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ABSTRACT
	 In this study, the physicochemical properties of chitosan and its use in 
the ocular drug delivery of vancomycin were evaluated. The physicochemical 
properties of the chitosan used were characterized in terms of moisture content,  
degree of deacetylation (DD) and viscosity-average molecular weight (Mv) and 
were found to be 13.5%, 94.0% and 6.03 x 105, respectively. The vancomycin 50 
mg/ml was prepared by reconstituting with Tears Naturale II™, 0.9% sodium 
chloride and 0.1% and 0.3% chitosan solutions. The antimicrobial potency was 
measured by the minimum inhibitory concentration against Staphylococcus 
aureus. The stabilities of the solutions were evaluated by measuring their UV 
absorption and pH.
	 The results of this study showed that vancomycin 50 mg/ml eye drops 
in 0.1% and 0.3% chitosan solutions were stable for 28 days when stored at 
2-8°C.
	 The main conclusion to be drawn from this study is that the 0.1% and 
0.3% chitosan solutions may be useful for the ocular drug delivery of vanco-
mycin due to their biocompatibility,  storage stability and cost effectiveness.
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INTRODUCTION
	 Bacterial keratitis is one of the most threatening ocular infections (Schaefer 
et al., 2001; Keay et al., 2006). Successful therapy of bacterial keratitis must be 
able to rapidly attain drug concentrations at the site of infection. Since the cornea 
is not vascularized, it is not readily permeated by systemically-administered drugs, 
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