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Analysis on current situation and development trend of melanoma drugs
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Abstract: Melanoma is the clinical common skin malignant tumor, and its incidence rate has increased year by year. The malignant
degree of melanoma is high, and easy to shift. Melanoma drugs approved for sale include zelboraf, dabrafenib, trametinib,
ipilimumab, nivolumab, and pembrolizumab. Melanoma drugs under development include cobimetinib, binimetinib, talimogene
laherparepvec, bevacizumab, seviprotimut-L, NGcGM3/VSSP, and c¢-Kit inhibitor imatinib mesylate. Melanoma drugs (launched and
R & D) are introduced, and the future development direction of melanoma drugs is prospected in this paper, in order to provide a basis
for melanoma drugs, and give hope for melanoma patients.
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Table 1 Melanoma drugs on sale
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