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Abstract
[bookmark: _Hlk48462512][bookmark: _Hlk48461668]To date, Voxelotor is the only drug approved to treat sickle cell disease by the FDA (Howard et al., 2019). The reason behind this is that Oxybryta is the only drug that has proved effective in inhibiting hemoglobin S polymerization.  The drug was previously known as GBT440 before being named Oxbryta. The drug was developed by global blood Therapeutics (GBT) and its naturally white, yellow (Hutchaleelaha et al., 2019). In organic solvents such as methanol, the drug is highly soluble. Every tablet of Oxbryta contains 500 mg (Howard et al., 2019). medical practitioners can use this drug to treat sickle cell disease in both adults and children above 12 years.  
Introduction
A person is said to be Sickle celled when he possesses abnormal type of hemoglobin called hemoglobin S (Telfer et al. , 2018). Oxybryta drug is used to treat sickle cell disease because it inhibits the polymerization of hemoglobin S (Vichinsky et al., 2019). The most active ingredient in Oxybryta drug is Voxelotor which is a small molecule. The Voxelotor molecule is the one that increases the affinity of protein to oxygen by binding to hemoglobin. This will keep the hemoglobin stay oxygenated throughout (Hutchaleelaha et al., 2019). The Oxbryta drug will prevent the deformation of red blood cells and the polymerization of hemoglobin by keeping the hemoglobin oxygenated (Howard et al., 2019).  This will help restore normal functioning of red blood cells which will lead to adequate oxygen delivery to body tissues and reducing the chances of a person getting diseases that are caused by the loss of red blood cells. According to Hutchaleelaha et al., (2019) ensuring that red blood cells stay oxygenated will also help prevent the pain crises that result when small blood vessels are blocked by sickle cell disease. from the analysis above, it's evident that Oxybryta is a very effective drug especially in treating sickle cell disease. However, since the drug is new in the market, it’s important to create awareness of this drug by discussing relevant aspects of the drug, for example, the approval of the drug, the clinical trial, dosing and uses of the drug as well as the precautions. 
The approval of the drug
The united states’ food and drug administration (FDA) in 2019 accepted the application for the new drug made by the GBT to make Oxybryta a drug for treating sickle cell disease (Hutchaleelaha et al., 2019). After accepting the new drug application, the FDA gave accelerated approval to Oxybryta drug in November of 2019 (Hutchaleelaha et al., 2019).  According to Hutchaleelaha et al., (2019) the approval of the drug came three months early to allow many patients to access the drug. The FDA went ahead and granted a priority review time of six months for the drug while the target action was done on 26 February 2020 (Telfer et al. , 2018). In April, the European Medicine Agency granted the drug the priority Medicines (PRIME). Also, in April, the FDA granted the drug a breakthrough therapy designation. Generally, Oxybryta drug is available in tablets of 500mg each, and its administered once orally every day (Vichinsky et al., 2019).  
Clinical trials on the drug.
The evaluation of a randomized of the drug was done with a randomized and placebo-controlled clinical trial that was carried in two phases and completed in February of 2018 (Hutchaleelaha et al., 2019). The study carried out assessed Oxbryta’s pharmacokinetics and pharmacodynamics in both the healthy people and those with sickle cell disease. the first clinical trial involved 133 subjects who for 118 days, randomly received Oxbryta or placebo (Hutchaleelaha et al., 2019). After this, five subjects were subjected to an open-label extension where for the next six months, they received Oxbryta daily. The results of the trials showed that there was a significant decrease in hemolysis and the subsequent increase in hemoglobin (Vichinsky et al., 2019). The findings, therefore, support Oxbryta’s resilience and the tolerability. Also, a report by the Journal Hematology revealed treating people with Oxbryta drug eliminates jaundice and in one patient who completed both trials, the drug also improved his quality of life (Telfer et al. , 2018). Phase 3 of the clinical trial was carried out later on and it targeted to establish how safe and effective Oxbryta drug is compared to placebo in treating people with sickle cell (Hutchaleelaha et al., 2019). The results of the study showed that there was a significant reduction in markers of hemolysis and a subsequent increase in hemoglobin levels (Telfer et al. , 2018). In this third study, a total of 274 subjects both with sickle cells were included. Those patients with more than 12 years received a placebo or Oxbryta drug for 24 weeks (Hutchaleelaha et al., 2019).
Dosing and uses of the drug
The drug is used to treat sickle cell disease. The drug is a tablet with each 500mg. the drug is recommended for people above 12 years of age with sickle cell disease. A dose of 1500 mg is prescribed every day (Howard et al., 2019). The patients are allowed to take the drug with hydroxyurea or without the same. For patients with moderate and mild hepatic impairment, no drug modification is required. However, for patients with severe hepatic impairment, medical practitioners are advised to decrease the dose to 100mg per day (Hutchaleelaha et al., 2019). Also, a patient is allowed to take the drug with or without food. Moreover, patients are asked to swallow the tablets wholly and not cut or chew them (Hutchaleelaha et al., 2019). In case a patient has missed a dose, its recommended that he or she continues with normal dosing after missing dosing one or two days.  
Warning
Contraindications
Clinically, the drug manifests with patients having difficulty breathing, facial swelling that is not severe, and urticaria (Howard et al., 2019).
Cautions
In all the patients treated with this drug, severe hypersensitivity reactions have been recorded in less than 1% of the patients. Also, the drug is reported to interfere with laboratory measurements of hemoglobin.
Pharmacology
Absorption
The drug peak up time in the blood plasma takes 2 hours and a total of 12.6mcg/mL is absorbed (Hutchaleelaha et al., 2019). However, the peak concertation in the whole blood takes approximately 12 hours and a total of 179mcg/mL is absorbed (Hutchaleelaha et al., 2019).   
Conclusion
To date, Voxelotor is the only drug approved to treat sickle cell disease by the FDA. To date, Oxbryta is the only recommended drug for treating sickle cell disease. it's important to create awareness of Oxbryta drug because the drug is still very new in the market. The united states’ food and drug administration (FDA) in 2019 accepted the application for the new drug made by the GBT to make Oxybryta a drug for treating sickle cell disease. The evaluation of a randomized of the drug was done with a randomized and placebo-controlled clinical trial that was carried in two phases and completed in February of 2018. The drug is used to treat sickle cell disease. The drug is a tablet with each 500mg. the drug is recommended for people above 12 years of age with sickle cell disease. with the effectiveness of this drug, it's important that relevant authorities put much effort into using this drug to save many lives especially given that sickle cell is claiming many lives every year.
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