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Transdermal drug delivery via microneedles for
musculoskeletal systems

Haibin Zheng,ab Xuankun Xie,ab Haocong Ling,ab Xintong You,b Siyu Liang,b

Rurong Lin,b Renjie Qiub and Honghao Hou *b

As the population is ageing and lifestyle is changing, the prevalence of musculoskeletal (MSK) disorders

is gradually increasing with each passing year, posing a serious threat to the health and quality of the

public, especially the elderly. However, currently prevalent treatments for MSK disorders, mainly

administered orally and by injection, are not targeted to the specific lesion, resulting in low efficacy

along with a series of local and systemic adverse effects. Microneedle (MN) patches loaded with micron-

sized needle array, combining the advantages of oral administration and local injection, have become a

potentially novel strategy for the administration and treatment of MSK diseases. In this review, we briefly

introduce the basics of MNs and focus on the main characteristics of the MSK systems and various types

of MN-based transdermal drug delivery (TDD) systems. We emphasize the progress and broad

applications of MN-based transdermal drug delivery (TDD) for MSK systems, including osteoporosis,

nutritional rickets and some other typical types of arthritis and muscular damage, and in closing

summarize the future prospects and challenges of MNs application.

1. Introduction

The musculoskeletal (MSK) system consists of bones, cartilages,
skeletal muscle, tendons, ligaments, and other connective tis-
sues, which is the structural framework of the human body and
plays an important role in movement.1 Therefore, it is subject to
wear and tear throughout the whole life and vulnerable to
trauma and degenerative diseases. Thus, the high prevalence
of MSK disorders is conceivable, with about 1.7 billion people
worldwide suffering from it. Also, the MSK diseases are the
second leading cause of disability in the world, accounting for
about 20% of all years of disability.2 Moreover, the morbidity
will be gradually ascending with the prolongation of life expec-
tancy and the trend of population aging. Diseases of the MSK
system are mainly composed of skeletal diseases, joint diseases,
and skeletal muscle diseases, most of which have effects that
last a lifetime and seriously reduce the quality of people’s lives.
It has been reported that the disability and reduced abilities
caused by MSK diseases are much more common than the
damage caused by some chronic diseases, such as hypertension
and hyperlipidemia.3 Meanwhile, MSK diseases are also prone
to other complications. For example, in the physical state, the

decline or loss of activity may lead to obesity, cardiovascular,
and cerebrovascular diseases. Also, patients who have been
bedridden for a long time may also be fatally threatened by
collapsing pneumonia. On the other hand, in the mental state,
due to long-term suffering from illness, patients have a higher
risk of developing depression. Therefore, MSK diseases pose a
huge challenge to global health, which requires great attention.

Nowadays, although medical treatment has made great
progress compared to the past, the drug treatment for some
MSK diseases is still very limited. Traditional drug delivery
methods, such as oral administration and injection, are some-
times not appropriate for treating the MSK diseases mainly due
to the anatomical characteristics of the MSK system, which will
be discussed in the following part. Briefly, it is difficult for
circulating drugs to accumulate to an effective concentration
on oral administration since the MSK system lacks blood flow,4

and it inevitably causes adverse effects to other tissues on
account of the nonspecific distribution.5 As for conventional
injection, it greatly creates fear in patients, causes damage to
the injection site and risks infection, which is not conducive to
the long-term management of chronic diseases in the MSK
system. Therefore, there is an urgent need for a new drug delivery
strategy to optimize the administration of MSK diseases at
present. It is therefore expected to integrate the respective
advantages of oral and injection administration, while avoiding
their disadvantages. Transdermal drug delivery (TDD) seems to
give a satisfactory answer to it. Attempting to realize the local or
systemic treatment through skin, TDD can be divided into three
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generations according to their development (Table 1).6 Among
them, microneedle patch (MNP), an array formed by hundreds
of microscale needles attached to the patch, has its unique
advantages that can better meet the needs of TDD.

Herein, we will first briefly demonstrate the anatomical
foundation including both the skin and MSK system for better
understanding how the microneedles (MNs) work in the MSK
system. Also, we will explain the advantages and characteristics
of MNs used in the MSK system compared with other methods
of TDD such as sonophoresis and iontophoresis. Then, we will
introduce some evaluations and clinical requirements of MNs
used in the MSK system. Finally, we will discuss the application
and current challenges as well as the future prospect of MNs in
treating MSK diseases.

2. Anatomy foundation and
characteristics of MNs for TDD in the
MSK system

As the largest organ, the skin covers the entire surface of
human body with an area of about 1.8 m2. It can be generally
divided into three layers from the outside to the inside, which
are epidermis, dermis, and subcutaneous tissue layer12 (Fig. 1).
Devoid of blood vessels and nerves, the epidermis is free from
pain while stimulated. Differently, consisting of the papillary
layer and the reticular layer,13 the dermis is rich in blood
vessels and free nerve endings. As for the transdermal absorp-
tion of drugs, it is now acknowledged that there are generally
three pathways,14 including through the stratum corneum (SC),
hair follicles, and sweat ducts. Among them, the most important
one is the stratum corneum pathway because of its large surface
area. However, as the outermost layer of the epidermis, SC is a
hydrophobic barrier and only allows lipophilic small molecules
(o500 Da) to pass through freely, limiting the effective absorp-
tion of transdermal administration on a large scale.15 The other
two routes can only absorb negligibly small amount of drugs.16

Located beneath the skin and subcutaneous tissue, bone is
the supporting structure of the human body. The minerals of
bone account for about 60–70%,5 which leads to poor perme-
ability and low blood flow. It is difficult for circulating drugs to
accumulate to an effective concentration in the target bone
tissue,5 while nonspecific drug distribution inevitably causes
adverse effects to other tissues. Joints, as the connection of the
two or more bones, is surrounded by the joint capsule in which
the articular cartilage is avascular.17 These anatomical proper-
ties may prevent the drug that absorbed into the bloodstream
orally from reaching intra-articular lesions. As for intra-articular
injection, drugs can easily leave the joint cavity through the
blood and lymphatic vessels in the synovium within a short
time. Thus, it requires an increased frequency of administration
to maintain effective concentration in the joint cavity.18 Also, it
greatly creates pain and fear in patients and causes a risk of
infection. As the component of the peripheral fascial compart-
ment, the skeletal muscle is characterized by low blood velocity T
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and poor blood flow, resulting in efficacy similar to that of
bones and joints when administered orally.4

Considering these, TDD seems to be a good option in the
drug management of MSK diseases, which provides a satisfactory
method for drug management, among which ultrasound and the
use of electricity have been proven to be effective.19,20 However, in
the MSK system, they may not be perfectly suitable. For instance,
some characteristics of ultrasound may limit its application in the
MSK system. Firstly, ultrasound has a good effect on the delivery
of hydrophobic micromolecules instead of hydrophilic ones.
Secondly, the penetration depth is mainly affected by ultrasonic
frequency and intensity. The MSK system is located deeply and
thus requires a high sound intensity if directly sending the drug to
the lesion, which may do great damage to the tissues nearby. Also,
achieving precise targeted therapy will be difficult because the
microflow generated beside the highly reflective bones is
unpredictable.21,22 Compared to ultrasound, electrical methods
such as iontophoresis and electroporation, though extend the
delivering drug to hydrophilic macromolecules, are still limited
to charged molecules within a certain molecular weight and a
small loading capacity. In addition, electrical methods can
cause great disturbance to the cells and even lead to cell death.
The thermal effect of the current can potentially harm the drug
molecules. Moreover, it relies on professional personnel and
expensive and sophisticated equipment, which is unfavorable
for the long-term management of chronic diseases such as
arthritis and osteoporosis.23,24 The characteristics of other types
of TDD are listed in Table 1, omitting the examples here.

Fortunately, MNs are expected to overcome these limitations.
Differently, MNs can directly reach the dermis, where there is

abundant blood flow, and can better deliver various kinds of
drugs from micromolecules to macromolecules and hydrophilic
drugs to hydrophobic ones. They also allow the drugs to
permeate to the target site such as bones,25 joint cavity26 and
skeletal muscle27 nearby and reach the effective concentration.
In addition, the operation of MNs in the drug delivery process,
either with bare hands or with an applicator, is relatively simple,
freeing from additional auxiliary equipment and professionals,
which has great potential in the TDD of the MSK system. When
applying, MNs can form microchannels to overcome the barrier
of TDD, and the adverse reaction is mainly mild inflammation
of the skin, which is often self-limited.28

In comparison to oral drug delivery, MNs can avoid the first-
pass effect of the digestive enzymes in the gastrointestinal tract
on the drug. Thus, the dosage of the drug can be reduced.29 In
addition, it works locally to reduce the systemic adverse reactions
of the drug when increasing the local drug concentration.30 In
contrast with injection administration, MNs hardly touch the
sensory nerve endings,31 making it painless and reducing the risk
of infection, which can greatly improve patients’ compliance,
thereby further contributing to the smooth and continuous
running of healthcare. In short, MNs as a highly promising
method for TDD combine the convenience of oral drug delivery
with the high bioavailability of injection administration.32 How-
ever, due to the relatively deep anatomical position of the MSK
system and slightly special construction of the MN system, there
are few studies focusing on the application in this field. There is a
very broad application prospect for MNs if designed properly.

Generally, MNs can be divided into five types: solid MNs,
coated MNs, hollow MNs dissolving MNs, and hydrogel-forming

Fig. 1 The structure of skin and the permeation routes of the drug molecule through the skin.
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MNs.33 To date, several articles have described each type of MNs
in great detail. Herein, we only briefly introduce the character-
istics related to TDD in the MSK system.

Made of materials with high hardness, solid MNs have
excellent mechanical property and can easily penetrate the SC
for pre-treatment by forming microchannels, through which
the drugs can easily enter the epidermis and dermis.34 Also, if
designed properly, such as the ST-needles, they are expected to
reach the target site such as the surface of bones, joint cavity and
muscles. However, since solid MNs are drug-free, it requires two-
step administration, thus reducing patient compliance in the
long-term management of chronic MSK diseases. Also, the
microchannels tend to close as time goes by, leaving the drugs
on the surface and epidermis, which causes irritation and errors
in precise administration.35 The low-elastic tips are prone to be
broken, resulting in local foreign body reaction and formation of
granulation tissue. To simplify the administration process, drugs
are loaded on the surface of the needle to fabricated coated MNs,
which have the characteristics of high stability and fast release
rate of loaded drugs. They are suitable for relieving the symptoms
in acute inflammation such as muscle damage and gouty arthri-
tis. However, their shortcomings are similar to those of solid
ones. In addition, the total amount of drug loading is small36 and
there is inevitable drug waste because of the mutual frictions
with the skin during insertion. Coated MNs are quite suitable for
the TDD of potent drugs such as hormones,37 among which PTH-
coated MNs has been used to treat osteoporosis. For a better
development, it is of great significance to solve the problems of
drug loss and loading limitation of MNs. Characterized by a
hollow structure in the central part, hollow MNs are similar to
that of a syringe and can accommodate more drugs than the
coated ones.38 There is no need for excessive processing on the
drug formulation, avoiding the damage to the drug activity and
allowing hollow MNs to load some macromolecular drugs such
as proteins and biologics when treating MSK diseases such as
arthritis and muscle fibrosis. However, the sharpness of MNs
decreases and it is easily broken due to the hollow structure. The
fabrication requirements are stricter and often require a micro-
pump or other pressurized devices to facilitate drug entry into the
tissue,39 inevitably increasing the cost.40 Furthermore, the pin-
hole is so tiny that it can be easily blocked by the relatively dense
skin tissue, and the drug may be spilled, wasted, or delivered
erroneously during the improper administration process.35 Also,
the above three types are mostly disposable, which brings the
issues of needle contamination and disposal.

Fortunately, dissolving MNs and hydrogel-forming MNs get
rid of the hassle of needle disposal and the risk of cross
infection41 because they are made of biodegradable polymers.
Also, both of them have increased drug-loading capacity as the
drug is encapsulated inside the MNs,42 enabling the MNs to
release sufficient drugs to maintain effective concentration in the
joint cavity. Better still, the drug release rate can be regulated by
selecting different polymer types to meet the different drug
release patterns in MSK disease.43 However, their mechanical
property is relatively weak, so they sometimes fail to penetrate
into the SC.44 Unlike the dissolving ones, hydrogel-forming MNs

only swell without degrading when inserting the skin, presenting a
crosslinking state as a whole and retaining the shape after water
absorption and swelling.45 In addition, the characteristics of these
five types of MNs have been summarized in Fig. 1 and Table 2.

3 The evaluation and clinical
requirements of MNs in the MSK system
3.1 Dimensional evaluation

The insertion depth and drug-loading amount are related to the
dimensions of MNs, which are essential to the treatment of
MSK diseases with MNs. Firstly, the longer the length, the
better the TDD, especially in the MSK systems, as the target site
tends to be internal to the body. Thus, the longer ones can
reach deeper even to the target site for better drug diffusion to
the lesion. For example, ST-needles, inspired by acupuncture,
are long enough to reach the subchondral bone within the
joints for TDD.49 Also, the longer ones can load more drugs due
to the increased surface area or volume. However, overlong
MNs may cause pain, and the efficiency of drug delivery can be
lowered since a part of the needle body is exposed outside the
skin during insertion. The overall volume or surface area of
MNs determines the drug-loading amount, which is quite
important to TDD in the MSK system. The MNs with large
loading amount can meet the requirement for sustained drug
release, effective drug concentration, and reduced frequency of
TDD when treating chronic MSK disease such as arthritis. To
maximize the loading amount, we can increase the density of
the needles and enlarge the area of the patch. However, an
enlarged patch can give rise to uneven force and incomplete
insertion of needles,50 which can be avoided by using an appli-
cator to reduce the variability of TDD and raise the efficiency of
insertion,51,52 among which a film-trigger applicator (FTA) system
has been developed to eliminate the complexity brought by the
applicators.51 Unlike others, this applicator can deliver the drug
into the skin layer through micropillars using the energy of the
carboxymethyl cellulose (CMC) film fracture, which may opti-
mize the process of TDD in MSK diseases if introduced properly.
Meanwhile, MNP with high density sometimes cause the ‘‘bed
of nails’’ effect mainly due to the dispersed and weakened force
during insertion.53 A study with subjects found that firstly, high
density of the microneedles could significantly lower transder-
mal efficiency, and secondly, the subjects could tolerate the
MNs well when needle length exceeds 1000 mm. No evident skin
irritation was observed despite the length being increased to
1500 mm.28 It can provide a guideline for designing an MNP with
large loading capacity and the ability of sustained drug release
when treating MSK disease.

3.2 Mechanical property and behavior of insertion

Applied in the system, MNs are expected to possess excellent
mechanical property to penetrate the SC to reach deep enough
to the dermis and sometimes to the surface of bones, entering
the joint cavity and muscle if needed, facilitating the drug to
diffuse into the lesion,54 which puts forward higher
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requirements for the mechanical property. Insertion through
the SC to the dermis can be examined by various experiments
such compression test55 and nanoindentation.56 With the for-
mer test, the average fracture force57 and safety factor58 (defin-
ing as the fracture force/insertion force, usually the force is
about 0.098 N per needle57,59) can be obtained. Also, the
nanoindentation can obtain the hardness value and Young’s
modulus (usually more than 1 Gpa60) of each MN instead of the
average value with the Oliver–Pharr method56 for more accurate
results. Note that both the experiments are conducted on the
machine instead of the real skin, unavoidably giving rise to
errors. To overcome this, we can use skin simulants such as
sealing film (Parafilm Ms) or aluminum (Al) foil,61–63 and the
skin of animals64 and subjects28 to characterize it. After inser-
tion, the actual penetrating depth in the simulants can be
speculated by the pierced layers while the insertion behavior
in the skin can be studied by staining the skin with dye,64,65

cryosection,57 and even optical coherence tomography (OCT).55

When the needles are needed to reach the surface of the bones
and enter the joint cavity and muscle, unlike the skin, there is
no specific method or quantitative value to determine whether
the MNs are qualified. In the study of ST-needle being directly
inserted into the joint cavity, researchers cut the cartilage open
to identify the actual position the needle had reached.49

Further study is expected to be conducted to fill the gaps for
better promoting the development of MNs in the MSK system.

3.3 Drug release property of MNs

Commonly, the patterns of drug release can be classified as
instant release, sustained release, and stimulus-responsive
release, suitable for different circumstances. Instant drug delivery

is mostly used for the treatment of acute states such as the attack
of pain and acute inflammation by arthritis and muscle damage,
which requires a massive release of the drug within a short period
of time to relieve the symptoms. Differently, sustained drug
release is suitable for the long-term management of chronic
diseases such as chronic arthritis and osteoporosis for achieving
a stable and effective drug concentration in the target site while
reducing the adverse effects. As a kind of on-demand drug
delivery, stimulus-responsive drug release is quite promising
and can be used for some ever-changing or acute attack of
MSK diseases such as arthritis and muscle damage. According
to the source, stimulus can be divided into endogenous stimulus
(pH, redox, and enzymes) and exogenous ones (temperature,
pressure, and light) (Fig. 2). For example, during an acute phase
of arthritis, the locally increased temperature and acid produc-
tion can become the stimulus to design thermoresponsive66 and
pH-responsive MNs,67 respectively. The strategies of detailed
preparation have been mentioned in other articles68,69 so we
don’t discuss them here. Moreover, if different stimulating
factors can be combined properly, undeniably the specificity of
MNs can be improved greatly since single stimulant sometimes
fails to mediate the TDD in the complex changes of signals and
microenvironment.70 For instance, the MNs can run in the
pattern of sustained release in the long term management of
arthritis, but when acute attack occurs, it can quickly transform
into an instant release one.

To study the release behavior of MNs, some experiments
need to be carried out. Usually, we can detect the releasing
amount of the drug by putting the drug-loaded MNs in the
medium fluid71 or using the Franz diffusion cells.72,73 The
procedure of using the Franz cell have been shown in Fig. 3.

Fig. 2 Scheme of endogenous and exogenous stimuli applied in MNs.
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Sometimes, if the result accuracy or the actual distribution of
drugs in the lesion is required, we can determine it by labeling
molecules with fluorescence.

4. Application of MNs in the
musculoskeletal system

Herein, the current treatments of some common MSK diseases
will be described combined with MNs (Table 3). Furthermore,
we will also draw the blueprint based on the advance treat-
ments that can be hopefully integrated with MNs for the
treatment of MSK diseases.

4.1 Osteoporosis

Osteoporosis is characterized by low bone mass and deterioration
of the microstructure of bone tissue, followed by bone weakness
and susceptibility to fracture74 as the rate of bone resorption is
greater than that of bone formation.75 The current primary goal
of treatment is to prevent or slow down the bone loss and avoid
fracture by taking drugs such as bisphosphonates (BPs), para-
thyroid hormone (PTH), and estrogens orally or intravenously.76

However, the side effects of such administration cannot be
ignored. For example, oral BPs can cause nausea and gastro-
intestinal symptoms such as abdominal pain, gastritis, and
erosive esophagitis,77,78 while intravenous BPs may lead to
kidney damage, mandibular osteonecrosis, atrial fibrillation,
and other serious side effects.79 Also, about 1/3 of patients may
experience transient fever, muscle and joint pain, and other
acute reactions for the first time.80 Therefore, it is urgent to
seek out a new method to optimize the drug administration,
and MNs seem to be an appropriate way to satisfy it.

For this purpose, Katsumi et al.25 fabricated dissolving MNs
with hyaluronic acid, which are only loaded with the alendro-
nate, a kind of BPs, in the needle tip to treat osteoporosis. It
shows that the bioavailability of the drug increases to 96% and
in the rat model, it achieves the therapeutic efficacy without

causing evident irritation in the treatment of osteoporosis by
regulating bone resorption by osteoclasts. In contrast to the
former one that is loaded with alendronate in the whole needle,
the tip-loaded MNs can improve the bioavailability while redu-
cing irritation to the skin.81,82

Unlike BPs, parathyroid hormone (PTH) is an anabolic
hormone that can stimulate bone formation to exert anti-
osteoporosis effects, mainly by coordinating the balance between
bone resorption and formation. Low-dose PTH has synthetic
metabolic function while the high-dose one exhibits the catabolic
effect.83 Therefore, aiming to exert anti-osteoporosis effects,
intermittently and tightly controlled dosage administration of
PTH is required to achieve the anti-osteoporosis effect.84 In this
case, the commonly used subcutaneous injection of human PTH
(1–34) peptide such as FORTEOs has its shortcomings. For
example, patient may fail to receive regular treatment since their
compliance will be reduced due to the invasive operation, which
will have a negative effect on the anabolic effect of PTH. Besides,
it requires strict refrigerated storage conditions, which troubles
the patients much.

To improve the treatment protocol, Daddona et al.85 devel-
oped an MNP system coated with PTH (1–34) (ZP-PTH) that can
stay stable at room temperature for more than 2 years and causes
little discomfort to the patient. Regrettably, its bioavailability is
only 34% compared to the subcutaneous injection due to the
short needle (190 mm), failing to reach the dermis effectively.
Also, made of metal, the MNs have the risk of fracture during
insertion, resulting in long-term residue in the body. In another
research, Chihiro Naito et al.86 designed a dissolving MNs
composed of hyaluronic acid (HA), a degradable material to avoid
the residual needles. They also increase the length of the needle
to 800 mm, enabling the MNs to reach the dermis layer directly,
which can improve the bioavailability to 100 � 4%, as expected.
Undeniably, during the preparation, processes such as drying,
may increase the drug loss and reduce the efficacy of the drugs.
To maintain the stability, Jeeho Sim et al.87 added trehalose to the
HA MNs loaded with teriparatide to form bonds with protein

Fig. 3 The procedure of using the Franz cell to determine the release property of MNs. This figure was adapted from the ref. 73.
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drugs, thus slowing down the protein dynamics. After adding
10% trehalose, the activity of the drugs increases to 75.4 � 8.3%
while the activity is only 59.0 � 3.6% in the control group.88

Besides, estrogen has the effect of preventing osteoporosis by
affecting the balance between bone resorption and formation.107

Due to the lack of estrogen, postmenopausal women are vulner-
able to osteoporosis due to the decreased ovarian function and it
is generally recommended for women with contraindications to
BPs.108 In light of the adverse effects associated with high doses
of estrogen intake, such as breast pain or postmenopausal
vaginal bleeding, the clinical application is very strict in
the selection of estrogen dosage, medication regimen, and
indications.109 To avoid this, transdermal low-dose of estrogen
with MNs can establish and maintain therapeutic levels in vivo
as well as reduce the risk of gallbladder disease.110 For better
dose control, the electronically-controlled MNs can be intro-
duced to the transdermal management of estrogen, achieving
automated on-demand drug release and regulating the drug
release rate by applying different voltages.111

As mentioned above, though effective and with fewer adverse
effects as expected from the MNs, the skin irritation mainly
caused by the long retention time of the drug such as alendronate
cannot be ignored sometimes.81 From this point, we can design
an MNP combined with electroosmosis112 and gas-propelled
technology to promote the drug to reach the blood flow, short-
ening the retention time in the upper dermis, which can reduce
skin irritation to some extent. Reactive oxygen species (ROS),
produced and released from the inflammatory such as macro-
phages and neutrophils, is the main cause of skin irritation.81

Therefore, adding some antioxidants such as butylhydroxyto-
luene (BHT)113 and selenium (Se)114 may be effective.

4.2 Nutritional rickets

Characterized by the decreased level of serum calcium and/or
phosphate, rickets is associated with the defective mineralization
of the growth plate in the childhood.115 There are many subtypes
of rickets, among which nutritional rickets is the most common
one and mainly results from the deficiency of vitamin D and/or
calcium.116 Calcium salts, whose deficiency can be easily cor-
rected with diet or calcium supplements, have the ability to
mineralize osteoid into mature bone. VD3, also known as calci-
triol, is the main active form that regulates bone mineralization
by balancing calcium and phosphate levels. VD is synthesized
mainly by endogenous pathways (as shown in the diagram), while
a small amount of it is taken from food. VD deficiency is
commonly seen due to (1) insufficient sunlight exposure, which
leads to insufficient VD synthesis in the skin; (2) insufficient
intake in diet; (3) VD malabsorption caused by hepatobiliary
diseases and short bowel syndrome; (4) drug factors such as long-
term use of anticonvulsants such as phenobarbital, which affects
VD metabolism.

At present, although it is relatively economical to prevent
and treat rickets by appropriately increasing the time of sun
exposure and by strengthening the diet,117 in some special
factors, such as the dark-skinned who immigrate to high
latitudes, special clothing for religious reasons, and excessive

use of sunscreen, sunlight alone is possibly inadequate. In
addition, the amount of VD contained in regular diet is very
small, making it difficult to achieve effective supplementation,
especially for patients with digestive system diseases. Thus, oral
or intramuscular supplementation of VD3 is required occasion-
ally. When taken orally, VD has poor solubility in the gastro-
intestinal tract since it is fat-soluble, along with low absorption
rate, low bioavailability, and the first-pass effect in the liver,
leading to an unsatisfactory effect.118 Intramuscular VD also
has the corresponding disadvantages mentioned above, such as
pain and infection. Therefore, there is a great need to seek new
methods that overcome these shortcomings.

Considering the small recommended daily therapeutic dose
of VD, MNs can be applied for transdermal administration,
which can mimic natural light-based biosynthesis of VD when
overcoming the above mentioned shortcomings of oral or
injectable administration. In the delivery strategy of MNs-
loaded VD, nanoparticles (NPs) are often used for VD encapsu-
lation to reduce the inherent cytotoxicity and solve the problem
of high sensitivity of VD to the external environment. Currently,
some studies have adopted polylactic-co-glycolic acid (PLGA)
enveloping VD to fabricate NPs, which are able to control the
release rate and dose of VD flexibly by adjusting the molecular
and composition proportion of NPs. Kim et al. used coated MNs
loaded with PLGA-D3 nanoparticles and achieved an efficiency
of 81.08% for TDD.119 In another research, Lalit K. Vora et al.
loaded PLGA-D3 NPs into the tips via centrifugation and fabri-
cated bilayer dissolving MNs, which exhibits a typical tri-phasic
release profile in vitro for more than 5 days and effectively
reduce the waste of drugs to a certain extent.120,121 Better still,
both the MNs showed superior administration efficiency com-
pared with the ointment patch without MNs.

However, when preparing NPs, the process such as heating
and the use of organic solvents, will have a negative influence
on the stability of VD. Made of cyclodextrin (CD) derivatives, the
supramolecular dissolving MNs (CD DMN) have been devel-
oped to load hydrophobic drugs directly and free from the
usage of NPs, which can be an alternative method to prepare
VD-loaded MNs.122 Due to the various noncovalent bonds
inside the MNs, it can provide sufficient mechanical property
to penetrate the skin and enable the drug molecule to diffuse
into deep layers of the skin rapidly. Though simplifying the
process, the cytotoxicity of the VD in this case needs to be
determined for safety.

4.3 Rheumatoid arthritis

As a chronic systemic autoimmune disease, rheumatoid arthritis
(RA) is characterized by synovial inflammation, leading to carti-
lage destruction and bone erosion eventually.123,124 The current
drug treatments including taking nonsteroidal anti-inflammatory
drugs (NSAIDs), glucocorticoids (GCs), and disease-modifying
anti-rheumatic drugs (DMARDs) have the effects of anti-
inflammation, pain relief, and immunosuppression.125

Oral NSAIDs is quite common in the treatment of RA but still
has complex adverse effects such as gastrointestinal and cardi-
ovascular hazards. Thus, long-term oral NSAIDs are not
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recommended for the treatment of RA.126,127 MNs seem to
provide an alternative method to avoid the side effects and
low bioavailability of NSAIDs in oral administration (Fig. 4).
Sonja R et al.128 used poly(lactic acid) (PLA) as a carrier for
ketoprofen, a kind of NSAIDs, to fabricate silicon MNs to
increase the solubility, half-life, and bioavailability of the drug
molecule, reaching a better topically therapeutic effect.

Though potent in the efficacy of anti-inflammation, taking
GCs orally has more serious and extensive side effects than
NSAIDs, such as osteoporosis, femoral head necrosis, endo-
crine imbalance, and immunosuppression. Therefore, it is not
adopted as a long-term treatment of RA, but is only used in low
doses during acute episodes. Topical administration such as
intra-articular injection can send the GC directly to the target
site, reducing the systemic side effects, but the pain, secondary
damage, and rapid clearance cannot be ignored.129 At this
point, MNs can be an ideal choice, but unfortunately, there
are very few studies that develop MNs to load GC for the
treatment of RA, which is worth further study.

Differently, as the second-line treatment, DMARDs can delay
the progression of RA but act slowly and have no effect against
acute inflammation. Some DMARDs such as minocycline are
administered intravenously, which is an invasive operation,
damaging the blood vessels and skin in a long-term manage-
ment. It also reduces the compliance of the patients and some-
times results in infection. Others such as MTX and leflunomide
are generally oral administration and have the gastrointestinal
symptoms and extensive systemic side effects. Fortunately, it
proves that MNs can be an excellent alternative strategy for the
prolonged administration of DMARDs without much side effects
mentioned above.130 Vemulapalli et al. fabricate MTX-loaded
MNs combining iontophoretic (ITP), which can promote the
permeation of the drugs via local current on the skin surface,
enabling the drugs to reach Cmax easily and controlling the
dosage better.131 In another study, hydrogel-forming MNs have

been designed for MTX delivery, which can delay the peak time
while the total amount of drugs is 1.2 times higher than taking
orally within 48 hours.97 If ITP is combined, about 25-fold of the
drug amount is observed, which is quite promising.

In addition, as a kind of acupuncture techniques of TCM, the
bee sting therapy is often applied to arthritis treatment. Based
on MNs system, a bee venom gel (BVG) has been designed to
mimic bee sting therapy and exert anti-inflammation effect,132

which is consistent with the previous clinical trials.133 In
another research, researchers prepared HA MNs loaded with
melittin, releasing the drug in a sustained way to maintain a
stable drug concentration topically.94 Also, it functions by
suppressing the levels of pro-inflammatory cytokines such as
IL-17 and TNF-a as well as upregulating the percentage of CD4 T
cells. Though effective, fabricated on a plane, MNs sometimes
cannot be fully inserted into the skin and release enough drugs
due to the individual differences and curved surface of the
joints.134 To address this, MNs with specific curve surface have
been fabricated via 3D printing, achieving the goal of persona-
lized medicine. Unfortunately, mainly because the thickness of
the skin samples has not been assessed yet, its penetrating rate
is only 64%, lower than that of the average rate of 90%.134 For a
better effect, the condition and thickness of patients’ skin
should also be fully taken into account in further studies.

4.4 Osteoarthritis

As a chronic inflammatory disease, OA is manifested as pain,
loss of function, stiffness, and swelling in multiple joints of the
body.135 The pathogenesis of OA is complex and has not yet
been completely elucidated, mainly involving metabolic and
physical injury and inflammatory factors.136 Therefore, the
treatment in clinical practice is symptomatic, aiming to control
the inflammation, relieve pain, and improve the quality of life.
Similar to the RA, taking NSAIDs and GCs is a conventional
treatment. Among them, celecoxib (CXB), as a novel NSAID, can

Fig. 4 MNs treatments in arthritis and comparison with conventional administrations.
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selectively inhibit cyclooxygenase (COX)-2 and has better anti-
inflammatory and analgesic effects and fewer adverse effects
compared to others in the treatment of OA.137 But its poor
water solubility and low bioavailability have limited the clinical
application on oral intake.138 Besides, the intra-articular injec-
tion of some nutritional supplements to protect the cartilage
from damage and taking some disease-modifying OA drugs
(DMOADs) to control the process of OA are applied to the
treatment of OA.139 Also, traditional Chinese medicine (TCM)
has also been explored for the better treatment of OA. However,
conventional administrations of such drugs have the similar
side effects mentioned above, and MNs seem to offer a perfect
solution.

For a better therapeutic effect, Qiuyue Wang et al.140 devel-
oped dissolving MNs loaded with CXB-nanocrystals (CXB-NCs),
which can significantly improve the water solubility and load-
ing capacity of CXB in MNs while avoiding the first-pass effect.
It can effectively modify the inflammatory cell infiltration, joint
destruction, and swelling within the joints in the rat model with
sustained drug release. Made into microemulsion, a-linolenic
acid can be also used to improve the water solubility of
CXB.141,142 Notably, a-linolenic acid has also been shown to have
a pharmacological effect of inhibiting the production of COX
(especially COX-2) at the site of inflammation.143 Therefore, when
loaded in MNs, CXB and a-linolenic acid can exert synergistic
anti-inflammatory benefits, allowing MNs to carry a relatively low
dose of CXB to alleviate the inflammation of joints with less side
effects compared with the conventional administrations.141 As
the main active ingredient of tripterygium in TCM, triptolide (TP)
has immunosuppressive and anti-inflammatory effects by redu-
cing inflammatory factors and downregulating the expression of
matrix metalloprotein,144 which is appropriate for the treatment
of OA. Unfortunately, its poor water solubility and severe toxicity
to several systems of the body have limited its clinical
application.145,146 To overcome this, Ping zhou et al.144 prepared
dissolved MNs loaded with triptolide liposome (TP-Lipo) via
ethanol injection method. It can markedly alleviate the symp-
toms, cartilage damage, and swelling of the joints as well as
reduce the levels of inflammatory factors such as TNF-a, IL-1b,
and IL-6. Better still, after applying the MNs, blood biochemical
analysis shows lowered systemic toxicity. Besides the OA, tripto-
lide has also been encapsulated into the liposome to fabricate
hydrogel MNs patch, which functions in the collagen-induced
arthritis (CIA).103 Also, for MNs delivery of TP, choosing an
appropriate encapsulation method to increase its water solubility
and reduce the toxicity is of significance to clinical application.

Currently, several anti-arthritis drugs suffer from poor water
solubility and/or route of administration-dependent adverse
effects to varying degrees. Also, MNs are combined with techni-
ques such as solubilizers,147 salinization,148 solid dispersion,149

nanoscale bar150 as well as the nanocrystals and microemulsions
mentioned above to increase the solubility of the drug molecules
for better TDD. In addition, the rapid clearance of the joint cavity
will greatly reduce the efficacy of TDD.151 In this situation, some
nanomaterials such as liposomes, micelles, and nanoparticles
have been combined with MNs to solve the problems, improving

the bioavailability and half-life of the drugs as well.97,140,150,152

However, the toxicity of nanomaterials is not negligible, though
sometimes their surface has been modified with certain polymers
or compounds to minimize the toxicity.153 Further elucidating
and eliminating the toxicological effects of nanomaterials to
obtain the optimal therapeutic effects is of great value for the
TDD administration of various types of arthritis with MNs.

Acupuncture, as a mature traditional Chinese medicine
therapy, occupies a certain position in the treatment of osteoar-
thritis. Inspired by acupuncture, Feng Lin et al. modified the
Chinese acupuncture needle (CA needle) to design ST needle
loading Lipo as the carrier of baicalin with a threaded tip
structure for transporting the hydrogel to the subchondral
bone.49 After applying the ST needle, the levels of inflammatory
cytokines 15-LOX-1 and TGF-b1, which function in the devel-
opment of OA, were significantly decreased after treatment with
ST needle. Also, it promotes the bone marrow mesenchymal
stem cells’ migration to the surface of the cartilage through the
micron-sized pores left after the ST needle to participate in
repair. Furthermore, loss of autophagy resulting in increased
apoptosis in mitochondria in aging cells is another important
mechanism in the development of OA,154,155 which means if
mitochondrial autophagy can be restarted and mitochondrial
apoptosis can be inhibited, the repair of chondrocytes could be
dramatically improved. Studies have shown that PARKIN pro-
tein plays an important role in the regulation of mitochondrial
autophagy, and thermal energy can rapidly inhibit chondrocyte
apoptosis caused by mitochondria. Lin et al. designed heat
transfer microneedles with spiral Mosaic micro/nanohydrogel
microspheres (ST needles).106 Hydrogel microspheres contain-
ing the biological factor PARKIN protein are loaded into the
threaded groove of the ST needle using a thermosensitive
adhesive triblock copolymer so that they can pass through the
barrier of cartilage on the ST needle with the double protection
provided by the threaded groove and the viscous polymer. In
response to thermal stimulation with molecular chain motion,
the hydrogel microspheres will detach from the needle body.
The results showed that the hydrogel microspheres could
accumulate stably in the cartilage for a long time without being
cleared and release PARKIN protein to induce mitochondrial
autophagy. At the same time, by heating the needle with specific
instrument, the good thermal conductivity of ST needle enables
the transference of heat to deep lesion site and inhibit mito-
chondrial apoptosis rapidly. In this way, the targeted regulation
of mitochondria to treat OA can be achieved.

In addition, there are numerous cutting-edge treatments
such as platelet-rich plasma (PRP) injection and gene and stem
cell therapy for arthritis that deserve attention. Obtained from
autologous whole blood after centrifugation, PRP contains high
concentrations of platelets, white blood cells, and fibrin.156

After transfusion to the lesion site, various growth factors
released from activated platelet can stimulate and accelerate
tissue repair and regeneration.157,158 PRP is the best source of
natural growth factors, without the risk of disease transmission
and rejection.159 This technique has been clinically verified and is
approaching maturity. So far, PRP treatment has been performed by
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traditional injection. If we introduce microneedles to deliver PRP, it
is expected to improve the accuracy and continuity of injection and
shows promising potential to bring better therapeutic effect and
acceptance of patients. In gene therapy, after transduction by a
retroviral, chondrocytes that can express the genes encoding chon-
drogenic growth factors and anti-inflammatory cytokines are
injected intraarticularly or intravenously into the targeted joint,
leading to sustained intra-articular synthesis of the gene products
for therapeutic effects,160 which has been proved in animal models
of OA and RA.161 It is revealed that mesenchymal stem cells (MSCs)
can control inflammation and immune response, repair cartilage,
and improve clinical symptoms in arthritis,162 which is available in
the therapy of arthritis. However, gene or stem therapy is mainly
delivered by injection, with the uncertainty of cell viability and
migration to target tissues due to the limited migratory capacity
of MSCs, which directly affects clinical translation.163 Recently,
the GelMA-MNs system has been applied to culture and deliver
MSCs, improve the viability of MSCs, and achieve more precise
delivery.163,164 Unfortunately, in the field of arthritis, gene or
stem therapy combined with MNs remains a blank and has
great potential.

4.5 Skeletal muscle damage

Skeletal muscle is mainly composed of muscle fibers, extra-
cellular matrix (ECM), and other supporting tissues, among
which ECM constitutes about 10% of the skeletal muscle frame-
work structure, playing an important role in force transmission
and repair of muscle fibers after injury.165 Commonly seen daily,
skeletal muscle damage varies from minor injuries (strains and
contusions) to severe ones such as volumetric muscle loss (VML),
resulting from high-energy traffic injuries, blast injuries, surgery,
and exercises.166 Generally, skeletal muscle has a certain capacity
for self-repair, while beyond the threshold, complete regenera-
tion seems to be impossible, which will result in a loss of
contractile tissue and excessive fibrosis of ECM, leading to
muscle fibrosis.167 Though nonfatal, muscle fibrosis will damage
the structure and function of skeletal muscle and impair muscle
regeneration while increasing susceptibility to re-injury,168 thus
reducing the patients’ quality of life in the long term.

Early inflammatory response is mainly about recruiting inflam-
matory cells, producing inflammatory cytokines and clearing
damaged tissue in preparation for the subsequent repair process,
which is critical for muscle repair.169 Actual repair begins with two
simultaneous processes, the regeneration of damaged muscle
fibers (and nerves) and the formation of connective tissue scarring,
which are in synergy and competition at the same time. Once the
balance is disturbed, excessive fibrosis will occur, mainly resulting
from the persistent inflammation170,171 and high level of ROS. The
persistent inflammation will increase the secretion of profibrotic
cytokines such as transforming growth factor-b1 (TGF-b1), CTGF,
and muscle inhibitors.165 Among them, TGF-b1 plays a central role
in the fibrosis process,172 which is consistent with the result that in
rats with glycerol-induced skeletal muscle injury,173 the treatment
with TGF-b1 can bring about extensive fibrosis due to the
inhibition of the muscle regeneration, especially in the early
stage. Similar to the early inflammatory response to injury, a

moderate level of ROS can promote the repair of skeletal muscle
while excessive ROS, caused by the mitochondrial dysfunction
in the myocyte, will impair the number and activity of satellite
cells (SCs), which initiate muscle regeneration, thus contribut-
ing to a blockage of muscle regeneration.174 Although the
inflammatory response and ROS are two different major factors
in fibrogenesis, they do promote and influence each other.175

Currently, the treatments for muscle damage are mainly
related to RICE principles, drugs, and surgery. The conventional
drug treatments are nonspecific and often inhibit inflammatory
pathways, including NSAIDs, COX-2 inhibitors, and corticoster-
oids, which may lead to poor contractility and progressive loss of
muscle strength when taken for a long term,176 making serious
muscle injury difficult to deal. Here, based on the key aspects of
the pathophysiological process after injury, we will focus on how
to promote repair and inhibit the fibrosis of muscle with MNs to
paint a blueprint for MNs in the field of skeletal muscle injury
(Fig. 5).

In terms of promoting repair, Chuxi Zhang et al.27 developed
a MNP photothermal system containing carbonized wormwood
and prostaglandin E2 (PGE-2), in which PGE-2 can promote the
proliferation of muscle stem cells via signal transduction at EP4
receptors, while carbonized wormwood can stimulate micro-
vascular dilation and improve local blood circulation due to its
property to impart near-infrared photothermal. This system can
avoid the problems of local overheating and smoke contamination
that occur during traditional moxibustion and is proved to be
effective in the rat model. In addition, growth factors secreted after
the onset of injury are important for endogenous repair, the
absence of which will contribute to poor muscle regeneration
and scar formation.177 To promote regeneration, appropriate
amounts of growth factors such as VEGF, IGF, and SDF-1a are
supplemented either intramuscularly or intravenously178 and have
several side effects. For example, when delivered intravenously, the
concentration at the target site will be very low since the half-life is
very short and easily removed in the blood circulation. Worse, it
may also trigger cardiovascular complications and tumors. In the
case of intramuscular injection, although with less frequent
systemic complications, the injection itself is an invasive operation
that may cause additional damage. To avoid these, MNs loaded
with growth factors can be designed to achieve minimally invasive
drug delivery, and the stability of the drug molecule may be
improved while achieving a controlled release pattern when
encapsulating with the appropriate nanomaterials.

For muscle fibrosis, the state of persistent inflammation and
excessive oxidative stress are important promoting factors,179,180

which we can inhibit the process of fibrosis. Ya Huang et al.104

developed an anti-inflammatory electronic MNs device consist-
ing mainly of a drug-loaded MNs and a radio frequency-based
wireless power transmission system. It reduces inflammation
and relieves pain by releasing anti-inflammatory drugs aspirin
and ibuprofen, as well as regulate the behavior of skeletal
muscle cells and tissue regeneration through the periodic
electrostimulation generated by the electrical device. However,
this system requires an extra RF-powered device, making it
complex and unusable when the device is damaged or not
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available. Considering this, self-power electrical stimulation
system can be combined with MNs, which can convert the
mechanical energy of finger sliding into electrical energy via
the sliding independent friction nanogenerator, free from the
external power source. This system has been applied to the
research in the field of vascular regeneration and wound
healing,181 from which the treatment of skeletal muscle injury
can learn. However, it has been verified that taking NSAIDs for a
long term can negatively affect skeletal muscle regeneration and
contractile function, probably due to their extensive effects on
the immune system, affecting the central role of inflammation
in the healing process. Accordingly, studies have now targeted
inhibition on the key targets of fibrosis such as TGF-b1, CTGF, and
muscle inhibitors. Chitosan (Cs) and curcumin (Cn) can inhibit
TGF-b1 and thus reduce inflammation and muscle fibrosis,182 but
their large molecular weight and poor water solubility make it
difficult to achieve effective blood concentrations at the injury site
via conventional administrations.183 To conquer this, Mohamed A.
A. Mahdy et al.167 prepared Cs and Cn as nanoparticles for
intraperitoneal injection in a rat model of glycerol-induced skeletal
muscle injury and found that they were able to significantly reduce
fibrosis, attenuate inflammation during the regeneration phase,
and promote muscle regeneration. In a way, MNs system can
substitute for intraperitoneal or intravenous administration to
reduce the dose and systemic side effects.

Besides persistent inflammation, oxidative stress is another
key factor in fibrosis; thus, ways to avoid excessive oxidation is

of great significance in anti-fibrosis. Based on this, we can
prepare drugs with antioxidant properties such as selenium,184

melatonin,185 angiotensin II antagonist,178 and acetylcysteine178

by wrapping them with nanomaterials and using MNs as a carrier
to improve the oxidative environment at the site of injury. Yu–Xia
Yang et al.186 prepared porous Se@SiO2 NP by encapsulating Se
element with SiO2, allowing the slow release of Se from the
porous material to attenuate its toxicity. Also, it has been
confirmed that the mitochondrial function and high level of
oxidative environment were improved in the rat models via
intraperitoneal injection. They found that after treatment by
intraperitoneal injection, the mitochondrial function and high
level of oxidative environment were improved in the rat models,
promoting the proliferation and functional differentiation of SCs
and attenuating fibrosis. We can accordingly load Se@SiO2 NP
on MNs to improve the targeted delivery level of this drug, thus
reducing the dose of Se elements and minimizing its toxicity to
the organism. In addition, melatonin has also been studied in
aged mice and found to reduce mitochondrial damage, decrease
intracellular oxidative stress and autophagic state, increase the
number of SCs, and inhibit skeletal muscle atrophy. Thus,
melatonin could be considered for use in the treatment of
skeletal muscle injury in a high level of oxidative stress
sate.187,188 However, it is known that melatonin is secreted
in vivo by the pineal gland and has a circadian rhythm-
regulating effect, which may lead to sleep disorders if excessive
exogenous melatonin is ingested; moreover, there may be a risk

Fig. 5 A summary of advanced treatments combined with MNs in muscle damage from ref. 27, 167, 182 and 186 and created by authors.
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of hypogonadism or infertility. Therefore, the topical delivery of
melatonin by MNs could be included in future studies for the
treatment of skeletal muscle injury.

In severe injuries such as VML, when the extent of damaged
is beyond the ability of complete muscle repair, cell-based or
tissue-engineered therapies may be potential ways to minimize
functional impairment when fibrosis exists. Since the ultimate
goal of injury repair is the formation of contractible muscle
fibers, this therapy is promising in the study of skeletal muscle
repair.178 Presently, cell-based therapy mainly consists of deli-
vering myogenic or nonmyogenic cells to the injury site.176

Myogenic cells include SCs, pericytes, mesenchymal stem cells,
and some other cells that can proliferate and differentiate to
produce muscle fibers, and experiments have been conducted
to transplant SCs into dystrophin-deficient mdx mice, and it was
found that the transplantation improved the muscle contractile
function of the mice.189 In nonmyogenic cell therapy, cells that
can secrete cytokines required for muscle regeneration are
majorly selected, such as MSCs, to achieve the stimulation of
endogenous muscle regeneration signaling pathways.190 Muscle-
induced decellularized scaffolds are also widely used for VML
repair these days as the microenvironment of this scaffold can
better mimic human tissue.166 Compared with conventional
ECM, the decellularized scaffold can obtain more blood vessels
due to the rich matrix, thus better promoting the proliferation of
myofibers. Hydrogels containing muscle-derived decellularized
scaffolds have been injected into rat models and have shown
excellent myo-proliferative capacity. Although there are studies
related to cell delivery by MNs, few of them have been associated
with skeletal muscle injury. MNs are quite promising in this field.
After all, the form of injection needles is still universally adopted
to deliver cells or scaffolds, and secondary damage from needles
along with the shear force generated by needles to inject viscous
cell suspensions are problems that need to be solved.176 At the
same time, the host reactivity and rejection invoked by the
decellularized scaffolds resulting from the residual cell debris
and potential immunogenic substances in the scaffold also need
further exploration.191

5. Clinical translation of MNs in the
MSK system

Achieving clinical translation of the research is the ultimate
goal of the studies on MN for TDD. Also, 141 clinical trials have
been found on MNs so far (clinicaltrials.gov), only five of which
are related to the transdermal treatment of the MSK system (as
shown in Table 4). It is almost a blank field thus worthy of
attention. By summarizing the current clinical trials of MNs in
other fields, some common features of MNs that are able to be
clinically translated can be derived, which can better provide
the theoretical and practical basis for future preclinical studies
of microneedles in the musculoskeletal system.

Firstly, MNs must be proven safe, nontoxic, and minimally
invasive in clinical trials, which are the most essential char-
acteristics they should possess. At the cellular level, cytotoxicity T
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tests are commonly carried out to verify the biocompatibility of
MNs in vitro, mainly including LIVE/DEAD staining and cell
counting-8 kit (CCK-8) assay.63,192 To identify whether the MNs
induce evident inflammation or damage to the skin, the Draize
grading scale193 and the transepidermal water loss (TEWL)194

have been performed at times. The former is used to rate the
degree of skin irritation such as erythema, edema, and scab-
bing, and the latter is used to reflect the degree of structural
and functional damage of the skin. It is worth mentioning that
the skin damage and irritation caused by the MNs is only mild
and temporary, a vast majority of which can subside within a
few hours among the subjects.28

Besides, the degree of pain is another important factor to the
clinical translation of MNs in the MSK system. Some widely
accepted scales such as the visual analog scale (VAS) are
available for assessing the pain level of MNs.195 Notably, it is
considered that length contributes a greater value to pain level
compared to needle density and number.196 Though common
MNs cause negligible pain in some clinical trials,195 MNs used
in the MSK system are expected to have longer needle bodies,
allowing closer access to the lesion site. Thus, further investi-
gation of the relationship between pain and MNs parameters is
necessary for the clinical translation of MNs in the MSK system.

Next, increased stability and high loading capacity of the
drugs are also essential properties before MNs can be put into
clinical use of MSK disorders. At the stability aspect, it is expected
that the drug loaded on MNs remains stable for a long time at
ambient conditions and can tolerate long transport distances to
some remote areas, reducing the additional expense of storage
conditions and drug loss. In terms of drug loading capacity in the
treatment of arthritis with acute exacerbations, for example, the
increased drug-loading capacity enables to reduce the frequency
and cost of TDD, reaching the effective drug concentration at the
lesion site earlier. However, as a matter of fact, it is generally
limited by their size.197 To make a change, Suping Jiang et al.
developed a hydrogel MNP for the treatment of gouty arthritis
that possesses both good loading capacity and delivery effect,
carrying 1 mg colchicine (to meet the clinical dose requirement)
and achieving a release rate of 80% within 48 hours.92

Lastly, reducing the production costs is also integral to the
clinical translation of MNs as high manufacturing costs and
expenses inevitably limit their feasibility for scale-up and
market introduction.198 Selecting low-cost material alternatives
and simplifying the fabricating process can definitely lower the
cost.199 In addition, improving the fabricating technology to
enable the mass production of MNs and promoting efficient
production models that can then be transformed into clinical
applications200 are also ideal steps.

6. Conclusion and future perspectives

MNs offer a painless and minimally invasive way for drug
delivery to the MSK system, combining the advantages as well
as circumventing the disadvantages of traditional oral and
injectable ways. Nevertheless, relatively few studies have been

conducted on the application of MNs in the MSK system due to
the specificity of the MSK system. Many issues need to be
addressed to facilitate its translation from basic research to the
clinic and further practically bring benefits to patients.

At the level of MNs, given their micrometer sizes, how to
further improve their loading capacity and the efficacy of the
drugs is a topic worthy of in-depth discussion, which directly
affects the curative effects. Drug loading has the possibility to
weaken the mechanical strength of MNs and thus affect their
insertion behavior. Therefore, it is of great necessity to study
increasing drug loading while maintaining the effective trans-
dermal delivery of MNs at the same time. Although the current
studies confirm that the side effects of MNs are minimal, we
must take into account the following questions: can safety and
satisfaction be guaranteed if MNs are applied to a broader
patient population, leaving aside the controlled conditions
during the experiments? If MNs are applied frequently for drug
delivery over a long period of time, are there toxic reactions and
immune responses that can build up? In addition, the indus-
trial production of MNs through process improvement to
reduce costs and bring true benefits to the general public is
crucial to the success of clinical translation and will promote
innovation in drug delivery methods across the board. There is
no pharmacopeial standard related to MNs that has been put
forward so far; thus, corresponding application regulations
shall be prepared and improved as soon as possible to stan-
dardize the development and use of MNs.

At the level of MSK diseases, as the related position is
located so deep that the MNs sometimes cannot reach directly
so the drugs can only enter the lesion site from the dermis
through penetration. Therefore, it is particularly important to
promote the permeation to the target site with the help of some
advanced techniques. Firstly, the photothermal and photodynamic
therapy can be applied with MNs. Preparing MNs made of photo-
sensitive materials can enhance the release and permeation of the
drugs by means of infrared light irradiation.201 Besides, combining
the MNs with other TDD methods such as ultrasound202 and
iontophoresis203 can also be a good choice. Moreover, together
with gas (including O2 and CO2) propulsion devices, diffusion can
be promoted through thrust and convection204,205 In addition, in
the MSK system, targeted therapy also deserves further study. The
carriers of neutrophils,206 cell penetrating peptides (CPPs),207 as
well as the targeting of macrophages208 provide new strategies for
this. It is expected that activated neutrophils and derived vesicles
as carriers can directly target the inflammation site and alleviate
the early inflammatory state. Playing an important role in the
arthritis and inflammation of later stage, macrophages can be
targeted for the treatment of arthritis by combining the MNs with
nanotechnology.209 As the promoters of intracellular delivery, CPPs
can deliver drugs directly into the cell, which is expected to target
the main pathways of inflammation, thus accurately alleviating
fibrosis after muscle injury.

In addition, the current drug treatments for MSK diseases
are limited and mostly nonspecific, which may require the further
elucidation of the pathophysiological process of the diseases and
development of targeted drugs as well as the introduction of new
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strategies such as stem cells and gene therapy to make MNs
treatments more effective. With the development of precision
medicine, smart MNs that integrate analysis, diagnosis, and drug
delivery are expected to be developed, which has the potential to
greatly broaden the prospects of MNs applications in the MSK
system by interweaving with other high-tech fields. For example, by
capturing changes in various endogenous and exogenous indica-
tors during the development of diseases in the MSK system and
combining them with signal monitoring and robotic drug manage-
ment systems, early autonomous drug delivery is expected to be
realized along with disease diagnosis. Achieving the clinical
translation of MNs in drug delivery to the MSK system is the
ultimate goal of conducting related research, which does not
rely solely on the efforts of basic researchers but also requires a
full understanding of the technology and multi-party collabora-
tion among clinicians, especially orthopedic surgeons, who
participate together in the design and development of MNs
products based on clinical practice.
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J. Domı́nguez-Robles, I. A. Tekko, E. Larrañeta, L. K.
Vora, D. Ramadon and R. F. Donnelly, Eur. J. Pharm.
Biopharm., 2021, 158, 294–312.

39 C. J. W. Bolton, O. Howells, G. J. Blayney, P. F. Eng, J. C.
Birchall, B. Gualeni, K. Roberts, H. Ashraf and O. J. Guy,
Lab Chip, 2020, 20, 2788–2795.
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