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Description
TECHNICAL FIELD

[0001] The present invention is related to implantable compositions for extended drug-delivery devices comprising
certain atypical antipsychotic drugs, particularly risperidone. Specifically, the present invention is related to compositions
for injectable in-situ forming biodegradable implants comprising risperidone.

BACKGROUND ART

[0002] Risperidone is an atypical antipsychotic drug with benzisoxazole and piperidine functional groups, which acts
as strong dopaminergic antagonist and selective serotonin receptor antagonist. Risperidone is FDA approved for the
treatment of schizophrenia since 1993. It is the only drug presently approved for the treatment of schizophrenia in young
people under 18 years, and together with lithium, for the treatment of bipolar disorders in children/youth ages between
10-18 years old. Conventional risperidone therapy of schizophrenia involves daily oral tablets, althoughiitis also available
as a solution and orally disintegrating tablets.

[0003] In fact, one of the intrinsic problems that risperidone-targeted patients usually face is the dissociation of some
schizophrenic patients from the treatment, moreover when it consists of a daily medication, leading to irregular or
inconstant treatments and favouring the appearance of psychotic crisis. Moreover, this kind of therapy gives rise to high
differences in the plasma levels (measured as the difference between Cmax and Cmin) in patients, therefore usually
affecting the patient’s mood.

[0004] Risperidone is therefore a good drug candidate for incorporation into sustained delivery devices, where the
patients would be covered or treated for long time periods with just one dose and without the need of caregivers to pay
attention to a daily medication, and where more homogeneous plasma levels in the patient are desirable.

[0005] One of the most usual ways to administer risperidone presently is through the use of depot injections. Depot
injections allow careful control of drug usage (as opposed to orally administered drugs) and ensure regular contact
between the caregivers team and the patient, where overall treatment efficacy and/or side effects may be identified.
Furthermore, it is easy to identify defaulters and prepare interventions. However, in situ forming implants currently
described in the state of the art cannot properly control risperidone release from the implant, and fail to allow obtaining
therapeutic plasma levels in a bi-weekly administration protocol, with reasonable differences between maximum and
minimum concentrations.

[0006] Currently, the long-acting injectable risperidone formulation, Risperdal Consta®, is the first depot atypical an-
tipsychotic drug in the market. It is an intramuscular risperidone-containing PLGA microparticles formulation and is
intended to deliver therapeutic levels of risperidone by bi-weekly administrations. However, due to the inherent lag phase
of most microparticle based products, the patient is required to supplement the first weeks with daily doses of oral
risperidone after first administration. Approximately three weeks after a single intramuscular injection of Risperdal Con-
sta® and concurrent daily doses of oral risperidone, the microspheres release sufficient risperidone in the systemic
circulation that the patient can discontinue supplementation with daily doses of the oral therapy. However, this period
of oral supplementation could be a risk factor of non-compliance. Also, the presence on the body of two doses at the
same time could be a potential risk of adverse events, such as irregular formulation behaviour and toxicity.

[0007] The risperidone compositions of the invention, on the contrary, can evoke therapeutic drug plasma levels from
the firstday up to at least 14 days, avoiding the need of supplementary oral daily therapy from the administration moment.
These compositions can also reduce the differences between Cmax and Cmin as observed with daily-administered oral
tablets and subsequently may reduce variations in the patient mood. In addition, they can also cover a period within
administrations that is at least as long as the period covered by currently marketed extended-release risperidone for-
mulations.

[0008] The compositions of the invention are based on a biodegradable copolymer poly(L-lactide-co-glycolide) matrix.
These polymers have been used for many years in medical applications like sutures described in US 3,636,956 by
Schneider, surgical clips and staples described in US 4,523,591 by Kaplan et al., and drug delivery systems described
in US 3,773,919 by Boswell et al. However, most of the existing formulations using these biodegradable polymers require
manufacturing of an implantable device in solid form prior to the administration into the body, which device is then
inserted through an incision or is suspended in a vehicle and then injected. In such instances, the drug is incorporated
into the polymer and the mixture is shaped into a certain form such as a cylinder, disc, or fibre for implantation. With
such solid implants, the drug delivery system has to be inserted into the body through an incision. These incisions are
sometimes larger than desired by the medical profession and occasionally lead to a reluctance of the patients to accepts
such an implant or drug delivery system.

[0009] Injectable biodegradable polymeric matrix implants based on lactic acid, glycolic acid and/or their copolymers
for sustained release have already been described in the state of the art. Forinstance, US 5,620,700 issued to Berggren
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describes a bioerodible oligomer or polymer material containing drug for local application into a diseased tissue pocket
such as a periodontal pocket. However, the material requires heating to high temperatures to become sufficiently flowable
to allow the injection, so that hardening of the material after cooling to the body temperature conforms the implant.
[0010] US 6,673,767 issued to Brodbeck describes procedures to obtain in sifu forming biodegradable implants by
using biocompatible polymers and biocompatible low water-miscible solvents. According to this document, a viscous
polymeric solution containing the drug that upon injection releases the drug in a controlled manner can be obtained
through the use of low water-soluble solvents. In this document, low water-soluble solvents (less than 7% miscibility in
water) are used as a method to reduce the release of the drug in agueous mediums, allowing initial drug releases of
10% or lower during the first 24 hours. However, in our experience, the use of water-immiscible and/or low water-miscible
solvents cannot satisfactorily control the initial in vivo release of risperidone during the first 24 hours. For example, the
use of benzyl alcohol, a solvent specifically included in US 6,673,767, causes very high plasma levels of risperidone in
the first 3 days and then the plasma levels decrease to very low levels in 7 days, whereas the use of N-methyl pyrrolidone,
a solvent with a much higher water solubility, provides much smaller initial plasma levels of risperidone and therefore a
better control of the release of the drug during the first 5 days after the injection. This effect on the release of risperidone
is completely unexpected from US 6,673,767

[0011] US 6,331,311, again issued to Brodbeck, also discloses injectable depot compositions comprising a biocom-
patible polymer such as PLGA, a solvent such as N-methyl-2-pyrrolidone and a beneficial agent such as a drug, further
comprising an emulsifying agent such as polyols. However, the compositions disclosed do not perform satisfactorily
when the beneficial agentis risperidone because the use of a two-phase composition with emulsifying agents accelerates
implant hydration and increases effective releasing surface area, impairing the control on the initial burst release and
originating a fast decrease in drug release from the first days to the following ones.

[0012] US 4,938,763, issuedto Dunnetal.,discloses a method for an injectable in situ forming implant. A biodegradable
polymer or copolymer dissolved in a water-miscible solvent with a biologically active agent either is dissolved or dispersed
within the polymeric solution. Once the polymeric solution is exposed to body fluids, the solvent diffuses and polymer
solidifies entrapping the drug within the polymer matrix. Even though patent 4,938,763 discloses the use of water miscible
solvents for obtaining in situ forming polymeric implants, however this document discloses a number of polymers and
solvents and even proportions between the different ingredients that do not produce a satisfactory implant with the
appropriate release characteristics, particularly when the implant contains risperidone as active principle.

[0013] Another way to avoid surgery to administer these drugs is the injection of small-sized polymeric particles,
microspheres or microparticles containing the respective drug. For instance, US 4,389,330 and US 4,530,840 describe
a method for the preparation of biodegradable microparticles. US 5,688,801 and US 6,803,055 are related to the micro-
encapsulation of 1,2-benzazoles into polymeric particles to achieve a drug release over extended periods of time in the
treatment of mental disorders. These microparticles require re-suspension into aqueous solvents prior to the injection.
On the contrary, the compositions of the invention are injected as a liquid or semisolid formulations that precipitate by
solvent diffusion after the injection and forms a single (not multiparticulate) solid implant.

[0014] Based on these previous patents, US 5,770,231 describes a method for producing risperidone and 9-hydroxy-
risperidone biodegradable microparticles for sustained release by dissolving the drug within an organic phase. However,
the use of organic solvents that are able to dissolve the risperidone mostly or completely gives rise to very high initial
plasma levels of risperidone due to the diffusion of the drug along with the diffusion of the solvent.

[0015] US7,118,763 describes two methods of making multi-phase sustained-release microparticle formulations based
on the combination of different particle sizes or microparticles exhibiting different release profiles. The combination of
two different release profiles allows the release of the drug for periods longer than two weeks. However, in practice this
combination requires a mixture of particles from at least two different batches, involving the multiplication of end product
specifications and increasing batch-to-batch variability. On the contrary, the compositions of the invention provide an
easier method for the production of a single unitimplantable device allowing constant and effective plasma levels during
a period comprising from the first day up to at least 14 days.

[0016] Finally, WO2008/153611 A2 discloses a rather large amount of sustained delivery systems of risperidone
compounds, However, the authors of this document failed to obtain the conclusions reached during the present work,
so that the influence in the initial burst of certain parameters or ratios as presently disclosed was ignored. Moreover, all
the tests disclosed in W0O2008/153611 A2 were carried out using a specific solvent, namely N-methyl-2-pyrrolidone
(NMP).

[0017] In addition, although microparticle formulations can be administered by injection, they cannot always satisfy
the demand for a biodegradable implant because they sometimes present difficulties in the large-scale production.
Moreover, in case of any medical complication after injection, they are more problematic to be removed from the body
than implantable compositions such as those of the invention.
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SUMMARY OF THE INVENTION

[0018] Therefore, the compositions already described inthe state of the artdo not cover the existing needsin risperidone
compositions, kits and treatments for psychiatric disorders, and there still exists a need of compositions and devices to
allow a controlled, constant release of the drug during prolonged periods of time.

[0019] The solution is based on the fact that the present inventors have identified that the initial burst release of the
drug can be satisfactorily controlled during at least 2 weeks by controlling at least one of the following three factors,
either alone or in any combination:

M the viscosity of the polymeric solution. Throughout the present specification, by "polymeric solution" it is understood
the combination of the polymer and the solvent where it is dissolved;

M the risperidone/polymer mass ratio, and
H the risperidone particle size.

[0020] By adequately controlling these factors, the release from the implant during at least the first two weeks can be
precisely controlled, allowing satisfactory release profiles from the very first day until at least 14 days, and achieving in
some cases more than 30 days and up to 40 days following a single administration.

[0021] In the implantable compositions of the invention, compositions and kits are provided in which a solid polymer
or copolymer is dissolved in a solvent, which is non-toxic and water miscible, to form a liquid solution, to which the
risperidone is provided. When these compositions are exposed to body fluids or water, the solvent diffuses away from
the polymer-drug mixture and water diffuses into the mixture where it coagulates the polymer thereby trapping or en-
capsulating the drug within the polymeric matrix as the implant solidifies. The release of the drug then follows the general
rules for diffusion or dissolution of a drug from within a polymeric matrix. The risperidone compositions of the invention
can therefore form a suspension or a dispersion within a biodegradable and biocompatible polymeric solution that can
be administered by means of a syringe and a needle and which solidifies inside the body by solvent diffusion, thereby
forming the implant.

[0022] The compositions of the invention comprise at least a polymer matrix, a solvent and a drug having certain
selected ranges and ratios of at least one of the following parameters, either alone or in combination:

H the viscosity of the polymeric solution (polymer + solvent);
M the risperidone/polymer mass ratio, and
H the risperidone particle size.

[0023] Some of the key points where the compositions of the invention show improvements over the state of the artare:

Stability, by using a solid product for reconstitution previous to injection;
- Pharmacokinetic profile:

B Onset: The compositions of the invention show plasma therapeutic levels since the first day, avoiding the
2-3 weeks lag time that the currently marketed long-term risperidone product shows.

M Duration: The compositions of the invention may allow an increase in the interval between administrations
as compared to currently marketed long-term risperidone product.

- Levels: The compositions of the invention induce more sustained plasma levels, and with lower differences between
Cmax and Cmin than the currently marketed long-term risperidone product.

[0024] Accordingly, a first aspect of the invention is directed to an injectable depot composition, comprising:

an antipsychotic drug which is risperidone and/or 9-OH-risperidone a biocompatible polymer which is a copolymer
based on end-capped terminal carboxylic lactic and glycolic acid having a monomer ratio of lactic to glycolic acid
in the range from 50:50 to 75:25, and a drug/polymer mass ratio between 15 and 40% expressed as the weight
percentage of the drug with respect of the drug plus polymer;

at least a water-miscible solvent with a dipole moment in the range of 3.9-4.3 D, characterised in that: said solvent
is DMSO the biocompatible polymer has an intrinsic inherent viscosity in the range of 0.16-0.60 dl/g measured in
chloroform at 25°C and a 0.1% concentration; and the concentration of the biocompatible polymer is comprised in
the range 25%-50%, percentage of polymer weight based on total polymeric solution;
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the viscosity of the solution comprising the polymer and the solvent is between 0.5 and 7.0 Pa.s;

the risperidone/polymer mass ratio is between 15 and 40% expressed as the percentage of the drug in respect of
the drug plus polymer amount; and

the particle size distribution of risperidone is as follows:

- ad0.1 value of 10 microns: less than 10% particles smaller than 10 microns;
- ad0.9 value of 225 microns: less than 10% particles larger than 225 microns, and
- ad0.5value in the range of 60-130 microns.

where d0.5 means the median value of the particle size, which divides the population exactly into two equal halves, thus
there is 50% of the distribution above this value and 50% below. In general, throughout the present specification a value
named "d0.X" means the mass fraction of the drug having particle sizes below the specified value, being the range from
0.0 to 1.0. According to this definition, a d0.1 value of 10 microns means that 10% of the total mass of drug particles
have a particle size that is equal or below to 10 microns.

[0025] A second aspect of the invention is directed to the use of such compositions for the treatment of schizophrenia
or bipolar disorders in the human body.

[0026] And a third aspect of the invention is directed to a pharmaceutical kit suitable for the in situ formation of a
biodegradable implant in a body comprising the said compositions, wherein the risperidone drug and the biocompatible
polymer are contained in a first container, and the water-miscible solvent is contained in a second, separate container.
These containers may be syringes and the mixing of the contents of the first and second containers may be performed
by direct or indirect connection followed by moving forwards and backwards the plungers of the syringes.

DETAILED DESCRIPTION OF THE INVENTION

[0027] The compositions of the invention comprise at least a polymer or polymer matrix, a solvent and a drug.
[0028] The polymer or polymer matrix is preferably a biocompatible and biodegradable polymer matrix. In order not
to cause any severe damage to the body following administration, the preferred polymers are biocompatible, non-toxic
for the human body, not carcinogenic, and do not induce significant tissue inflammation. The polymers are preferably
biodegradable in order to allow natural degradation by body processes, so that they are readily disposable and do not
accumulate in the body. The preferred polymeric matrices in the practice in this invention are selected from end-capped
terminal carboxylic poly-lactide and poly-glycolic acid copolymers mixed in a ratio from 50:50 to 75:25, with intrinsic
inherent viscosity preferably in the range of 0.16-0.60 dl/g, and more preferably between 0.25-0.48 dl/g, measured in
chloroform at 25°C and a 0.1% concentration. The concentration of the polymeric component in the compositions of the
invention is preferably comprised in the range of 25-50%, (expressed as the percentage of polymer weight based on
total polymeric solution component) and more preferably between 30-40%.

[0029] For the purpose of the present invention, throughout the present specification the term intrinsic or inherent
viscosity (n;,,) of the polymer is defined as the ratio of the natural logarithm of the relative viscosity, n,, to the mass
concentration of the polymer, c, i.e.:

Ninv= (In My)/C

and the relative viscosity (n,) is the ratio of the viscosity of the solution 1 to the viscosity of the solvent 1, i.e.:

=1/ Ns

[0030] If nototherwise specified, the intrinsic viscosity values throughout the present specification are to be understood
as measured at 25°C in chloroform at a concentration of 0.1%. The value of intrinsic viscosity is considered in the present
specification, as commonly accepted in the art, as an indirect indicator of the polymer molecular weight. In this way, a
reduction in the intrinsic viscosity of a polymer, measured at a given concentration in a certain solvent, with same
monomer composition and terminal end groups, is an indication of a reduction in the polymer molecular weight (IUPAC.
Basic definitions of terms relating to polymers 1974. Pure Appl. Chem. 40, 477-491 (1974).

[0031] The drug is preferably risperidone and/or 9-OH-risperidone. This drug is preferably at least partly suspended
in the solvent. The solubility of the drug in the solvent is preferably lower than 90 mg/ml, more preferably lower than 65
mg/ml, and most preferably below 10 mg/ml. The advantage of this low solubility is that the initial burst of the drug when
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the solvent diffuses to the external aqueous medium is greatly reduced. In addition, in the final compositions of the
invention the drug is provided in a preferred concentration between 4 and 16 wt%, expressed as the percentage of the
drug in respect of the total composition weight. More preferably, the drug content is between 7 and 15%, and most
preferably about 13% in respect of the total composition weight.

[0032] One of the factors contributing to control the initial release of the composition of the invention is the viscosity
of the polymeric solution. The "polymeric solution", which is defined as the combination of the polymer matrix and the
solvent where it is dissolved, has a preferred viscosity in the range of 0.5-7.0 Pa.s, more preferably between 0.6-3.3
Pa.s, and most preferably about 0.7-2.0 Pa.s.

[0033] A second factor contributing to control the initial release of the compositions of the invention is the risperi-
done/polymer mass ratio. The preferable ranges for this mass ratio, expressed as the percentage of the drug weight in
respect of the drug plus polymer weight content, should be in a range of 15-40% weight, more preferably 25-35%, and
most preferably about 33%.

[0034] Finally, a third factor contributing to control the initial release of the compositions of the invention is the drug’s
particle size. Large particles provide a smaller surface area per weight thereby reducing the initial release (burst) but
the release may be then delayed until the beginning of the degradation of the polymeric matrix. On the other hand, small
particles evoke higher burst levels due to an easier drug diffusion from small particles during implant hardening, followed
by continuous drug release levels due to the combination of the processes of drug diffusion and implant erosion. Con-
sequently, in a preferred embodiment of the invention a wide particle size distribution, combining large and small particle
sizes in different ratios, is used in order to reduce the initial burst and maintain a constant drug release by diffusion of
smaller particles on first phase and gradually releasing bigger particles while the polymer degrades. For instance, a
preferred particle size distribution is as follows: not more than 10% of the total volume of particles in particles having a
less than 10 microns size and not more of 10% of the total volume of particles in particles having a higher than 225
microns size. In addition, the d0.5 value is preferably in the range of 60-130 microns.

[0035] Inadditiontothe above factors, the following mass ratios between the components of the compositions according
to the invention are preferably used:

The mass ratio between the amounts of polymeric solution (polymer + solvent) and risperidone in the compositions
of the invention is preferably between 15 to 5, more preferably between 13.5 to 6.5 and most preferably between 7
and 6.5. In most preferred embodiments this mass ratio is about 6.66, as shown in the Examples below (see Example
12).

[0036] The massratio between the amounts of solventand risperidone (mg solvent/mg risperidone) in the compositions
of the invention is preferably between 12 to 4, more preferably between 9.5 to 4 and most preferably between 5 and 4.
In most preferred embodiments this mass ratio is about 4.66 (see Example 13 below). This ratio defines the rate of
hardening of the implant by solvent diffusion and consequently the precipitation of the polymer. Hence, this parameter
is also related to the proportion of drug dissolved/dispersed in the polymeric solution and therefore it controls whether
further drug is diffused from the implant or not.

[0037] Optionally, an alkaline agent with low water solubility such as lower than 0.02 mg/ml can be included within the
polymer matrix, preferably in a molar relation >2/5 (drug/alkaline agent). Preferred alkalinising agents are alkaline or
alkaline-earth hydroxides such as magnesium hydroxide. Preferably, the particle size of the magnesium hydroxide is
below 10 microns.

[0038] Anotheraspectof the invention is directed to a kit comprising a first container, preferably syringes, vials, devices
or cartridges, all of them either being disposable or not, containing a polymer in solid form, preferably freeze-dried, such
as PLGA and risperidone (either or not additionally containing Mg(OH),) in the appropriate amounts and a second
container, likewise preferably syringes, vials, devices or cartridges, all of them being either disposable or not, containing
the water-miscible solvent. Whenrequired, the contents of both containers are combined, for example through a connector
or by using male-female syringes, and mixed each other so that the compositions according to the invention are recon-
stituted, for example by moving forwards and backwards the plungers of the syringes. In a preferred embodiment the
containers are connectable through a connector device.

[0039] In a preferred embodiment, the injectable depot compositions of the invention further comprise Mg(OH), at a
molar ratio between 2/3 and 2/5, expressed as the molar ratio of drug to Mg(OH),.

[0040] Inan additional preferred embodiment, the injectable depot composition is sterile as a finished product. In other
preferred embodiment, the biocompatible polymer is sterilized previously to its aseptic filling process, preferably by an
aseptic filling process by irradation in the range 5-25 KGy. In yet another embodiment, the biocompatible polymer is
sterilized previously dissolved in a solvent by a filtration process in a filter with a 0.22 um pore size.

[0041] Inanother preferred embodiment, in the injectable depot composition at least the drug and/or the biocompatible
polymer of the composition have been submitted to terminal sterilization processes, preferably by irradiation in the range
5-25 KGy.
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Fig 1: In vitro release profile of risperidone for the composition of Comparative Example 1 (risperidone, polymer and
a water-insoluble solvent).

Fig. 2: In vivoplasma levels of risperidone plus 9-OH-risperidone following injection of the composition of Comparative
Example 1 (risperidone, polymer and a water-insoluble solvent) in rabbits.

Fig. 3: In vitro release profile of risperidone for the composition of Example 1 (risperidone, polymer and water-soluble
solvents having different dipole moment).

Fig. 4: In vitro release profile of risperidone for the composition of Example 2 (risperidone, polymer and a water-
soluble solvent having a high solubility for risperidone).

Fig. 5: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the composition of Example
2 (risperidone, polymer and a water-soluble solvent having a high solubility for risperidone) in rabbits.

Fig. 6: In vitro release profile of risperidone for the composition of Example 3 (risperidone, polymer and water-soluble
solvents having moderate to low solubility for risperidone).

Fig. 7: In vitro release profile of risperidone for the compositions of Example 4 (different polymer concentrations
with respect to solvent).

Fig. 8: In vitro release profile of risperidone for the compositions of Example 5 (low polymer concentration of a
solvent having a high solubility for risperidone).

Fig. 9: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the composition of Example
5 (low polymer concentration of a solvent having a high solubility for risperidone) in rabbits.

Fig. 10: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the composition of Example
6 (intermediate polymer concentration with respect to solvent) in rabbits.

Fig. 11: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
7 (different drug loadings) in rabbits.

Fig. 12: In vitro release profile of risperidone for Composition B of Example 8 (different particle sizes).

Fig. 13: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of Composition A of Example
8 (different particle sizes) in rabbits.

Fig. 14: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of Composition B of Example
8 (different particle sizes) in rabbits.

Fig. 15: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of Composition B of Example
8 (different particle sizes) in dogs.

Fig. 16: In vitro release profile of risperidone for the compositions of Example 9 (different viscosities of the polymeric
solution).

Fig. 17: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
9 (different viscosities of the polymeric solution) in rabbits.

Fig. 18: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
9 (different viscosities of the polymeric solution) in rabbits.

Fig. 19: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
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9 (different viscosities of the polymeric solution) in rabbits.

Fig 20: In vitro release profile of risperidone for the compositions of Example 10 (different drug/polymer mass ratios
in DMSO as solvent).

Fig. 21: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
10 (different drug/polymer mass ratios) in rabbits.

Fig. 22: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
10 (different drug/polymer mass ratios) in rabbits.

Fig. 23: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
10 (different drug/polymer mass ratios) in dogs.

Fig. 24: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
11 (different polymeric solution/drug mass ratios) in rabbits.

Fig. 25: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
12 (different solvent/drug mass ratios) in rabbits.

Fig. 26: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions Example
13 (optional addition of Mg(OH)5,) in rabbits.

Fig 27: In vitro release profile of risperidone for the compositions of Example 14 (different reconstitution methods).

Fig. 28: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
14 (different reconstitution methods) in rabbits.

Fig. 29: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
14 (different reconstitution methods) in dogs.

Fig 30: In vitro release profile of risperidone for the compositions of Example 15 (sterilization by irradiation).
Fig 31: In vitro release profile of risperidone for the compositions of Example 15 (sterilization by irradiation).

Fig. 32: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
15 (sterilization by irradiation) in rabbits.

Fig. 33: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Example
15 (sterilization by irradiation) in rabbits.

Fig. 34: In vivo plasma levels of risperidone plus 9-OH-risperidone following injection of the compositions of Com-
parative Example 2 (compositions obtained through the procedures of the prior art) in dogs.

EXAMPLES

[0043] The following examples illustrate the invention and should not be considered in a limitative sense thereof.

[0044] In the sense of the present invention, without limitation and in connection with the in vivo examples, for "Initial
Burst" or initial release it is meant the addition of the plasma levels of risperidone plus those of 9-OH-risperidone, which
addition is also called "the active moiety" throughout the present specification, from the moment of the injection until the
third day after the administration. Also in the sense of this invention, without limitation and in connection with the examples,
acceptable plasma levels of active moiety during the initial burst phase are below 100 ng/ml in Beagle dogs and New
Zealand White Rabbits when doses administered are 2,5 mg/kg risperidone in dogs and 5 mg/kg risperidone in rabbits.

Comparative Example 1: Implantable composition including a water-insoluble solvent (example not according
to the invention).

[0045] In the present example, the composition of the implantable formulation was as follows:
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Ingredient Amount (mg)
Resomer®RG752S (polymer) 100

Risperidone 25

Benzyl benzoate (solvent) 233.3

RG752S, 75:25 lactic/glycolic acid polymer (Boehringer Ingel-
heim)

[0046] The risperidone implantable formulation was prepared by completely dissolving the polymer in the solvent and
subsequently suspending the drug in said polymeric solution.

In vitro release profile:

[0047] Therisperidone release from the formulation of this example was evaluated according to the following procedure:
the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks having
a pre-warmed release medium by using a 21G needle. The release medium was 250 ml phosphate buffer pH=7.4. The
flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50 rpm. At previously scheduled time
points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 ml of release medium was collected and
replaced with fresh buffer and the amount of risperidone present in the sample was determined by UV spectrophotometry.
The profile of risperidone released from the implants of this example is shown in Figure 1. The results are expressed
as % Risperidone released from implants as a function of time.

[0048] As it can be observed in this Figure 1, the release of risperidone during the first 24 hours is close to 20% of the
injected amount and close to 50% in the first 48 hours. This finding is not in accordance with previous teachings such
as US 6,673,767, since this low water-miscible solvent is clearly unable to control the initial diffusion of risperidone from
the polymer matrix.

In vivo plasma levels after inframuscular administration to New Zealand rabbits:

[0049] Therisperidone composition of this example was intramuscularly injected to New Zealand White rabbits weighing
an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intra-
muscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After injection,
plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d and 28d.

[0050] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the plasma levels of
the risperidone active moiety is shown in Figure 2. The results are expressed as the addition of risperidone plus 9-OH-
risperidone concentrations (ng/ml) as the function of time, since the therapeutic activity of 9-OH-risperidone is substan-
tially equivalent to that of risperidone. As it can be observed in this Figure, the injection of an amount of composition
equivalent to 15 mg risperidone to New Zealand White rabbits resulted in very high initial plasma levels followed by a
rapid decrease, with no significant plasma levels from day 3 onwards. All 3 animals exhibited severe adverse effects
related to the very high plasma levels of risperidone active moiety 15 min after the injection, which demonstrates the
rather poor control on the initial drug release achieved with this composition.

Example 1: Study of different water-soluble solvents with different dipole moment.

[0051] In the present example, the composition of the implantable formulation was as follows:

Ingredient Composition 1 | Composition 2 | Solvent dipole moment (D)

Amount (mg)

ResomerPRG503 (polymer) 100 100
Risperidone 25 25
Dimethyl sulfoxide (solvent) 233.3 - 3.96
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(continued)

Ingredient Composition 1 | Composition 2 | Solvent dipole moment (D)

Amount (mg)

1,4 -dioxane (solvent) -~ | 233.3 0.45

RG503, 50:50 lactic/glycolic acid polymer (Boehringer Ingelheim)

[0052] The risperidone-implantable formulation was prepared by completely dissolving the polymer in either of the
cited water-miscible solvents having different dipole moment (DMSO or 1,4-dioxane) and subsequently suspending the
drug in said polymeric solution.

In vitro release profile:

[0053] The risperidone release from the formulations of this example was evaluated according to the following proce-
dure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks
by using a 21G needle followed by careful addition of a pre-warmed release medium. The release medium was 250 ml
phosphate buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50
rpm. At previously scheduled time points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 mlof release
medium was collected and replaced with fresh buffer, and the amount of risperidone amount present in the sample was
determined by UV spectrophotometry.

[0054] The profile of the risperidone released from the formulations is shown in Figure 3. The results are expressed
as %Risperidonereleased from the implants as a function of time. As it can be observed in this Figure 3, and in comparison
with Figure 1 (corresponding to Comparative Example 1), the use of water miscible solvents versus water-inmiscible
solvents in the implantable compositions of the invention allows a more precise control of the initial risperidone diffusion
from the polymer matrix. The present example also shows the influence of the dipole moment of the solvent in the release
of risperidone from the implantable compositions of the invention: The use of solvents with lower dipole moment (dioxane)
causes a higher risperidone diffusion than solvents having higher dipole moment solvents (DMSO) about 3.9-4.3 D,
which solvents notably reduce the drug diffusion during 2 weeks.

Example 2: Study of solvents with a high solubility for risperidone:

[0055] In the present example, the composition of the implantable formulation was as follows:

Ingredient Amount (mg)
ResomerPRG752S (polymer) 100

Risperidone 25

Benzyl alcohol (solvent) 233.3

RG7528S, 75:25 lactic/glycolic acid polymer (Boehringer Ingel-
heim)

[0056] The risperidone-implantable formulation of this example was prepared by completely dissolving the polymer
in the water-miscible solvent having a high solubility for risperidone (benzyl alcohol) and subsequently suspending the
drug in said polymeric solution.

In vitro release profile:

[0057] Therisperidone release from the formulation of this example was evaluated according to the following procedure:
the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks having
a pre-warmed release medium by using a 21G needle. The release medium was 250 ml phosphate buffer pH=7.4. The
flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50 rpm. At previously scheduled time
points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 ml of release medium was collected and
replaced with fresh buffer, and the amount of risperidone present in the sample was determined by UV spectrophotometry.
[0058] The profile of risperidone released from the formulation is shown in Figure 4. The results are expressed as
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%Risperidone released from the implants as a function of time. As it can be observed in Figure 4, the use of solvents
having a high solubility for risperidone as in the present example results in a high initial risperidone diffusion and a drug
release from the polymer matrix close to 30% in the first 3 days and along the first week.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0059] Therisperidone composition of this example was intramuscularly injected to New Zealand White rabbits weighing
an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intra-
muscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After injection,
plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d and 28d.

[0060] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 5. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as the function of time, since the therapeutic activity of 9-OH-risperidone is substan-
tially equivalent to that of risperidone. As it can be observed in the cited Figure, the injection of the tested composition
in an amount equivalent to 15 mg risperidone to New Zealand White rabbits resulted in very high initial plasma levels
followed by a rapid decrease, with no significant plasma levels from day 5 onwards. All 3 animals exhibited adverse
effects related to the very high plasma levels of risperidone active moiety 15 min after the injection, which demonstrates
the very poor control on the initial drug release achieved with this composition, which comprises a solvent having a high
solubility for risperidone.

Example 3: Study of solvents with different solubility for risperidone:

[0061] In the present case, the risperidone implantable formulation was prepared by completely dissolving polymer
ResomerPRG503 (RG503, 50:50 lactic/glycolic acid, Boehringer Ingelheim) in different solvents (NMP, PEG and DMSQ)
having intermediate to low solubility (in all cases below 65 mg/ml) for risperidone and subsequently suspending the
risperidone in the respective solvent.

In vitro release profile:

[0062] The risperidone release from the formulations of this example was evaluated according to the following proce-
dure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks
by using a 21G needle followed by the careful addition of a pre-warmed release medium. The release medium was 250
ml phosphate buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under horizontal shaking at
50 rpm. At previously scheduled time points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 ml of
release medium was collected and replaced with fresh buffer, and the amount of risperidone present in the sample was
determined by UV spectrophotometry.

[0063] The profile of risperidone released from the formulations is shown in Figure 6. The results are expressed as
%Risperidone released from the formulations as a function of time. As it can be observed in Figure 6, the use of a solvent
having a lower risperidone solubility (in comparison to high solubility as in Figure 4 from Example 2) offers initial controlled
risperidone diffusion from the polymer matrix and a controlled release up to at least 28 days. Hence, the use of solvents
having a low solubility for risperidone, such as DMSO, as in the present example, allows a more precise control of the
drug released during the solvent diffusion and the polymer precipitation.

Example 4: Study of different polymer concentrations with respect to the solvent

[0064] In the present example, the compositions of the implantable formulations were as follows:

Composition 1 | Composition 2 | Composition 3 | Composition 4
Ingredient Amount (%)
Resomer®RG503 (polymer) 10 20 30 40
Dimethyl sulfoxide (solvent) 90 80 70 60

RG503, 50:50 lactic/glycolic acid (Boehringer Ingelheim)

[0065] The risperidone-implantable formulations were prepared by completely dissolving the polymer in the solvent
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in different proportions and subsequently suspending the drug in said polymeric solution.
In vitro release profile:

[0066] The risperidone release from the formulations of this example was evaluated according to the following proce-
dure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks
by using a 21G needle followed by the careful addition of a pre-warmed release medium. The release medium was 250
ml phosphate buffer at pH=7.4. The flasks were then placed into an oven at 37°C and kept under horizontal shaking at
50 rpm. At previously scheduled time points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 ml of
release medium was collected and replaced with fresh buffer, and the amount of risperidone present in the sample was
determined by UV spectrophotometry.

[0067] The profile of risperidone released from the formulations of this example is shown in Figure 7. The results are
expressed as %Risperidone released from the formulations as a function of time. As it can be observed in Figure 7, the
use of polymer matrix solutions having a low polymer concentration (10% w/w), produces an extremely high initial
risperidone release, so that the control of risperidone diffusion is very difficult. Although an increase in the polymer
concentration to 20% (w/w) notably improves the capacity to control the risperidone released from the polymer matrix,
it is still not enough to completely control the initial risperidone diffusion release, which is close to 15% during first 24
hours. Polymer concentrations at 30 and 40% (w/w) lead to an efficient initial drug release control, achieving controlled
release profiles up to 35-42 days.

Example 5: Study of a low (10%) polymer concentration with respect of the solvent, where the solvent has a
very high solubility for risperidone.

[0068] In the present example, the composition of the implantable formulation was as follows:

Ingredient Amount (mg)
ResomerPRG752S (polymer) 100

Risperidone 25

Benzyl alcohol (solvent) 900

RG7528S, 75:25 lactic/glycolic acid polymer (Boehringer Ingel-
heim)

[0069] Therisperidone-implantable formulation was prepared by completely dissolving the polymer in a solvent having
a very high solubility for risperidone (benzyl alcohol) and subsequently suspending the drug in said polymeric solution.
The concentration of the polymer with respect to the solvent was low (10%).

In vitro release profile:

[0070] Therisperidone release from the formulation of this example was evaluated according to the following procedure:
the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks having
a pre-warmed release medium by using a 21G needle. The release medium was 250 ml phosphate buffer pH=7.4. The
flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50 rpm. At previously scheduled time
points (2h, 1d, 3d, 6d, 8d, 10d, 13d, 17d, 21d, 23d, 28d, 31d, 35d, 42d), 5 ml of release medium was collected and
replaced with fresh buffer, and the amount of risperidone present in the sample was determined by UV spectrophotometry.
[0071] The profile of risperidone released from the implants is shown in Figure 8. The results are expressed as
%Risperidone released from the formulation as a function of time. As it can be observed in Figure 8, and in line with the
results shown in Figure 7 from Example 4, a concentration of the polymer of 10% (w/w) in the polymeric solution is not
enough to retain the risperidone in the implantable formulations, therefore inducing a too high initial risperidone diffusion
during the first days.

In vivo plasma levels after inframuscular administration to New Zealand rabbit
[0072] The risperidone composition was intramuscularly injected to New Zealand White rabbits weighing an average

of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intramuscularly
placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After injection, plasma levels
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were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d and 28d.

[0073] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 9. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be observed in said Figure, the injection of an amount of formulation equivalent
to 15 mg risperidone to New Zealand White rabbits resulted in very high initial plasma levels released, followed by a
rapid decrease, with no significant plasma levels from day 5 onwards. All 3 animals exhibited adverse effects related to
the very high plasma levels of risperidone active moiety 15 min after the injection, which shows a very poor control on
the initial drug release achieved with this composition comprising low polymer concentration in the polymer matrix.

Example 6: Study of intermediate (25%) polymer concentrations with respect of solvent.

[0074] In the present example, the compositions of the implantable formulation were as follows:

Ingredient Amount (mg)
ResomerPRG503 (polymer) 417

Risperidone 25

Polyethylene glycol 300 (solvent) 125

RG503, 50:50 lactic/glycolic acid polymer (Boehringer Ingelheim)

[0075] The risperidone-implantable formulations were prepared by completely dissolving the polymer in the solvent
and subsequently suspending the drug in said polymeric solution. The concentration of the polymer with respect to the
solvent was intermediate (25%).

In vivo plasms levels after intramuscular administration to New Zealand rabbits

[0076] The risperidone composition was intramuscularly injected to New Zealand White rabbits weighing an average
of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intramuscularly
placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After injection, plasma levels
were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0077] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 10. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be observed from the cited Figure, the injection of an amount of formulation
equivalent to 15 mg risperidone to New Zealand White rabbits resulted in moderate initial plasma levels followed by a
decrease until day 2 and sustained plasma levels at least up to 24 days. The results obtained in this example are in
accordance with those from Example 4, where polymer concentrations of 20% (w/w) or higher with respect to the
polymeric solution are able to control the initial risperidone diffusion and achieve prolonged release over time.

Example 7: Study of different drug loadings

[0078] The risperidone implantable formulation of this example was prepared by completely dissolving polymer Re-
somerPRG503 (RG503, 50:50 lactic/glycolic acid, Boehringer Ingelheim) in DMSO and subsequently dispersing the
drug in the appropriate amount to obtain a final drug loading between 7-13% (w/w) (weight of risperidone in respect of
the total composition weight).

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0079] Therisperidone formulation of this example was intramuscularly injected to New Zealand White rabbits weighing
an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intra-
muscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After injection,
plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0080] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
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both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 11. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be observed in said Figure, the injection of an amount of composition equivalent
to 15 mgrisperidone to New Zealand White rabbits resulted in moderate and controlled initial plasma levels. An increase
in the drug loading is related to a lower initial drug diffusion and release, producing as a result a decrease in the initial
plasma levels. Therefore, a high drug loading is preferable for the case of long-term formulations, in order to achieve
better balanced plasma levels in the whole drug release period. In general terms, a preferred range for the drug loading
is between 4 and 16%, and a more preferred range is between 7 and 13%, expressed as the weight percent of drug
with respect to the total composition.

Example 8: Study of different particle sizes.

[0081] In the present example, the following compositions of implantable formulations according to the invention were
tested:

Composition A:

[0082]

Ingredient Amount (mg)

ResomerPRG503 (polymer) | 100

Risperidone 25
Dimethyl sulfoxide (solvent) 233.3

[0083] Composition B:

Ingredient Amount (mg)
ResomerPRG503 (polymer) 50

Risperidone 25

Dimethyl sulfoxide (solvent) 166.7

RG503, 50:50 lactic/glycolic acid polymer (Boehringer Ingelheim)

[0084] The risperidone-implantable formulations were prepared by completely dissolving the polymer in the solvent
and subsequently suspending the drug in said polymeric solution. The following different risperidone particle size dis-
tributions were evaluated for the same formulation:

- 25-350 microns: d0.1, 25 microns and d0.9, 350 microns (not more than 10% of drug particles with a particle size
smaller than 25 microns, and not more than 10% particles larger than 350 microns).

- 25-225 microns: d0.1 of 25 microns and d0.9 of 225 microns (not more than 10% of drug particles with a particle
size smaller than 25 microns, and not more than 10% particles larger than 225 microns).

- 90-150 microns: sieved between 90-150 microns

- 45-90 microns: sieved between 45-90 microns

- milled, <10 microns: drug milled to d0.9 10 microns (not more than 10% particles larger than 10 microns).
In vitro release profile:

[0085] The risperidone release from the formulations corresponding to Composition B was evaluated according to the
following procedure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes
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into flasks by using a 21G needle followed by the careful addition of a pre-warmed release medium. The release medium
was 250 ml phosphate buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under horizontal
shaking at 50 rpm. At previously scheduled time points (2h, 1d, and periodically up to a maximum of 35d), 5 mlof release
medium was collected and replaced with fresh buffer, and the amount of risperidone presentinthe sample was determined
by UV spectrophotometry.

[0086] The profile of risperidone released from the implants of this example is shown in Figure 12. Results are expressed
as %Risperidone released from the implants as a function of time. As it can be observed in Figure 12, the small drug
particles (less than 10 microns) favoured the in vitro drug diffusion during first days following administration of the
implantable formulation, whereas the use of a mixture of particle sizes, comprising larger and smaller particles, reduced
the initial diffusion.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0087] The risperidone formulations corresponding to Compositions A and B of this example were intramuscularly
injected to New Zealand White rabbits weighing an average of 3 kg. The amount injected corresponded to a dose of 15
mg risperidone and the composition was intramuscularly placed in the left hind leg using a syringe with a 20G needle.
Total number of rabbits was 3. After injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d,
21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0088] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figures 13 and 14 for Compositions A and B, respectively. The results are expressed
as the addition of the risperidone plus 9-OH-risperidone concentrations (ng/ml) as a function of time, since the therapeutic
activity of 9-OH-risperidone is substantially equivalent to that of risperidone. As it can be observed in said Figures, the
injection of an amount of formulation of the Compositions A and B corresponding to an equivalent to 15 mg risperidone
to New Zealand White rabbits resulted in moderate and controlled initial plasma levels followed by significant plasma
levels up to at least 21 days. The smaller particle sizes produce an initial raise in the plasma levels and shortens the
therapeutic plasma levels window. The use of higher particle sizes, thus avoiding smaller ones, resulted in a dramatic
reduction of the initial burst effect by decreasing drug diffusion, and the consequently delay on drug release until the
polymer matrix degrades. As it is shown in Figure 14, the use of a controlled mixture of drug particle sizes induced a
more controlled initial release during the diffusion phase, followed by an increase in plasma levels once the polymer
degradation begins.

In vivo plasma levels after intramuscular administration to Beagle dog

[0089] The risperidone formulations of Composition B of this example were intramuscularly injected to Beagle dogs
weighing an average of 10 kg. The amount injected corresponded to a dose of 25 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of dogs was 3. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.
[0090] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 15. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone.

[0091] The injection of risperidone formulations corresponding to Composition B of this example in an amount equiv-
alent to 25 mg risperidone to Beagle dogs resulted in controlled initial plasma levels followed by significant plasma levels
upto atleast28 days asitcan be observedin Figure 15. As previously noted in relation to the intramuscular administration
of Composition B to rabbits (Figures 13 and 14), the administration of the same composition to dogs revealed the same
variable effect depending on drug particle size: Small particles (<10 microns) induced higher initial plasma levels and a
relatively fast decrease in comparison with mixtures of particles sizes comprising both small and large particles (25-225
microns), which combination is able to reduce the initial plasma levels and favours a more sustained plasma level along
time.

Example 9: Study of the viscosity of the polymeric solution:
[0092] The risperidone-implantable formulations of this example were prepared by completely dissolving the polymer

in DMSO or NMP as the solvent and subsequently suspending the drug in said polymeric solution. The formulations
were the following in order to achieve polymeric solutions having different viscosities:
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Polymer Type Polymer (%) Viscosity of the polymeric solution (Pa.s)
Resomer®RG503 10 0.03
Resomer®RG7528 30 0.10
Resomer®RG503 20 0.18
Resomer®RG7528 40 0.43
Resomer®RG753S 30 0.66
Resomer®RG503 30 1.12
Resomer®RG503 35 2.73
Resomer®RG504 30 6.12
Resomer®RG503 40 6.77
RG7528S, and RG753S, 75:25 lactic/glycolic acid polymer (Boehringer Ingelheim)

RG503 and RG504, 50:50 lactic/glycolic acid polymer (Boehringer Ingelheim)

In vitro released profile:

[0093] Therisperidone release from the formulations was evaluated according to the following procedure: the amount
of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks by using a 21G
needle followed by the careful addition of a pre-warmed release medium. The release medium was 250 ml phosphate
buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50 rpm. At
previously scheduled time points (2h, 1d, and periodically up to a maximum of 42d), 5 ml of release medium was collected
and replaced with fresh buffer, and the amount of risperidone present in the sample was determined by UV spectropho-
tometry.

[0094] The profile of risperidone released from the implants of this example is shown in Figure 16. Results are expressed
as %Risperidone released from the implants as a function of time. As it can be observed in Figure 16, the low polymer
solution viscosities lead to completely uncontrollable (0.03 Pa.s) and fast and high initial diffusion (0.18 Pa.s) of risperi-
done. On the other hand, polymer solution viscosities in the range 1.12-6.77 Pa.s resulted in well-controlled in vitro drug
diffusion during first days following administration of the implantable formulation, followed by moderate drug release
rates up to 35-42 days.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0095] The risperidone compositions of this example were intramuscularly injected to New Zealand White rabbits
weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d.

[0096] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figures 17, 18 and 19. The results are expressed as the addition of the risperidone
plus 9-OH-risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is
substantially equivalent to that of risperidone. As it can be observed in said Figures, the injection of an amount of
formulation corresponding to 15 mg risperidone to New Zealand White rabbits with compositions having a low viscosity
(0.1 Pa.s) of the polymeric solution resulted in high initial plasma levels but a fast decrease of said levels. An intermediate
polymer solution viscosity (0.43 Pa.s).still evokes high initial plasma levels, although their decrease is more moderate
than at lower viscosity. On the contrary, higher viscosity of the polymeric solutions resulted in controlled initial plasma
levels followed by significant plasma levels up at least 21 days when viscosity is over 0.5 Pa.s. In general terms, a
preferred range for the viscosity of the polymer solution is between 0.5 and 7.0 Pa.s, and a more preferred range between
0.7 and 2.0 Pa.s.

Example 10: Study of different drug/polymer mass ratios

[0097] Risperidone implantable formulations were prepared by completely dissolving polymer ResomerPRG503 in the
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solvent and subsequently dispersing the drug in the appropriate amounts to obtain the following drug/polymer mass
ratios, expressed as the percentage of risperidone weight in respect of the polymer + risperidone weight:

Risperidone/Polymer mass ratio [Risperidone/(Polymer+Risperidone) (Y%ow/w)]

11.6 15 20 33.3 375

In vitro release profile:

[0098] The risperidone release from the formulations of this example was evaluated according to the following proce-
dure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks
by using a 21G needle followed by the careful addition of a pre-warmed release medium. The release medium was 250
ml phosphate buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under horizontal shaking at
50 rpm. At previously scheduled time points (2h, 1d, and periodically up to a maximum of 42d), 5 ml of release medium
was collected and replaced with fresh buffer, and the amount of risperidone present in the sample was determined by
UV spectrophotometry.

[0099] The profile of risperidone released from the formulations is shown in Figure 20. The results are expressed as
%Risperidone released from the formulation as a function of time. As it can be observed in Figure 20, and as expected,
the use of a higher amount of polymer for the same amount of drug -or, in other words, a lower drug to (drug+polymer)
ratio- allows a reduction in the initial in vitro risperidone release due to the presence of more polymer to entrap the drug
and to avoid initial diffusion. The whole range for the risperidone/polymer ratio presented in this example shows acceptable
initial risperidone diffusion and a release time longer than 28 days.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0100] The risperidone compositions of this example were intramuscularly injected to New Zealand White rabbits
weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 3. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.
[0101] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figures 21 and 22. The results are expressed as the addition of the risperidone plus
9-OH-risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is
substantially equivalent to that of risperidone. As it can be observed in the cited Figures, the injection of an amount of
formulation corresponding to 15 mg risperidone to New Zealand White rabbits resulted in all the cases presented in this
example to show moderate and well-controlled initial plasma levels from the first day, followed by sustained levels at
least until day 21. Since a low drug/polymer mass ratio is able to reduce the initial drug release providing a low initial
plasma level (11.6%), it seems that the initially retained drug is finally diffunded during the next days. On the other hand,
higher drug/polymer mass ratios are also surprisingly capable to control initial drug release and resulted in more constant
levels (15-33.3%). Anyway it seems that the increase of drug/polymer mass ratio to a very high level (37.5%), although
still elicits good plasma levels profile, however it does not provide an improvement on the control of drug release and
subsequently on the plasma level profile in comparison to those obtained with more moderate ones (33.3%). In general
terms, a preferred range for the risperidone/polymer mass ratio is between 15 and 40%, and a more preferred range is
between 25 and 35%. A most preferred value is 33%.

In vivo plasma levels after inframuscular administration to Beagle dog

[0102] The risperidone formulations of this example corresponding to drug/polymer mass ratios of 20 and 33.3% were
intramuscularly injected to Beagle dogs weighing an average of 10 kg. The amount injected corresponded to a dose of
25 mg risperidone and the composition was intramuscularly placed in the left hind leg using a syringe with a 20G needle.
Total number of dogs was 3. After injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 174,
21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0103] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 23. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be seen in the cited Figure, the injection of an amount of formulation corre-
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sponding to 25 mg risperidone to Beagle dogs resulted in well-controlled initial plasma levels with sustained levels up
to at least 35 days. And as previously described for rabbits, a higher drug/polymer mass ratio resulted in a surprisingly
better control of the drug release, thus providing a controlled initial diffusion followed by a more constant release, so
that more balanced plasma levels are obtained.

Example 11: Study of different polymeric solution/drug mass ratios

[0104] The risperidone implantable formulations of this example were prepared by completely dissolving polymer
ResomerPRG503 (RG503, 50:50 lactic/glycolic acid, Boehringer Ingelheim) in dimethyl sulfoxide and subsequently
dispersing the drug in the mentioned polymeric solution adjusted to different polymeric solution/risperidone mass ratios
(wiw): 6.6%, 10%, 15% and 19%, expressed as the weight percent of polymer solution with respect to drug.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0105] Therisperidone composition of this example was intramuscularly injected to New Zealand White rabbits weighing
an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition was intra-
muscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 2. After injection,
plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0106] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 24. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As shown in the cited Figure, the injection of an amount of formulation corresponding
to 15 mg risperidone to New Zealand White rabbits resulted in well-controlled initial plasma levels 4h post-administration,
which plasma levels were maintained up to 28 days in all polymeric solution/risperidone cases, although the lower the
polymeric solution/risperidone ratio, the more constant levels were achieved.

Example 12: Study of different solvent/drug ratios.

[0107] Risperidone implantable formulations were prepared by completely dissolving polymer Resomer®RG503
(RG503, 50:50 lactic/glycolic acid, Boehringer Ingelheim) in dimethyl sulfoxide and subsequently dispersing the drug in
the mentioned polymeric solution adjusted to different solvent/risperidone ratios between 4.6 and 11.4% (w/w), expressed
as weight percent of solvent with respect to drug.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0108] The risperidone compositions of this example were intramuscularly injected to New Zealand White rabbits
weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 2. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.
[0109] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 25. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As shown in the cited figure, the injection of an amount of formulation corresponding
to 15 mg risperidone to New Zealand White rabbits resulted in initial plasma levels 4h post-administration, which plasma
levels were sustained up to 28 days in all solvent/risperidone ratios, although the lower the solvent/risperidone ratio, the
more constant levels were achieved.

Example 13: Study of the addition of a pH modifier.
[0110] The same risperidone implantable formulations were prepared by completely dissolving the polymer in the

solvent (DMSO) and subsequently dispersing the drug in the mentioned polymeric solution with the optional addition of
an alkaline agent such magnesium hydroxide.
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Ingredient Amount (mg)

No Alkaline agent | Alkaline agent
ResomerPRG503 (polymer) | 100 100
Risperidone 25 25
Dimethyl sulfoxide (solvent) | 233.3 233.3
Magnesium Hydroxide - 8.3

RG503, 50:50 lactic/glycolic acid polymer (Boehringer Ingelheim)

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0111] The risperidone compositions of this example were intramuscularly injected to New Zealand White rabbits
weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 2. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.
[0112] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 26. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As shown in the cited figure, the injection of an amount of formulation corresponding
to 15 mg risperidone to New Zealand White rabbits resulted in initial plasma levels since 4h post-administration up to
at least 23 days. However, by the use of an alkaline agent within the polymer matrix, a more sustained plasma levels
starting from 4h post-administration and an enlargement of the time showing therapeutic risperidone plasma levels up
to at least 32 days is achieved.

Example 14: Study of reconstitution of the formulations.

[0113] Risperidone implantable formulations were prepared with the following composition:

Ingredient Amount (mg)
ResomerPRG503 (polymer) 50

Risperidone 25

Dimethyl sulfoxide (solvent) 166.7

RG503, 50:50 lactic/glycolic acid polymer (Boehringer Ingelhe-
im)

[0114] Therisperidone selected for the compositions of this example showed a usual particle size distribution between
25-225 microns (not more than 10% of drug particles with a particle size smaller than 25 microns, and not more than
10% larger than 225 microns). Three different methods were applied to reconstitute the composition:

A) Vial. The polymeric solution was prepared by weighing the appropriate amounts of polymer and solvent and
mixing them by vortexing until the polymer had completely dissolved in the solvent. Then, the appropriate risperidone
amount was added to the polymeric solution and a homogeneous suspension was obtained by vortexing.

B) Syringes. The risperidone, the polymer and the solvent were weighed independently in syringes. The polymeric
solution was then prepared by connecting the respective syringes by a fluid connector so that the solvent was moved
from the syringe containing it to the syringe containing the polymer and then making several forward-backward
cycles from one syringe to the other by pushing the respective plungers. Once the polymer is completely dissolved
in the solvent, the third syringe containing the risperidone was connected and a homogeneous suspension was then
obtained by doing several additional cycles.

C) Freeze-drying. Polymer and risperidone were freeze-dried in a prefilled syringe and the solvent was placed in a
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second syringe. The syringes were connected by a fluid connector and then the solvent was moved to the syringe
containing the freeze-dried polymer-risperidone mixture and finally several forward-backward cycles were repeated
until a homogeneous suspension was achieved.

[0115] Preparation methods B and C can also be carried out by direct connection of syringes using female-male luer
syringes.

In vitro release profile:

[0116] Therisperidone release fromformulations corresponding to the three different methods was evaluated according
to the following procedure: the amount of formulation corresponding to 25 mg of risperidone was injected from prefilled
syringes into flasks by using a 21G needle followed by the careful addition of a pre-warmed release medium. The release
medium was 250 ml phosphate buffer pH= 7.4. The flasks were then placed into an oven at 37°C and kept under
horizontal shaking at 50 rpm. At previously scheduled time (2h, 1d, 3d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d and 35d),
5 ml of release medium was collected and replaced with fresh buffer, and the amount of risperidone amount present in
the sample was determined by UV spectrophotometry.

[0117] The profile of risperidone released from the implants is shown in Figure 27. The results are expressed as
%Risperidone released from the formulation as a function of time. As it can be observed in Figure 27, the release profile
of the implantable formulations prepared by the three different methods was the same during first 2 weeks. However,
after 14 days the preparation method A (vial) resulted in a slightly slower release rate, probably due the higher porosity
of the implants formed by the other 2 methods because of the air introduced to the formulation during the reconstitution
process.

In vivo plasma levels after inframuscular administration to New Zealand rabbit

[0118] The risperidone compositions of this example were intramuscularly injected to New Zealand White rabbits
weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone and the composition
was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits was 2. After
injection, plasma levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.
[0119] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 28. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be seen in the cited Figure, the injection of an amount of formulation corre-
sponding to 15 mg risperidone to New Zealand White rabbits resulted in initial plasma levels starting from 4h post-
administration up to at least 28 days. The methods consisting on reconstitution of a formulation pre-filled in different
containers by their mixing (Methods B and C) evoked slightly higher initial plasma levels. This could be due to the higher
porosity, and consequently higher initial diffusion, of the implantable formulations prepared by these two methods in
comparison with Method A (preparation inside a vial). This fact could be also the reason for their higher plasma levels
during the first week after administration.

In vivo plasms levels after intramuscular administration to Beagle dog

[0120] The risperidone formulations of this example were also intramuscularly injected to Beagle dogs weighing an
average of 10 kg. The amount injected corresponded to a dose of 25 mg risperidone and the composition was intramus-
cularly placed in the left hind leg using a syringe with a 20G needle. Total number of dogs was 3. After injection, plasma
levels were obtained at 0, 4h, 1d, 2d, 3d, 5d, 7d, 10d, 14d, 17d, 21d, 24d, 28d, 31d, 35d, 38d and 42d.

[0121] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 29. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalent to that of risperidone. As it can be seen in the cited Figure, the injection of an amount of formulation corre-
sponding to 25 mg risperidone to Beagle dogs resulted in well-controlled initial plasma levels with sustained levels up
to at least 35 days using different preparation methods such as prior elaboration of polymeric solution followed by drug
addition (vial, method A) or by direct reconstitution starting from solid components (syringes, method B).
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Example 15: Study of the effect of sterilization by irradiation process.

[0122] Inthe present example, the composition of the risperidone implantable formulations was as follows maintaining
always the same amounts of drug, polymer and solvent::

Composition Irradiation Polymer lactic/ Polymer End Mean Polymer Solution Solvent
(KGy) glycolic ratio Terminal group Molecular Viscosity (Pa.s)

weight

(g/mol)
A 0 50:50 capped 27,020 1.62 DMSO
B 10 50:50 capped 23,189 1.30 DMSO
C 15 50:50 capped 22,182 1.00 DMSO
D 25 50:50 capped 20,991 0.81 DMSO
E 0 50:50 capped 39,708 5.97 DMSO
F 25 50:50 capped 27,891 1.78 DMSO

[0123] Theimplantable formulations were prepared by direct reconstitution of 2 prefilled syringes, first one with polymer
and risperidone mixture, and second one with the solvent. Syringes were connected.

[0124] Syringes containing polymer plus risperidone mixtures were sterilized by p-irradiation in the range 10-25 KGy.
As indicated in the table, two different polymer were tested, one is an end capped 50:50 polymer with mean Mw 27,020
g/mol, non irradiated or irradiated at 10, 15 or 25 KGy, and the other an end capped 50:50 polymer with mean Mw 39,708
g/mol, non irradiated or irradiated at 25 KGy.

[0125] Formulations A and E received sterilization irradiations that gave rise to different compositions due to different
polymer molecular weight losses during the process; however, the inherent viscosity did not result below 0.25 dL/g in
any case, and the viscosity of the polymer solution is maintained between the range 0.5-7 Pa.s previously studied as
being adequate for this kind of long lasting implantable formulations (Example 9).

In vitro release profile:

[0126] Therisperidone release from compositions of this example was evaluated according to the following procedure.
The amount of formulation corresponding to 25 mg of risperidone was injected from prefilled syringes into flasks having
a pre-warmed release medium by using a 21G needle. The release medium was 250 ml phosphate buffer pH=7.4. The
flasks were then placed into an oven at 37°C and kept under horizontal shaking at 50 rpm. At previously scheduled time
points (2h, 1d, and periodically up to 28 days) 5 ml of release medium was collected and replaced with fresh buffer and
the amount of risperidone present in the sample was determined by UV spectrophotometry. The profile of risperidone
released from the implants of this example is shown in Figure 30 and Figure 31. The results are expressed as % drug
released from implants as a function of time.

[0127] Asitcanbe observed inthe Figure 30, the release of risperidone from the same formulation either non irradiated
(composition A) or irradiated at different levels (compositions B, C and D) in the range 10-25 KGy resulted in very similar
profiles because polymer solution viscosities were still within the preferred established range 0.7 to 2.0 Pa.s. Figure 31
shows how the other polymer with a higher Mw (39,708 g/mol) (composition E) which presents an slighlty slower release
profile, once it is irradiated (composition F) presents a release profile closer to the non-irradiated lower Mw polymer
(composition A), due to the loss of molecular weight during sterilization process, which leads to a composition with
polymer solution viscosity key parameter within preferred ranges 0.7-2.0 Pa.s.

In vivo plasma levels after inframuscular administration to New Zealand rabbits:

[0128] The risperidone compositions A, B, C, D and G of this example were intramuscularly injected to New Zealand
White rabbits weighing an average of 3 kg. The amount injected corresponded to a dose of 15 mg risperidone, and the
composition was intramuscularly placed in the left hind leg using a syringe with a 20G needle. Total number of rabbits
per composition was 3. After injection, plasma levels were obtained at 0, 4h, 1d, 2d, 5d, 7d, 10d and periodically up to
28 days.

[0129] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
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moiety plasma levels is shown in Figure 32 and Figure 33. The results are expressed as the addition of the risperidone
plus 9-OH-risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is
substantially equivalent to that of risperidone. As it can be observed in these Figures, the injection of an amount of
composition equivalent to 15 mg risperidone to New Zealand White rabbits resulted in very similar plasma levels as
could be predicted since in vitro behaviour was very similar after irradiation. Figure 32 revealed not extraordinary changes
in the risperidone active moiety plasma levels when a formulation comprising a 27,020 g/mol mean molecular weight
polymer (composition A), was irradiated at 10, 15 or 25 KGy (composition B, C and D, respectively) since key parameter
such as polymer solution viscosity is still inside the previously preferable determined range of 0.7 to 2.0 Pa.s.

[0130] A higher molecular weight polymer (39,708 g/mol), with polymer solution viscosity out of the preferable range
(5.97 Pa.s, composition E), upon irradiation at 25 KGy (since higher molecular weight polymers suffer proportionally
higher molecular weight losses during irradiation) leads to a polymer with lower inherent viscosity and consequently
lower but still adequate polymer solution viscosity of 1.78 Pa.s (composition F). That higher molecular weight polymer,
after 25 KGy irradiation, resulted extremely close to the lower one without any irradiation (compostion A) in both molecular
weight and polymer solution viscosity, therefore fulfilling in this manner the polymer solution viscosity parameter leading
to adequate long lasting implantable systems in line with the present invention, and experimenting a very similar in vivo
behaviour (plasma levels profile) as shows Figure 33.

Comparative Example 2 (not according to the invention)
[0131] Risperidone implantable formulations were prepared according to procedures described in US 5,688,801.
In vivo plasma levels after inframuscular administration to Beagle dog

[0132] Therisperidone formulations of this example were intramuscularly injected to Beagle dogs weighing an average
of 10 kg after resuspension of microparticles in 2 ml of a 2.5% (in weight) carboxymethyl cellulose solution in water. The
amount injected corresponded to a dose of 25 mg risperidone and the composition was intramuscularly placed in the
left hind leg. Total number of dogs was 6. After injection, plasma levels were obtained at 0, 1d, 2d, 6d, 9d, 13d, 15d,
17d, 19d, 21d, 23d, 26d, 29d, 33d, 35d, 42d and 56d.

[0133] The kinetics of the plasma levels corresponding to the risperidone active moiety was evaluated by measuring
both risperidone and its active metabolite 9-OH-risperidone in the plasma samples. The profile of the risperidone active
moiety plasma levels is shown in Figure 34. The results are expressed as the addition of the risperidone plus 9-OH-
risperidone concentrations (ng/ml) as a function of time, since the therapeutic activity of 9-OH-risperidone is substantially
equivalentto that of risperidone. As it can be seen in the cited Figure, the results of this test showed that the administration
of risperidone in preformed microparticles, according to procedures described in the prior art, fails to provide significant
plasma levels of risperidone active moiety in dogs until the third week following administration. The plasma levels
observed among the 6 animals also showed a poor reproducibility, and the rise was typically observed from approximately
day 218t until approximately day 28! following administration, to then diminish at a similar rate, thereby providing a peak
of plasma level with an approximate extension of 2 weeks. These profiles are completely different to the profiles observed
in the examples according to the invention and clearly demonstrates the difference between the plasma levels obtained
with the composition according to the invention compared to those obtained according to the prior art.

[0134] From the above experiments it can be concluded that the viscosity of the polymeric solution (polymer + solvent),
surprisingly shows a stronger influence on the control of the drug release than other various factors that could conceivably
be considered as having a stronger effect, such as the nature of the polymer or its concentration. This result is unexpected
and surprising in the light of the prior art.

[0135] It can also be concluded that, when a certain portion of the polymer is removed at a constant risperidone
amount, -or, in other words, that the drug/polymer mass ratio is increased-, the initial release is lower and consequently
the plasma level profiles are flattened. This effect is likewise surprising, since the presence of a lower amount of polymer
could be a priori related to a lower capacity to retain the drug and providing a worse initial release control.

Claims
1. An injectable sterile depot composition, comprising:
at least an antipsychotic drug which is risperidone and/or 9-OH-risperidone in any combination thereof;
at least a biocompatible polymer which is a copolymer based on end-capped terminal carboxylic lactic and

glycolic acid having a monomer ratio of lactic to glycolic acid in the range from 50:50 to 75:25, and
a drug/polymer mass ratio between 15 and 40% expressed as the weight percentage of the drug with respect
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of the drug plus polymer;

at least a water-miscible solvent with a dipole moment in the range 3.9-4.3 D,

characterised in that

said solvent is DMSO

the biocompatible polymer has anintrinsic inherent viscosity in the range of 0.16-0.60 dl/g measured in chloroform
at25°C and a 0.1% concentration; and the concentration of the biocompatible polymer is comprised in the range
25%-50%, percentage of polymer weight based on total polymeric solution;

the viscosity of the solution comprising the polymer and the solvent is between 0.5 and 7.0 Pa.s; and

the particle size distribution of the drug is as follows:

- less than 10% particles smaller than 10 microns;
- less than 10% particles larger than 225 microns, and

- a d0.5 value in the range of 60-130 microns.

The composition according to claim 1, wherein the solution comprising the polymer and the water-miscible solvent
has a viscosity in the range of 0.7-2.0 Pa.s.

The composition according to any one of the previous claims, wherein the drug/polymer mass ratio is between 25
and 35% expressed as the weight percent of the drug with respect of the drug plus polymer.

The composition according to claim 3, wherein the drug/polymer mass ratio is about 33%.

The composition according to any one of the previous claims, wherein the solubility of the drug in the solvent is
lower than 90 mg/ml.

The composition according to claim 5, wherein the solubility of the drug in the solvent is lower than 10 mg/ml.

The composition according to any one of the previous claims, wherein the drug concentration with respect of the
total composition weight is between 4 and 16% wt/wt%.

The composition according to any one of the previous claims wherein the mass ratio of the solution comprising the
polymer and the solvent with respect to the drug is lower than 15% wt/wt%.

The composition according to any one of the previous claims wherein the solvent/drug mass ratio is lower than
11.4% wt/wt, expressed as the weight percent of solvent with respect to drug.

The composition according to any of the previous claims further comprising Mg(OH), in a molar ratio between 2/3
and 2/5, expressed as the molar ratio of drug to Mg(OH),.

The composition according to any of the previous claims irradiated in the range 5-25 KGy.

The composition of any one of previous claims for the treatment of schizophrenia or bipolar disorders in the human
body.

A pharmaceutical kit for the in situ formation of a biodegradable implant in a body comprising the composition of
any one of claims 1-12, wherein the drug and the biocompatible polymer are contained in a first container, and the

water-miscible solvent is contained in a second, separate container.

The pharmaceutical kit according to claim 13, wherein at least one of the first and second containers is a syringe,
a vial, a device or a cartridge, either disposable or not.

The pharmaceutical kit according to claim 14, wherein the containers are connectable through a connector device.

The pharmaceutical kit according to claims 13 or 15, wherein the content of at least one of the first and the second
container is lyophilised.

The pharmaceutical kit according to any of the claims 13 to 16 irradiated in the range 5-25 KGy.
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Patentanspriiche

1.

10.

11.

12.

Ein injizierbares steriles Depot-Zusammensetzung, umfassend:

- mindestens ein antipsychotisches Medikament, bei dem es sich um Risperidon und/oder 9-OH-Risperidon
oder eine Kombination derselben handelt;

- mindestens ein biokompatibles Polymer, bei dem es sich um ein Copolymer beruhend auf einer endstandigen
Carbon-, Milch- und Glykolsaure handelt, das ein Monomemerhaltnis von Milch- zu Glykolsaure im Bereich von
50:50 bis 75:25 besitzt; und

- ein Medikament/Polymer-Massenverhaltnis zwischen 15 und 40 %, das als Gewichtsprozent des Medikaments
in Bezug auf das Medikament plus Polymer ausgedriickt wird;

- mindestens ein wassermischbares Lésungsmittel mit einem Dipolmoment im Bereich von 3,9 bis 4,3 D;

dadurch gekennzeichnet, dass

es sich bei diesem Losungsmittel um DMSO handelt, dass das biokompatible Polymer eine immanente inharente
Viskositat im Bereich von 0,16 bis 0,60 dl/g gemessen in Chloroform bei 25 °C und einer Konzentration von 0,1 %
besitzt und die Konzentration des biokompatiblen Polymers im Bereich von 25 bis 50 % liegt, Prozentsatz des
Polymergewichts beruhend auf der gesamten Polymerldésung, dass die Viskositdt der das Polymer und das L&-
sungsmittel umfassenden Losung zwischen 0,5 und 7,0 Pa's liegt und dass

die PartikelgroRenverteilung des Medikaments wie folgt ist:

- weniger als 10 % der Partikel sind kleiner als 10 Mikron;
- weniger als 10 % der Partikel sind groRer als 225 Mikron; und
- ein DO,5-Wert im Bereich von 60 - 130 Mikron.

Die Zusammensetzung nach Anspruch 1, wobei die das Polymer und das wassermischbare Lésungsmittel umfas-
sende Losung eine Viskositat im Bereich von 0,7 bis 2,0 Pa's besitzt.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, wobei das Medikament/Polymer-Massenverhalt-
nis zwischen 25 und 35 % betragt, ausgedriickt als Gewichtsprozentdes Medikaments in Bezug auf das Medikament
plus Polymer.

Die Zusammensetzung nach Anspruch 3, wobei das Medikament/Polymer-Massenverhaltnis ca. 33 % betragt.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, wobei die Loslichkeit des Medikaments im L&-
sungsmittel unter 90 mg/ml liegt.

Die Zusammensetzung nach Anspruch 5, wobei die Lslichkeit des Medikaments im Loésungsmittel unter 10 mg/ml
liegt.

Die Zusammensetzung nach einem der vorstehenden Anspriche, wobei die Konzentration des Medikaments in
Bezug auf das Gesamtgewicht der Zusammensetzung zwischen 4 und 16 Gewichtsprozent liegt.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, wobei das Massenverhaltnis der das Polymer
und das Losungsmittel umfassenden Losung in Bezug auf das Medikament weniger als 15 Gewichtsprozent betragt.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, wobei das Medikament/Polymer-Massenverhalt-
nis weniger als 11,4 Gewichtsprozent betragt, ausgedriickt als Gewichtsprozent des Losungsmittels in Bezug auf

das Medikament.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, wobei diese weiterhin Mg(OH)2 in einem Mol-
verhaltnis zwischen 2/3 und 2/5 umfasst, ausgedriickt als Molverhiltnis des Medikaments gegeniiber Mg(OH)2.

Die Zusammensetzung nach einem der vorstehenden Anspriiche, die im Bereich von 5 bis 25 kGy bestrahlt ist.

Die Zusammensetzung nach einem der vorstehenden Anspriiche zur Behandlung der Schizophrenie oder bipolarer
Stérungen im menschlichen Koérper.
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14.

15.

16.

17.
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Ein pharmazeutisches Kit zur in-situ-Bildung eines biologisch abbaubaren Implantats in einem Koérper, das die
Zusammensetzung nach einem der Anspriiche 1 bis 12 umfasst, wobei das Medikament und das biokompatible
Polymer in einem ersten Behalter und das wassermischbare Losungsmittel in einem zweiten, getrennten Behalter
enthalten sind.

Das pharmazeutisches Kit nach Anspruch 13, wobei es sich bei mindestens einem der ersten und zweiten Behalter
um eine Spritze, eine Ampulle, eine Vorrichtung oder eine Patrone handelt, die fir den einmaligen Gebrauch oder

nicht vorgesehen sind.

Das pharmazeutisches Kit nach Anspruch 14, wobei die Behalter Uber eine Verbindungsvorrichtung miteinander
verbunden werden kdnnen.

Das pharmazeutisches Kit nach Anspruch 13 oder 15, wobei der Inhalt von mindestens einem der ersten und zweiten
Behalter lyophilisiert ist.

Das pharmazeutisches Kit nach einem der Anspriiche 13 bis 16, das im Bereich von 5 bis 25 mKy bestrahlt ist.

Revendications

1.

Une composition stérile injectable a effet retard, comprenant :

au moins un médicament antipsychotique tel que larispéridone et/ou la 9-OH rispéridone dans une combinaison
des deux ;

au moins un polymeére biocompatible qui est un copolymeére coiffé avec une terminaison d’acide carboxylique
lactique et glycolique ayant une proportion de monomeére d’acide lactique a glycolique de I'ordre de 50:50 a
75:25, et

un rapport de masse médicament/polymére compris entre 15 et 40% exprimé en pourcentage en poids du
meédicament par rapport au médicament associé au polymere ;

au moins un solvant miscible a 'eau ayant un moment dipolaire d’environ 3.9-4.3 D,

caractérisée en ce que

ledit solvant est le DMSO,

le polymére biocompatible a une viscosité inhérente intrinséque de l'ordre de 0.16-0.60 dl/g mesurée dans du
chloroforme & 25°C et une concentration de 0.1% ; et la concentration du polymére biocompatible est comprise
dans lagamme de 25% a 50% en pourcentage en poids de polymére en base a une solution polymérique totale ;
la viscosité de la solution comprenant le polymére et le solvant est comprise entre 0.5 et 7.0 Pa.s; et

la distribution de la taille des particules du médicament est la suivante :

- moins de 10% des particules inférieures a 10 microns ;
- moins de 10% des particules supérieures a 225 microns, et

- une valeur d0.5 de l'ordre de 60-130 microns.

La composition selon la revendication 1, ou la solution comprenant le polymére et le solvant miscible a 'eau a une
viscosité de 'ordre de 0.7-2.0 Pa.s.

La composition selon 'une quelconque des revendications précédentes, ou le rapport de masse médicament/po-
lymére est compris entre 25 et 35% exprimé en pourcentage en poids du médicament par rapport au médicament
associé au polymere.

La composition selon la revendication 3, ou le rapport de masse médicament/polymére est d’environ 33%.

La composition selon I'une quelconque des revendications précédentes, ou la solubilité du médicament dans le
solvant est inférieure a 90 mg/ml.

La composition selon la revendication 5, ou la solubilité du médicament dans le solvant est inférieure a 10 mg/ml.

La composition selon 'une quelconque des revendications précédentes, ou la concentration de médicament par
rapport au poids total de la composition est comprise entre 4 et 16% en pourcentage p/p.

25



10

15

20

25

30

35

40

45

50

55

10.

11.

12.

13.

14.

15.

16.

17.
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La composition selon I'une quelconque des revendications précédentes ou le rapport de masse de la solution
comprenant le polymére et le solvant par rapport au médicament est inférieure & 15% en pourcentage p/p.

La composition selon 'une quelconque des revendications précédentes ol le rapport de masse solvant/médicament
est inférieure a 11.4% p/p, exprimé sous forme de pourcentage en poids du solvant par rapport au médicament.

La composition selon I'une quelconque des revendications précédentes comprenant en outre le Mg(OH), dans un
rapport molaire compris entre 2/3 et 2/5, exprimé sous forme de rapport molaire entre le médicament et le Mg(OH),.

La composition selon 'une quelconque des revendications précédentes irradiée dans la plage de 5 a 25 KGy.

La composition selon 'une quelconque des revendications précédentes pour le traitement de la schizophrénie ou
des troubles bipolaires dans le corps humain.

Un kit pharmaceutique adapté pour la formation in situ d’'un implant biodégradable dans un corps comprenant la
composition de 'une quelconque des revendications 1 a 12, ou le médicament et le polymére biocompatible sont

contenus dans un premier conteneur, et le solvant miscible a I'eau est contenu dans un deuxieme conteneur séparé.

Le kit pharmaceutique selon la revendication 13, ol au moins 'un des premier et second conteneurs est une
seringue, un flacon, un dispositif ou une cartouche, jetable ou pas.

Le kit pharmaceutique selon la revendication 14, ol les conteneurs peuvent étre connectés au moyen d’un dispositif
connecteur.

Le kit pharmaceutique selon les revendications 13 ou 15, ol le contenu d’au moins I'un des premier et second
conteneurs est lyophilisé.

Le kit pharmaceutique selon 'une quelconque des revendications 13 a 16 irradié dans la plage de 5 a 25 KGy.
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gvogyszereszit Késelet, amelvik sz 112 ipdoypontok bimmelyvikében talithatd Gsszetdelt

tarlalmazze, abod & gyogysaer €5 8 bioldgiallag tehomld polimer e elsd Wroldedenyben wldihatd,
# vigee! olegyendd olddszer podiy cgy masodik, kiRndlls tdrolbedduvhen,

B A L3 lpdnypont srevint gyogyszerdszet kdsslot ahol az elsé &y anfsadik troldedény
logalabb egyvike tartalmaz egy eldobbath vagy nem eldobbatd feeskenddy, Holdt, esskdnt vagy

Betgtel

s
(V)

A T4 igdaypont seerintl gydguezerdszeti kdsslothon o wroldedénvek egy waatlakontatd
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