SRR e Il R A 5T 3 et
B, ANE, W Z,EEN,GEE HELE KRR, G (EHEXR ¥R, D 571199)

fE4SZES  R9I61;R969 XEfFRERE A XEHE  1001-0408(2024)13-1668-05
DOI  10.6039/j.issn.1001-0408.2024.13.21

i B &R HRE—AkFM e Janus B (JAK) 89/ - F 478 F), 7T /£ JAK1 JAK2 25 M3 5 1R 1045 5 b 6y = B BR A 3
Sk gh A N A h) JAK B A iE 5 8 S R FHER G (STAT)zMu{c Mk JAK-STAT 42 5@ 3809 £ ik . 2 R-E ?*&mﬂ*“
oo A m R ds % s R I RIFO T, ShAMERBRILFT A EZBEFDASLEN ENETEA GBRRNEIESLSTH4, B
WEHAERE LT (28T 2023458 A FWE N ESFRTR A ERAGRING T O R, FRBRILTZN S Tl R EH
EAR A R K SRS A BT A, AR KA B AT .

KB & h B R TAK-STATAZ 5 i@ 24 JAK 394 ) ; B8 4F o4 M 4n M6 3 % o 5 & R Bk %

Research progress on clinical application of ruxolitinib
FENG Shiquan, QIN Zhenmiao, HU Xue, DONG Degiao, PENG Haoyang, GAN Changran, DUAN Chengcheng,
GAO Yanan(College of Pharmacy, Hainan Medical University , Haikou 571199, China)

ABSTRACT Ruxolitinib, a small molecule inhibitor, selectively targets Janus kinase (JAK) by competitively binding to
adenosine triphosphate on the catalytic site of the JAK1 and JAK2 domain, thereby inhibiting JAK activation and signal transducer
and activator of transcription (STAT) phosphorylation and prevents the expressions of the JAK-STAT signaling pathway. Oral
ruxolitinib has demonstrated promising efficacy for myelofibrosis and polycythemia vera. The topical Ruxolitinib cream, approved
by the US FDA as the first non-segmental vitiligo home treatment drug, is set to be launched in domestic medical pioneer areas in
August 2023 and is expected to bring about a breakthrough in the treatment of vitiligo. Clinical cases have also shown that
Ruxolitinib cream has significant curative effects on atopic dermatitis, alopecia areata, and other conditions, indicating great
application prospects.
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