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[ Abstract |

Ubrogepant is a small-molecule oral potent calcitonin gene-related peptide receptor antagonist.

It was approved by the U. S. FDA for the treatment of migraine on December 23, 2019. The approval of ubrogepant

represents the first major innovation in the treatment of acute migraine in the past 25 years. This paper reviews the

mechanism of action, pharmacokinetics, pharmacodynamics, clinical studies and safety evaluation of the drug.
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WP R (> 10% ) M JRGE R (< 1% ) , A W %%
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