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[ Abstract] Amifampridine is a new oral potassium channel blocker, which can inhibit the potassium channel of presynaptic membrane, thus
increasing the release of acetylcholine and improving the conduction of action potential. As a result, muscle fiber contractile strength is restored and
muscle weakness symptoms are improved. On November 28, 2018, the FDA approved the marketing of amifampridine for the treatment of Lambert-Ea-
ton myasthenic syndrome in adults. Clinical trials have shown that it has good efficacy and tolerance. The main adverse reactions are paresthesia, upper
respiratory tract infection, abdominal pain, diarrhea, nausea, headache and elevated liver enzymes. In this paper, its mechanism of action, phar-
macokinetics, nonclinical toxicology, clinical evaluation, adverse reactions and drug interactions are reviewed.
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