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Gastrointestinal diseases affect Inflammatory bowel
up to 40% of the global population, disease (IBD)

Develop a biocompatible microbot capable of reaching the colon by propelling itself through the
leading to morbidity, mortality and Nl e 6.8 million {1 are affected surrounding gut urea, balancing ROS levels, and selectively releasing anti-inflammatory
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How to develop a colon-targeted delivery system?
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GIT simulation will test microbots’
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Benign and Malignant Colorectal Cancer (CRC) Salivary amylase ({ necessan) | ORAL PHASE ability (;O protect the PEITC in the
upper GIT, reach the colon to balance

2 min, 37 °C,pH 7
Simulated gsstiic fild the ROS level and deliver the PEITC.
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What is the aetiology of IBD?

Adenomatous Severe
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(1) catalytically modify the inflammatory state for IBD Ant-inflammatory

(+ Enhances PEITC’s bio-efficacy and bioavailability prophylaxis or treatment and, consequently, cancer activty
Controlled release P revention ;
Drug delivery strategy Site-specific delivery (PEITC to reach colon) A P ) '

\ Protection of PEITC from environmental damaging Colon-targeted delivery system

Provides PEITC stability
MICROBOTS

Devices expected to do specific tasks at the atomic, molecular, and cellular levels: Urea > NH, + €O,
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prevent and control gastrointestinal diseases,

assessing its interaction with gut microbiota and the efficacy of antioxidant and anti- including IBD, reduce cancer risk, and improve the Epithelial/tumor cells

@ This research aims to develop a microbot for targeted PEITC delivery to the inflamed colon,
inflammatory properties. patient’s quality of life.
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