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A new therapeutic agent for moderate to severe atopic dermatitis: abrocitinib
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[Abstract] Abrocitinib is an oral small molecule Janus kinase 1(JAK1) inhibitor developed by Pfizer. It is used in adult pa-
tients with refractory moderate—to—severe atopic dermatitis (AD), who have insufficient response to other systematic treatments
(including biological agents) or are not suitable for these treatments. The mechanism of abrocitinib is to inhibit JAK1 reversibly
by blocking the adenosine triphosphate binding site. Abrocitinib is well tolerated and safe in patients with moderate—to—severe
AD, as demonstrates by several clinical trials. This article reviews its pharmacological effects and mechanism, pharmacokinet-
ics, clinical efficacy and safety, etc. This review aims to provide reference for rational clinical application of abrocitinib.
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