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Clinical application and R&D progress of novel drug delivery systems for
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Abstract In recent years, to avoid the strong toxic side effects of the systemic administration of aminoglycoside
antibiotics, the new drug delivery system of aminoglycoside antibiotics is expecting to become a new method of
clinical application, and its research and development has becoming a hot research topic in the field of antibiotics. This
article reviews the clinical application of various new formulations of aminoglycoside antibiotics in order to solve the

growing problems of bacterial resistance and provide solutions for the clinical use of aminoglycoside antibiotics.
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