Long-Term Sustained Delivery Of Liothyronine (L-T3) With Subdermal ProNeura™ Implants
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ProNeura-based L-T3-containing implants were extruded, washed, sterilized, and tested for sequentially placed to step up the implant dose from 3 to 6 to 9 implants/dog. Samples were subcutaneously in the dorsal-scapular region of each male dog (n=3), and samples SERiiEleie
release characteristics in thyroidectomized/parathyroidectomized Sprague Dawley rats and drawn over a period of about 7.5 months and sera assayed for total T3, T4 and TSH with the were drawn over an 8 month period and sera assayed for total T3 with the This successful demonstration of a long-term, sustained-release implant formulation for L-
in normal beagle dogs. Pharmacokinetics of T3, T4, and TSH levels in serum samples taken IMMULITE® 2000 immunoassay system. At 7 months post-implantation (Day 199) all 9 IMMULITE® 2000 immunoassay system. Implants were removed on Day 217. T3 provides initial data that support further studies to evaluate the potential therapeutic

pre- and post-implantation were assessed with varying implant formulations and doses. Implants were removed and sampling continued for 2 weeks post-removal. substitution of, or combination with L-T4 for the treatment of hypothyroidism.




