H17%8 108 I R Z5HIRYY 447 Vol.17,No.10
2019 4210 A Clinical Medication Journal October,2019

Z BHEE MR ATFH25 RIG-| M3 ——inarigivir

DR, RFR, BE”
(E R 2B 259 TREORBETE Pl FgiRlA B S A AT S Be s 29 M5 B, bt 100850)

[#8Z] Inarigivir & £ B Spring Bank 4|25 NS L —FH A D5 F B FRETRARXGR T RES, A
—FNERFFEG (RIG-I) #HA, ZHTARAITRELRLE, AEFMELEBRLLERATEREAABERBEER,
Inarigivir 7L AR FQ B R RBCESANABRAR, ELTRGERRE T, ZHMNTHERYE, BLTERRRALE
# . Inarigivir 454% 7] SR B AR AT £ 5% 4 (hepatitis B virus, HBV) @ DNA fo RNA K-F, S EME L TH A
mi/R (HbsAg) RFeFh, ARBEMAERNEFRBIRLRELERESA L, ZHALRARSBBE T Ik
WR R MIEA BT AL, EF3k inarigivir (9K AZ 8 . MERAMGE . BRFD A F RN RR B H SUAE B B4

[ 34237 inarigivir; 1202 ZH; 5% DNA/RNA; A A @4 R

[FE2>%5] RIT8.7 [ xwkArEm] B

doi : 10.3969/j. issn. 1672-3384.2019. 10. 001

L

[x%%%] 1672-3384(2019)10-0001-04

A new drug for the treatment of HBV infection—inarigivir
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[ Abstract] Inarigivir is a novel small-molecule, orally-bioavailable, nucleic acid analogue, developed by Spring Bank Pharmaceuticals, for
the treatment of hepatitis B virus infections. As agonist of innate immunity, inarigivir activates the viral sensor protein RIG-I, causing induction of the
interferon signaling cascade for antiviral defense. Clinical trials of inarigivir for hepatitis B is ongoing in multiple countries. In completed clinical trials,
inarigivir significantly reduced the levels of hepatic viral DNA, viral RNA and HBsAg in a dose-dependent manner with no serious adverse events. The

drug is expected to be the cornerstone of a simpler, safer and more selective way to accelerate and significantly improve the functional treatment of

chronic hepatitis B. This article summarizes the basic information, mechanism, pharmacokinetics and clinical trials of inarigivir.
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