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A new lipid-lowing drug: bempedoic acid
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Abstract: Dyslipidemia is a high risk factor for cardiovascular disease. Currently, pharmacologic therapy is still the main
treatment in clinical. bempedoic acid is an oral synthetic dicarboxylic acid derivative. And it is a dual regulators of ACL and
AMPK, and it has the potential to become another non-statins lipid-lowing drug. Many clinical studies show that bempedoic acid
has a good safety and effectiveness. The drug situation, background, route of synthesis, mechanism and pharmacological action,
and clinical trials researches of bempedoic acid are reviewed in this paper.
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Fig. 1 Structure of bempedoic acid
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