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In the 1950s, Thalidomide was synthesized in West Germany and it was first described as a promising sedative and hypnotic agent
compared to barbiturates. After that, it was prescribed to alleviate nausea associated with pregnancy [1]. The drug gained a worldwide
popularity as it was used as one of the over the counter drugs (OTC). Unfortunately, the world witnessed a thalidomide disaster; Phoco-
melia (absent long bones) was a catastrophic teratogenic effect for thalidomide use during pregnancy in addition the drug was associated
with other cardiac and eye malformations [2]. About 10,000 infants were born with phocomelia due to thalidomide, so the drug never

received the FDA approval and it was withdrawn from the market by 1961 [3].

Few years later, researchers come back to appraise the role of thalidomide and the FDA approved the drug in 1998 for management of
erythema nodosum leprosum [4]. This drug approval was conditional on firm rules to avoid the risk of birth defects. The FDA announced
that thalidomide use should be monitored through Risk Evaluation and Mitigation strategies (REMS) program to guarantee the proper use

of the drug during pregnancy [5]. Several attempts were done to ensure its safety and efficacy in management of leprosy [6].

Recently, clinical trials have focused on the role of thalidomide in multiple myeloma [7]. Multiple myeloma is a type of cancer directed
against plasma cell; normal plasma cells produce antibodies to fight infection. In multiple myeloma, abnormal plasma cells are produced
and abnormal antibodies (M protein) tend to accumulate in the body causing various organ damage [8]. Thalidomide acts as an immuno-
modulatory and antiangiogenic agent by enhancing the ability of T cells and natural killer cells against cancer and inhibiting blood vessel

proliferation required for cancer cell survival [9].

Thalidomide and its more potent analogues; lenalidomide and pomalidomide were approved for management of multiple myeloma
[10].

Future researches will be required to elucidate the exact mechanism and adverse effects of thalidomide and its derivatives in manage-
ment of cancer.

Bibliography

1. Miller Marilyn T and Kerstin Stromland. “Teratogen update: thalidomide: a review, with a focus on ocular findings and new potential
uses”. Teratology 60.5 (1999): 306-321.

2. Smithells RW and CG Newman. “Recognition of thalidomide defects”. Journal of Medical Genetics 29.10 (1992): 716.
3. Sherman M and Strauss S. “Thalidomide: A twenty-five year perspective”. Food, Drug, Cosmetic Law Journal 41 (1986): 458.

4. Patil CR and SB Bhise. “Re-emergence of thalidomide”. Indian Journal of Pharmacology 35.4 (2003): 204-212.

Citation: Nagwan Mahmoud Salama and Amani Nabil Shafik. “Thalidomide: Between Criticism and Appraisal”. EC Pharmacology and
Toxicology 7.6 (2019): 442-443.


https://www.ncbi.nlm.nih.gov/pubmed/10525208
https://www.ncbi.nlm.nih.gov/pubmed/10525208
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1016130/
https://heinonline.org/HOL/LandingPage?handle=hein.journals/foodlj41&div=49&id=&page=&t=1558010114
http://medind.nic.in/ibi/t03/i4/ibit03i4p204.pdf

Thalidomide: Between Criticism and Appraisal

10.

443

Chapman J.,, et al. “Evaluating REMS Burden: A Comparative Time Analysis of 3 Channels for REMS Stakeholders to Perform Manda-
tory REMS Tasks”. Therapeutic Innovation and Regulatory Science (2019): 2168479018820301.

Chasset F, et al. “Efficacy and tolerance profile of thalidomide in cutaneous lupus erythematosus: A systematic review and meta-
analysis”. Journal of the American Academy of Dermatology 78.2 (2018): 342-350.

Teo Steve K, et al. “Thalidomide as a novel therapeutic agent: new uses for an old product”. Drug Discovery Today 10.2 (2005): 107-
114.

Altrock PM,, et al. “Computational Model of Progression to Multiple Myeloma Identifies Optimum Screening Strategies”. JCO Clinical
Cancer Informatics 2 (2018): 1-12.

Nooka Ajay K and Sagar Lonial. “Mechanism of Action and Novel IMiD-Based Compounds and Combinations in Multiple Myeloma”.
The Cancer Journal 25.1 (2019): 19-31.

Chen M,, et al. “Immunomodulatory drugs and the risk of serious infection in multiple myeloma: systematic review and meta-analysis
of randomized and observational studies”. Annals of Hematology 97.6 (2018): 925-944.

Volume 7 Issue 6 June 2019
© All rights reserved by Nagwan Mahmoud Salama and Amani Nabil Shafik.

Citation: Nagwan Mahmoud Salama and Amani Nabil Shafik. “Thalidomide: Between Criticism and Appraisal”. EC Pharmacology and
Toxicology 7.6 (2019): 442-443.


https://www.ncbi.nlm.nih.gov/pubmed/30947536
https://www.ncbi.nlm.nih.gov/pubmed/30947536
https://www.ncbi.nlm.nih.gov/pubmed/28989111
https://www.ncbi.nlm.nih.gov/pubmed/28989111
https://www.ncbi.nlm.nih.gov/pubmed/15718159
https://www.ncbi.nlm.nih.gov/pubmed/15718159
https://ascopubs.org/doi/full/10.1200/CCI.17.00131
https://ascopubs.org/doi/full/10.1200/CCI.17.00131
https://www.ncbi.nlm.nih.gov/pubmed/30694856
https://www.ncbi.nlm.nih.gov/pubmed/30694856
https://www.ncbi.nlm.nih.gov/pubmed/29500711
https://www.ncbi.nlm.nih.gov/pubmed/29500711

	_GoBack

