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Research progress in clinical application of niacin drugs
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[Abstract] Generalized niacin is an essential water—soluble B-vitamin to the human body, which can be further divided
into nicotinic acid and nicotinamide, and can be collectively referred to as niacin drugs along with other nicotine derivatives.
Due to the different acting targets or release characteristics, the characteristics of these niacin drugs in meeting nutritional re-
quirements, disease treatment, and dose-related adverse reactions are also different. In this paper, clinical applications and
adverse reactions of several common niacin drugs in clinical applications were summarized.
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S, 7 I BRI R AR pH K T (5 ) Bt e tg
M AERE R pH 7K (B 80D )23 SRS s B 1), A7 B
TR 1 i P e SR R

2 IHBLEZ

2.1 &R RRETEN

R I e o A B A ik P2 — A% 4 1% (nicotinamide
adenine dinucleotide, NAD ) FIH A% iR 12204 — A%
fik % X (nico—tinamide adenine dinucleotide phos-
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