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ABSTRACT In the super early phase of acute cerebral ischemia, many therapeutic drugs cannot
penetrate into the complete blood-brain barrier (BBB) and enter brain tissues within the effective
time window. The transferrin receptor(TfR) monoclonal antibodies can effectively penetrate BBB
via receptor-mediated endocytosis and make the combined drugs penetrate BBB, and thus increas-
ing the orientation selectivity of the therapeutic drugs considerably, and developing their better
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therapeutic effect.
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