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Smooth muscle cell (SMC) phenotype switch leads to intimal hyperplasia after vascular interventions

MK2i blocks pCREB long term, inhibits SMC proliferation, and preserves vessel contractility

Intimal Hyperplasia (IH)
and Restenosis

MK2i-NPs prevent phenotype switching and IH by blocking the p38 stress-activated pathway

Convective delivery of MK2i + PPAA formulations ex vivo

Layer-by-layer balloon coating to maximize loading, release, and cellular uptake of MK2i+PPAA
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Goal: Develop and optimize 
intravascular delivery of 
MK2i+PPAA to prevent 
restenosis at sites of 

peripheral angioplasty.

Experimental Workflow:

Radiant Efficiency


