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Lifitegrast: A novel inhibitor of integrin for dry eye disease
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Abstract: Lifitegrast is a novel inhibitor of integrin, which can take effect by blocking the binding of intercellular adhesion molecule
1 and integrin lymphocyte function associated antigen 1. In July 2016, the U.S. Food and Drug Administration (FDA) officially
approved the application of lifitegrast ophthalmic solution 5% (commodity name Xiidra™). Clinical trials of the drug include a
12-week phase Il clinical trial and three 12-week phase 111 clinical trials for dry eye disease patients. The results of clinical trials have
demonstrated the efficacy and safety of the drug. Lifitegrast is the first FDA approved drug to improve and treat dry eye symptoms, and other
similar drug is only cyclosporine. It is believed that in the near future clinical application of lifitegrast will be more extensive.
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