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Peptide drugs for acute ischemic stroke: sovateltide

FENG Dong—mei, CHENG Mao—sheng,LIU Yang’
School of Pharmaceutical Engineering, Shenyang Pharmaceutical University, Key Laboratory of Target—based Drug Design and Research Discovery of
Ministry of Education , Shenyang 110016, China

[Abstract] Brain endothelin B receptor (ETBR) is a potential target for the treatment of acute ischemic stroke. As a selec-
tive ETBR agonist, sovateltide (research code: IRL-1620) presented significant effect on acute ischemic stroke. At present, its
phase I and phase Il clinical trials have been completed. The results show that sovateltide has ideal safety and effectiveness.

The phase Il clinical trials have yielded positive results. This article mainly summarizes the basic information, mechanism of

action, toxicology research, clinical trials and other aspects of this drug.
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