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Clin Cancer Res; reaction, and nausea.
20(19); 4994-5000 Cutaneous squamous
cell carcinomas or
keratoacanthomas
were detected in
approximately 24% of
patients treated with
vemurafenib.

Others :
hypersensitivity,
Stevens—Johnson
syndrome, toxic
epidermal necrolysis,
uveitis, QT
prolongation, and liver
enzyme laboratory
abnormalities

RCT : randomized clinical trial * mPFS: medium progression free survival; ORR: Objective response
rate; DOR: duration of response, CR :complete response, MDR : The median duration of response,
DC: Disease control OS :overall survival, mOS : median Survival, RFS : relapse-free survival

HR : hazard ratio
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on clinically relevant drug interaction potential; Inhibits CYP1A2
(moderate), CYP2D6 (weak), P-glycoprotein/ABCB1; Induces
CYP3A4 (weak)
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Vemurafenib selectively inhibits some mutated forms of the protein kinase B-
raf (BRAF). BRAF V600 mutations result in constitutive activation of the BRAF
pathway; through BRAF inhibition, vemurafenib inhibits tumor cell growth.
The combination of vemurafenib and trametinib allows for greater inhibition
of the MAPK pathway, resulting in BRAF V600 melanoma cell death (Flaherty
2012). Vemurafenib plus trametinib has been reported to synergistically
inhibit cell growth in lung cancer cell lines which are BRAF V600E-mutant
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