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[ Abstract] Hypophosphatasia (HPP) is a rare hereditary endocrine system disease characterized by bone
and/or tooth mineralization disorders accompanied by decreased serum alkaline phosphatase activity. Asfotase alfa
(AA) received orphan drug approval by FDA as a recombinant bone-targeted human nonspecific alkaline phosphatase
and was marketed in 2015 for the treatment of HPP. This paper reviews the mechanism of action, pharmacokinetic
characteristics, efficacy, safety, usage and dosage of AA to provide reference and evidence support for the use of

AA in the patients with HPP.
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