47000263 A1 |V 0 Y0 O

(12) INTERNATIONAL APPLICATION PUBLISHED UNDER THE PATENT COOPERATION TREATY (PCT)

(19) World Intellectual Property
Organization
International Bureau

(43) International Publication Date

31 December 2003 (31.12.2003)

AT O R0 A

(10) International Publication Number

WO 2004/000263 Al

(51) International Patent Classification’: A61K 9/00,
9/06, 9/12
(21) International Application Number:
PCT/AU2003/000787

(22) International Filing Date: 24 June 2003 (24.06.2003)

(25) Filing Language: English
(26) Publication Language: English
(30) Priority Data:

60/391,081 25 June 2002 (25.06.2002) US

(71) Applicant (for all designated States except US): ACRUX
DDS PTY LTD [AU/AU]; 103-113 Stanley Street, West
Melbourne, Victoria 3003 (AU).

(72) Inventors; and

(75) Inventors/Applicants (for US only): MORGAN, Timo-
thy, Matthias [AU/AU]J; 2/80 Keeley Lane, Carlton North,
Victoria 3054 (AU). WILKINS, Nina, Frances [GB/AU];
35/6 Graham Street, Port Melbourne, Victoria 3207 (AU).
KLOSE, Kathryn, Traci-Jane [AU/AU]; 21 Sherwood
Avenue, Chelsea, Victoria 3196 (AU). FINNIN, Barrie,
Charles [AU/AU]; 43 Iris Road, Glen Iris, Victoria 3146

(AU). REED, Barry, Leonard [AU/AU]J; 36 Upland Road,
Strathmore, Victoria 3041 (AU).

(74) Agent: PHILLIPS ORMONDE & FITZPATRICK; 367
Collins Street, Melbourne, Victoria 3000 (AU).

(81) Designated States (rational): AE, AG, AL, AM, AT, AU,
AZ,BA, BB, BG, BR,BY, BZ, CA, CH, CN, CO, CR, CU,
CZ, DE, DK, DM, DZ, EC, EE, ES, FI, GB, GD, GE, GH,
GM, HR, HU, ID, IL, IN, IS, JP, KE, KG, KP, KR, KZ, LC,
LK, LR, LS, LT, LU, LV, MA, MD, MG, MK, MN, MW,
MX, MZ, NI, NO, NZ, OM, PG, PH, PL, PT, RO, RU, SC,
SD, SE, SG, SK, SL, TJ, TM, TN, TR, TT, TZ, UA, UG,
US, UZ, VC, VN, YU, ZA, ZM, ZW.

(84) Designated States (regional): ARIPO patent (GH, GM,
KE, LS, MW, MZ, SD, SL, SZ, TZ, UG, ZM, ZW),
Eurasian patent (AM, AZ, BY, KG, KZ, MD, RU, TJ, TM),
EBuropean patent (AT, BE, BG, CH, CY, CZ, DE, DK, EE,
ES, FI, FR, GB, GR, HU, IE, IT, LU, MC, NL, PT, RO,
SE, SI, SK, TR), OAPI patent (BF, BJ, CF, CG, CI, CM,
GA, GN, GQ, GW, ML, MR, NE, SN, TD, TG).

Published:
—  with international search report

For two-letter codes and other abbreviations, refer to the "Guid-
ance Notes on Codes and Abbreviations" appearing at the begin-
ning of each regular issue of the PCT Gazette.

(54) Title: TRANSDERMAL DELIVERY RATE CONTROL USING AMORPHOUS PHARMACEUTICAL COMPOSITIONS

& (57) Abstract: A pharmaceutical composition for transdermal delivery comprising one or more physiologically active agents; one
or more dermal penetration enhancers; and a volatile pharmaceutically acceptable carrier comprising a volatile solvent; and wherein
the physiologically active agent and dermal penetration enhancer form an amorphous deposit upon evaporation of the volatile carrier,
said amorphous deposit forming a reservoir within the stratum corneum; and (A) wherein the composition has a release rate profile
of physiologically active agent so as to provide a ratio of the maximum concentration (Cp,x) to the average concentration (C,y,) for
the physiologically active agent over the dosage interval within the range of 1 to 10.

=



10

15

20

25

30

WO 2004/000263 PCT/AU2003/000787

TRANSDERMAL DELIVERY RATE CONTROL USING AMORPHOUS
PHARMACEUTICAL COMPOSITIONS

Field of the Invention

The present invention relates to compositions for the transdermal delivery of
physiologically active agents, to uses of those compositions, and to methods for

the transdermal delivery of physiologically active agents.

Background of the Invention

There is a constant need for methods for the safe and effective administration of
physiologically active agents. For many medications it is important that the
administration regime is as simple and non-invasive as possible in order to
maintain a high level of compliance by a patient. Oral administration is one
administration regime that is commonly used because it is a relatively simple
regime to follow. However, the oral administration route is also complicated
because of complications associated with gastrointestinal irritation and with

drug metabolism in the liver.

Administration of physiologically active agents through the skin (‘transdermal
drug delivery’) has received increased attention because it not only provides a
relatively simple dosage regime but it also provides a relatively slow and
controlled route for release of a physiologically active agent into the systemic
circulation. However, transdermal drug delivery is complicated by the fact that
the skin behaves as a natural barrier and therefore transport of agents through

the skin is a complex mechanism.

Structurally, the skin consists of two principle parts, a relatively thin outermost
layer (the ‘epidermis’) and a thicker inner region (the ‘dermis’). The outermost
layer of the epidermis (the ‘stratum corneum’) consists of flattened dead cells
which are filled with keratin. The region between the flattened dead cells of the
stratum corneum is filled with lipids which form lamellar phases that are
responsible for the natural barrier properties of the skin.
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For effective transdermal delivery of a physiologically active agent that is
applied to the surface of the skin (‘topical application’), the agent must be
partitioned firstly from the vehicle into the stratum corneum, it must typically
then be diffused within the stratum corneum before being pariitioned from the

stratum corneum to the viable epidermis, dermis and into the bloodstream.

To overcome some of the problems with transdermal delivery that are
associated with transport across the dermal layers (‘percutaneous absorption’),
physiologically active agents can be formulated with incorporation of one or
more drug penetration enhancers. For example, aqueous ethanol can be used
as a vehicle in formulations for topical application. Ethanol can act as a
penetration enhancer that can increase the flux of an active agent across the
skin due to a solvent drag effect (Berner et al., 1989, J. Pharm. Sci, 78(5), 402-
406). Padimate O, Octyl salicylate (US Patent no 6,299,900) and Azone™ are
further examples of penetration enhancers that have been shown to improve
percutaneous absorption.

Compositions that form in-situ have previously found use as biodegradable in
situ forming film dressings (US Patent no. 5,792,469) for the formation of barrier

surfaces for open dermal wounds.

However to date the use of amorphous compositions for advanced drug delivery
systems has been largely restricted to solid-state drug delivery systems such
as; oral capsules an example of which is an amorphous paroxetine composition
disclosed in WO 99/16440; or drug-in-adhesive, hot-melt type transdermal
patches such as those disclosed in US Patent no. 5,662,923, US Patent no.
4,409,206, US Patent no. 6,264,980 and WO 95/18603. These existing
amorphous delivery systems suffer from the particular disadvantage of being
prone to poor stability during storage over their shelf-life which makes them
particularly difficult to design and develop and in many instances has led to
variability in drug release and/or dramatic changes in physical appearance (e.qg.
crystallization and supersaturation in drug-in-adhesive transdermal patch

delivery systems). Other workers have also described the use of a transdermal
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spray composition that uses a film-forming composition to form a drug reservoir
above the skin (US Patent 6,010,716) and such systems are akin to drug-in-
adhesive patches that form in-situ.

Consequently there exists a need to develop new amorphous drug delivery
systems with improved design and stability whilst building upon the advantages
of an amorphous pharmaceutical composition.

Whilst it is feasible that transient formation of an amorphous pharmaceutical
composition could occur from existing alcohol-based volatile:non-volatile
vehicles such as those disclosed in a dual-phase carrier system that uses
behzyl alcohol as the dermal penetration enhancer (US Patent no. 4,820,724),
or those acetone-based volatile: non-volatile vehicles using DMSO, DMAC as
penetration enhancers (Feldmann, R. J; Maibach, H. |. Percutaneous
penetration of 14C hydrocortisone in man. ll. Effect of certain bases and
pre-treatments. Arch. Derm. 1966, 94, 649-651). These existing
volatile:non-volatile delivery systems suffer from the limitations of using water
soluble dermal penetration enhancers that have pbor substantivity for the skin
and thus are unreliable in maintaining a stable amorphous composition within
the skin over the delivery period due to their propensity to wash out of the skin.
Further, these prior art systems are prone to irritate the skin due to the solvent
nature of the penetration enhancers used within such prior art systems (which

results in significant penetration of the enhancer into the viable epidermis).

Other methods of thermodynamic-based enhancement for improving
percutaneous absorption have relied upon:

- supersaturation (Coldman, M. F.; Poulsen, B. J; Higuchi, T.
Enhancement of percutaneous absorpton by the wuse of
volatile:nonvolatile systems as vehicles. J. Pharm. Sci. 1969, 58, 1098-
1102); or )

- melting point reduction of the diffusant using deliberate selection of
specific enantiomers (US patent no. 5,114,946); or

- melting point reduction using deliberate selection of eutetic mixtures

(Touitou E., Chow, D.D., Lawter, J.R. Chiral B-blockers for transdermal
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delivery. Int. J. Pharm. 1994, 104, 19-28; Kaplun-Frischoff, Y; Touitou, E.
Testosterone skin permeation enhancement by menthol through
formation of eutectic with drug and interaction with skin lipids. J. Pharm.
Sci. 1997, 86, 1394-1399.; Stott, P.W., Williams, A.C., Barry, B.W.
Mechanistic study into the enhanced transdermal permeation of a mociel
B-blocker, propranolol, by fatty acids: a melting point depression effect.
Int. J. Pharm. 2001, 219, 161-176.).

While these methods have all aimed at improvements in percutaneous
absorption none have solved the problem of forming a stable amorphous
composition capable of controlling the extent and/or profile of transdermal
release of a physiologically active agent from within the skin whilst avoiding the

skin irritation seen with prior art systems and compositions.

Further the benefits of a stable, in-situ forming amorphous pharmaceutical
composition for release rate control within the skin are not foreseen by existing
delivery systems which rely upon the control of release rate through the
modification of the drug reservoir that resides above the skin such as that
described for transdermal matrices that reside above the skin of the host and
which are directed at deliberately modifying the profile of the transdermal drug
delivery, such examples being described in US Patent no 5,091,186 titled
Biphésic transdermal drug delivery device, or US Patent no. 5,613,958, titled
Transdermal delivery systems for the modulated administration of drugs or WO
93/00058, titled Solubility parameter based drug delivery system and methods
for altering drug saturation concentration.

No admission is made that any reference, including any patent or patent
document, cited in this specification constitutes prior art. In particular, it will be
understood that, unless otherwise stated, reference to any document herein
does not constitute an admission that any of these documents forms part of the
common general knowledge in the art in Australia or in any other country. The
discussion of the references states what their authors assert, and the applicant
reserves the right to challenge the accuracy and pertinency of any of the
documents cited herein.



10

15

20

25

30

WO 2004/000263 PCT/AU2003/000787

Summary of the Invention

The present invention arises from the inventor's stiudies of penetration
enhancers and in particular from the realisation that, for finite dose formulations,
any enhancement in percutaneous absorption of a physiologically active agent
is likely to result from one or more of:

(a) an increase in partitioning of the agent from the vehicle containing the

agent to the stratum corneum;
(b) an increase in diffusion of the agent within the stratum corneum; and
(c) an increase in partitioning of the agent from the stratum corneum to

the viable epidermis.

Previous studies have indicated that the rate and extent of partitioning (a) is
already quite efficient with or without added penetration enhancer (Morgan et
al, 1998, J. Pharm. Sci, 87(10), 1213-1218). Other studies by the present
inventors as well as others have shown that an increase in diffusivity in the
stratum corneum (b) is dose dependent for the penetration enhancers studied
and therefore once the maximum effect for (b) is achieved no further
penetration enhancement is likely to occur.

The present invention arises, at least in part, from the realisation that an
increase and/or control in the stratum corneum to viable epidermis pariition
coefficient (c) may be achieved by deliberately forming an amorphous drug in
situ so that the drug has increased water solubility within the viable epidermis.
To put the invention into practice the present inventor's have found that some
combinations of physiologically active agent and penetration enhancer form an
amorphous solid in situ when they are applied topically and that these
combinations can be used for controlling the extent and/or profile of transdermal
release of a physiologically active agent.

Accordingly, in a first form the present invention provides a composition
including:

- one or more physiologically active agents;
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- one or more dermal penetration enhancers; and
- a volatile carrier comprising a pharmaceutically acceptable solvent
wherein the physiologically active agent and the dermal penetration enhancer
form an amorphous deposit upon evaporation of the volatile carrier for the
purpose of controlling the extent and/or profile of transdermal release of a
physiologically active agent.

Amorphous deposits that are formed using compositions of the present
invention can be distinguished from solid precipitate (e.g. salt derivative of a
drug) or crystalline polymorphs because the amorphous deposit is formed
in-situ in the skin upon evaporation of the volatile carrier. In this way, the
physiologically active agent is able to rapidly partition out of the stratum
corneum and into the viable epidermis. In contrast we have found that the
formation of crystalline deposits in the skin typically leads to a higher propensity
toward skin irritation and a decrease in percutaneous absorption efficiency (due
to the need for greater energy to dissolve the crystal prior to diffusional
transport). This problem increases in significance for higher melting point

crystalline deposits.

Compositions of the present invention may also be more acceptable to
consumers than other topical compositions because amorphous deposits have
good skin feel and touch when the deposit is rubbed into the skin.

In addition to providing improved percutaneous absorption efficiency, the
composition of the invention may also provide lower irritancy than some other
delivery systems such as benzyl alcohol sprays, because the relatively low
volume and type of volatile and non-volatile excipients used to deliver the active
agent results in lower levels of irritation of the skin. Also, the composition of the
present inventon may avoid problems with crystallisation " and/or
supersaturation that are encountered with existing amorphous compositions
such as amorphous type transdermal patches. This is able to be overcome
because in the present invention the amorphous deposit is formed in-situ.
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Accordingly in a particularly preferred embodiment the invention further
provides an aerosol composition for transdermal delivery of a physiologically
active agent comprising:

one or more physiologically active agents;

one or more dermal penetration enhancers; and

a volatile carrier comprising a volatile pharmaceutically acceptable
solvent wherein topical application of the composition causes the physiologically
active agent and dermal penetration enhancer to form an amorphous deposit on
evaporation of the volatile carrier for the purpose of controlling the extent and/or

profile of transdermal release of a physiologically active agent.

In a further embodiment the invention provides a pharmaceutical composition
wherein the carrier comprises a hydrofluorocarbon propellant wherein topical
application of the composition as an aerosol provides an amorphous deposit on
evaporation of the volatile carrier, wherein the hydrofluorocarbon propeliant is
HFC-134a.

In a further embodiment the invention provides an aerosol applicator device for
transdermal administration of physiologically active agent, the aerosol applicator
comprising a chamber for containing an aerosol composition, a valve for
delivering the aerosol composition and means for providing a metered dose of
spray from the nozzle. The aerosol applicator may further comprise spacing
means for spacing the applicator nozzle at a predetermined distance from the

skin of the subject on which the spray is to be delivered.

In addition, the use of compositions of the present invention may avoid a
disadvantage associated with spray nozzle blockage that is experienced with
existing film-forming sprays or aerosols.

In a further aspect the present invention provides a method of delivering an
amorphous drug formulation to a host, the method including the steps of
applying a topical spray composition containing one or more physiologically
active agents, one or more dermal penetration enhancers, and a volatile

pharmaceutically acceptable solvent to the skin of the host so that the volatile
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solvent evaporates to form an amorphous deposit containing the active agent
and the dermal penetration enhancer. ‘

As used herein the term “amorphous” means substantially non-crystalline. It will
be appreciated that, unless specified otherwise, the term amorphous includes
within its scope a phase that does display some crystallinity. Amorphous for the
purpose of the present invention therefore includes a phase in which only part ‘
of the deposit is in an amorphous phase. However, provided at least some of
the deposit is in the amorphous phase the composition will provide the benefits
of the present invention. In practice, it is preferred that at least 10% of the
deposit is in the amorphous phase. The methods which may be used to assess
the formation of amorphous compositions in potential compositions are
Differential Scanning Calorimetry (DCS) and Brightfield microscopy. We have
found that these techniques, as described herein in the examples, allow the
propensity of composition to form amorphous residues in-situ to be readily
determined.

The combination of physiologically active agent and dermal penetration
enhancer of the present invention is limited functionally to those that together
form an amorphous deposit. For this reason it is preferred that both the active
agent and the dermal penetration enhancer are non-volatile relative to the
volatile solvent so that upon application of the composition to the skin of the
host, only the volatile solvent evaporates at physiological temperatures.

In practice, it has been found that the physiologically active agent may be
selected from a range of lipophilic physiologically active agents with a molecular
weight less than 600 Daltons and a melting point less than 200 degrees
Celcius. A list of suitable physiologically active agents includes, but is not
limited to: apomorphine, butorphanol, oxybutynin, ropinirole, rivastigmine,
buspirone, rizatriptin, tolterodine, zolmitriptan, lacidipine, tropisetron, olanzapine
and methyl phenidate or a pharmaceutically acceptable salt or derivative of any
one of the aforementioned. Most preferably, the physiologically active agent
has a molecular weight less than 400 Daltons and a melting point less than 200
degrees Celcius.



10

15

20

25

30

WO 2004/000263 PCT/AU2003/000787

For the same reason, the dermal penetration enhancer may be selected from
the classes of enhancers that are lipophilic non-volatile liquids whose vapour
pressure is below 10mm Hg at atmospheric pressure and normal skin
temperature of 32 degrees Celsius. Preferably, the dermal penetration'

enhancer has a molecular weight within the range of 200 to 400 Daltons.

The preferred enhancers for use in accordance with the invention may be
identified by their balance of organic and inorganic properties. The organic and
inorganic values for each penetration enhancer for use in accordance with the
invention may be determined by the method described by Fujita in “Production
of organic compounds by a Conceptional Diagram” Chem. Pharm. Bull (Tokyo)

2:163 (1954). Whereby area 1 and area 2 possess different physicochemical
properties, with area 1 being solvent based enhancers. The preferred
penetration enhancers are taken from the area 2 of the conceptional diagram
proposed by Hori et al J. Pharm. Pharmacol (1990) 42: 71-72. The preferred
area spans an inorganic value of from about 0 to about 200 and an organic
value of about 200 to about 400.

The preferred dermal penetration enhancers includes: fatty acids, fatty acid
esters, fatty alcohols, glycols and glycol esters, 1,3-dioxolanes and 1,3-
dioxanes, macrocyclic ketones containing at least 12 carbon atoms,
oxazolidinones and oxazolidinone derivatives, alkyl-2-(N,N-disubstituted
amino)-alkanoate esters, (N,N-disubstituted amino)-alkanol alkanoates, and
mixtures thereof. Most preferably the dermal penetration enhancer is selected
from the list including oleic acid, oleyl alcohol, cyclopentadecanone (CPE-
218™), sorbitan monooleate, glycerol ‘monooleate, propylene glycol
monolaurate, polyethylene glycol monolaurate, 2-n-nonyl 1,3-dioxolane
(SEPA™), dodecyl 2-(N,N-dimethylamino)-propionate (DDAIP) or its salt
derivatives, 2-ethylhexyl 2-ethylhexanoate, isopropyl myristate, dimethyl
isosorbide, 4-decyloxazolidinon-2-one (SR-38™,TCPI, Inc.), 3-methyl-4-
decyloxazolidinon-2-one, and mixtures thereof.
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Preferably the volatile solvent has a vapour pressure above 35mm Hg at
atmospheric pressure and normal skin temperature of 32 degrees Celsius. Ina
particularly preferred form of the invention the solvent is ethanol or isopropanoal,

or a mixture thereof.

The mole ratio of physiologically active agent to dermal penetration enhancer
may be between 1:100 and 100:1. More preferably the mole ratio is between
1:20 and 20:1. Most preferably the mole ratio is 1:1.

Conveniently, the composition is a topical spray composition that contains the
physiologically active agent, the drug penetration enhancer and the volatile
solvent and the method includes the step of spraying the composition onto the
skin of the host to form the amorphous depésit containing the physiologically

active substance.

In each of the above cases the amorphous deposit is preferably formed in the
epidermis of the host, or has a shortened residence time in the viable epidermis
or dermis of the host. By ‘viable epidermis’ is meant the water rich tissue below

the stratum corneum.

Brief Description of the Fiqures

In the accompanying figures:

Figure 1 Graph showing the “Area 2" of the preferred range of inorganic
and organic values of enhancers for use in compositions of the

invention;

Figure 2 DSC profiles of pure buspirone and buspirone compositions in
accordance with the invention containing various penetration
enhancers;

Figure 3 Bar chart showing the melting point of a number of buspirone
compositions;
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Figure 5

Figure 6a

Figure 6b

Figure 7

Figure 8

Figure 9
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Graph showing the cumulative amount of buspirone diffused
through human epidermis with time from a control containing
buspirone and compositions containing different proportions of
buspirone and 2-n-nonyl 1,3-dioxolane penetration enhancer;

Graph showing the cumulative amount of buspirone diffused
through human epidermis with time from a control containing
buspirone and a compositions containing buspirone and octyl

salicylate penetration enhancer;

Graph showing the cumulative amount of buspirone diffused

across skin;

Graph showing the plasma concentration of buspirone after

transdermal delivery according to the delivery profiles shown in 6a;

Graph showing the cumulative amount of fentanyi diffused through
human epidermis with time from a control containing fentanyl and
a compositions containing fentanyl and octyl salicylate penetration
enhancer,

Graph showing the cumulative amount of fentanyl diffused through
human epidermis following application of a transdermal spray
composition (95% ethanol) containing fentanyl (5%) and octyl
salicylate (5%, OS) penetration enhancer and a further
composition containing fentanyl (5%) and cyclopentadecanolide
(5%, CPDL) penetration enhancer.

Graph showing the cumulative amount of granisetron diffused
through human epidermis with time from a control containing
granisetron and a compositions containing granisetron and octyl
salicylate penetration enhancer.
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Figure 10  Graph showing the cumulative amount of granisetron diffused
through human epidermis with time from a control containing
granisetron and a composition containing granisetron and
padimate O penetration enhancer.

Figure 11 Graph showing the cumulative amount of testosterone delivered
with time for compositions of the invention providing a zero order
or first order delivery rate using two different dermal penetration

enhancers (Padimate O or Octyl salicylate);

Figure 12  Graph showing the plasma concentrations of free testosterone in
postmenopausal women at steady state from a transdermal spray
composition containing octyl salicylate (ACROSS®) as the dermal
penetration enhancer.

Figure 18  Graph showing the plasma concentrations of buspirone in healthy
human volunteers at steady state and from a single dose using a
transdermal spray composition containing octyl salicylate
(ACROSS®) as the dermal penetration enhancer; compared with a
single dose of oral buspirone (Buspar) at an oral dose of 15mg in
the same subjects (crossover study design).

Detailed Description of the Invention

A benefit of the present invention is that the composition is stable, which means
that it is not prone to supersaturation or crystallisation during its pharmaceutical
shelf life. This may be contrasted with transdermal patches in which
crystallisation of the active agent has presented a problem in the past. Thus the
composition of the present invention can be held in a primary container during
the shelf life without encountering shelf-life problems of the prior art transdermal
patches.

The composition{of the present invention may contain from about 0.1% to about
10% of the physiologically active agent, from about 0.1% 1o about 10% of the
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dermal penetration enhancer, and from about 85% to about 99.8% of the

volatile solvent by weight.

Preferably, the dermal penetration enhancer is non-irritating to the skin of a
recipient. Thus, terpenes, benzyl alcohol and other solvent based enhancers
may not be suitable for use in the compositions of the present invention
because they irritate the skin by penetrating into the viable regions of the skin in
appreciable quantities.

Optionally, the vehicle may have additional pharmaceutical excipients, for

example gelling agents, such as carbopol and cellulose derivatives.

The release rate profile of the physiologically active agent from the amorphous
deposit into the systemic circulation may be deliberately modified to adjust the
delivery profile of the physiologically active agent within the systemic circulation

to achieve a desired therapeutic effect.

A zero order release rate profile is achieved by forming an amorphous deposit
that has a higher proportion of dermal penetration enhancer relative to the
physiologically active agent and/or alternatively selecting a dermal penetration
enhancer or combination of dermal penetration enhancers for which the
physiologically active agent has a higher saturated solubility. In this way, the
leaving tendency of the physiologically active agent from the amorphous deposit
is modified and the initial burst of physiologically active agent across the skin is
limited. The absolute amount of physiologically active agent can also be
increased in the skin reservoir so as to reduce the extent of the plateau in the
release rate profile toward the latter half of the dosage interval. The relative
amount of crystalline to amorphous deposit may also be modified to achieve the

desired release rate profile.

The release rate profile of the physiologically active agent from the amorphous
deposit into the systemic circulation preferably approaches zero order in nature
so as to reduce the ratio of maximum concentration (Cnax) to the average
concentration (Cag) for the physiologically active agent over the dosage
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interval. In this way it is possible to reduce potential side effects associated
with elevated Cpax to Cayg ratios. For example Cmax to Cayg ratios less than 2 and
more preferably less than 1.5.

Conversely a first order release rate profile can be achieved by selecting a
dermal penetration enhancer or combination of dermal penetration enhancers in
which the physiologically active agent has a lower saturated solubility thus
increasing the leaving tendency of the physiologically active agent from the
amorphous deposit, and increasing the initial burst of physiologically active
agent across the skin. The absolute amount of physiologically active agent per
unit area can also be reduced in the skin reservoir so as to increase the extent
of the plateau in the release rate profile toward the latter half of the dosage
interval. The relative amount of crystalline to amorphous deposit may also be

modified to achieve the desired release rate profile.

Preferably, the release rate profile of the physiologically active agent from the
amorphous deposit into the systemic circulation is substantially first order in
nature so as to increase the ratio of Cmax 10 Cayg and decrease the time for
maximum systemic concentration (imax) for the physiologically active agent over
the dosage interval. In this way it is possible to decrease the time to onset of
therapeutic response or increase the therapeutic response after a single dose
interval. For example Cpmax to Cayg ratios greater than 1.5 and more preferably
greater than 2 and tmax less than 4 to 6 hours and more preferably less than 2 to
3 hours.

The invention will now be described with reference to the following examples. [t
is to be understood that the examples are provided by way of illustration of the
invention and that they are in no way limiting to the scope of the invention.

Examples
The method of in vitro diffusion of various physiologically active agents across

human skin was used in accordance with the invention to assess the effect of
addition of the various dermal penetration enhancers on transdermal drug
delivery.
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The methods of Differential Scanning Calorimetry (DSC) and Brightfield
Microscopy were used in accordance with the invention to assess whether or
not a composition is amorphous after evaporation of the volatile liquid and
where necessary the extent of amorphous material present.

Diffusion Studies

In vitro diffusion experiments were performed using stainless steel flow-through

diffusion cells, using human epidermis maintained at 32°C. The receptor
solution consisted of either 10% Ethanol in 0.002% Sodium Azide. The non-
occlusive composition was added to each of four cells at a finite dose of 5ul per
cell. Samples were collected at appropriate time points and analysed by
reverse-phase high performance liquid chromatography (RP-HPLC).
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Table 1. HPLC conditions for receptor solution analysis.
‘Parameters . ethod - - ™
Column Symmetry C18 (3.9*1 50mrﬁ) 1 Symmetry C18 Symme%ry C18
5um (8.9*150mm) 5um (3.9%150mm) 5um .
Mobile Phase Line A: 20% AcN in |25% Acetonitrile in water Line A: 5nM TEA (milli-
0.01M KH2PO4 @ |with 0.14% triethylamine Q), pH 10.9
pH 2.85nM and 0.06% glacial acetic Line B: 100% AcN
Line B: 90 % AcN @ pH2.8 |acid
Pump Isocratic: : Isocratic Gradient:
70% A Time %A %B .
30% B | 80 20
8.5 63 37
9 80 20
11 80 20
Flow rate 1.0 ml/min 1.0 m{/min 1.0 ml/min
Absorbance 239 nm 300 nm 210 nm
Injection volume | 50 ul 50 ul 50 ul
Column Temp. 40 °C - -

Differential Scanning Calorimetry (DSC)

DSC is used to determine changes in physicochemical properties of compounds
in combination with a dermal penetration enhancer after volatile liquid
evaporation. This enables determination of the optimum ratio of drug to
enhancer, which results in an altered amorphous form to enhance percutaneous

absorption (i.e. enhance transdermal drug delivery).

The amorphous nature of a mixture of compounds is evident in a depressed
melting point of the mixture of compounds relative to the melting point of any of
the individual components of the mixture. In addition, a decrease in peak height
and heat of enthalpy along with a broadening of the melting transition
temperature are also characteristics inherent of amorphous compounds.

Firstly, mole ratio mixtures of the physiologically active agent and dermal
penetration enhancer shown were prepared in 95% ethanol as per the
compositions shown. A 10ul aluminium micro DSC pan was placed in a 50y
DSC aluminium pan, and 5l aliquots of each formulation were pipetted into the
10ul DSC pan. The volatile liquid (95% ethanol) was allowed to evaporate and
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further aliquots were re-applied until a sufficient quantified residue of
physiologically active agent and dermal penetration enhancer remained.

The pans were maintained at ambient temperature and 33% relative humidity
for 24 hours (which simulated a typical in-use daily dosage interval), after which
the pans were covered and hermetically sealed. DSC was then performed
under a stream of nitrogen, at 10°C per minute, within the temperature range
that was drug dependent.

Brightfield Microscopy

Brightfield microscopy was used to determine the crystallisation/amorphous
solid potential of various physiologically active agents in combination with a
dermal penetration enhancer after volatile liquid (95% ethanol) evaporation.
This enables a determination of the optimum ratio of drug to enhancer in

conjunction with DSC.

5ul aliquots of each formulation were pipetted onto a clean, glass slide at
32°C/ambient relative humidity. After evaporation of the volatile liquid vehicle
(95% v/v ethanol), the slide was viewed under a Leica Wild microscope, linked
to SPOT diagnostics camera, at 1 and 24 hours. The nature of the mixture
remaining after 24 hours is assessed and the proportion by volume of
amorphous material may be visually estimated.

Example 1

Figure 1 shows the organic and inorganic values for typical penetration
enhancers that can be used in accordance with the invention (determined by
the method described by Fujita in “Production of organic compounds by a
Conceptional Diagram” Chem. Pharm. Bull, Tokyo 1954 2:163). Area 1 being

solvent based dermal penetration enhancers which are prone to irritate the skin
or evaporate off it when using non-occlusive percutaneous or transdermal drug
delivery systems. The preferred penetration enhancers are taken from the area
2 of the conceptional diagram (as originally proposed by Hori et al J. Pharm.
Pharmacol 1990 42: 71-72). The preferred area spans an inorganic value of
from about 0 to about 200 and an organic value of about 200 to about 400.
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Example 2
This example examines compositions of the invention formed by the
combination of buspirone with a range of penetration enhancers having a range
of organic and inorganic characteristics.
The physicochemical properties of buspirone are shown in the following table:
M.Wt (Da) LogP M.Pt (°C)
Buspirone 385.51 2.63 103.5

The penetration enhancers examined in this example were 2-n-nonyl, 1,3-
dioxolane (SEPA), dodecyl 2-(N,N-dimethylamino)-propionate (DDAIP) and
cylclopentadecanone (CPL).

Referring to Figure 1 there is shown a plot of inorganic index against organic
index for potential penetration enhancers. The organic and inorganic values are
determined according to the procedure of Fujita A Chem. Pharm. Bull (Tokyo)
2:173 (1954). The compounds 2-n-nonyl, 1,3-dioxolane, dodecyl 2-(N,N-

dimethylamino)-propionate (DDAIP) and cylclopentadecanone demonstrate a

range of organic, inorganic index in Area 2 generally defining organic index
between 0 and 200 and an organic index between 200 and 400.

All formulations were prepared by accurately weighing the appropriate amount
of physiological active and penetration enhancer into a volumetric flask and
made up to volume with ethanol (95% V/v).

Control formulations:

Buspirone base; and

Test Formulations

All enhancer containing (test) formulations were prepared as 1:1 and 4:1 mole
ratios of drug:enhancer unless stated.

Buspirone: Isopropyl myristate (IPM)

Buspirone: Dodecyl 2-(N,N-dimethylamino)-propionate (DDAIP)

Buspirone: 2-n-nonyl, 1,3-dioxolane (SEPA)

Buspirone: Laurocapram (Azone™, AZ)

Buspirone: Myristic Acid (MA)

Buspirone: 2-Ethyl Acetate (EA)
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2-Ethyl Acetate (EA) which has a molecular weight of 88.1Da and boiling point
of 77.1°C is included as an example of a solvent based dermal penetration
enhancer which is not preferred for use in this invention because it is prone to
irritate the skin or evaporate off it when using non-occlusive percutaneous or

transdermal drug delivery systems.

DSC profiles were determined for the control and test formulations pure
buspirone and buspirone with several particular enhancers with a mole ratio of
1:1. Solvent evaporation, for each formulation, resulted in a melting point
reduction. Figure 2 demonstrates characteristics inherent of amorphous
compounds, for example the decrease in melting point, AH and peak height,
and the broadening of the melting transition temperature. DSC analysis of
buspirone with each enhancer, at mole ratio of 1:1 and 4:1, showed a reduction
in melting point, with buspirone:azone 1:1 ratio remaining as an oil thus

presenting no melting point (Figure 3).

Figure 3 also shows the inability of the solvent based enhancer (2-ethyl acetate)
to reliably reduce the melting point of buspirone. This disadvantage combined
with its propensity to irritate the skin is why solvent based enhancers are not
preferred for the non-occlusive transdermal delivery system of this invention.

Microscopy of each binary mixture confirmed the part-amorphous state of
buspirone. In most cases an unevenly spread oily film was observed, with
occasional few small crystals present or some compositions with some needle
shaped crystals protruding.

Diffusion experiments (Table 2) were performed on various 95% ethanol

formulations containing buspirone and 2-n-nonyl, 1,3-dioxolane;

Buspirone diffusion through human skin (epidermis) confirms an increase in
buspirone permeability at the 1:1 mole ratio with 2-n-nonyl, 1,3-dioxolane of 2.6.
However, the 4:1 ratio demonsirated no significant enhancement (Table 2,
Figure 4).
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Table 2. Summary of Mean Cumulative Amount penetrated across human

epidermis at 24 hours (Qz4n) (ng/cm?) for various formulations.

3.85% Buspirone in 95% EtOH 8 1.028+0.307
3.85% Buspirone : 2.003% 2-n-nonyl, 1,3~
4 2.62110.675
dioxolane (1:1 mol ratio)
3.08% Buspirone : 0.4006% 2-n-nonyl, 1,3-
- 4 0.904+0.188

dioxolane (4:1 mol ratio)

Example 3

Figure 5 shows the cumulative amount of buspirone diffused across human
epidermis with time from a control containing buspirone in volatile liquid (95%
ethanol) and a composition containing buspirone and octyl salicylate
penetration enhancer in the same volatile liquid. Addition of the octyl salicylate
to the transdermal spray formulation caused a significant marked increase in

the amount of buspirone diffusing across the skin over 24 hours (p<0.05).

Example 4

The amorphous deposit formed in situ by the compositions of Examples 2 and 3
result in an enhanced delivery of buspirone across the skin. The delivery profile
across the skin for these enhanced amorphous compositions can be either a
zero order delivery profile or a first order delivery profile, whichever of these
situations is desired for the particular pharmacological therapy. The composition
without the enhancer shows poor penetration enhancement of buspirone across
the skin and consequent low amounts of drug penetrating across the skin.
Figure 6a depicts the diffusion profile that may be obtained by transdermal zero
and first order administration of buspirone in accordance with the invention and
figure 6b shows the approximated plasma concentration profile that would
correspond to each delivery rate profile shown in figure 6a. The diffusion

profiles of amorphous deposits investigated confirm an increase in the delivery
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of the active across the skin. The rate of delivery may be modified to suit the
desired pharmacological therapy by either changing the dermal penetration
enhancer used in the composition or by changing the ratio of drug to enhancer

in the composition.

Example 5

Figures 7 and 8 demonstrate the ability to modify the fentanyi delivery rate by
changing penetration enhancer. Therefore, the leaving tendency may be
modified to suit the desired delivery rate. A stable zero order delivery rate in the
case of fentanyl would be desirable for the treatment of chronic pain.

Example 6
Figure 9 and 10 demonstrates the ability the ability to modify the granisetron
delivery rate by changing penetration enhancer and/or the ratio of drug to

enhancer in the composition.

Example 7

The drug to enhancer ratio was varied o modulate the delivery rate of
testosterone in vitro using transdermal spray vehicles. Varying concentrations
of testosterone (Tes) and the dermal penetration enhancers octyl salicylate
(Osal) or padimate O (PadO) were applied to shed snake skin in vitro from a
finite vehicle volume (5 ul/cm?) designed to mimic in vivo dosing. The rate and
extent of drug permeation was modelled to a single compartment model with a
first-order rate constant (Kubota, K. J. Pharm. Sci. 1991, 80, 502-504). The in
vitro diffusion model allowed accurate and rapid characterisation of the diffusion
profiles using three parameters alone, total % absorbed (A, units ug), rate
constant (¢, units h™') and lagtime (/, units h). Varying Tes to Osal ratio changed
A and | significantly (p <.001) and increased Tes loading in a PadO formulation
resulted in zero-order delivery in vifro over 48 h as shown in Figure 11
(suggesting the drug solubility in the enhancer plays a role in drug release). For
practical formulation development purposes a simple compartmental diffusion
model can be used to optimise the drug to enhancer ratio in order to modulaie
drug permeation across the skin.
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Example 8
The plasma concentrations of free testosterone were determined in
postmenopausal women at steady state from a transdermal spray composition
containing testosterone 5% wi/v and octyl salicylate 8% w/v in 95% ethanol. A
zero-order delivery profile was obtained and is shown in Figure 12.

Example 9

Figure 13 shows the results for a pharmacokinetic study in 6 normal healthy
male volunteers which studied a single transdermal spray dose followed by
washout period; then a single oral dose of buspirone 15mg (3 x 5mg tablets;
BuSpar) was given followed by washout period after which the volunteers
received multiple transdermal doses once daily until steady state was achieved.
The daily transdermal dosage applied was 4 x 91ul sprays of the buspirone
metered-dose transdermal spray (MDTS®) containing 4% w/v buspirone and

5% wi/v octyl salicylate applied to the forearm.

For a single dose of the oral buspirone tablet (15mg) the mean half-life was 2
hours and mean tmax was 0.9 hours. The mean Cavg was 0.15 ng/ml and
mean Cmax was 1.3ng/mL, with the calculated ratio of Cmax to Cavg having a
value of 8.7. In contrast, following once-daily dosing of the buspirone
transdermal spray of the invention the mean Cavg was 0.32 ng/ml and mean
Cmax was 0.49ng/mL, with the calculated ratio of Cmax to Cavg having a value
of 1.5 and a mean tmax of 9.3 hours. The buspirone composition of this
example could be expected to have particular advantages for the use in
humans or animals for the treatment of general anxiety disorders and attention
deficit hyperactivity disorder whereupon the stable zero order transdermal
delivery of the drug and avoidance of a high Cmax concentration provided by
the invention would beneficially result in a reduction in side effects such as
gastrointestinal disturbances, drowsiness, impaired driving or motor ability
and/or impaired cognitive function.
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CLAIMS

1. A pharmaceutical composition for fransdermal delivery comprising

¢ one or more physiologically active agents;

¢ one or more dermal penetration enhancers; and

e a volatile pharmaceutically acceptable carrier comprising a volatile

solvent;

and wherein the physiologically active agent and dermal penetration enhancer
form an amorphous deposit upon evaporation of the volatile carrier, said
amorphous deposit forming a reservoir within the stratum corneum; and
wherein the composition has a release rate profile of physiologically active
agent so as to provide a ratio of the maximum concentration (Cmax) to the
average concentration (Cag) for the physiologically active agent over the

dosage interval within the range of 1 to 10.

2. A pharmaceutical composition according to claim 1 wherein the ratio
(Cmax) to (Cayg) is in the range of from 1 to 5.

3. A pharmaceutical composition according to claim 1 wherein the
composition provides a substantially zero order or substantially first order
release rate profile of the physiologically active agent over the dosage interval
whichever is desirable for the therapeutic effect of the physiologically active
agent.

4, The transdermal drug delivery system according to claim 1, wherein the
composition provides a zero order release rate profile of the physiologically
active agent so as to reduce the ratio of the maximum concentration (Cmay) to
the average concentration (Cayg) to a value less than 2 for the physiologically
active agent over the dosage interval in order to reduce potential side effects
associated with elevated Cpax to Cayg ratios.

5. The transdermal drug delivery system according to claim 1, wherein the
composition provides a zero order release rate profile of the physiologically
active agent so as to reduce the ratio of the maximum concentration (Cpax) 10
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the average concentration (Cay) to a value less than 1.5 for the physiologically
active agent over the dosage interval in order to reduce potential side effects

associated with elevated Cpax to Cayg ratios.

6. The transdermal drug delivery system according to claim 1, wherein the
composition provides a first order release rate profile of the physiologically
active agent so as to increase the ratio of Cpax 10 Cayg to @ value greater than
1.5 and decrease the time for maximum systemic concentration (tmax) to less
than 6 hours for the physiologically active agent over the dosage interval in
order to decrease the time to onset of therapeutic response or increase the

therapeutic response after a single dose interval.

7. The transdermal drug delivery system according to claim 1, wherein the
composition provides a first order release rate profile of the physiologically
active agent so as to increase the ratio of Cpax to Cavg to @ value greater than 2
and decrease the time for maximum systemic concentration (tmax) to less than 3
hours for the physiologically active agent over the dosage interval in order to
decrease the time to onset of therapeutic response or increase the therapeutic

response after a single dose interval.

8. The transdermal drug delivery system according to claim 1, wherein the
physiologically active agent is a steroid, hormone derivative, opioid analgesic,
thrombolytic, antinauseant, anxiolytic, anti-migraine compound,
antihypertensive agent, anti-malarial compound, bronchodilator, anti-
depressant, anti-Alzheimer's agent, neuroleptic and antipsychotic agent,

anti-Parkinson’s agent, anticholinergic, antiandrogen or anoretic agent.

9. The transdermal drug delivery system according to claim 1, wherein the
physiologically active agent is testosterone, oestradiol, ethinyloestradiol,
nestorone, levonorgestrel, lacidipine, norethisterone acetate, buspirone,
fentanyl, buprenorphine, ropinirole, scopolamine, granisetron, amlodipine,
oxybutynin, rivastigmine, rizatriptan, primaquine, fluoxetine, paroxetine, tacrine,
N-0923 and mazindol.
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10. A pharmaceutical composition according to claim 1 wherein the carrier .
comprises a hydrofluorocarbon propellant wherein topical application of the
composition as an aerosol provides an amorphous deposit on evaporation of

the volatile carrier.

11. A pharmaceutical composition according to claim 10 wherein the
hydrofluorocarbon propellant is HFC-134a.

12. A pharmaceutical composition according to claim 10 wherein the volatile

solvent and propellant provide a single phase solution of the active agent.

13. A pharmaceutical composition according to claim 1 wherein the
composition comprises from 0.1% to 10% of physiologically active agent; from
0.1 to 10% by weight of dermal penetration enhancer and from 85% to 99.8%

by weight of volatile carrier.

14, A pharmaceutical composition according to claim 10 wherein the
hydrofluorocarbon propellant is from 15 to 50% by volume of the total

pharmaceutical composition.

15. A pharmaceutical composition according to claim 1 wherein the
physiologically active agent component comprise a molecular weight of less

than 600 Daltons and a melting point less than 200°C.

16. A pharmaceutical composition according to claim 1 wherein the
penetration enhancer has an organic nature value of from 200 to 400 and an

inorganic nature value of from 0 to 200.

18. A pharmaceutical compositién according to claim 1 wherein the dermal
penetration enhancer is a lipophilic liquid having a vapour pressure below
10mmHg at atmospheric pressure and a temperature of 32°C and a molecular
weight in the range of from 200 go 400 Daltons.
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19. A pharmaceutical composition according to claim 1 wherein the
penetration enhancer comprises one or more compounds selected from the
groups consisting of fatty acids, fatty acid esters, fatty alcohols, glycols and
glycol esters, 1,3-dioxolanes and 1,3-dioxanes, macrocyclic ketones containing
at least 12 carbon atoms, oxazolidinones and oxazolidinone derivatives, alkyl-2-
(N,N-disubstituted amino)-alkanoate esters, (N,N-disubstituted amino)-alkanol
alkanoates, and mixtures thereof, most preferably the dermal penetration
enhancer is selected from the list including oleic acid, oleyl alcohol,
cyclopentadecanone, sorbitan monooleate, glycerol monooleate, propyle glycol
monolaurate, polyethylene glycol monolaurate, 2-n-nonyl 1,3-dioxolane, dodecyl
2-(N,N-dimethylamino)-propionate or its salt derivatives, 2-ethylhexyl 2-
ethylhexanoate, isopropyl myristate, dimethyl isosorbide, 4-decyloxazolidinon-2-
one, 3-methyl-4- decyloxazolidinon-2-one, and mixtures thereof.

20. A pharmaceutical composition according to claim 1 wherein the solvent

comprises ethanol, isopropanol or a mixture thereof.

21. A pharmaceutical composition according to claim 1 wherein the molar
ratio of the physiologically active agent compound and the dermal penetration
enhancer is from 1:20 to 20:1.

22. A pharmaceutical composition according to claim 1 wherein the
composition is contained in a chamber of a spray applicator device comprising a
valve for delivering the composition from the chamber, a nozzle for dispersing
the composition as an aerosol and means for providing a metered dose of
aerosol from the nozzle.

23. An aerosol applicator device as defined in claim 22 wherein the
applicator device comprises a spacer for placement against the skin of the
subject onto which the spray is to be delivered, whereby the skin is in the field

of spray of the aerosol from the nozzle and spaced from the nozzle.

24. A method of treatment to provide enhanced percutaneous absorption of
a physiologically active substance, the method comprising the step of applying
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a spray of a pharmaceutical composition according to claim 1 to the skin of a
subject to form an amorphous deposit of the active agent and penetrating
enhancer upon evaporation of the volatile solvent whereby partitioning of the
physiologically active agent from the stratum corneum to the viable epidermis

is enhanced.

25. ‘ A method of treatment to provide a substantially zero order release rate
profile of the physiologically active agent, the method comprising applying a
spray of a pharmaceutical composition according to claim 1 to the skin of a
subject wherein the potential side effects associated with elevated maximum
bloodstream concentrations of the active (Cmax) over the dosage interval are
reduced, whilst still maintaining effective average bloodstream concentrations of
the active (Cavg). '

26. A method of treatment to provide a substantially first order release rate
profile of the physiologically active agent, the method comprising applying a
spray of a pharmaceutical composition according to claim 1 to the skin of a
subject wherein the time to onset of a therapeutic response to the active or an
increase in the therapeutic response to the active is achieved by a decrease in
the time to maximum concentration of the active in the bloodstream (tmax) and

by an increase in the ratio of Cmax to C avg over the dosage interval.



WO 2004/000263 PCT/AU2003/000787

1/13

s+ other enhancers
400 1 = SEPA, DDAIP & CPL

300 ~

Inorganic axis
N
(@]
(@]
[

0 100 200 300 400 -
Organic axis

FIGURE 1



WO 2004/000263 PCT/AU2003/000787

2/13
26
]
Azone = no feak
l 25 A
[ \ MA Peak = §1.5°C
| 24
g I \ SEPA Peak ¥ 87.33°C
S 23 T —
[=X
3 [ \ IPM Peak = §1.0°C
c 22
£
2 \ DDAIP Peak = 95.0°C
F ——]
X
\\ DEA Peak = 89.67°C
20
\ Base Peak ={103.5°C
19
18
) 60 70 80 90 100 110 120 130 140
Tempersture (°C)

FIGURE 2



WO 2004/000263 PCT/AU2003/000787

3/13
105
100 - |
© 95 1 B
:é £
©
o) .
£ 907 E
5 .
85 -
%
80
) N N N N N N N N N N N N
(og, L \Q) e NG I N b‘. L\ b‘. L NG N L\ ™
TN P A Ll L P )
o o & F FF N T
& F & ¥ ¥ ¥

FIGURE 3



WO 2004/000263 PCT/AU2003/000787

4/13

1:5 . / i

—
o
1

Cumulative amount (pg/cn%)
o
o

o
(¢,
I

o
o

T T 1

0 6 12 18 24
Time (hours)

FIGURE 4

—— contr¢

—o—11

—A—4:1



WO 2004/000263 PCT/AU2003/000787

5/13
25 - :
—e— 2.5% Buspirone (control) n=10
—A— 4% Buspirone, 5% Octyl Salicylate n=10
20 ~
16

10 -

Cumulative Amount of Buspirone (ug/cm?)

Time (h)

FIGURE 5



WO 2004/000263 PCT/AU2003/000787

6/13

—&— Control (no
enhancer)

—B— Zero order-
enhanced

—&— First order-
enhanced

Buspirone Cumulative Amount

T T T T 1

0 4 8 12 16 20 24

Time (hours)

FIGURE 6a

—&— Control (no enhancer)
—— Zero order- enhanced
—a— First order- enhanced

Buspirone Plasma
Concentration

0 4 8 12 16 20 24
Time (hours)

FIGURE 6b



WO 2004/000263

Cumulative Fentanyl (ug/cm?)

50 -

40 A

30 -

20

10 A

PCT/AU2003/000787

713

—8— 5% Fentanyl (control) n=6
—O— 7.5% Fentanyl, 5% Octyl Salicylate n=6

[ I T 1

5 10 15 20 25
Time (h)

FIGURE 7



WO 2004/000263 PCT/AU2003/000787

8/13
24 -
——CPDL

20 - —— OS
‘% —— EtOH cirl
ks
S 16
e
5
g
= 12
o
2
2 8
£
5
O

4

Time (hours)

FIGURE 8



WO 2004/000263 PCT/AU2003/000787

pglem?)

Cumulative amount of GNT per unit area (

9/13

25.0 A
—~5% wiv GNT,5% wiv QSal

—¥=5% wiv GNT,7% w/v 0Sal
20,0 | —™—5% w/v GNT, 8% w/v 0Sal

—©-3.75% wi/v GNT (control)

15.0

10.0

5.0

0 10 20 30 40 50

Time (hours)

FIGURE 9



WO 2004/000263 PCT/AU2003/000787

10/13

45.0 7

, —EB-375% w/v GNT (control)
40.0 7

~A-17.5% wivGNT, 6.7% w/v PadO

~©-175%w/v GNT,9% w/v PadO

Cumulative amount of GNT per unit area ( gg/cm?)

Time (hours)

FIGURE 10



WO 2004/000263 PCT/AU2003/000787

11/13

Tes : Osal
6% : 5%
12% : 5%

PadO

12% : 8%
r* = 0.99

0 8 16 24 32 40 48
Time (h)

FIGURE 11



WO 2004/000263

serum free testosterone conc

8.0

6.0

4.0

2.0

0.0

PCT/AU2003/000787

12/13

—e—steady-state

——~——mean baseline

time (hours)

FIGURE 12



WO 2004/000263 PCT/AU2003/000787

13/13

—a—Sngle MOTS

—a—Cral BuSpar

—O—Mulipie ABTS
04

72

L
Tiwethe)

el

18
18
1.4+
2
0
8
041
0z
oo

L]
[
o
[uyBu) us iRty BucIdsTy BUSE

FIGURE 13



International application No.
PCT/AU03/00787

INTERNATIONAL SEARCH REPORT

A, CLASSIFICATION OF SUBJECT MATTER

Int. CL.">  A61K 9/00, 9/06, 9/12 oo

According to International Patent Classification (IPC) or to both national classification and IPC

B. ' FIELDS SEARCHED

Minimum documentation searched (classification system followed by classification symbols)

Documentation searched other than minimum documentation to the extent that such documents are included in the fields searched

Electronic data base consulted during the international search (name of data base and, where practicable, search terms used)
WPAT: Transdermal, skin, percutaneous, topical, penetration enhancers, sunscreen esters, octyl salicylate, padimate,
first order, zero order, release rate, volatile solvent.

C. DOCUMENTS CONSIDERED TO BE RELEVANT
Category* | Citation of document, with indication, where appropriate, of the relevant passages Relevant to
claim No.
X WO 97/29735 A (MONASH UNIVERSITY ) 21 August 1997, Whole document. 1,9-10, 19-
20
X WO 00/45795 A (CIPLA LIMITED) 10 August 2000, Whole document. 1, 9-10, 19-
20
X US 6004969 A (Hu) 21 December 1999, Whole document 1,9-10, 19-
20
Further documents are listed in the continuation of Box C See patent family annex
* Special categories of cited documents:

"A"  document defining the general state of the art "["  later document published after the international filing date or priority date
which is not considered to be of particular ) and not in conflict with the application but cited to understand the principle
relevance or theory underlying the invention

"E" earlier application or patent but published on or "X"  document of particular relevance; the claimed invention cannot be
after the international filing date considered novel or cannot be considered to involve an inventive step

when the document is taken alone

"L"  document which may throw doubts on priority "Y"  document of particular relevance; the claimed invention cannot be
claim(s) or which is cited to establish the considered to involve an inventive step when the document is combined
publication date of another citation or other special with one or more other such documents, such combination being obvious to
reason (as specified) a person skilled in the art

“O"  document referring to an oral disclosure, use, "&"  document member of the same patent family

exhibition or other means
"P"  document published prior to the international filing
date but later than the priority date claimed

Date of the actual completion of the international search Date of mailing of the international search report
18 August 2003 27 AUG 2003

Name and mailing address of the ISA/AU ' Authorized officer

AUSTRALIAI;}’STEII\}JT OFFI%B(;

POB 00 DEN ACT 2606, AUSTRALIA

E-mai(]) z(cizre;s: pct@ipaustralia.gov.au SHUBHRA CHANDRA

Facsimile No. (02) 6285 3929 _ Telephone No : (02) 6283 2264

Form PCT/ISA/210 (second sheet) (July 1998)



International application No.

INTERNATIONAL SEARCH REPORT

PCT/AU03/00787
C (Continuation). DOCUMENTS CONSIDERED TO BE RELEVANT
Category* Citation of docurnent, with indication, where appropriate, of the relevant passages Relevant to
claim No.
X WO 02/17923 A (RANBAXY LABORATORIES LIMITED) 7 March 2002, Whole 1,9-10,19-
document. 20
X US 5082866 A (WONG ET AL) 21 January 1992, ‘Whole document. 1,9-10,19-
20
X WO 01/41755 A (THE REGENTS OF UNIVERSITY OF MICHIGAN) 14 June 2001, 1,9, 19-20
Whole document. : .
X US 6399093 B1 (PETRUS) 4 June 2002, Whole document. 1,9,19-20

Form PCT/ISA/210 (continuation of Box C) (July 1998)



INTERNATIONAL SEARCH REPORT International application No.
Information on patent family members PCT/AU03/00787

This Annex lists the known "A" publication level patent family members relating to the patent documents cited in the
above-mentioned international search report. The Australian Patent Office is in no way liable for these particulars
which are merely given for the purpose of information.

Patent Document Cited in Patent Family Member
Search Report

WO 9729735 AU 17134/97 EP 901368 NZ 330942
Us 6299900 US 2002028235 AU 52589/99

WO 200045795 AU 200024472 BR 200007997 CA 2359640
EP 1150661 HU 200105336 NO 20013815
NZ 513208 PL 350186 ZA 200005727

US 6004969  * NONE |

WO 200217923 AU 200184321 CA 2420804 - EP 1315500
WO 2003035080

US 5082866 NONE

WO 200141755 AU 200145150 US 2001041716

US 6399093 NONE

END OF ANNEX

Form PCT/ISA/210 (citation family annex) (July 1998)




	Abstract
	Bibliographic
	Description
	Claims
	Drawings
	Search_Report

