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A novel dual orexin receptor antagonist: daridorexant
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[Abstract] Daridorexant is a novel dual orexin receptor antagonist that blocks the binding of wake—promoting neuropep-
tides orexin A and orexin B to receptors orexin 1 receptor and orexin 2 receptor for the treatment of adult insomnia against hy-
perarousal characteristics with few adverse drug reactions. On January 7, 2022, daridorexant was approved for marketing in

the United States for the treatment of insomnia in adults with difficulty in initiating and sustaining of sleep. This article reviews

the pharmacological effects, pharmacokinetics, clinical efficacy, so as to provide reference for its clinical application.
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