The difference between controlled release and sustained release:

CRDDS: which delivers the drug at a pre-determined rate for a specified period of
time.

Controlled release Is perfectly zero order release that is the drug release over time
Irrespective of concentration.

SRDDS is defined as the type of dosage form in which a portion i.e. (initial dose) of
the drug is released immediately, in order to achieve desired therapeutic response
more promptly, and the remaining (maintenance dose) is then released slowly there
by achieving a therapeutic level which is prolonged, but not maintained constant.
Sustained release implies slow release of the drug over a time period.

It may or may not be controlled release.



* A controlled release drug delivery system's basic idea Is to improve a

drug's pharmacodynamics, pharmacokinetics, and biopharmaceutics
qualities, so that its usefulness Is maximised by minimising side effects
and curing or controlling a disease condition as quickly as possible with

the least amount of drug administered via the most appropriate route.

* The iImmediate release drug delivery system lacks some features like dose

maintenance, controlled release rate and site targeting.

* An ideal drug delivery system should deliver the drug at a rate dictated by

the need of body over a specified period of treatment.
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Clinical Advantages Commercial / Industrial Advantages

* Reduction in frequency of drug administration. ) ] ] ]
HHEneY :  [lllustration of Innovative/technological

 Improved patient compliance .

 Reduction in drug level fluctuation in blood. leadership

- Reduction in total drug usage when compared with * Product life-cycle extension

conventional therapy. _ o
o _ _ _  Product differentiation
* Reduction in drug accumulation with chronic

therapy . * Market expansion

* Reduction in drug toxicity (local/systemic) . Patent extension

« Stabilization of medical condition (because of more
uniform drug levels)

« Improvement in bioavailability of some drugs
because of spatial control

« Economical to the health care providers and the
patient .



 Delay in onset of drug action.

* Possibility of dose dumping in the case of a poor formulation strategy.
* Increased potential for first pass metabolism.

« Greater dependence on Gl residence time of dosage form.

* Possibility of less accurate dose adjustment in some cases.

* Cost per unit dose is higher when compared with conventional doses.

 Not all drugs are suitable for formulating into Extended release (ER) dosage

form.



