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Delivery of active ingredients to the oral mucosa from topically applied formulations reduces side effects from
systemic administration and enhances the treatment efficiency. The challenge however, is to maintain the formulation at the administration site due to rapid salivary flow and mechanical movements of the mouth. Therefore,
addition of mucoadhesive polymers could aid in enhancing the formulation residence time by increasing the
mucoadhesion capacity but this effect is negligible especially if low ratio of mucoadhesive polymers are added
to the formulation. Different mucoadhesive polymers at 0.5% w/w (either single or combination of two polymers)
were added to the hydrogels and tested for mucoadhesion capacity, tensile strengths, adhesiveness, cohesiveness, compressibility and hardness. 0.5% povidone showed significantly highest work of mucoadhesion,
0.5% Carbopol formulation showed least cohesiveness and 0.5% HPMC showed highest adhesiveness, but
a formulation containing a combination of 0.25% HPMC and 0.25% povidone showed the ideal parameters
among all the mucoadhesive polymers tested. The effect of increase in concentration of HPMC (0.5, 1, 1.5, 2%)
showed linear relationship for work of mucoadhesion and tensile strengths whereas for TPA the values were
non-linear. The drug release from the optimized polymer matrices was found to follow zero-order release profile
and the mechanism was found to be super case-II transport relaxation release. The results of this study indicate
the mucoadhesive polymers do not impact the tensile strengths (p=0.05), but the texture properties and work of
mucoadhesion of the formulations can be significantly (p<0.05) altered by the choice of mucoadhesive component at 0.5%w/w, though not for all the polymers tested. The study provides scope to predict in vivo performance
and helps optimize for localized delivery.

1. Introduction
Oral mucosal conditions can potentially be treated with topical
formulations rather than a systemic route. It’s relatively high
permeability also allows for systemic delivery of drug molecules
and, thereby, prevents the first pass effect and pre-systemic elimination with in gastrointestinal tract (Madhav et al. 2009). However,
there are also drawbacks, since it is difficult to maintain the
formulation at the application site due to salivary wash out effect,
mucus blanket layer and movements of mouth, that may dislodge
the formulation. The mucus layer is constantly replaced and an
unstirred mucus layer present above it (Shakya et al. 2011), that
can be helpful in formation of non-covalent bonds like ionic interactions and hydrogel bonds or physical entanglements between
the mucin and mucoadhesive polymers (Bernkop-Schnürch 2005).
The mucoadhesive polymers are insufficient in most formulations
in enhancing the residence time in gatrointestinal tract (Bernkop-Schnürch 2005) and especially if the ratio of mucoadhesive
polymers is low. The mucoadhesive polymers that are compatible
with the stability of the active component, doxycycline, were
added and evaluated for their effect on mucoadhesion and texture
properties of the formulation (Patlolla et al. 2019). By Prolonged
topical delivery of doxycycline in matrix metalloproteinases
(MMP) inhibitory concentrations, several oromucosal conditions
could potentially be treated, such as aphthous ulcers (Skulason et
al. 2009b), cold sores (in combination with monocaprin) (Skulason
et al. 2012), oral lichen planus (Zhou et al. 2001), oral mucositis
(Al-Azri et al. 2015), and periodontitis (Golub et al. 1995; Hannas
et al. 2007). The MMPs present in dentine matrix or saliva (Tjaderhane et al. 1998) may also have a role in dentine matrix degradation
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in dentinal caries (Hannas et al. 2007; Martin-De Las Heras et al.
2000; Sulkala et al. 2002). Increased levels and activity of MMPs
were also detected in saliva of patients with Sjögren’s syndrome,
the condition also linked to further promote caries. (Hannas et al.
2007; Konttinen et al. 1998).
Hydrogels are three-dimensional scaffolds of polymers which are
actually insoluble but swollen polymeric matrices that are capable
of imbibing large amounts of aqueous media or body fluids
(Kopecek 2002; Semmling et al. 2013). Their water-absorbing
capacity is due to the hydrophilic functional groups attached to
the polymer backbone and their insolubility is due to the cross
links between network chains. The hydrogels degree of flexibility is similar to natural tissue due to their high water content,
which helps to mimic the natural environment at the application
site (Ahmed 2015). Poloxamers are synthetic non-ionic triblock
copolymers, comprised of long chains of poly(ethylene oxide)-bpoly(propylene oxide)-b-poly(ethylene oxide) (PEO-PPO-PEO).
These compounds show thermo-reversible properties in aqueous
solutions and have capability to undergo reversible gelation at
physiological temperature and pH. The addition of mucoadhesive
polymer enhances the formulation residence time and thereby
maximizes the therapeutic efficiency.
The aim was to study the role of different types of mucoadhesive
polymers (Salamat-Miller et al. 2005) in the optimization of doxycycline hydrogel formulation residence time and patient compliance. Though the incorporated ratio of mucoadhesive polymer is
small (0.5% w/w), its effect on formulation in vitro mucoadhesion,
texture profile analysis (TPA) and viscosities was investigated.
At present, there is a lack of oral mucosal-specific treatments or
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formulations and some of the formulations in use are meant for
dermatological application (Paderni et al. 2012; Sankar et al. 2011).
The therapeutic efficiency of such products will be compromised,
so the aim was to optimize the formulations parameters keeping
them clinically relevant for the oral mucosa.

The effect of increase in temperature on viscosity for the hydrogel
containing mucoadhesive polymers 0.25% HPMC + 0.25% Povidone was studied. The viscosity increased exponentially near
to the gelation point as shown in Fig. 1. The effect of different
mucoadhesive polymers on hydrogels (11 hydrogels, including
hydrogel without any mucoadhesive component) viscosity at
room temperature is shown in Fig. 2. The viscosity of hydrogels
increased with the concentration of HPMC (Hydrogels A, B, C, D).
Four hydrogel formulations containing 0.5% HPMC, 0.5% PEG,
0.5% povidone and 0.25% HPMC + 0.25% Povidone, showed
viscosities around and below 0.4 Pa·s. Further hydrogel with
0.25%HPMC +0.25%Povidone was selected after comparing their
tensile strengths and work of mucoadhesion values.

2.2. Mucoadhesion analysis

Fig. 1: Example of the effect of gelation temperature on a hydrogel viscosity

The increase in concentration of HPMC (Hydrogel A, B, C, D)
showed good linearity for work of mucoadhesion (R2=0.93) and
tensile strengths (R2=0.90). However, high concentration of HPMC
(1.5 and 2%) did no longer behaved as in situ hydrogels, but gelled
below room temperature. Seven hydrogels containing only 0.5%
w/w of mucoadhesive component (single (Hydrogel A, E, F, G, I)
or in combination (Hydrogel H, J)), were compared using ANOVA
and Turkey HSD post hoc test and the ideal mucoadhesive polymers was selected after comparing their viscosities, area under the
F-T curve (AUC), tensile strengths (peak detachment force) and
work of mucoadhesion values. The 17% w/v crude mucin dissolved
in water was equivalent to the native mucus layer concentration
(Matthes et al. 1992). At p<0.05, 0.5% povidone showed significantly more work of mucoadhesion compared to hydrogels with
single mucoadhesive component. 0.5% povidone hydrogel also
showed higher area under F-T curve values (p<0.001) but relatively higher viscosity value and lower tensile strength, compared
to 0.25% HPMC+ 0.25% povidone. Whereas for the tensile
strength, 0.5% PEG-6000 apparently showed slightly higher force
but the values were not significant (p=0.05). However, the mixture
of 0.25% HPMC and 0.25% povidone apparently (Fig. 2) showed a
synergy, having higher peak detachment force but the values were
not significant (p=0.05). The hydrogel containing 0.25% HPMC +
0.25% Povidone, was selected from mucoadhesion and viscosity
studies since it also showed less viscosity at room temperature and
possessed high tensile strengths and optimal work of mucoadhesion values (Fig. 2).

*p<0.05, One way ANOVA Turkey HSD post hoc test
Fig. 2: Comparison of peak detachment strength (tensile strength), work of mucoadhesion and viscosities 11 hydrogels containing different mucoadhesive polymers. PO = poloxamer 407 and188 only; HPMC = hydroxypropyl methyl
cellulose; CMC = carboxymethyl cellulose, PEG = polyethylene glycol 6000,
CAR = Carbopol 974P, POV = Povidone, HPMC+POV = 0.25% HPMC and
0.25% Povidone, HPMC+CAR = 0.25% HPMC and 0.25% Carbopol 974P

2. Investigations and results
2.1. Viscosity
The viscosities of the hydrogels were recorded as a function of
shear rate and time. All the hydrogels were Newtonian i.e., the
viscosity values did not tend to vary with shear stress rate or time.
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*p<0.05, One way ANOVA Turkey HSD post hoc test
Fig. 3: Texture profile analysis where the comparison of hardness(A), compressibility (B), cohesiveness (C)and adhesiveness (D) are measured for hydrogels containing different mucoadhesive polymers: HPMC = hydroxypropyl
methyl cellulose; CMC = carboxymethyl cellulose, PEG = polyethylene glycol 6000, CAR = Carbopol 974P, POV = Povidone, HPMC+POV = 0.25%
HPMC and 0.25% Povidone, HPMC+CAR = 0.25% HPMC and 0.25% Carbopol 974P
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Table: Poloxamers concentration and their effect on gelation temperature

order kinetics in the presence and absence of HPβCD (R2=0.99).
Further the values were fitted in Korsmeyer-Peppas and good
correlation values (R2=0.99) were obtained. The (release exponent)
n>1, for both the hydrogels (n=1.14 for doxycycline hydrogel and
n=1.09 for doxycycline in combination with HPβCD) suggested
that the drug release occurred through, super case-II transport
relaxational release (Ofokansi et al. 2007).

S. No

Poloxamer
407 (%)

Poloxamer
188 (%)

Gelation
temperature °C

1

18

10

No gelation up to
40 °C

2

19

10

38 ±1

3

20

10

36 ±1

3. Discussion

4

21

10

33 ±1

5

21.25

10

32.3 ±1

6

22

10

31 ±1

7

22

11

32 ±1

8

22

3.5

20 ±1

In situ hydrogels should attach to the oral mucosa with adequate
attachment force and for this purpose suitable and clinically-relevant mucoadhesive polymers were incorporated into several hydrogels and tested. As the concentration of HPMC was increased in the
hydrogels their tensile strengths also increased but the hydrogels
lost their in situ gelling capacity, but gelled instead below room
temperature. The polymers were also preferably selected from
non-ionic, which were another important considered, keeping in
view, the stability of the active compound, doxycycline (Patlolla et
al. 2019). As the hydrogels were in situ forming in nature, for the
ease of administration and also to improve the patient compliance,
they should ideally have low viscosity values at room temperature.
The mechanical properties of the hydrogels (Jones et al. 1996a;
Jones et al. 1996b) help in understanding the ease of applicability,
improving the patient compatibility and improving spreading
characteristics, product performance and the residence times of the
formulations at the application site. These parameters may , therefore, predict the outcomes beforehand with a scope for improvements (Jones et al. 1997b). Conducting texture profile analysis and
classification of parameters from such measurements were started
by Szczesniak et al. (Bourne 1978; Szczesniak 1963; Szczesniak
1975), although TPA of hydrogels in their original form was first
introduced by Jones et al. (Hurler et al. 2012; Jones et al. 1996a)
and refined by several authors (Hurler et al. 2012; Oliveira Cardoso
et al. 2017; Tan et al. 2000).
Ideally, the buccal formulations should possess low hardness and
compressibility and yet high cohesiveness and adhesiveness (Tan
et al. 2000). A high hardness decreases the residence time of the
formulation at the site of application, so the formulations should
be rightly balanced (Cevher et al. 2008; Sezer et al. 2008). Low
hardness and compressibility value indicates minimum work
required to transfer the formulation from the container on to the
site of application or the oral mucosa (Tan et al. 2000). Here the
formulations are in situ thermosensitive gels, so they will be liquid
at room temperature. The TPA properties were only studied for
these hydrogels at 37 °C. One formulation, containing a mixture
of 0.25% HPMC+ 0.25% povidone showed the lowest hardness
and compressibility indicating that once after gelation at the site
of application, it would easily attach to the inflamed mucosal
region without causing further exacerbation during application or
spreading. This hydrogel also showed good internal gel strength
to regain its structure during the mechanical dislodgement forces
in the oral cavity. So, if a hydrogel is desired to have good residence times even after moderate dislodgement movements in the
oral cavity then 0.25% HPMC+ 0.25% povidone would be a good
choice.
Increase in concentration of HPMC (0.5, 1, 1.5 and 2%), showed
linear relationship in mucoadhesion study whereas, for TPA
study the relationship was non-linear and decreased with increase
in concentration. The mucoadhesion study was a surface test
where the probe touches the surface of hydrogel and measures
the detachment force whereas in TPA the probe travels into the
hydrogel and factors like increase in osmolality from increased
polymer concentration, increase in viscosity and decrease in in situ
gelling temperature might play role in this effect. Interestingly, the
cohesiveness was not affected with the increasing concentrations
of HPMC, which may be due to the low gelation temperature
or increased viscosity. Though 0.5% HPMC showed highest
adhesiveness, it showed the highest values for hardness and low
cohesiveness. Having low viscosity, 0.5% HPMC did also possess
high adhesiveness which may benefit several mucosal disease
conditions where there is decreased mucin production, which in

2.3. Texture Profile Analysis (TPA)
The comparison of TPA of the 7 hydrogels (hydrogels, A, E,
F, G, H, I, J) is presented in Fig. 3 for hardness, cohesiveness,
compressibility and adhesiveness for five hydrogels containing
0.5% w/w mucoadhesive polymers and two hydrogels containing a
mixture of two (also 0.5%). The formulation with 0.25% HPMC+
0.25% povidone showed significantly lowest hardness (p<0.05)
and compressibility (p<0.05) values. Increasing concentration of
HPMC from 0.5% up to 2% showed an initial linear relationship
but then behaved not linear, which might be due to increased
viscosity from high concentrations of HPMC might have affected
the gelation temperature of the poloxamers, which were supposed
to undergo gelation near body temperature (Patlolla et al. 2019)
(Table). The hydrogel containing 0.25% HPMC + 0.25% povidone
showed significantly (p<0.05) highest cohesiveness value and the
hydrogel with 0.5% Carbopol showed the least value. The hydrogel
containing 0.5% HPMC showed significantly (p<0.001) highest
adhesiveness, hardness and compressibility values.

Fig. 4: Release of doxycycline alone or incorporated in (2-Hydroxypropyl)-β-cyclodextrin from a mucoadhesive polymer matrices containing 21% Poloxamer
407, 10% Poloxamer 188, 0.25% HPMC and 0.25% Povidone.

2.4. In vitro release studies
Doxycycline release profile alone and when incorporated in
HPβCD, and formulated in a hydrogel manufactured from Poloxamer 407 (21%), Poloxamer 188 (10%) and 0,25% HPMC + 0,25%
povidone are presented in Fig. 4. The release was significantly
faster in the presence of HPβCD, although the overall release time
was 20 h. From Fig. 5, it is evident that the hydrogels followed zero
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Fig. 5: Kinetic model fitting for drug release from hydrogel containing only doxycycline and doxycycline and (2-Hydroxypropyl)-β-cyclodextrin complex.

turn reduces the capability for mucoadhesive bonds between the
polymer and mucin. High adhesiveness generally increases the
stickiness of the formulation and hence has chances for attachment
even in the absence of mucoadhesive bonds. High cohesiveness
implies the good ability for structural reformation after the application which affects the product performance (Jones et al. 1997b,
1996b), but again the formulations here are in situ forming hydrogels which form after the thermosetting at the application site.
This also indicates that they may better withstand the mechanical
movements with in the oral cavity. Cohesiveness is dimensionless
(Bassi da Silva et al. 2018; Jones et al. 1997a; Lau et al. 2000;
Oliveira Cardoso et al. 2017; Sezer et al. 2008; Tan et al. 2000).
High adhesiveness indicates prolonged residence times at the application site (Tan et al. 2000) but might not correlate to the mucoadhesion values as they tend to be greatly influenced by the presence
of mucoadhesive bonds (Jones et al. 1997b). The AUC values
obtained for adhesiveness are negative (Huang et al. 2007; Hurler
et al. 2012; Sezer et al. 2008) , which are sometimes presented on a
negative scale (Huang et al. 2007; Hurler et al. 2012). Higher AUC
values indicates higher adhesiveness (Jones et al. 1997a; Sezer et
al. 2008) where it indicates the ability of hydrogel to adhere to
any other material (Oliveira Cardoso et al. 2017) and this might be
due to combined effects of adhesive and cohesive forces, viscosity
and viscoelastic properties of the hydrogel (Adhikari et al. 2001).
The mucoadhesive test is, therefore, more clinically relevant in
the presence of artificial mucus and artificial membrane, since the
values were greatly influenced in the presence of mucoadhesive
bonds (Jones et al. 1997b).
The study indicates that the texture properties and mucoadhesiveness of the hydrogels can be optimized/modified significantly for
TPA and mucoadhesion (except for tensile strengths) by the choice
of mucoadhesive polymer at 0.5% w/w either single (Hydrogel A,
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E, F, G, I) or in combination (Hydrogel H, J) and also by slightly
increasing the ratio of mucoadhesive component (Hydrogel A,
B, C, D). The formulation mucoadhesive components can be
utilized to increase residence time, ease of applicability, spreadability and to better withstand the forces with in the oral cavity.
Though hydrogel containing 0.25% HPMC and 0.25% povidone
was not ideal in every test, it showed optimal work of mucoadhesion, hardness, compressibility and cohesiveness, among all the
mucoadhesive polymers tested. Also, the formulation was in situ
forming hydrogel, where it should have good flow-ability for easy
of spraying/application. Therefore, a formulation with minimum
viscosity was considered. Overall, the study of texture properties
helps in improving the patient compliance, as it is immanently
linked to patient’s sensory anticipation and mucoadhesion tests
help in improving the drug residence time.

4. Experimental
4.1. Materials
Doxycycline hyclate analytical standard, povidone, carboxymethyl cellulose (CMC),
chitosan, Polyethylene glycol (PEG) 6000, polyvinyl alcohol and crude mucin Type
II were purchased from Sigma-Aldrich (Darmstadt, Hesse, Germany). Doxycycline
hyclate used in manufacture of hydrogels was obtained from Hovione (Taipa, Macau).
Hydroxypropyl-β-cyclodextrin (HPβCD) was a kindly provided from Roquette
pharmaceuticals (Lestrem, Hauts-de-France, France). Poloxamer 407 and poloxamer
188 were obtained from BASF (Ludwigshafen, Rhineland-Palatinate, Germany).
Hydroxypropyl methylcellulose (HPMC) was obtained from Norsk Medisinaldepot
(Oslo, Eastern Norway, Norway) and carbopol 974P NF was obtained from Lubrizol
(Cleveland, Ohio, United States).

4.2. Manufacture of hydrogels
Ten hydrogels were prepared by cold method as described previously (Patlolla et
al. 2019) and one control with Poloxamers alone. Poloxamer 407 (21% w/w) and
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Poloxamer 188 (10% w/w) were added to the refrigerated solvent and then the
mucoadhesive polymers were added (Patlolla et al. 2019). The pH was adjusted to
6.55 with 1M HCl or 1M NaOH solutions. Doxycycline or doxycycline-HPβCD
complex were added in the final step and the final weight was made up by adding
deionized water. The preparation of doxycycline- HPβCD complex is describe in
our previous work (Patlolla et al. 2019). Following this, mucoadhesive polymers and
hydrogels were made: Hydrogel A-D contained hydroxypropyl methyl cellulose in
0.5%, 1%, 1.5% and 2% (w/w) concentrations, respectively. Hydrogel E contained
0.5% carboxymethyl cellulose, Hydrogel F contained 0.5% polyethylene glycol 6000,
Hydrogel G contained 0.5% Carbopol 974P, Hydrogel H contained 0.25% HPMC
and 0.25% povidone, Hydrogel I contained 0.5% povidone, and Hydrogel J contained
0.25% HPMC and 0.25% Carbopol 974P.

4.3. Gelation temperature
Gelation temperature was adjusted by a slight modification of a technique described
by Pisal et al. ( 2004). In situ hydrogel (2 g) was transferred into a test tube and sealed
with Parafilm® to prevent solvent evaporation. Temperature of the water bath was
increased in 2°C increments until 25°C and 1°C increments thereafter until gelation
occurred, which was measured by tilting the test tube.

4.4. Quantitative analysis using HPLC
The HPLC method for doxycycline hyclate was carried out as described in the Ph.
Eur. (Ph. Eur. 2014). A reverse-phase HPLC system from Dionex Softron (Germering,
Bayern, Germany) was used for quantification. The Ultimate 3000 series consisted
of p680 pump with a DG-1210 degasser, an ASI-100 autosampler and a VWD- 3400
UV-Vis detector. The stationary phase used was a PLRP-S styrene-divinyl benzene
copolymer column (250 mm x 4.60 mm) with pore size, 8 μm from Agilent (Santa
Clara, California, United States) maintained at 60 °C and flow rate 1 ml/min.

4.5. Viscosity
Viscosity measurements were carried out using a cone and plate geometry viscometer
(Brookfield DV-I+, Middleboro, Michigan, United States). The temperature at the
sample cup of viscometer was maintained at 25±0.1 °C, using a recirculating bath
(Polystat). 0.5 mL of the sample was introduced on to the center of plate and allowed
to equilibrate for 5 min. The values were recorded from 25 °C until the gelation
occurred with 1 °C increments and the values were stable for 30 min at each temperature. The values were recorded as a function of time (0-60 min) and shear rates for
each sample and triplicate values were recorded.

4.6. In vitro mucoadhesion
The mucoadhesive properties of the hydrogels were evaluated with a Texture Analyzer
TA-XT2i (Stable Microsystems, Godalming, Surrey, United Kingdom) equipped with
a 5 Kg load cell. A 5 ml beaker containing 2.5 g of hydrogel was adhered under the
moving probe, with the help of double sided adhesive tape. The beaker containing
hydrogel was equilibrated at 37 °C to induce gelation before each measurement.
An artificial membrane (hydrocolloid membrane made of carboxymethylcellulose,
gelatin and pectin) (DuoDERM, ConvaTec, Reading, Berkshire, United Kingdom)
coated with mucin (17% w/v of crude mucin stirred in water overnight at room
temperature, pH was adjusted to 6.0 and viscosity, 0.039 (±0.002) Pa·s), known to
show best simulation (Skulason June 2009; Skulason et al. 2009a), was adhered on
to the bottom of the moving probe (cylindrical graphite probe (P/10), with a 10 mm
diameter).
During the test, the probe attached with artificial mucus membrane was lowered
onto the surface of the hydrogel with a contact speed of 0.1 mm/s and as soon as it
touches the surface it applies a constant force of 0.005 N for 90 s, allowing the artificial membrane to make mucoadhesive interactions with the mucoadhesive polymers
present in the hydrogel. The trigger force was 0.003 N. After 90 s, the probe was
pulled vertically up with a speed of 0.1 mm/s until 10 mm height was reached. The
force required to detach the artificial mucus membrane from the surface of hydrogel
was recorded as a function of elongation and both maximum strength and area under
force-time curve were obtained. The AUC values obtained from force-time curve were
converted to force-distance. Each experiment was repeated at least 6 times.
Work of mucoadhesion

AUC N ⋅ mm ⎛⎜ mJ ⎞⎟
=
= ⎜ 2 ⎟⎟
⎜⎝ cm ⎠
cm2
πr 2

(Eq.1) (Amasya et al. 2012)

Tensile strength was measured as the peak detachment force required to detach the
test hydrogel from the mucosa. Generally, the greater the peak detachment force the
greater is the mucoadhesion strength.
Work of mucoadhesion was measured as work done to detach the hydrogel from the
mucus membrane and generally, the greater the work of mucoadhesion, the greater is
the mucoadhesive strength.

4.7. Mechanical properties of the hydrogels
The mechanical properties or texture properties or texture profile analysis (TPA), of
the hydrogels were analyzed using the Texture Analyzer TA-XT2i equipped with a 5
kg load cell and operating in TPA2 mode and analyzed for hardness, compressibility,
cohesiveness and adhesiveness. The test was carried out after the hydrogels were
allowed to gel in an oven at 37 °C for least 20 min prior to each test and throughout
the test period (< 4 min), remain gelled. Test speed was set at 0.5 mm/s, pre-test
and post-test speeds set at 0.1 mm/s. The time interval of 5 s was set between the 2
compression cycles and the penetration depth was 10 mm for 2 cycles. The trigger
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force for the probe was 0.010 N and the probe used was a cylindrical graphite probe
(P/10), with 10 mm diameter.
The plot was obtained for force-time from the texture analyzer software which later
either were converted to Force-distance (N·mm) values as the test speed of the probe
is known or the X-axis (time) was changed to distance (Jones et al. 1997a) to obtain
the values in units of N·mm. Same test conditions were used for all the measurements
(Hurler et al. 2012; Jones et al. 1997a). At least six repeated measurements were
recorded for each hydrogel formulation.
Hardness (Bourne 1978; Szczesniak 1975) was measured as the maximum force
required to achieve a deformation (Jones et al. 1997a; Oliveira Cardoso et al. 2017)
of the hydrogel or defined as maximum peak force in the first cycle of compression
(Sezer et al. 2008).
Cohesiveness was measured as internal structural strength, which maintains strong
interconnections with certain level of resistance to rupture (Lau et al. 2000; Oliveira
Cardoso et al. 2017). Cohesiveness was calculated from the ratio of area under curve
(AUC) under force-time curve for second compression cycle to the AUC obtained
from the first compression cycle (Bourne 1978; Jones et al. 1997a; Szczesniak
1975).
Compressibility was measured as work done to deform the hydrogel during the first
cycle of compression (Jones et al. 1997a).
Adhesiveness was measured as the work required to overcome the adhesive forces
between the entire surface of probe and the entire surface of gel which comes in
contact with the probe, while the probe is in retraction mode after the compressibility
cycle (Jones et al. 1997a) or can be measured as negative region of force-time AUC
after the first cycle of compression (Bourne 1978; Sezer et al. 2008; Szczesniak 1975).

4.8. In vitro release studies
The drug release from the in-situ hydrogels was studied using a membrane-less model
(Radivojsa et al. 2013; Zhang et al. 2002). The drug used was doxycycline (0.1%
w/w) and doxycycline (0.1% w/w) complexed with HPβCD (2.4% w/w)(Patlolla et
al. 2019). 1.8 g of poloxamer solution was carefully introduced onto the bottom of
test tube (10 mm diameter) with the help of a syringe and care was taken to prevent
bubble formation and was placed in an oven at 37 °C for 5-10 min to induce gelation.
A phosphate buffer solution at pH 6.6 was used as a release medium to simulate the
oral environment. 10 ml release medium pre-equilibrated at 37 °C was carefully added
from the sides of the test tube containing semisolid hydrogel. Then the test tube was
placed in a thermostatic shaker (100 rpm, 37 °C). At predetermined time intervals, the
release medium was totally replaced by 10 mL fresh medium. The release medium
was diluted to 10 times with 0.01M hydrochloric acid solution and analyzed for
doxycycline. Triplicate measurements were performed and the samples were filtered
with 0.45 μm membrane filters for HPLC (Phenex PTFE filters, Phenomenex, UK).
Doxycycline release profile from the hydrogel matrices was analyzed using zero order
and Korsmeyer-Peppas kinetic models (Bagyalakshmi J et al. 2011).
Zero order:
Mt = M0 + k0t

(Eq.2) (Abdelbary and Aburahma 2015)

Mtis the amount of drug released at time t; K0 is the zero-order release constant and M0
is the amount of drug released into the solution at time t=0, usually M0=0
Mt
M∞

=

Ktn

(Eq.3) (Singhvi and Singh 2011)

Korsrneyer-Peppas (power law model):
where Mt / M∞ is the fraction of drug released at time “t”. K is the release rate constant
incorporating structural and geometrical characteristics of the device and n is the
release exponent characteristic of release mechanism. The release exponent “n” value
was calculated from the initial 60% of the drug release curve, which was plotted as log
cumulative percentage drug release versus log time.

4.9. Statistics
RStudio (Version 1.1.463 RStudio, Inc. Boston, Massachusetts) was used for the
calculation of statistical significance using one-way analysis of variance (ANOVA)
followed by Turkey HSD post hoc test and p<0.05 was considered statistically significant.
Acknowledgements: This work was supported by a research grant from the University
of Iceland (Rannsóknarsjóður Háskóla Íslands).
Conflicts of interest: None declared.

References
Abdelbary GA, Aburahma MH (2015) Oro-dental mucoadhesive proniosomal gel
formulation loaded with lornoxicam for management of dental pain. J Liposome
Res 25: 107-121.
Adhikari B, Howes T, Bhandari BR, Truong V (2001) Stickiness in foods: A review of
mechanisms and test methods Int J Food Prop 4: 1-33.
Ahmed EM (2015) Hydrogel: Preparation, characterization, and applications: A
review. J Adv Res 6: 105-121.
Al-Azri AR, Gibson RJ, Bowen JM, Stringer AM, Keefe DM, Logan RM (2015)
Involvement of matrix metalloproteinases (mmp-3 and mmp-9) in the pathogenesis
of irinotecan-induced oral mucositis. J Oral Pathol Med 44: 459-467.
Amasya G, Karavana SY, Sen T, Baloglu E, Tarimci N (2012) Bioadhesive and
mechanical properties of triamcinolone acetonide buccal gels. Turk J Pharm Sci
9: 1-12.

11

ORIGINAL ARTICLES
Bagyalakshmi J, Arun RR, Ravi TK (2011) Formulation, physical characterization
and in-vitro release studies of prednisolone alginate beads for colon targeting by
ionotropic gelation. Pharmacie Globale 2.
Bassi da Silva J, Ferreira SBdS, Reis AV, Cook MT, Bruschi ML (2018) Assessing
mucoadhesion in polymer gels: The effect of method type and instrument variables. Polymers 10: 254.
Bernkop-Schnürch A (2005) Mucoadhesive systems in oral drug delivery. Drug
Discov Today Technol 2: 83-87.
Bourne MC (1978) Texture profile analysis. Food Technol 32: 62-66.
Cevher E, Sensoy D, Taha MA, Araman A (2008) Effect of thiolated polymers to
textural and mucoadhesive properties of vaginal gel formulations prepared with
polycarbophil and chitosan. AAPS PharmSciTech 9: 953-965.
Golub LM, Sorsa T, Lee HM, Ciancio S, Sorbi D, Ramamurthy NS, Gruber B, Salo T,
Konttinen YT (1995) Doxycycline inhibits neutrophil (pmn)-type matrix metalloproteinases in human adult periodontitis gingiva. J Clin Periodontol 22: 100-109.
Hannas AR, Pereira JC, Granjeiro JM, Tjaderhane L (2007) The role of matrix metalloproteinases in the oral environment. Acta Odontol Scand 65: 1-13.
Huang M, Kennedy JF, Li B, Xu X, Xie BJ (2007) Characters of rice starch gel modified by gellan, carrageenan, and glucomannan: A texture profile analysis study.
Carbohydr Polym 69: 411-418.
Hurler J, Engesland A, Poorahmary Kermany B, Škalko-Basnet N (2012) Improved
texture analysis for hydrogel characterization: Gel cohesiveness, adhesiveness, and
hardness. J Appl Polym Sci 125: 180-188.
Jones DS, Woolfson AD, Brown AF (1997a) Textural analysis and flow rheometry of
novel, bioadhesive antimicrobial oral gels. Pharm Res 14: 450-457.
Jones DS, Woolfson AD, Brown AF, O’Neill MJ (1997b) Mucoadhesive, syringeable drug delivery systems for controlled application of metronidazole to the periodontal pocket: In vitro release kinetics, syringeability, mechanical and mucoadhesive properties. J Control Release 49: 71-79.
Jones DS, Woolfson AD, Djokic J (1996a) Texture profile analysis of bioadhesive
polymeric semisolids: Mechanical characterization and investigation of interactions between formulation components. J Appl Polym Sci 61: 2229-2234.
Jones DS, Woolfson AD, Djokic J, Coulter WA (1996b) Development and mechanical
characterization of bioadhesive semi-solid, polymeric systems containing tetracycline for the treatment of periodontal diseases. Pharm Res 13: 1734-1738.
Konttinen YT, Halinen S, Hanemaaijer R, Sorsa T, Hietanen J, Ceponis A, Xu JW,
Manthorpe R, Whittington J, Larsson A, Salo T, Kjeldsen L, Stenman UH, Eisen
AZ (1998) Matrix metalloproteinase (mmp)-9 type iv collagenase/gelatinase
implicated in the pathogenesis of sjogren’s syndrome. Matrix Biol 17: 335-347.
Kopecek J (2002) Polymer chemistry: Swell gels. Nature 417: 388-389, 391.
Lau MH, Tang J, Paulson AT (2000) Texture profile and turbidity of gellan/gelatin
mixed gels. Food Res Int 33: 665-671.
Madhav NV, Shakya AK, Shakya P, Singh K (2009) Orotransmucosal drug delivery
systems: A review. J Control Release 140: 2-11.
Martin-De Las Heras S, Valenzuela A, Overall CM (2000) The matrix metalloproteinase gelatinase a in human dentine. Arch Oral Biol 45: 757-765.
Matthes I, Nimmerfall F, Vonderscher J, Sucker H (1992) Mucus models for investigation of intestinal absorption mechanisms. 4. Comparison of mucus models with
absorption models in vivo and in situ for prediction of intestinal drug absorption.
Pharmazie 47: 787-791.
Ofokansi KC, Adikwu MU, Okore VC (2007) Preparation and evaluation of
mucin-gelatin mucoadhesive microspheres for rectal delivery of ceftriaxone
sodium. Drug Dev Ind Pharm 33: 691-700.
Oliveira Cardoso VM, Stringhetti Ferreira Cury B, Evangelista RC, Daflon Gremiao
MP (2017) Development and characterization of cross-linked gellan gum and
retrograded starch blend hydrogels for drug delivery applications. J Mech Behav
Biomed Mater 65: 317-333.
Paderni C, Compilato D, Giannola LI, Campisi G (2012) Oral local drug delivery and
new perspectives in oral drug formulation. Oral Surg Oral Med Oral Pathol Oral
Radiol 114: e25-34.

12

Patlolla VGR, Holbrook WP, Gizurarson S, Kristmundsdottir T (2019) Long-term
stabilization of aqueous doxycycline formulations, in mucoadhesive hydrogels for
treatment of oral mucosal conditions. Curr Drug Discov Technol 16: 10.2174/157
0163816666190222193902.
Ph. Eur. 2014. Doxycycline hyclate, monograph. 8 Ed. Strasbourg, France: Council
of Europe.
Pisal SS, Paradkar AR, Mahadik KR, Kadam SS (2004) Pluronic gels for nasal
delivery of vitamin b12. Part i: Preformulation study. Int J Pharm 270: 37-45.
Radivojsa M, Grabnar I, Ahlin Grabnar P (2013) Thermoreversible in situ gelling
poloxamer-based systems with chitosan nanocomplexes for prolonged subcutaneous delivery of heparin: Design and in vitro evaluation. Eur J Pharm Sci 50:
93-101.
Salamat-Miller N, Chittchang M, Johnston TP (2005) The use of mucoadhesive polymers in buccal drug delivery. Adv Drug Deliv Rev 57: 1666-1691.
Sankar V, Hearnden V, Hull K, Juras DV, Greenberg MS, Kerr AR, Lockhart PB,
Patton LL, Porter S, Thornhill M (2011) Local drug delivery for oral mucosal
diseases: Challenges and opportunities. Oral Dis 17 Suppl 1: 73-84.
Semmling B, Nagel S, Sternberg K, Weitschies W, Seidlitz A (2013) Long-term
stable hydrogels for biorelevant dissolution testing of drug-eluting stents. J Pharm
Technol Drug Res 2.
Sezer AD, Cevher E, Hatipoglu F, Ogurtan Z, Bas AL, Akbuga J (2008) Preparation
of fucoidan-chitosan hydrogel and its application as burn healing accelerator on
rabbits. Biol Pharm Bull 31: 2326-2333.
Shakya P, Madhav NV, Shakya AK, Singh K (2011) Palatal mucosa as a route for
systemic drug delivery: A review. J Control Release 151: 2-9.
Singhvi G, Singh M (2011) Review: In-vitro drug release characterization models Int
J Pharm Sci Res 2.
Skulason S (2009) Bioadhesive drug deivery systems in the treatment of oral conditions including cold sores and aphthous ulcers. PhD Thesis, University of Iceland,
Iceland.
Skulason S, Asgeirsdottir MS, Magnusson JP, Kristmundsdottir T (2009a) Evaluation
of polymeric films for buccal drug delivery. Pharmazie 64: 197-201.
Skulason S, Holbrook WP, Kristmundsdottir T (2009b) Clinical assessment of the
effect of a matrix metalloproteinase inhibitor on aphthous ulcers. Acta Odontol
Scand 67: 25-29.
Skulason S, Holbrook WP, Thormar H, Gunnarsson GB, Kristmundsdottir T (2012)
A study of the clinical activity of a gel combining monocaprin and doxycycline: A
novel treatment for herpes labialis. J Oral Pathol Med 41: 61-67.
Sulkala M, Larmas M, Sorsa T, Salo T, Tjaderhane L (2002) The localization of
matrix metalloproteinase-20 (mmp-20, enamelysin) in mature human teeth. J Dent
Res 81: 603-607.
Szczesniak AS (1963) Classification of textural characteristics. J Food Sci 28:
385-389.
Szczesniak AS (1975) General foods texture profile revisited- ten years perspective J
Texture Stud 6: 5-17.
Tan YT, Peh KK, Al-Hanbali O (2000) Effect of carbopol and polyvinylpyrrolidone
on the mechanical, rheological, and release properties of bioadhesive polyethylene
glycol gels. AAPS PharmSciTech 1: E24.
Tjaderhane L, Larjava H, Sorsa T, Uitto VJ, Larmas M, Salo T (1998) The activation and function of host matrix metalloproteinases in dentin matrix breakdown in
caries lesions. J Dent Res 77: 1622-1629.
Zhang L, Parsons DL, Navarre C, Kompella UB (2002) Development and in-vitro
evaluation of sustained release poloxamer 407 (p407) gel formulations of ceftiofur.
J Control Release 85: 73-81.
Zhou XJ, Sugerman PB, Savage NW, Walsh LJ (2001) Matrix metalloproteinases and
their inhibitors in oral lichen planus. J Cutan Pathol 28: 72-82.

Pharmazie 75 (2020)

