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to administer and above all, they can actively facilitate patient 
compliance [3]. 

However, the oral administration of OME faces some physiological 
constraints imposed by the physiology of the gastrointestinal 
tract (e.g., the pH, commensal flora, gastrointestinal transit 
time, enzymatic activity) [4]. To overcome some of these inherent 
physiological variabilities, the development of mucoadhesive 
drug delivery systems, aiming at the modified-release dosages 
forms, has become very popular. Such systems exhibit numerous 
benefits like, amongst others avoiding first-pass metabolism and 
dose-related side effects, enhancing permeation and preventing 
enzymatic degradation. During the last two decades, various 
mucoadhesive polymers have been investigated for this type of 

INTRODUCTION

Omeprazole (OME), 5-methoxy-2-[[(4-methoxy-3,5-
dimethylpyridin-2-yl)methanesulfinyl]-1H-benzimidazole], is a 
proton pump inhibitor. It is administered for the treatment of 
dyspepsia, gastro-duodenal ulcers, symptomatic gastro-esophageal 
reflux, and the Zollinger-Ellison syndrome. The oral drug 
delivery of pharmaceutical dosage forms intended for managing 
and treating several conditions of the gastrointestinal tract 
constitutes a reliable administration route with well-established 
advantages [1,2]. In general, the oral dosage forms are convenient 
to swallow, cost-effective and appropriate for a plethora of active 
substances. They are also easy to transport and store, always ready 

ABSTRACT
In this study, the use of two modified chitosan derivatives (CS-ODEX and CS-OCNC) for the fabrication of 
mucoadhesive tablets for the oral delivery of Omeprazole (OME), is described. These biopolymers were synthesized 
by grafting dextran and nanocellulose onto chitosan, aiming at enhancing the hydrophilicity and potentially improve 
the mucoadhesive properties of the OME tablets. The prepared tablets were characterized using various techniques, 
including microscopy, ATR-FTIR, XRD, swelling profile, and contact angle measurements. The results confirmed 
the successful synthesis of the chitosan derivatives and the formation of tablets with smooth surfaces. ATR-FTIR 
analysis did not indicate any strong drug-polymer interactions, while XRD suggested the amorphous dispersion of 
OME within the tablets. Swelling studies revealed a dependence on the type of derivative used, with CS-ODEX 
exhibiting the highest swelling capacity. The in vitro cytotoxicity of the chitosan derivatives was evaluated using 
human periodontal ligament cells, demonstrating their biocompatibility. In vitro drug release experiments were 
conducted, and a release mechanism is proposed. The study highlights the potential of utilizing modified chitosan 
derivatives with an increased number of hydroxyl groups for developing mucoadhesive tablets for the oral delivery of 
OME. The findings suggest that the present approach is promising for enhancing drug bioavailability and potentially 
improving the therapeutic efficacy of OME.
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applications [5-7]. In general, mucoadhesion is defined as the 
interaction between a mucoadhesive polymer and the mucosal 
layer, and these theories describe various steps of the interaction 
between two substrates.

Bioadhesion seems particularly appealing for preparing controlled 
drug delivery systems aiming at enhancing the systemic or local 
administration of drugs via the intraoral route. A tablet possessing 
mucosal adhesion properties can extend the drug's adherence 
duration at the body's absorption site, thereby regulating 
drug release, enhancing drug absorption and augmenting the 
therapeutic effectiveness of the drug [8]. The adhesive mucosal 
dosage forms, which have been suggested for oral delivery include 
adhesive tablets, the strong adhesion of which to the mucosa is 
being achieved by the use of mucoadhesive polymers. Various 
synthetic polymers including cellulose derivatives, plant gums and 
polyacrylic acid have been described to exhibit adhesive behavior 
[9]. Furthermore, natural polymers as drug carriers have received 
significant attention in the pharmaceutical field from the viewpoint 
of safety and excellent biocompatibility [10]. 

Alginate is a naturally occurring block copolymer consisting of 
two monosaccharide moieties, mannuronic acid and guluronic 
acid, obtained from the marine brown algae. Sodium alginate is a 
biodegradable and biocompatible polysaccharide. It has been used 
in various dosage forms with different release mechanisms, such 
as mucoadhesive systems due to its capability to induce significant 
bioadhesion with the mucosal membrane [11]. Moreover, it is 
extensively used in the pharmaceutical industry as an excipient for 
tablet formulations since it is an excellent tablet binder [12].

Chitosan (CS) belongs to the first generation of mucoadhesive 
polymers. CS is a biodegradable polysaccharide with diverse and 
discrete biological properties, such as enhanced biocompatibility, 
biodegradability, nontoxicity, increased immunity, antimicrobial 
activity, thus exhibiting enormous potential in the biomedical 
sector [13]. The rising interest in using CS, in tablets’ formulations, 
is derived from its ability to increase penetration through the 
mucosal tissues by opening tight junctions and also its bioadhesive 
behavior [13]. Chitosan’s mucoadhesive character has already been 
extensively studied and has been shown that the positive charge 
of its amino groups allows the ionic binding with the anionic 
components of the mucosal surface, benefiting a greater interaction 
and adhesion [7,13]. Interestingly enough, there is further evidence 
that chitosan’s mucoadhesive behavior derives not only from its 
cationic character, which allows electrostatic binding to negatively 
charged mucins, but also by hydrogen and hydrophobic bonding. 
Thus, re-defining the structure of chitosan backbone by integrating 
functional groups through chemical modification is an attractive 
route to control the aforementioned characteristics and tune the 
mucosal oral delivery.

CS can be easily modified to enhance its low water solubility, 
due to the presence of the amino and hydroxyl groups. This 
modification is of significant interest since it would not alter the 
fundamental framework of CS and at the same time, retain the 
original physicochemical and biochemical properties and ultimately 
enhance its properties [14]. Sogias et al., reported the fabrication 
of mucoadhesive tablets for the oral delivery of ibuprofen using 
chitosan and its half-acetylated derivative [15]. It was found that 
the swelling capability and the drug release were higher with the 
half-acetylated chitosan tablets than from the tablets containing 
only the virgin polymer. Hauptstein et al., investigated the effect of 
thiolation on adhesion of chitosan’s compressed discs to porcine 

intestinal mucosa [16]. The group synthesized PEG-bearing 
thiolated CS via conjugation of the thiol-bearing polyoxyethylene 
ligand [O-(3-carboxylpropyl)-O′-[2-(3-mercaptopropionylamino)
ethyl]polyethyleneglycol] to the amino moieties of CS. In addition 
to its solubility in basic medium, PEG-bearing thiolated chitosan 
presented enhanced mucoadhesive properties compared to those 
of the unmodified CS. Similarly, our group has previously reported 
the advantages of utilizing thiolated chitosan in sustained-release 
drug delivery applications [17]. Martin et al., synthesized palmitoyl 
glycol CS with various degrees of palmitoylation [18]. It was 
found that by increasing the hydrophobicity (dependent on the 
degree of palmitoylation), the erosion and hydration of the gels 
were reduced. Nevertheless, bioadhesion could be improved by 
increasing hydrophobicity. The most hydrophobic palmitoyl glycol 
CS gel (20.31% ± 2.22 mol % palmitoylation) led to the slowest 
sustained release of the model hydrophilic drug.

Dextran (DEX), another natural polysaccharide composed of 
D-glucose, is biocompatible and biodegradable. Some of the 
biofunctions of DEX include wound healing, haemostasis and 
inhibition of bacterial growth [19]. 

Cellulose is the most abundant natural biopolymer, with a 
primary function as a bio-based reinforcing nanofiller. Cellulose 
Nanocrystals (CNC) have attracted considerable interest in 
the past twenty years due to their numerous advantages, which 
have been widely used to enhance the properties of various host 
matrices in the preparation of nanocomposites [20]. Moreover, 
both molecules contain an abundance of hydroxyl groups that 
could significantly impact chitosan’s performance in terms of 
hydrophilicity and hydrogen bonding formation capacity, and thus 
possibly mucoadhesion, upon their grafting. 

Although the combination of alginate and chitosan in oral 
mucoadhesive drug delivery has been reported, the chemical 
modification of CS with dextran and CNC, as well as their use in 
producing a modified-release tablet formulation for the potential 
treatment of gastrointestinal diseases is investigated herein for the 
first time, using OME as the active substance [21-27].

METHODOLOGY

Material

Chitosan of high molecular weight (310,000-375,000 Da) and a 
degree of a deacetylation >75% was supplied from Sigma Aldrich 
Co (St. Louis). Acetic Acid (C

2
H

4
O

2
) of ≥ 99, 7% purity was 

purchased from Sigma Aldrich Co (St. Louis). Dextran (C
6
H

16
O

5
) 

with molecular weight ca 150.000 Da, was purchased from 
Thermo Fischer Scientific (Walltham) (CAS Number: 9004-54-0). 
Nanocellulose (C

6
H

10
O

5
) was obtained from Sigma Aldrich Co (St. 

Louis) (CAS Number: 9004-32-4). Sodium Hypochlorite (NaClO) 
CAS Number: 7681-52-9) was purchased from Sigma Aldrich 
Co (St. Louis). Tempo free radical (C

9
H

18
NO) (CAS Number: 

2564-83-2) of 98% purity, was obtained from Thermo Fischer 
Scientific (Walltham). Sodium alginate was purchased from Alfa 
Aesar GmbH & Co KG (Karlsruhe), lactose monohydrate from 
Merck (Darmstadt) and magnesium stearate from Riedel-De Haen 
(Hannover). All reagents were of analytical grade.

Synthesis of chitosan derivatives

The two-step synthetic process (i.e., the oxidation of dextran/
nanocellulose and the modification of chitosan) of the modified 
chitosan derivatives is described below.
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Oxidation of dextran: For the preparation of Oxidized Dextran 
(ODEX), 5 g of dextran were reacted with sodium periodate (1:1 
molar ratio) in 400 mL of double-deionized water, for 20 h, at 
ambient temperature, and in the dark, to oxidize the Hydroxyl 
groups (-OH) to the respective Aldehydes (-CHO). Then, the 
requisite amount of ethylene glycol was added to the mixture, to 
terminate the oxidation reaction. The mixture was then dialyzed 
in a dialysis membrane for 3 days and then frozen and lyophilized 
using a freeze-drier system (Scanvac, Coolsafe 110-4 Pro, Labogen 
Scandinavia) for 24 h, at -108°C, to obtain a sponge-like dried 
material.

Oxidation of Cellulose Nanocrystals (CNC): The oxidation 
of nanocellulose was performed in the presence of the nitroxyl 
radical, 2,2,6,6-tetramethylpiperidinyloxy (TEMPO). Thus, 0.5 g of 
CNC was sonicated for 15 min in double-deionized water (50 mL). 
The requisite amounts of TEMPO and NaBr were dissolved in 50 
mL of double-deionized water and then added dropwise to the 
CNC suspension. A small amount of a NaClO solution (12% wt) 
was slowly added to the resulted mixture to initiate the oxidation 
reaction. The pH of the TEMPO-CNC mixture was adjusted to 
10 by adding 0.5 M NaOH, and the suspension was mechanically 
stirred for 3 h at ambient temperature. The oxidation reaction 
was terminated by the addition of ethanol (ca 1 mL) and the pH 
was adjusted to 7, using 0.5 M HCl. The desired compound, the 
oxidized CNC(O-CNC), was obtained via lyophilization.

Chemical modification of CS with O-DEX and O-CNC: 
The modified derivatives with oxidized Dextran (CS-ODEX) 
and oxidized nanocellulose (CS-OCNC) were prepared by the 
following procedures, following previous reports [28]. Specifically, 
the appropriate amount of chitosan was dissolved in an aqueous 
acetic acid solution (1% v/v), to form a 2% w/v chitosan solution, 
which was stirred overnight, at ambient temperature. The O-DEX 
or O-CNC, respectively, was then added, in the same amount (2% 
w/v) with the neat CS neat, and the two ingredients were left to 
spontaneously react under magnetic stirring for 24 h. The obtained 
hydrogels were frozen and then freeze-dried, until sponge-like 
materials were obtained.

Fabrication of CS-based tablet formulations

OME-loaded tablets were prepared via the compression of 
synthesized CS derivatives with the API and the respective 
excipients from Table 1. Initially, CS and its derivatives were placed 
in a porcelain mortar, where they were grounded into powder, using 
a pestle. The powder mixture was precisely weighed (200 mg), put 
into an evacuable pellet die (diameter: 13 mm), and compressed 
immediately with a Manual Hydraulic Press (Specac Ltd.,) at 10 
tons for 4 minutes (Table 1).

The prepared CS-OME tablets were observed under a ZEISS 
SteREO Discovery V20 microscope, and pictures were taken with 
a Jenoptik ProgRes GRYPHAX Altair camera equipped with a 

Gryphax image capturing software (Figure 1).

Characterization of CS omeprazole tablets

Attenuated Total Reflectance-Infrared Spectroscopy (ATR-
FTIR): The ATR spectra of the samples were recorded using an 
IRTracer-100 (Shimadzu) equipped with a QATR™ 10 Single-
Reflection ATR Accessory with a Diamond Crystal. The spectra 
were taken in the range of 450 to 4000 cm-1 at a resolution of 2 
cm-1 (a total of 16 co-added scans), while the baseline was corrected 
and converted into absorbance mode.

X-Ray diffractometry (XRD): The crystallinity of the samples was 
studied by wide-angle X-ray diffraction, using the Rigaku Miniflex 
II diffractometer with CuKα radiation (k=0.154 nm). In order to 
obtain the diffractograms, the appropriate amount of sample was 
placed into the holder and scanned in the range of 2θ=5-45°.

Swelling capability: The water sorption capacity was carried out 
using two different phosphate buffer solutions (pH 2.5 and 6.8) 
as immersion media (N=3) [29]. Initially, each tablet was carefully 
weighed (W1) and then soaked in two different phosphate buffers, 
pH 2.5 and 6.8, respectively. The tablet remnants were wiped off 
any excess surface water using a filter paper and weighed (W2) at 
different time intervals. In order to measure the water sorption, the 
following equation was used:

% water sorption=(W1-W2)/W2 × 100….(1)

Water contact angle: The water contact angle was measured using 
an Ossila L2004A1 contact angle goniometer at 25°C. The contact 
angle was determined by carefully placing a water droplet (5 μL) on 
the surface of the samples. Three measurements were performed, 
and the average angle was measured. All results were analyzed using 
the Ossila Contact Angle software.

Cytotoxicity study-MTT Assay: To investigate the biocompatibility 
of the newly synthesized chitosan-derivatives (CS, CS-OCNC, 
CS-ODEX), the materials were incubated for 1, 3 and 5 days 
with a primary cell line of Human Periodontal Ligament Cells 
(hPDLCs), isolated as previously described [30]. The MTT 
[3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide] assay 
was performed for different material concentrations (C1=0.125 
mg/ml, C2=0.25 mg/ml, and C3=0.5 mg/ml). All the materials 
were sterilized for 30 minutes under UV light. 103 cells per 
well were seeded overnight in 96-well plates for 24 h in a 37°C 
sterile incubator. The next day, the materials were added in 
quadruplicates and incubated for 1, 3 and 5 days. Cells (positive 
control without materials) and cells with the materials were 
cultured with the conventional medium (DMEM, fetal bovine 
serum 10%, and Penicillin/Streptomycin (P/S) 1%). After each 
incubation time, the MTT solution was added for 3 hours, then 
the supernatants were discarded and DMSO was added to dissolve 
formazan crystals for 30 min. After that time the absorbance was 
measured spectrophotometrically at 540 and 630 nm using an Elisa 
microplate reader (Thermofischer Scientific).

Sample
Weight (mg)

F1 F2 F3
Omeprazole 20 20 20

Chitosan 13 - -
CS-ODEX - 13 -
CS-OCNC - - 13

Sodium alginate (Medium viscosity) 75 75 75
Lactose monohydrate 90 90 90
Magnesium stearate 2 2 2

Total (mg) 200 200 200

Table 1: Composition of the prepared CS derivatives tabled with OME.
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possible drug-polymer matrix interactions (Figure 2). 

As it can be seen, the OME’s spectrum demonstrates several 
characteristic bands, especially the N-H stretching vibration at 
3352 cm-1, the C=N bond stretching vibration band at 1627 cm-1, 
the N-H bending at about 1405 cm-1, the S=O stretching at 1070 
cm-1, and the asymmetric CO-C stretching bands at about 1203 
cm-1 [31]. 

The main bands of CS are located at 3464 and 3228 cm-1 (-NH
2
-

OH stretching, respectively), 2922 and 2875 cm-1 (C-H symmetric 
and asymmetric stretching), 1659 cm-1 (>CO stretching-amide I), 
1542 cm-1 (N-H bending of the primary amines), 1413 cm-1 (C-H 
and O-H vibrations), 1148 cm-1 (anti-symmetric stretching of the 
C-O-C bridge) and 1066 cm-1 (skeletal vibrations involving the 
C-O stretching) (Figures 2a-2c) which are characteristics of its 
polysaccharide structure [32,33]. In the case of the modified chitosan 
derivatives (Figures 2a and 2b), a broadening of the -OH stretching 
vibrations band associated with the incorporation of hydroxyl 
groups and the appearance of a new peak at 1647 cm-1, attributed 
to the presence of the C=O stretching of the amide I band, were 
observed. Moreover, an increment of the peak intensities at ~1350 
and ~1160 cm-1, assigned to the C-H bending of the aromatic esters 
and the anti-symmetric stretching of C-O-C bridge, respectively, are 
both indications of the successful modification, resulting from the 
integration of the dextran (CS-ODEX) and cellulose (CS-OCNC) 
aromatic moieties onto the chitosan backbone. 

The ATR spectra of the prepared formulations did not exhibit any 
further shifts that could imply drug-polymer matrix interactions, 
and the very characteristic peak of the sulfoxide (S=O) stretching 
vibration of OME at 1070 cm-1 (Figures 2a-2c), although weak, due 
to the small amount of drug added, appeared at the same position. 
The recorded peaks were mainly dictated by the characteristic 
bands of the tablet excipients that constitute the largest fraction 
of the sample. 

In vitro drug release: The dissolution experiments were carried 
out in a USP type II apparatus (Pharmatest, series type PT-DT7) in 
aqueous medium (pH=6.8, 450 mL). The tested matrix tablets were 
placed in beakers under sink conditions at 50 rpm. Samples were 
removed and filtered at predetermined time intervals and analyzed 
using a UV spectrophotometer (LLG Labware, series type uniSPEC 
2), at λ

max
=301 nm.

RESULTS AND DISCUSSION

As previously mentioned, the main aim of the present study was 
to evaluate the use of CS-based derivatives, with an abundance 
of –OH groups grafted in their macromolecular backbone chains, 
in the fabrication of the tablets. The hydroxyls can enhance the 
hydrophilicity of a material, and thus have a direct impact upon its 
swelling and, consequently, to the mucoadhesive properties. Figure 
1 presents an optical observation of the prepared CS tablets using 
a microscope. It is obvious that in all cases, smooth and without 
cracked surfaces tablets have been successfully prepared. These 
images show the potential of the prepared CS derivatives as well as 
of the selected excipients in the current work towards the effective 
preparation of drug release tablets (Figure 1).

The produced tablet formulations were characterized in terms 
of structure and cytotoxicity, and the structure-properties 
relationships, focusing on swelling and hydrophilicity (and 
subsequently their mucoadhesive behavior). Moreover, the in vitro 
release of OME from the developed matrix tablets, was studied, 
and a release mechanism is proposed.

Investigation of the drug-polymer interactions

ATR-FTIR analysis was performed upon all formulations in an 
attempt to decipher the CS-OME interactions, by observing 
peak shifts, alterations in their intensity, the appearance of new 
absorbance bands, or any other indications that may imply any 

Figure 1: Macro and microscopic images of the prepared OME-loaded tablets.
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Evaluation of crystalline structures

To verify the physical structure of the drug inside the tablet, XRD 
measurements were performed, and the recorded patterns were 
analyzed in comparison to the neat materials (Figure 3). Omeprazole 
is a pharmaceutical compound in crystalline form with several 
characteristic peaks (9.09°, 11.03°, 12.15°, 17.25°, 23.63°, 27.12°, as 
well as several others of much lower intensity) (Figure 3a). Similarly, 
some crystallinity is observed in the case of the polymers used as 
excipients during tableting (except the sodium alginate, which is 
completely amorphous), and their characteristic peaks indicated on 
the patterns (Figure 3b), mainly appearing in the region of 2θ=19-
22 ο.

On the other hand, CS is a semi‐crystalline polymer giving two 
broad halo peaks at 2θ=10.53 and 19.88° (Figure 3c). This form 
is known to be related to the strong hydrogen bond formation 

between chitosan's hydroxyls, but also between its amino and 
hydroxyl groups. In a series of previous works, our group reported 
that the introduction of side groups in the CS’s macromolecular 
chains after modification, reduces their folding ability and thus 
prevents the generation of crystallites, which usually leads to less 
crystalline or completely amorphous derivatives [34-36]. Looking 
closely at the obtained patterns of the prepared formulations, this 
factor is repeated in this case, as well. Although in all samples the 
most prominent peaks are the ones attributed to the crystalline 
excipients (lactose monohydrate, magnesium stearate), which, as 
already mentioned, are abundant in the formulations, in the case of 
the neat CS-based sample, more peaks are recorded in the region of 
interest (19-22 ο), thus implying a structure of higher crystallinity. 

The characteristic crystalline peaks of OME at 9, 11 and 12 ο (Figure 
3a) disappear in the diffractograms of the prepared formulations 
(Figure 3d). This finding suggests the amorphous dispersion of 

Figure 2: 1H-NMR spectra of the neat Cur and the new conjugated PLGA-Cur. Note: (a) Formulation 1; (b) Formulation 2; (c) Formulation 3.
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Figure 3: XRD patterns. Note: (a) Neat omeprazole; (b) Polymers used as tablet excipients (lactose monohydrate, magnesium stearate, sodium alginate); 
(c) Neat chitosan; (d) Prepared CS formulations.

Figure 4: Swelling profiles of the studied formulations. Note: (a) pH=6.8; (b) pH=2.5.

formulations was studied at two different pH values, 6.8 and 2.5 
(simulating the acidic lower stomach environment). 

As it can be seen in Figure 4, the comparison of the swelling 
behavior of all three prepared formulations showed similar water 
sorption profiles and rates. In particular, they reached their 
maximum swelling degree within the first two hours, although no 
further swelling was detected up to 5 h. 

Khare et al., reported that the presence of sodium could significantly 
increase the water uptake of polymers and according to Mortazavi 
et al., the ability of a polymer to take up water from mucus is a 
primary determinant of potential mucoadhesive behavior [40,41]. 
In our previous works, we have reported that the addition of 
carboxyl groups leads to a more hydrophilic derivative and a higher 
degree of swelling than in the case of neat CS [36,42,43]. This 
is also evident in the present study, especially when the test was 
performed in pH 6.8 buffer medium, with the modified chitosan-
based tablets achieving higher rates than the neat one, before the 
network collapsed (~ after 3 hours of study) (Figure 4a). What 
is even more significant, though, is the substantial increment of 
% water sorption, and thus of system stability, when the test was 
performed under acidic conditions (Figure 4b). 

The improved swelling effect, in the case of the acidic medium, was 
also verified by the appearance of the samples when the relevant 
experiments were through. A compact and still stable network was 
obtained after the multiple immersions in PBS, pH 2.5 (Figure 5a), 
whereas the cohesive forces of the sample network collapse early 
when the swelling is performed at pH 6.8, leading to a gradual 
disintegration of the hydrogel (Figure 5). 

OME inside the tablets, which is highly desirable in drug delivery 
formulations leading to increased solubility and faster dissolution 
rates. Furthermore, amorphous drugs may exhibit increased 
chemical stability that can extend the shelf-life of drug products, 
improve bioavailability, and lead to higher drug concentrations in 
systemic circulation and improved therapeutic outcomes (Figure 3) 
[37]. 

Swelling behavior studies

The first step in the mucoadhesion process involves the polymer 
wetting and swelling, succeeded by the interpenetration and 
entanglement of polymer chains with mucin residues, leading 
to the creation of hydrogen bonds [38]. Water-soluble polymers 
with bioadhesive behavior, such as sodium alginate and cellulose 
derivatives, are frequently used in this type of formulations. The 
optimal polymer employed in mucoadhesive formulations should 
be non-toxic and non-irritating, and it should also exhibit minimal 
absorption from the gastrointestinal tract. Moreover, it must form 
a strong non-covalent bond to the surface of the mucin epithelial 
cells and adhere to most tissues. The polymers used in these dosage 
forms should have the appropriate physicochemical properties, 
such as high hydrophilicity and the presence of groups capable of 
forming hydrogen bonds [11].

The swelling behavior is maybe the most crucial factor for an 
efficient and prolonged adhesion of the material upon the mucus 
surface. It has already been reported that the mucoadhesive 
strength of a cellulose derivative depends on its water uptake 
capacity [39]. Higher values imply a more stable formed gel, and 
enhanced interactions. For this reason, the swelling behavior of all 
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Water contact angle

The mucoadhesive behavior of a range of natural and synthetic 
polymers has been investigated via several techniques [44,45]. 
Sodium alginate has been identified as one of the top-ranking 
mucoadhesive polymers. Miyazaki et al., after studying the 
bioadhesion property of CS/alginate tablets with different mixing 
ratios (1:4, 1:1 and 4:1) found that the adhesion force decreased 
with a decrease of the alginate content in the tablets [21]. 

The interaction between the prepared formulations and wet media, 
and thus a prediction of a potential mucoadhesive behavior, when 
in contact with an underlying tissular environment, was assessed 
by measuring the hydrophilicity of the tablets via determining the 
static water contact angle. The contact angle indicates the degree 
of wetting when a liquid (i.e., the adhesive candidate) and a solid 
(i.e., the mucosa) interact with each other. A contact angle with a 
value equal or close to zero implies an adequate spreadability of the 
adhesive candidate onto the mucosal tissue, which is a prerequisite 
for the mucoadhesion [46-48].

In Figure 6 the measurement results for the three formulations, 
up to 60 sec, is depicted. Chitosan is a cationic polymer and its 
adhesion to mucus mainly derives from the ionic interactions with 
the anionic substructures of mucus layer [49]. The incorporation 
of hydrophilic groups, such as -OH moieties, through chemical 
modification in the CS molecule could further increase its adhesion 
capability. The contact angles measured at t

0
 were 77.58, 73.12, and 

54.93˚ for neat CS, CS-ODEX, and CS-OCNC, respectively. As it 
is revealed through the successively captured images at different 
timepoints, CS-OCNC demonstrated the strongest hydrophilic 
surface, reaching a contact angle close to 0˚ in less than t=5 
sec, demonstrating a strong swelling effect. Analogously, the CS-
ODEX sample shows enhanced hydrophilicity compared to the 
neat chitosan-based formulation. The swelling effect observed in 
both derivatives, after 60 sec, additionally suggests a stable to water 
uptake system (Figure 6). 

Cell viability

The biocompatibility of CS has been widely investigated in the 
literature and thus chitosan has been proposed very frequently as 
a carrier for the delivery of active agents [50]. Interestingly enough, 
previous research has showed that CS’s degradation products, such 
as chito-oligosaccharides, may stimulate Schwan cell proliferation 
and accelerate the cell cycle. Its chemical modification with 
hydrophilic compounds, such as ODEX and OCNC may result to 
further enhancement of its inherent biocompatibility [51]. 

The investigated samples were compared to the control groups 
by performing the MTT assay, as described and detailed in the 
Materials and methods section. The biocompatibility assay of the 
tested chitosan-derivatives (CS, CS-OCNC, CS-ODEX) revealed a 
non-toxic behavior at all the tested time points. In detail, when 
cells were incubated with neat CS there was no difference of cell 
proliferation compared to the control cells, suggesting the absence 
of toxicity. In the case of the modified samples, CS-ODEX presented 
the most abundant increase of cell proliferation, especially after 
3 and 5 days of incubation at all concentrations. Regarding the 
CS-OCNC derivatives, although there was a slight decrease on day 
3, compared to day 1, the cells presented a significant increase in 
cell proliferation after 5 days. All tested concentrations exhibited 
greater than 70% cell viability over a 120 h period. These results 
indicate that high cell viability (>70%) and metabolic activity were 
maintained. According to the International Organization for 
Standardization, part 5: Tests for in vitro cytotoxicity of medical 
devices (ISO 10993-5:2009 guidelines), all chitosan samples are 
considered to be non-cytotoxic, with the CS-ODEX derivative 
promoting cell proliferation even at the highest concentration 
(Figure 7) [52].

In vitro release of omeprazole from CS tablets

As already mentioned, omeprazole suppresses stomach acid 
secretion by specific inhibition of the H+/K+-ATPase system found 
at the secretory surface of gastric parietal cells. Because this enzyme 
system is regarded as the acid (proton, or H+) pump within the gastric 
mucosa, omeprazole inhibits the final step of acid production [53]. 
These inhibitory effects of omeprazole occur within 1 hour after 
oral administration, whilst its absorption takes place in the small 
intestine and is usually completed within 3 to 6 hours [54].

In the present study the derived % dissolution vs. time curves, 
depicted in Figure 8, reveal that omeprazole’s release from the 
developed matrix tablets formulations, 2 and 3, each containing 
13 mg of oxidized dextran (CS-ODEX) and oxidized nanocellulose 
(CS-OCNC), respectively, reaches 77.7%, at t=180 min, and 83.7%, 
at t=240 min. Thereafter, and until the end of the experiment 
(t=300 min), OME’s release follows a very similar trend. These 
findings are in alignment with the OME’s characteristic inhibitory 
effects, mentioned above, and almost within the same time 
framework. Conversely, a slower release pace is showed in the case 
of the matrix tablets, comprising of neat chitosan (Formulation 1) 
(Figure 8). Apparently, at pH=6.8, the -NH

2
 groups on the neat 

chitosan’s structure (at C2) are non-protonated to account for its 
high solubility, observed in acid aqueous media. As a result, CS’s 

Figure 5: Images of the tablets after testing their swelling ability at pH. Note: (a) 2.5; (b) 6.8.
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% release, at t=180 min, is 46.7, at t=240 min, 57.6, and at t=300 
min, the OME’s % release rises to 75.6. Albeit the fact that the 
release of omeprazole is slower from the neat CS matrix tablets 
than from the (CS-ODEX) and (CS-OCNC) formulations, the 
linearity observed in its % release vs. time pattern satisfies the 
sought inhibitory effects (Figure 8).

Modeling of drug release data

The release of drugs from hydrogels is a quite complex process. The 
first step includes the diffusion of water inside the hydrogel leading 
to its swelling. The diffusion coefficient of water is, in general, a 
function of the local water concentration. As the water diffuses 
there is a competition between the diffusion and the polymer chain 
relaxation processes, which correspond to a time delay between 
the contact of the polymer with the water and the swelling. The 
drug is initially immobilized in the dry polymer. As the water 
approaches the drug, it becomes mobile and free to diffuse. The 
drug diffusivity is also a function of the local water content. In 
addition to the above phenomena, erosion of the external swollen 
layers of the polymer matrix takes place. This affects the immediate 
release of the drug from the eroded matrix. The mathematical 
problem is difficult to be solved since it is defined by two partial 
differential equations for diffusion (water and drug) in a domain 
with moving boundaries. Three fronts are created: The first front is 
the one that separates the dry from swollen polymer matrices, the 
second front is created by the drug and the third is the outer layer 
of the matrix undergoing erosion [55]. There are many literature 
reports for the simulation of drugs release from hydrogels [56,57]. 
In one of their works, Wu et al., implemented diffusion equations 
for water and drug and volume expansion (swelling) based on 
a global mass balance for the diffused water and drug [58]. In 
addition, the erosion process was considered. The diffusivities 
are assumed to be functions of the water content. However, the 
model does not consider the relaxation of the polymer chains and 
assumes a uniform expansion. This may be a problem since the 
local expansion depends on the local concentration of water. In 
order to avoid the mathematical complexity of the problem several 
simplified approaches have been proposed. In the case of slow drug 
diffusion with respect to polymer relaxation time the problem can 
be assumed as a purely diffusive one with a t0.5 time dependence 
of the released drug, for small times and an exponential (first 
order) dependence for large times. In the other limit of slow 
polymer relaxation compared to drug diffusion, the so-called Case 

II transport results. It corresponds to a zero-order kinetic process 
with a linear dependence with time of drug released. Comparable 
relaxation and diffusion times lead to anomalous transport with 
the time exponents’ values ranging from 0 and 1 [59]. Another 
limiting case is the erosion dominated drug release. The kinetics 
process for the slab geometry is also of zero order [60]. According to 
the above, a zero-order kinetic process does not allow the selection 
of a dominant mechanism between Case II transport or erosion, 
without any additional information being available.

With respect to the release process involved in the present study, 
two steps are involved. The release of drug to the region of liquid 
adjacent to the polymer matrix and the mass transfer from this 
region to the bulk of the liquid through convective diffusion is the 
first step. The second step must be significantly faster than the first 
considering the time scale of the release and the intense agitation 
of the bulk liquid. Thus, the drug release is completely determined 
by the polymer matrix scale problem. With respect to formulation 
1, the release curve can be assumed to consist of two parts: (i) A 
small delay probably due to the time needed by the water to relax 
the polymer chains and to mobilize the drug, and (ii) A linear part 
corresponding to the zero-order model of release. The swelling is 
much faster than the release, leading to the conclusion that the 
zero order of the release dynamics is due to the erosion of the 
polymer matrix. The release equation is given as R=0 for t ≤ T and 
R=α (t-T) for t>T, where R is the percentage of the drug released. 
The values resulted from the fitting are T=12 min, α=0.26 min-1. 
The comparison between the fitting curve and the experimental 
details is demonstrated in Figure 9. The determination of the R2 
coefficient of the fit is larger than 0.99. The formulations 2 and 3 
lead to practically the same release curve. The existence again of a 
delay time is quite obvious. The approach to an asymptotic value 
creates suspicions about the domination of diffusion. However, 
attempts to fit the data with exponential (first order model) curves 
corresponding to diffusion failed and so did the powerful tool of 
double exponentials. The above models are related to diffusion, 
which is obviously absent in the present case. It appears that a zero-
order model has a fair success in fitting the data up to the plateau 
value. Interestingly enough, adding a second order term to the zero-
order model leads to a quite accurate fit of the data (R

2
>0.999). 

The fitting curve has the form R=0 for t<T
1
, R=α (t-T

1
)+β(t-T

1
)2 

for T
1
 ≤ t ≤ T

2
, R=F for t>T

2
. The constants in the equation for 

formulations 1 and 2, are T
1
=17, T

2
=210, α=0.66 min-1, β=-0.00121 

min-2, F=82 and T
1
=17, T

2
=210, α=0.677 min-1, β=-0.00126 min-2, 

F=84 respectively.

Figure 6: Drop size on the three formulations at various time points.
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Figure 7: Cell viability assay of the tested compounds after incubation (1, 3 and 5 days) with hPDLCs at different concentrations (C1=0.125 mg/ml, 
C2=0.25 mg/ml, and C3=0.5 mg/ml).

Figure 8: In vitro % release of omeprazole vs. time (min) from the developed three formulations.

Figure 9: Comparison between model and experimental drug release data for the compounds. Note: (a) Formulation 1; (b) Formulation 2; (c) 
Formulation 3.
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The prevalence of the lineal term suggests that the release 
mechanism is erosion. It appears that such an equation has never 
been used to describe the release process. Seemingly it belongs to the 
class proposed by Peppas et al., with R=K

1
tm+K

2
t2m [61]. However, 

according to this study, m must be smaller than ½, whereas in the 
present case it takes the value m=1. The attempt to fit the data with 
m=½ led to failure. The comparison between fitting curves and 
experimental data appears in Figure 9.

CONCLUSION

This study successfully demonstrated the potential of chitosan-based 
derivatives (CS-ODEX and CS-OCNC), modified with hydrophilic 
hydroxyl groups, as efficient biopolymers for the development of 
drug release tablet formulations. The structural integrity of the 
tablets was confirmed by smooth, crack-free surfaces, while their 
swelling ability and mucoadhesive properties were evaluated. The 
formulations showed significant swelling behavior, particularly 
in the acidic environments, indicating enhanced mucoadhesion. 
Drug-polymer interactions, as evaluated by ATR-FTIR and XRD 
studies, revealed the amorphous dispersion of omeprazole within 
the polymer matrices, which is critical for improved drug solubility 
and dissolution rates. This amorphous state is particularly favorable 
for enhancing bioavailability and prolonging drug release, as 
evidenced by the consistent and controlled in vitro release profiles 
observed in the CS-ODEX and CS-OCNC matrices compared 
to neat CS formulations. The hydrophilicity of the modified CS 
derivatives, as indicated by the water contact angle measurements, 
justifies their superior mucoadhesive behaviour. Furthermore, 
the biocompatibility of these derivatives was confirmed through 
the MTT assay, with no cytotoxic effects observed. Notably, the 
CS-ODEX derivative promoted cell proliferation, enhancing 
its suitability for drug delivery applications. In summary, the 
incorporation of hydrophilic moieties into chitosan significantly 
improved its swelling, mucoadhesive and drug release properties, 
making CS-ODEX and CS-OCNC promising candidates for 
mucoadhesive drug delivery systems, promoting a gastro-resistant 
modified release. Further studies will be needed in order to explore 
the in vivo performance and long-term stability of these materials.

ACKNOWLEDGMENTS

Methodology, investigation, formal analysis, N.D.B; E.C; R.B; 
in-vitro release investigation, formal analysis, I.S; A.S; release 
modeling, writing, M.K; cytotoxicity studies, writing, I.T; writing-
original draft preparation, review and editing, N.D.B; E.C; 
supervision; E.K; conceptualization, supervision; P.B; supervision, 
writing-review and editing, M.V.

CONFLICT OF INTEREST

There is no conflict of interest between the authors.

REFERENCES

1.	 Hua S. Advances in oral drug delivery for regional targeting in the 
gastrointestinal tract-influence of physiological, pathophysiological 
and pharmaceutical factors. Front Pharmacol. 2020;11:524.   

2.	 Bhutani U, Basu T, Majumdar S. Oral drug delivery: 
Conventional to long acting new-age designs. Eur J Pharm 
Biopharm. 2021;162:23-42.   

3.	 Pinto JF. Site-specific drug delivery systems within the gastro-
intestinal tract: From the mouth to the colon. Int J Pharm. 

2010;395(1-2):44-52.   

4.	 Ronchi F, Sereno A, Paide M, Sacré P, Guillaume G, Stéphenne 
V, et al. Development and evaluation of an omeprazole-
based delayed-release liquid oral dosage form. Int J Pharm. 
2019;567:118416.   

5.	 Bernkop-Schnürch A. Mucoadhesive systems in oral drug delivery. 
Drug Discov Today Technol. 2005;2(1):83-87.   

6.	 Muppalaneni S, Mastropietro D, Omidian H. Mucoadhesive 
drug delivery systems. 2013:319-342.  

7.	 Golshani S, Vatanara A, Amin M. Recent advances in oral 
mucoadhesive drug delivery. J Pharm Pharm Sci. 2022;25:201-
217.   

8.	 Chen Q, Qi Y, Jiang Y, Quan W, Luo H, Wu K, et al. Progress in 
research of chitosan chemical modification technologies and their 
applications. Mar Drugs. 2022;20(8):536.   

9.	 Bayer IS. Recent advances in mucoadhesive interface materials, 
mucoadhesion characterization, and technologies. Adv Mater 
Interfaces. 2022;9(18):2200211.  

10.	 Sangnim T, Dheer D, Jangra N, Huanbutta K, Puri V, Sharma 
A. Chitosan in oral drug delivery formulations: A review. 
Pharmaceutics. 2023;15(9):2361.   

11.	 Jadach B, Swietlik W, Froelich A. Sodium alginate as a 
pharmaceutical excipient: Novel applications of a well-known 
polymer. J Pharm Sci. 2022;111(5):1250-1261.   

12.	 Sanchez-Ballester NM, Bataille B, Soulairol I. Sodium alginate 
and alginic acid as pharmaceutical excipients for tablet 
formulation: Structure-function relationship. Carbohydr Polym. 
2021;270:118399.   

13.	 Mura P, Maestrelli F, Cirri M, Mennini N. Multiple roles of 
chitosan in mucosal drug delivery: An updated review. Mar 
Drugs. 2022;20(5):335.   

14.	 Lu B, Lv X, Le Y. Chitosan-modified PLGA nanoparticles for 
control-released drug delivery. Polymers. 2019;11(2):304.   

15.	 Sogias IA, Williams AC, Khutoryanskiy VV. Chitosan-based 
mucoadhesive tablets for oral delivery of ibuprofen. Int J Pharm. 
2012;436(1-2):602-610.   

16.	 Hauptstein S, Bonengel S, Griessinger J, Bernkop-Schnürch A. 
Synthesis and characterization of pH tolerant and mucoadhesive 
(thiol–polyethylene glycol) chitosan graft polymer for drug 
delivery. J Pharm Sci. 2014;103(2):594-601.   

17.	 Nanaki S, Tseklima M, Christodoulou E, Triantafyllidis K, 
Kostoglou M, Bikiaris DN. Thiolated chitosan masked polymeric 
microspheres with incorporated Mesocellular Silica Foam (MCF) 
for intranasal delivery of paliperidone. Polymers. 2017;9(11):617.   

18.	 Martin L, Wilson CG, Koosha F, Tetley L, Gray AI, Senel S, et al. 
The release of model macromolecules may be controlled by the 
hydrophobicity of palmitoyl glycol chitosan hydrogels. J Control 
Release. 2002;80(1-3):87-100.   

19.	 Patil SB, Inamdar SZ, Reddy KR, Raghu AV, Soni SK, 
Kulkarni RV. Novel biocompatible poly (acrylamide)-grafted-
dextran hydrogels: Synthesis, characterization and biomedical 
applications. J Microbiol Methods. 2019;159:200-210.   

20.	 Calvino C, Macke N, Kato R, Rowan SJ. Development, processing 

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2020.00524/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2020.00524/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2020.00524/full
https://www.sciencedirect.com/science/article/abs/pii/S0939641121000527
https://www.sciencedirect.com/science/article/abs/pii/S0939641121000527
https://www.sciencedirect.com/science/article/abs/pii/S0378517310003467
https://www.sciencedirect.com/science/article/abs/pii/S0378517310003467
https://www.sciencedirect.com/science/article/abs/pii/S037851731930451X
https://www.sciencedirect.com/science/article/abs/pii/S037851731930451X
https://www.sciencedirect.com/science/article/abs/pii/S1740674905000065
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781118747896.ch10
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781118747896.ch10
https://journals.library.ualberta.ca/jpps/index.php/JPPS/article/view/32705
https://journals.library.ualberta.ca/jpps/index.php/JPPS/article/view/32705
https://www.mdpi.com/1660-3397/20/8/536
https://www.mdpi.com/1660-3397/20/8/536
https://www.mdpi.com/1660-3397/20/8/536
https://onlinelibrary.wiley.com/doi/full/10.1002/admi.202200211
https://onlinelibrary.wiley.com/doi/full/10.1002/admi.202200211
https://www.mdpi.com/1999-4923/15/9/2361
https://www.sciencedirect.com/science/article/abs/pii/S0022354921007206
https://www.sciencedirect.com/science/article/abs/pii/S0022354921007206
https://www.sciencedirect.com/science/article/abs/pii/S0022354921007206
https://www.sciencedirect.com/science/article/abs/pii/S0144861721007864
https://www.sciencedirect.com/science/article/abs/pii/S0144861721007864
https://www.sciencedirect.com/science/article/abs/pii/S0144861721007864
https://www.mdpi.com/1660-3397/20/5/335
https://www.mdpi.com/1660-3397/20/5/335
https://www.mdpi.com/2073-4360/11/2/304
https://www.mdpi.com/2073-4360/11/2/304
https://www.sciencedirect.com/science/article/abs/pii/S0378517312006813
https://www.sciencedirect.com/science/article/abs/pii/S0378517312006813
https://www.sciencedirect.com/science/article/abs/pii/S0022354915307267
https://www.sciencedirect.com/science/article/abs/pii/S0022354915307267
https://www.sciencedirect.com/science/article/abs/pii/S0022354915307267
https://www.mdpi.com/2073-4360/9/11/617
https://www.mdpi.com/2073-4360/9/11/617
https://www.mdpi.com/2073-4360/9/11/617
https://www.sciencedirect.com/science/article/abs/pii/S0168365902000056
https://www.sciencedirect.com/science/article/abs/pii/S0168365902000056
https://www.sciencedirect.com/science/article/abs/pii/S0167701219300636
https://www.sciencedirect.com/science/article/abs/pii/S0167701219300636
https://www.sciencedirect.com/science/article/abs/pii/S0167701219300636
https://www.sciencedirect.com/science/article/abs/pii/S0079670020300149


11J Appl Pharm, Vol.16 Iss.5 No:1000440

Bikiaris ND, et al. OPEN ACCESS Freely available online

and applications of bio-sourced cellulose nanocrystal composites. 
Prog Polym Sci. 2020;103:101221.  

21.	 Miyazaki S, Nakayama A, Oda M, Takada M, Attwood D. 
Chitosan and sodium alginate based bioadhesive tablets for 
intraoral drug delivery. Biol Pharm Bull. 1994;17(5):745-747.   

22.	 Miyazaki S, Nakayama A, Oda M, Takada M, Attwood D. Drug 
release from oral mucosal adhesive tablets of chitosan and sodium 
alginate. Int J Pharm. 1995;118(2):257-263.  

23.	 Eshel-Green T, Bianco-Peled H. Mucoadhesive acrylated block 
copolymers micelles for the delivery of hydrophobic drugs. 
Colloids Surf B Biointerfaces. 2016;139:42-51.   

24.	 Jung D, Lim C, Shim HJ, Kim Y, Park C, Jung J, et al. Highly 
conductive and elastic nanomembrane for skin electronics. 
Science. 2021;373(6558):1022-1026.   

25.	 Sakloetsakun D, Hombach JM, Bernkop-Schnürch A. In situ 
gelling properties of chitosan-thioglycolic acid conjugate in the 
presence of oxidizing agents. Biomaterials. 2009;30(31):6151-6157.   

26.	 Ge HC, Luo DK. Preparation of carboxymethyl chitosan in 
aqueous solution under microwave irradiation. Carbohydr Res. 
2005;340(7):1351-1356.   

27.	 Nazar H, Fatouros DG, Van Der Merwe SM, Bouropoulos N, 
Avgouropoulos G, Tsibouklis J, et al. Thermosensitive hydrogels 
for nasal drug delivery: The formulation and characterisation 
of systems based on N-trimethyl chitosan chloride. Eur J Pharm 
Biopharm. 2011;77(2):225-232.   

28.	 Zhao CX, Liu JN, Li BQ, Ren D, Chen X, Yu J, et al. 
Multiscale construction of bifunctional electrocatalysts for 
long-lifespan rechargeable zinc-air batteries. Adv Funct Mater. 
2020;30(36):2003619.  

29.	 Wan LS, Xu ZK, Huang XJ, Wang ZG, Wang JL. 
Copolymerization of acrylonitrile with N-vinyl-2-pyrrolidone to 
improve the hemocompatibility of polyacrylonitrile. Polymer. 
2005;46(18):7715-7723.  

30.	 Gkiliopoulos D, Tsamesidis I, Theocharidou A, Pouroutzidou 
GK, Christodoulou E, Stalika E, et al. SBA-15 mesoporous silica 
as delivery vehicle for rhBMP-2 bone morphogenic protein for 
dental applications. Nanomaterials. 2022;12(5):822.   

31.	 Heikal EJ, Kaoud RM, Gad S, Mokhtar HI, Aldahish AA, Alzlaiq 
WA, et al. Design and Optimization of omeprazole-curcumin-
loaded hydrogel beads coated with chitosan for treating peptic 
ulcers. Pharmaceuticals. 2023;16(6):795.   

32.	 Queiroz MF, Teodosio Melo KR, Sabry DA, Sassaki GL, Rocha 
HA. Does the use of chitosan contribute to oxalate kidney stone 
formation?. Mar Drugs. 2014;13(1):141-158.   

33.	 Yasmeen S, Kabiraz M, Saha B, Qadir MD, Gafur MD, Masum 
S. Chromium (VI) ions removal from tannery effluent using 
chitosan-microcrystalline cellulose composite as adsorbent. Int 
Res J Pure Appl Chem. 2016;10(4):1-4.  

34.	 Siafaka PI, Titopoulou A, Koukaras EN, Kostoglou M, Koutris E, 
Karavas E, et al. Chitosan derivatives as effective nanocarriers for 
ocular release of timolol drug. Int J Pharm. 2015;495(1):249-264.   

35.	 Tzereme A, Christodoulou E, Kyzas GZ, Kostoglou M, Bikiaris DN, 
Lambropoulou DA. Chitosan grafted adsorbents for diclofenac 

pharmaceutical compound removal from single-component 
aqueous solutions and mixtures. Polymers. 2019;11(3):497.   

36.	 Karava A, Lazaridou M, Nanaki S, Michailidou G, Christodoulou 
E, Kostoglou M, et al. Chitosan derivatives with mucoadhesive 
and antimicrobial properties for simultaneous nanoencapsulation 
and extended ocular release formulations of dexamethasone and 
chloramphenicol drugs. Pharmaceutics. 2020;12(6):594.   

37.	 Gurunath S, Kumar SP, Basavaraj NK, Patil PA. Amorphous solid 
dispersion method for improving oral bioavailability of poorly 
water-soluble drugs. J Pharm Res. 2013;6(4):476-480.   

38.	 Agüero L, Zaldivar-Silva D, Peña L, Dias ML. Alginate 
microparticles as oral colon drug delivery device: A review. 
Carbohydr Polym. 2017;168:32-43.   

39.	 Gajdziok J, Bajerová M, Chalupová Z, Rabišková M. Oxycellulose 
as mucoadhesive polymer in buccal tablets. Drug Dev Ind Pharm. 
2010;36(9):1115-1130.   

40.	 Khare AR, Peppas NA. Characterization of water structure in 
relation to release behaviour of drugs from pH sensitive hydrogels. 
Proc Int Symp Control Release Bioact Mater. 1992;19:200-201. 

41.	 Mortazavi SA, Smart JD. An investigation into the role of water 
movement and mucus gel dehydration in mucoadhesion. J 
Control Release. 1993;25(3):197-203.  

42.	 Koutroumanis KP, Avgoustakis K, Bikiaris D. Synthesis of cross-
linked N-(2-carboxybenzyl) chitosan pH sensitive polyelectrolyte 
and its use for drug controlled delivery. Carbohydr Polym. 
2010;82(1):181-188.  

43.	 Michailidou G, Christodoulou E, Nanaki S, Barmpalexis P, 
Karavas E, Vergkizi-Nikolakaki S, et al. Super-hydrophilic and high 
strength polymeric foam dressings of modified chitosan blends 
for topical wound delivery of chloramphenicol. Carbohydrate 
polymers. 2019;208:1-3.   

44.	 Bakhrushina E, Anurova M, Demina N, Kashperko A, 
Rastopchina O, Bardakov A, et al. Comparative study of the 
mucoadhesive properties of polymers for pharmaceutical use. 
Open Access Maced J Med Sci. 2020;8(A):639-645.  

45.	 Grabovac V, Guggi D, Bernkop-Schnürch A. Comparison of the 
mucoadhesive properties of various polymers. Adv Drug Deliv 
Rev. 2005;57(11):1713-1723.   

46.	 Peppas NA, Sahlin JJ. Hydrogels as mucoadhesive and bioadhesive 
materials: A review. Biomaterials. 1996;17(16):1553-1561.   

47.	 Sriamornsak P, Wattanakorn N, Nunthanid J, Puttipipatkhachorn 
S. Mucoadhesion of pectin as evidence by wettability and chain 
interpenetration. Carbohydr Polym. 2008;74(3):458-467.  

48.	 Boddupalli BM, Mohammed ZN, Nath RA, Banji D. 
Mucoadhesive drug delivery system: An overview. J Adv Pharm 
Technol Res. 2010;1(4):381-387.   

49.	 Dumitriu S. Polymeric Biomaterials, Revised and Expanded. 
2001.   

50.	 Rodrigues S, Dionísio M, Remunan Lopez C, Grenha A. 
Biocompatibility of chitosan carriers with application in drug 
delivery. J Funct Biomater. 2012;3(3):615-641.   

51.	 Dong X, Cheng Q, Long Y, Xu C, Fang H, Chen Y, et al. 
A chitosan based scaffold with enhanced mechanical and 

https://www.sciencedirect.com/science/article/abs/pii/S0079670020300149
https://www.jstage.jst.go.jp/article/bpb1993/17/5/17_5_745/_article
https://www.jstage.jst.go.jp/article/bpb1993/17/5/17_5_745/_article
https://www.sciencedirect.com/science/article/abs/pii/037851739400396M
https://www.sciencedirect.com/science/article/abs/pii/037851739400396M
https://www.sciencedirect.com/science/article/abs/pii/037851739400396M
https://www.sciencedirect.com/science/article/abs/pii/S0927776515303313
https://www.sciencedirect.com/science/article/abs/pii/S0927776515303313
https://www.science.org/doi/abs/10.1126/science.abh4357
https://www.science.org/doi/abs/10.1126/science.abh4357
https://www.sciencedirect.com/science/article/abs/pii/S0142961209007960
https://www.sciencedirect.com/science/article/abs/pii/S0142961209007960
https://www.sciencedirect.com/science/article/abs/pii/S0142961209007960
https://www.sciencedirect.com/science/article/abs/pii/S0008621505001126
https://www.sciencedirect.com/science/article/abs/pii/S0008621505001126
https://www.sciencedirect.com/science/article/abs/pii/S0939641110003164
https://www.sciencedirect.com/science/article/abs/pii/S0939641110003164
https://www.sciencedirect.com/science/article/abs/pii/S0939641110003164
https://onlinelibrary.wiley.com/doi/abs/10.1002/adfm.202003619
https://onlinelibrary.wiley.com/doi/abs/10.1002/adfm.202003619
https://www.sciencedirect.com/science/article/abs/pii/S0032386105007937
https://www.sciencedirect.com/science/article/abs/pii/S0032386105007937
https://www.mdpi.com/2079-4991/12/5/822
https://www.mdpi.com/2079-4991/12/5/822
https://www.mdpi.com/2079-4991/12/5/822
https://www.mdpi.com/1424-8247/16/6/795
https://www.mdpi.com/1424-8247/16/6/795
https://www.mdpi.com/1424-8247/16/6/795
https://www.mdpi.com/1660-3397/13/1/141
https://www.mdpi.com/1660-3397/13/1/141
http://journal.251news.co.in/id/eprint/1401/
http://journal.251news.co.in/id/eprint/1401/
https://www.sciencedirect.com/science/article/abs/pii/S0378517315301952
https://www.sciencedirect.com/science/article/abs/pii/S0378517315301952
https://www.mdpi.com/2073-4360/11/3/497
https://www.mdpi.com/2073-4360/11/3/497
https://www.mdpi.com/2073-4360/11/3/497
https://www.mdpi.com/1999-4923/12/6/594
https://www.mdpi.com/1999-4923/12/6/594
https://www.mdpi.com/1999-4923/12/6/594
https://www.mdpi.com/1999-4923/12/6/594
https://www.sciencedirect.com/science/article/pii/S0974694313001473
https://www.sciencedirect.com/science/article/pii/S0974694313001473
https://www.sciencedirect.com/science/article/pii/S0974694313001473
https://www.sciencedirect.com/science/article/abs/pii/S0144861717302898
https://www.sciencedirect.com/science/article/abs/pii/S0144861717302898
https://www.tandfonline.com/doi/abs/10.3109/03639041003690031
https://www.tandfonline.com/doi/abs/10.3109/03639041003690031
https://www.sciencedirect.com/science/article/abs/pii/016836599390078J
https://www.sciencedirect.com/science/article/abs/pii/016836599390078J
https://www.sciencedirect.com/science/article/abs/pii/S0144861710003255
https://www.sciencedirect.com/science/article/abs/pii/S0144861710003255
https://www.sciencedirect.com/science/article/abs/pii/S0144861710003255
https://www.sciencedirect.com/science/article/abs/pii/S0144861718314966
https://www.sciencedirect.com/science/article/abs/pii/S0144861718314966
https://www.sciencedirect.com/science/article/abs/pii/S0144861718314966
https://oamjms.eu/index.php/mjms/article/view/4930
https://oamjms.eu/index.php/mjms/article/view/4930
https://www.sciencedirect.com/science/article/abs/pii/S0169409X05001468
https://www.sciencedirect.com/science/article/abs/pii/S0169409X05001468
https://www.sciencedirect.com/science/article/abs/pii/014296129500307X
https://www.sciencedirect.com/science/article/abs/pii/014296129500307X
https://www.sciencedirect.com/science/article/abs/pii/S0144861708001550
https://www.sciencedirect.com/science/article/abs/pii/S0144861708001550
https://journals.lww.com/japtr/fulltext/2010/01040/Mucoadhesive_drug_delivery_system__An_overview.4.aspx
https://www.taylorfrancis.com/books/edit/10.1201/9780203904671/polymeric-biomaterials-revised-expanded-severian-dumitriu
https://www.mdpi.com/2079-4983/3/3/615
https://www.mdpi.com/2079-4983/3/3/615
https://www.sciencedirect.com/science/article/abs/pii/S0141391020302536


12J Appl Pharm, Vol.16 Iss.5 No:1000440

Bikiaris ND, et al. OPEN ACCESS Freely available online

biocompatible performance for biomedical applications. Polym 
Degrad Stab. 2020;181:109322.  

52.	 International Organization for Standarization. Biological 
evaluation of medical devices, ISO 10993-5: 2009(E). 2009:1-34.

53.	 Howden CW. Clinical pharmacology of omeprazole. Clin 
Pharmacokinet. 1991;20(1):38-49.   

54.	 Cederberg C, Andersson T, Skånberg I. Omeprazole: 
Pharmacokinetics and metabolism in man. Scand J Gastroenterol 
Suppl. 1989;24(sup166):33-40.   

55.	 Kiil S, Dam-Johansen K. Controlled drug delivery from swellable 
hydroxypropylmethylcellulose matrices: Model-based analysis of 
observed radial front movements. J Control Release. 2003;90(1):1-
21.   

56.	 Ganji F, Vasheghani FE. Hydrogels in controlled drug delivery 
systems. Iran Polym J. 2009;18 (1):63-88. 

57.	 Ganji F, Vasheghani FS, Vasheghani FE. Theoretical description 
of hydrogel swelling: A review. Iran Polym J. 2010;19:375–398. 

58.	 Wu N, Wang LS, Tan DC, Moochhala SM, Yang YY. Mathematical 
modeling and in vitro study of controlled drug release via a highly 
swellable and dissoluble polymer matrix: Polyethylene oxide with 
high molecular weights. J Control Release. 2005;102(3):569-581.   

59.	 Siepmann J, Peppas NA. Modeling of drug release from delivery 
systems based on Hydroxypropyl Methylcellulose (HPMC). Adv 
Drug Deliv Rev. 2012;64:163-174.   

60.	 Hopfenberg HB. Controlled release from erodible slabs, cylinders, 
and spheres. ACS Publications.1976;33:26-32.  

61.	 Peppas NA, Sahlin JJ. A simple equation for the description of 
solute release. III. Coupling of diffusion and relaxation. Int J 
Pharm. 1989;57(2):169-172.  

https://www.sciencedirect.com/science/article/abs/pii/S0141391020302536
https://www.iso.org/standard/36406.html#:~:text=ISO%2010993%2D5%3A2009%20describes,either%20directly%20or%20through%20diffusion.
https://www.iso.org/standard/36406.html#:~:text=ISO%2010993%2D5%3A2009%20describes,either%20directly%20or%20through%20diffusion.
https://link.springer.com/article/10.2165/00003088-199120010-00003
https://www.tandfonline.com/doi/abs/10.3109/00365528909091241
https://www.tandfonline.com/doi/abs/10.3109/00365528909091241
https://www.sciencedirect.com/science/article/abs/pii/S0168365903001226
https://www.sciencedirect.com/science/article/abs/pii/S0168365903001226
https://www.sciencedirect.com/science/article/abs/pii/S0168365903001226
https://www.researchgate.net/profile/Fariba-Ganji/publication/247151551_Hydrogels_in_Controlled_Drug_Delivery_Systems/links/55d4484d08ae0a3417228264/Hydrogels-in-Controlled-Drug-Delivery-Systems.pdf
https://www.researchgate.net/profile/Fariba-Ganji/publication/247151551_Hydrogels_in_Controlled_Drug_Delivery_Systems/links/55d4484d08ae0a3417228264/Hydrogels-in-Controlled-Drug-Delivery-Systems.pdf
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=df092abf418036a6f912d25cdb572e69442d9d7f
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=df092abf418036a6f912d25cdb572e69442d9d7f
https://www.sciencedirect.com/science/article/abs/pii/S0168365904005334
https://www.sciencedirect.com/science/article/abs/pii/S0168365904005334
https://www.sciencedirect.com/science/article/abs/pii/S0168365904005334
https://www.sciencedirect.com/science/article/abs/pii/S0168365904005334
https://www.sciencedirect.com/science/article/abs/pii/S0169409X12002888
https://www.sciencedirect.com/science/article/abs/pii/S0169409X12002888
https://pubs.acs.org/doi/abs/10.1021/bk-1976-0033.ch003
https://pubs.acs.org/doi/abs/10.1021/bk-1976-0033.ch003
https://www.sciencedirect.com/science/article/abs/pii/0378517389903062
https://www.sciencedirect.com/science/article/abs/pii/0378517389903062

