W E 25 5 K24 (Chin J New Drugs Clin Rem ) , 2024 4E 9 J, 4543 % 45911 - 657 -

[ SCEHT ] 1007-7669 (2024 ) 09-0657-04

Ba] /R 350 15 BR IR 4 T £ 25 lecanemab

[ DOI %5 ] 10.14109/j.cnki.xyylc.2024.09.04

E= e

( EZR 25 i W H ROk 25 A AEG L JERT 100061 )

[ K817 ] lecanemab ; PR EHRF ; WA R ; B iR EEA

[WZE] PR%ERE (AD) & —FHATHERENFRME R R BEATEIRF . lecanemab & —f AJR b [gG1
TERE, REEETAER ERFEARER, MEADWIRE, 202351 A, B RMGHEERME
lecanemab | T 76 77 7 %% £ A 40 [ 75 3 % i R B9 2 1 AD. lecanemab % W& B KR 7 $ i A % ROBL . Sk An e fp
HEAMEKDGRF - KM, AU lecanemab B EAHLE . Zi5h% . WRFAR . EFFIFN. Z2BEIFNFEH*
T8HR, HWEREERARESE,

[FES%ES ] R745.7 [ XERERRG ] A

A new drug for Alzheimer’s disease: lecanemab
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[ ABSTRACT ] Alzheimer’s disease ( AD )is a progressive degenerative disease of the central nervous system. Lecanemab
is a humanized IgG1 monoclonal antibody that preferentially targets soluble amyloid B-protein ageregates and can slow down
the progression of AD. In January 2023, the U.S. Food and Drug Administration approved lecanemab to treat AD patients
with mild cognitive impairment or mild dementia stage of disease. The common adverse drug reactions of lecanemab were
infusion-related reactions, headache, and amyloid-related imaging abnormalities with edema. The mechanism of action,
pharmacokinetics, clinical research, economic evaluation, and safety evaluation of lecanemab were reviewed in this article, so

as to provide reference for rational clinical drug use.
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