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Research Progress of Melanocortin-4 Receptor Agonist

ZHAO Hongli'?, FENG Guilong?*(1.Shanxi Medical University, Taiyuan 030001, China,2.Department of Emergency, First
Hospital of Shanxi Medical University, Taiyuan 030001, China)

ABSTRACT: Melanocortin-4 receptor(MC4R) is a G-protein-coupled receptor involved in central regulation, which mainly
exists in cortex, thalamus, hypothalamus and brain stem. Activation of MC4R can produce a variety of physiological functions,
so the recent discovery of exogenous MC4R agonists RM-493, RO27-3225 and PT-141 as well as their physiological functions
and research progress are reviewed in this paper to reference evidence for future clinical use.
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Tab.1 Amino acid sequence and action of novel exogenous agonists

PN Cai el HIERITS YEH E= BTN
RM-493 Ac-Arg-¢(Cys-D-Ala-His-D-Phe-Arg-Trp-Cys)-NH2 BEHIKE, HOINBEEIHFE [1-3]
RO27-3225 Butir-His-D-Phe-Arg-Trp-Sar-NH2 IMHIRAE, BEEMZITYIRE [4]
PT-141 Ac-Nle-c[Asp-His-D-Phe-Arg-Trp-Lys]-OH et M T e A [5-7]
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B LI 1,

1 RM-493 # 3 MC4R 767 IEAt 09 15 5 1% 5 1 3
Fig. 1 Signaling pathways diagram of RM-493 stimulates
MCA4R in the treatment of obesity
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Fig. 2 Signaling pathway diagram of R0O27-3225 excites
MCA4R in patients with brain injury
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Fig. 3 Signaling pathway diagram of PT-141 excites
MCA4R in patients with sexual dysfunction
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