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A novel small molecule RASP inhibitor: reproxalap
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[Abstract] Reproxalap is a novel small molecule reactive aldehyde species (RASP) inhibitor, which covalently binds free al-
dehydes and reduces excess RASP levels. Reproxalap’s broad activity and unique mechanism provide therapeutic promise for a
variety of ocular inflammatory diseases. Reproxalap has been shown to be effective in the treatment of allergic conjunctivitis
and dry eye syndrome in several clinical trials. This article reviews the basic information, pharmacological effects, clinical effi-
cacy and safety of reproxalap, so as to provide a reference for clinical use.
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