study 
	Ex Vivo Study 
	Cytotoxicity Study 
	Fabrication of ALS Niosomes-Loaded MNs 

	Characterization of Dissolving MN Arrays Loaded with ALS-Niosomes 
	The Dissolution Rate of MN Arrays 
	Microneedles Insertion Studies 
	Drug Content 
	Mechanical Characterization of ALS-Niosomes Loaded MNs 
	Short Term Stability Study of ALS-Niosomes Loaded MNs 
	Ex Vivo Permeation Studies 
	Kinetic of Drug Release 
	Analysis of ALS 

	Statistical Analysis 

	Results and Discussion 
	Characterization of ALS Loaded Niosomes 
	Attenuated Total Reflectance—Fourier Transform Infrared (ATR—FTIR) Analysis 
	Stability Studies 
	In Vitro Release Study 
	MTT Cytotoxicity Assay 
	Fabrication of Polymeric Microneedle Loaded ALS Niosomes 
	Morphology of MNs 
	Microneedles Dissolution in Skin 
	Microneedles Insertion Studies 
	Determination of Drug Content in Niosomal DMNs 
	Mechanical Characterization of Dissolving Microneedle Arrays 
	Stability Study 
	Drug Permeation Study 
	Drug Release Kinetics 

	Conclusions 
	References

