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Fabrication and targeting characterization of TSH receptor-mediated targeting of nanoparticles”
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Abstract; Objective To prepare one kind of targeting of nanoparticles which thyroid cancer cells can be specifically targeted
and to study their targeting ability in vitro. Methods The high molecular polymer PLGA-COOH nanoparticles contrast agents
were produced by the double emulsion technique. TSH antibody was covalently linked to the PLGA-COOH nanoparticle surface u-
sing a carbodiimide technique. We detected the general characteristics and targeting ability of the targeting drugs in vitro. And com-
pared with the ordinary polymer nanoparticles,and excluded electrostatic adsorption. Results The normal size of the targeting nan-
oparticle was 533. 8 nm. Its physical property was determined. The nanoparticle targeting specifitic to thyroid cancer cells was ob-
served,normal nanoparticles could be more proactive to find the target for thyroid cancer, while the conjugation in control group was
negative. Conclusion The preparation of the TSH receptor-mediated targeting of polymeric nanoparticles was successful, the targe-
ted nanoparticles can bond to thyroid cancer cells effectively in vitro.
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