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[ Abstract] Lurbinectedin is an RNA polymerase Il inhibitor that inhibits oncogene transcription in tumor-
associated macrophages. It belongs to an injectable alkylated drug that can be used for the treatment of small cell
lung cancer (SCLC) in adult patients with disease progression during or after platinum chemotherapy. The common
adverse reactions include reversible myelosuppression and liver toxicity. This review summarizes pharmacology,
clinical evaluation, drug interaction, safety, pharmacokinetics and dosage regarding this drug.
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