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Navepegritide

Long - acting C - type natriuretic peptide prodrug Navepegritide,

a new

approveddrug for the treatment of achondroplasia
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Abstract ; Achondroplasia ( ACH) is the most common hereditary short
limb dwarfism, caused by functional acquired mutations in the fibroblast
growth factor receptor 3 ( FGFR3) gene. In recent years, significant
breakthroughs have been made in precision therapy targeting downstream
pathways of FGFR3. Navepegritide ( product name: YUVIWEL) is a
long — acting C — type natriuretic peptide ( CNP) prodrug that uses
transient conjugation ( TransCon ) technology to couple CNP to PEG
carrier molecules through a cleavable linker, achieving weekly
subcutaneous administration. It was approved by the US Food and Drug
Administration ( FDA) in February 2026 to promote linear growth in
children aged 2 years and above with non — closed epiphyseal plates and
cartilage dysplasia.  This article introduces the pharmacological
properties, key clinical trial evidence, safety features, and clinical value
of navepegritide, providing reference for clinical medication.
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85 A4 B 57 & B ( natriuretic peptide receptor B,
NPR - B) 45 &, Hl % 3 85 12 = FF ( cyclic guanosine
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CNP ASZMR NI CNP A= H65 1
3 HRIANFE

PRI LR L], AR N TransCon CNP
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I 40 mg - ke A1 100 mg - ke FH TS 2GR
168 h PYAGIIE] CNP -38"""
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(33% G NE4T% =5 %) . FEI7FRA s ] AT
15K ANCOVA BERE, PSS 52 JAl i AGV A 4
BT (B AN 2 ) A O R R Bk A 0
FIH: 2% & = b7 #E 22 3F 4> (standard deviation score,
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52 JAHY AGY UG T Geit o i 5 P Al PR S SCHy ek
Ao AR LIAMY Z IR E L BT T e R 3K 45 , 45
RIFFE RN ) B E . H52 Navepegritide {677 1Y
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