W E 25 5 K24 (Chin J New Drugs Clin Rem ) , 2024 4E 5 [, 4543 % 45510 - 339 -

[ SCEHT | 1007-7669 (2024 ) 05-0339-05

B GUR R AT R TR

(BF T B B i TR 22 B

W& BT 272067)

[ DOI 5 ] 10.14109/j.cnki.xyylc.2024.05.04

(AT SRS ¢ KR s SEEALE 4T R

[WE] AFRRIN-BHEAMIBTRA, WIFHRGEORER TR T XK, #3hT HEALRGE
MRGWAR ., MERMERZEIGF ., HARBEZEG -1 WA SMEARAUFERZTERESA ., 5- BEK
202C R BB AR EFGMEE, AR REERGETRETHN TR, EEEENTRARENT R

LT A %K

[ HESKS ] R9714 [ XEkiFERL] A

Research progress in new antipsychotic drugs

LIU Xin, ZHAT Jin-guo

( School of Mental Health, Jining Medical University, Jining SHANDONG 272067, China )

[ KEY WORDS ] antipsychotic agents; clinical trial; pharmacological mechanisms of action; adverse drug reactions

[ABSTRACT ] In recent years, many new drug treatment targets have been found, which provided the basis for the precise
treatment of antipsychotic drugs and promoted the research and development of new antipsychotic drugs. The development
of trace amine-associated receptor 1 agonist, glycine transporter-1 inhibitor, peripherally restricted muscarinic receptor
antagonist, 5-hydroxytryptamine 2A/2C receptor inverse agonist and other new drugs have provided new possibilities for the
treatment of psychotic symptoms and attracted much attention due to their significant efficacy and mild adverse reactions.
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