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Dalcetrapib
Item No. 89450

CAS Registry No.:	 211513-37-0
Formal Name:	 S-[2-[[[1-(2-ethylbutyl)cyclohexyl]

carbonyl]amino]phenyl]
propanethioic acid, 2-methyl ester

Synonym:	 JTT-705
MF:	 C23H35NO2S
FW:	 389.6
Purity:	 ≥98%
Supplied as:	 A crystalline solid
Storage:	 -20°C
Stability:	 ≥4 years
Information represents the product specifications. Batch specific analytical results are provided on each certificate of analysis.

Laboratory Procedures                                                                                                                                                                                                                                                                                           

Dalcetrapib is supplied as a crystalline solid. A stock solution may be made by dissolving the dalcetrapib 
in an organic solvent purged with an inert gas. Dalcetrapib is soluble in organic solvents such as ethanol, 
DMSO, and dimethyl formamide (DMF). The solubility of dalcetrapib in ethanol and DMF is approximately 
30 mg/ml and appromixately 20 mg/ml in DMSO.

Dalcetrapib is sparingly soluble in aqueous buffers. For maximum solubility in aqueous buffers, dalcetrapib 
should first be dissolved in ethanol and then diluted with the aqueous buffer of choice. Dalcetrapib has a 
solubility of approximately 1 mg/mlin a 1:1 solution of ethanol:PBS (pH 7.2) using this method. We do not 
recommend storing the aqueous solution for more than one day.

Description                                                                                                                                                                                                                                                                  

Cholesteryl ester transfer protein (CETP) is an exchange protein which transfers cholesteryl esters from 
HDL to VLDL, IDL, and LDL in exchange for triglycerides.1,2 Dalcetrapib is an inhibitor of CETP that exhibits 
an IC50 value of 9 µM for plasma CETP in rabbits.3 Inhibition of CETP by dalcetrapib in rabbits given an 
atherogenic diet leads to elevation of HDL, decreased VLDL, and attenuation of the induced atherosclerosis.3 
In human subjects, dalcetrapib also inhibits CETP activity and increases plasma HDL levels but it does not 
reduce the risk of recurrent cardiovascular events.2,4
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