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Ixazomib: the first oral drug in treatment of multiple myeloma
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[ Abstract] Ixazomib (trade name Ninlaro) is an oral proteasome inhibitor (PI) developed by takeda pharmaceuticals. In Nov. 2015,
Ixazomib became the first oral boronic acid-based PI approved by US Food and Drug Administration, in combination with Lenalidomide
and Dexamethasone for treatment of multiple myeloma (MM). It is a promising option for MM by the virtue of the convenience of oral
administration. In this paper, the development process, properties, mechanism, pharmacokinetics, pharmacodynamics, clinical trials and
applications of ixazomib are summarized for the purpose of providing reference for clinical treatment.
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