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* mPFS: medium progression free survival; ORR: overall response rate;
VGPR+: Very good partial response or better; AE: Adverse events
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Ixazomib (MLN9708) administered orally as a capsule is rapidly absorbed
and hydrolyzed to the biologically active form (MLN2238) when it comes in
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subunit, which cleaves proteins after hydrophobic residues. At high
concentrations, MLN2238 inhibits the 3 1 caspase-like subunit and 3 2
trypsin-like subunit, which cleave proteins after acidic and basic residues,
respectively.

ixazomib: Potential in the treatment of multiple myeloma. Drug
Design, Development and Therapy. 10.217.10.2147/DDDT.S93602.
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