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ABSTRACT  Sulfasalazine ( SSZ) is a kind of precursor drug consisting of sulfapyridine ( SP) and
5-aminosalicylic acid (5-ASA) linked by an azoic bond, which can be broken down again by intestinal flora into
SP and 5-ASA after oral administration. In vivo, the SSZ parent and its metabolites SP and 5-ASA are
pharmacologically active, and mainly presenting antibacterial, anti-inflammatory and immunosuppressive effects
through different mechanisms. Currently, SSZ is mainly used in the clinical treatment of rheumatoid arthritis,
inflammatory bowel disease and skin diseases. Results of several studies have shown that SSZ has good potential in
the treatment of various tumors. Although SSZ has been widely used in clinical practice, yet its adverse drug
reactions should not be underestimated. The most common adverse drug reactions of SSZ are digestive system
adverse reaction, and serious hematological system adverse reaction may also occur. This paper summarizes the
pharmacokinetics, clinical application and adverse drug reactions of SSZ in the existed studies, in order to provide
some reference for its better clinical application.
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