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[ Abstract] Daridorexant is a dual orexin receptor antagonist (DORA ), which was approved by the U. S.
FDA on January 10, 2022 (trade name; Quviviq) for the treatment of adults with insomnia, characterized by
diffculties with sleep onset and/or sleep maintenance. Unlike traditional sedative-hypnotic drugs, daridorexant
inhibits the actions of the wake-promoting orexin neuropeptides, by specific binding to both orexin receptor. In this
paper, the mechanism of action, pharmacodynamics, pharmacokinetics, safety, and clinical research of daridorexant
are reviewed.
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