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[ Abstract] Lonapegsomatropin-tcgd ( tradename: Skytrofa™ ) is the first long-acting new drug approved by
FDA for the treatment of growth hormone deficiency in children. It can continuously release growth hormone and
needs to be injected for only once a week. Lonapegsomatropin-tcpd improves patient compliance by reducing dosing
frequency compared to traditional daily somatropin injection therapy. Clinical studies confirmed that weekly treatment
of lonapegsomatropin-tcpd showed a higher annual growth velocity at week 52 compared with somatropin. In this
article, the mechanism, pharmacokinetics, pharmacodynamics, clinical evaluation, safety, drug interaction and
storage of lonapegsomatropin-tcpd are reviewed.
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