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[ Abstract)
transporter 2 (VMAT2). Its pharmacological action works by inhibiting VMAT2, thereby reducing the release of

Deutetrabenazine (DTBZ) is a selective oral small molecule inhibitor of vesicular monoamine

presynaptic dopamine and alleviating tardive dyskinesia symptoms caused by long—term use of dopamine receptor
antagonists. Compared with tetrabenazine, DTBZ has longer half-life, lower peak plasma concentration, and smaller
plasma concentration fluctuations. Clinical studies demonstrate that DTBZ significantly improves abnormal involuntary
movement in patients with tardive dyskinesia and has a favourable safety profile. Based on available clinical evidence and
practical experience, this paper discuss the common questions about DTBZ including the suitable population, dose,
duration of treatment, combination administration with antipsychotics, efficacy assessment and application in special
populations. This article aimed to provide guidance and recommendations on clinical application of DTBZ for clinicians.
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Tab.2 Key clinical study data of deutetrabenazine

R2 T ARG REE

FEY TR R : AIMS BT
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ARM-TD(NCT02195700)"  Ji T #ARMELL 56 12~48 mg/d 9.7+4.14 -3.0+0.45 -1.4(-2.6,-0.2)
LRI 57 NA 9.6+3.78 -1.6+0.46 NA
AIM-TD(NCT02291861)" 4 T ZE R4 55 36 mg/d 10.1+3.21 -3.320.42 -1.9(-3.09, -0.79)
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Tab.3 Titration regimen of deutetrabenazine
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