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Sarilumab: A new drug for treatment of rheumatoid arthritis
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Abstract: Sarilumab is the first full-human monoclonal IgG antibodies that directly target I1-6 receptors combined with IL-6Ra subunit
approved by the Food and Drug Administration (FDA) in February 2017, it has appeared on the market in European Union. Sarilumab
binds to IL-6Ra receptor with extremely high affinity and inhibits the formation of IL-6/IL-6Ra complex, and thus interrupts the
inflammatory signaling cascade mediated by cytokines. Sarilumab can be used to treat adults with moderately to severely active
rheumatoid arthritis (RA) that is ineffective for other rheumatoid drugs. The therapeutic outcome is safe and effective, and no serious
adverse events were reported. This review summarizes the research progress on the pharmacodynamic properties, the clinical trials,
and adverse events of sarilumab so as to provide an alternative therapeutic option for RA patients.
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