Hans Journal of Medicinal Chemistry Z#)4k2£, 2018, 6(3), 62-66 Hans X
Published Online August 2018 in Hans. http://www.hanspub.org/journal/hjmce
https://doi.org/10.12677/hjmce.2018.63009

The Clinical Research Progress of
Cabozantinib

Zhaohui Lu, Haipin Zhou*
College of Materials & Chemical Engineering, Chuzhou University, Chuzhou Anhui

Email: ‘87biner@163.com

Received: Jul. 14”’, 2018; accepted: Aug. 1St, 2018; published: Aug. 8th, 2018

Abstract

Cabozantinib is a novel multitargeted anti-tumor drug, which has been approved by FDA for the
treatment of both progressive metastatic medullary thyroid cancer and advanced renal cell carci-
noma, and is being investigated for various other malignancies. In this paper, we reviewed the
clinical application and clinical research frontier of cabozantinib according to the recent study,
wishing to provide the reference to the future research and application of cabozantinib.
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Figure 1. The structure of cabozantinib
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