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Efficacy and Safety of Selegiline for Parkinson’s Disease: A Reevaluation of Systematic Reviews

LI Jiarui"*, LI Yanfei"*, LIU Zehui"', YI Zhanmiao"’(1. Dept. of Pharmacy, Peking University Third Hospital,
Beijing 100191, China; 2. Dept. of Pharmacy, Beijing Northern Hospital of Weaponry Industry/Northern
Section of Peking University Third Hospital, Beijing 100089, China; 3. Dept. of Pharmacy, the First Hospital
of Changsha, Changsha 410005, China; 4. Dept. of Pharmacy, China Aerospace Center Hospital, Beijing
100049, China; 5. Center for Drug Evaluation, Peking University Health Science Center, Beijing 100191,
China)

ABSTRACT OBJECTIVE: To conduct reevaluation of systematic review/Meta-analysis on the efficacy and safety of selegiline in
the treatment of Parkinson’s disease (PD). METHODS: Retrieved from PubMed, Embase, Cochrane Library, CNKI, Wanfang
database as well as official websites of domestic and foreign health technology assessment institutions, based on manual retrieval
and review of references, systematic review/Meta-analysis on selegiline alone or combined with other anti-PD drugs (trial group)
versus placebo or blank control or other anti-PD drugs (control group) were collected. The time limit was from database inception
to November 2020. After literature screening and data extraction, PRISMA statement was adopted to evaluate the quality of the
included reports. AMSTAR 2 scale was used to evaluate the methodological quality, and GRADE method was adopted to evaluate
the evidence quality, the outcome indicators of the included studies were summarised and analyzed. RESULTS: A total of 12

systematic reviews/Meta-analysis were included, involving 4 systematic reviews and 8 Meta-analysis; there were 31 outcome

indexes in total. PRISMA scores of them ranged from 16.5 to
27.0, including 15.0 to 21.0 for 2 literatures (16.67% ) and
22.0 to 27.0 for 10 literatures (83.33% ). Results of AMSTAR
2 scale showed that the methodological qualities of 2
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evaluation showed that 1 evidence quality was high-level, 3 were medium-level, 5 were low-level, 21 were very low-level, and 1

was no evaluable. The main factors leading to the degradation were bias risk (87.10% ), publication bias (77.42% ), inaccuracy

(51.61% ) and inconsistency (41.94% ). In terms of therapeutic efficacy, compared with control group, selegiline could improve
the total score of UPDRS, UPDRS [ score, UPDRS Il score, UPDRS Il score and Webster score in patients with Parkinson’s

disease, either monotherapy or in combination with other anti-PD drugs (P<<0.05). In terms of safety, there was no significant

difference in the incidence of adverse events or mortality between 2 groups (P>0.05), but the rate of withdrawal due to adverse
events was higher (P<<0.05). CONCLUSIONS: Selegiline is effective and safe in the treatment of Parkinson’s disease, but current

methodological quality and evidence quality of included systematic reviews/Meta-analysis are low, which requires further

standardization of research methods.

KEYWORDS Selegiline; Parkinson’s disease; Reevaluation of systematic review; Efficacy; Safety
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1.1 MASHRRE
L11 WRSE2RAY ABFRN A SCHR O 5 TR AL
iR 56 (randomized controlled trial, RCT) B Iifs JA& %] HE 3L 36
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Tab 1 Examples of Embase retrieval strategy

#1 (selegﬂine/ exp OR selegiline)AND parkinson
# #1 AND ([embase] /lim OR ([medline]/lim NOT (embase classic]/lim AND [medline]/lim) ) )

AND(clinical article/de OR clinical study/de OR clinical trial/de OR clinical trial topic/de OR
controlled clinical trial/de OR controlled study/de OR major clinical study/de OR meta
analysis/de OR randomized controlled trial/de OR randomized controlled trial topic/de OR
systematic review/de)

#3 #1 AND ([embase]/lim OR ([medline]/lim NOT ([embase classic]/lim AND [medline]/lim) ) )
AND(clinical article/de OR clinical study/de OR clinical trial/de OR clinical trial topic/de OR
controlled clinical trial/de OR controlled study/de OR major clinical study/de OR meta
analysis/de OR randomized controlled trial/de OR randomized controlled trial topic/de
OR systematic review/de)AND [english]/lim

#4 #1 AND ([embase]/lim OR ([medline]/lim NOT ([embase classic]/lim AND [medline]/lim) ) )
AND (clinical article/de OR clinical study/de OR clinical trial/de OR clinical trial topic/de OR
controlled clinical trial/de OR controlled study/de OR major clinical study/de OR meta
analysis/de OR randomized controlled trial/de OR randomized controlled trial topic/de
OR systematic review/de)JAND [english]/lim AND [embase]/lim
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Fig 1 Literature screening procedure
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Tab 2 General information of included systematic reviews/Meta-analysis
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means the incidence of adverse events; (7) means the rate of withdrawal due to adverse events; means mortality
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Tab 3 Quality assessment by PRISMA for included
systematic reviews/Meta-analysis
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Tab 4 AMSTAR 2 quality evaluation results of in-
cluded systematic reviews/Meta-analysis
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Tab 5 Results of GRADE quality evaluation of evidence in included systematic reviews/Meta-analysis
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Analysis of 4 Cases of Fungal Infections in Children and Literature Review
GE Jie, GUAN Yue, QIAO Yi, WANG Jingwen (Dept. of Pharmacy, the First Affiliated Hospital of Air Force
Military Medical University, Xi’an 710032, China)

ABSTRACT OBJECTIVE: To provide a reference for the diagnosis and treatment of invasive fungal infection in children.
METHODS: Four male children with invasive fungal infection in critical condition, aged from 3 months to 17 years, were treated
in our hospital. The types of diseases included pneumonia, endocarditis, meningitis and pulmonary infection. The pathogens
involved Trichosporon asahii, Candida portugal, Malassezia globosa, Pichia guilliermondii, Alternaria alternate and Candida
krusei. Clinical pharmacists comprehensively followed up the treatment and reviewed the literature to assist doctors in formulating
treatment plans. They provided Fluconazole sodium chloride injection (6 mg/kg, ivgtt, qd), Caspofungin acetate for injection
(loading dose 32 mg, maintenance dose 25 mg, ivgtt, qd) , Fluconazole capsules (400 mg, p.o., qd) and Voriconazole for
injection (200 mg, i.v., q12 h)+Capofungin acetate for injection (loading dose 70 mg, maintenance dose 50 mg, i.v., qd) and
other symptomatic treatment, and closely monitored the changes of relevant indicators and the occurrence of ADR during the
treatment of children. RESULTS: The doctor adopted the clinical pharmacist’s suggestion, three cases were relieved and one was
not cured. No serious ADR was found. CONCLUSIONS: Once similar infections are found in clinic, timely targeted treatment
should be given in combination with the types of pathogens and drug resistance characteristics, so as to effectively control the
disease. The real cases provided in this article can provide evidence for the treatment of children with fungal infection.

KEYWORDS Invasive fungal infection; Case analysis; Children; Literature review
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