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A new drug for targeted therapy of cutaneous T-cell ymphoma—mogamulizumab
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[ Abstract] Mogamulizumab is a recombinant humanized monoclonal antibody, which is directed against CC chemokine receptor 4 for the treat-
ment of adult patients’ relapsed or refractory mycosis fungoides or Sézary syndrome after at least one pre-systemic treatment. Compared with vorinostat

it prolongs progression-free survival and was approved by the FDA in August 2018. This article reviewed its mechanism of action, pharmacokinetics,

clinical evaluation, usage, safety and drug interactions in order to provide a reference for clinical applications.
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