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A Systematic Review of Therapuetic Efficacy and Safety of Pramipexole as Adjunctive Therapy for Parkin-
son’s Disease

SI Xia"?,CHEN Yue',LI Ying"*,FENG Wan-yu'(1.Dept. of Pharmacy, Peking University People’s Hospital,
Beijing 100044, China; 2.Dept. of Pharmaceutical Administration and Clinical Pharmacy, School of Pharmaceu-
tical Sciences, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of pramipexole as adjunctive therapy for Parkinson’s dis-
ease (PD). METHODS: Retrived from PubMed, Cochrane Library, EMbase, CBM, CNKI, VIP and Wanfang database, RCTs
about pramipexole as adjuctive therapy in the treatment of PD were collected. Rev Man 5.1 software was applied for data analysis.
RESULTS: A total of 14 RCTs were included, involving 1 852 patients. Meta-analysis of all studies showed that parmipexole com-
bined with levodopa and Dopa decarboxylase inhibitor could improve total effective rate [OR=3.45, 95% CI(2.46, 4.85), P<<
0.01], improve the scores of daily living ability [MD=—1.38, 95% CI( —2.05, —0.71), P<<0.01] and the score of motor function
[MD=—5.71,95% CI(—9.25, —2.17), P<<0.01] as well as reduce daily dose of levodopa [MD=— 167.42, 95% CI( —207.94,
—126.90), P<<0.01]. There was no statistical significance difference between it and levodopa and Dopa decarboxylase inhibitor
alone. The incidence of nausea, vomiting, hypotension postural, dizziness and somnolence had no change after parmipexole thera-
py, but pramipexole might increase the incidence of dyskinesia [OR=2.21, 95% CI(1.66,2.95), P<<0.01], hallucination [OR=
3.22, 95%CI1(2.04,5.09), P<<0.01] and insomnia [OR=1.52, 95%CI(1.00,2.32), P=0.05]. CONCLUSIONS: Clinical efficacy
of promipexole as adjunctive therapy is markedly better than levodopa alone in the treatment of PD, but some adverse events in-
duced by pramipexole is higher than control group. However, the results of this systematic review should be considered carefully
for the limitation of included studies. High quality large-scale RCTs are required for further validation.
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Tab 1 Basic information of included studies
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Schapin AHQ01)Y B4 175 98/ 620103 s HIRALA DR VIR IR 0375 me/d, 258 T TS B £ 4.5 me/d 0%
WA 178 94/84 60997 FEREZ BRI TR
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Fig 1 Forest plot of Meta-analysis of total effective rate in
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Experimental Events Control Mean Oifference Mean Difference
£ #7352008 -4.96 864 3% 13 91 37 27% -366(-7.76.0.44]
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Total (95% CI) 2n 278 100.0% -1.38[-2.05,-0.71) *

Helerogeneity: Chi' = 5.05. df = 4 (P = 0.28); "= 21%

Test for overall effect: Z = 4.02 (P < 0.0001) 420 2 4

Favours expenmental  Favours control
2 FZAEE UPDRS I11F5 L H Meta 5347 ZR 4R B
Fig 2 Forest plot of Meta-analysis of the changes of UP-
DRSII scores in 2 groups

Experimental Control Mean Difference Mean Difference
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Helerogeneity: Tau? = 11.00; Chi = 20,55, of = 3 (P = 0.0001); I = 85%

+—
Test for overall effect: Z = 3.16 (P = 0.002) -20 -10 0 0 2

1
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Fig 3 Forest plot of Meta-analysis of the changes of UP-
DRSII scores in 2 groups
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Heterogeneity: Chi® = 0.28, df = 2 (P = 0.87): P = 0% o ——
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Fig 4 Forest plot of Meta-analysis of the changes of daily
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Tab 3 Meta-analysis of the incidence of adverse drug reactions in 2 groups

RERZER SRR BT X R R B AR /0 TR ) SRART % BFSGEE  OR 95%CI 7 P
St 6 629/641 195/120 AE(P=051) 0 e 221 (166,295) 538 <0.01
D g 734/717 128/125 Mife(P=020) 29 7 099 (075,130) 007 094
R gEosng 446/470 54/39 FHE(P=009) 50 il 150 (069,322) 103 030
PRI gree 406/405 155/141 FEE(P=066) 0 7z 13 (088,172) 120 013
[ gL 690/694 120/100 Mi#E(P=058) 0 i 127 (094,173) 156 012
5158 eSS I 057/670 76/26 MMifE(P=024) 25 A 322 (204,500 502 <001
B 3 296/295 65/47 TTE(P=0.95) 0 M7 150 (100,232) 195 005
T g 443/446 53/50 AETE(P=082) 0 e L3 (075,171) 060 055
o WA NN AFHE—E RN R Fmf . 99 A RCT H gL
SRR 0.75~4.5 mg/d, 1 F SCHERECEE A AU B, 2T
ol g B T3 3 0 58 2R P e AR R e R TR 2R A . AN R E

o
a

oR
100

171 01 - : 10
B5 MABREFTOLREXRNERE

Fig 5 Inverted funnel plot of the incidence of nausea in 2

groups
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Clinical Observation of Maixuekang Capsules Combined with Methotrexate in the Treatment of Rheuma-
toid Arthritis
ZHANG Ge,HUANG Wei(Dept. of Geriatrics, Tangshan Worker’s Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Maixuekang capsules combined with methotrexate in the
treatment of rheumatoid arthritis (RA). METHODS: 65 RA patients were randomly divided into 2 groups. Control group (n=30)
was given methotrexate 10 mg, once a week. Treatment group (n=35) was additionally given Maixuekang capsules 1 000 mg, 3
times a day, on the basis of control group. Clinical symptoms and signs, laboratory index were observed in 2 groups after 30 days
treatment, and clinical efficacies were compared. The adverse drug reaction were recorded and observed during treatment. RE-
SULTS: The total effective rate of treatment group was 91.4% , which was significantly higher than in control group (70.0% ) ;
there was statistical significance (P<<0.05). The improvement of swollen joint counts, tender joint count, erythrocyte sedimentation
rate, C-reactive protein and blood platelet count in treatment group were significantly better than in control group; there were statis-
tical significances (P<<0.05). There was no statistical significance in the incidence of adverse drug reaction between 2 groups (P>
0.05). CONCLUSIONS: Therapeutic efficacy of hirudin combined with methotrexate is better than methotrexate alone in the treat-
ment of RA and improve clinical symptoms and labortaory index of RA patients without side effects.

KEY WORDS Rheumatoid arthritis; Hirudin; Maixuekang; Methotrexate; Drug combination
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