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Clinical evaluation of Amantadine for Dyskinesias in Parkinson’ s Disease CUI Qun-li. (The Second Teaching Hospi-
tal of Zhengzhou University , Zhengzhou 450000, China)

Abstract: Objective To investigate the efficacy, safety and tolerability of amantadine in Parkinson’ s disease pa-
tients suffering from dyskinesias. Methods Included in the present study were 42 PD patients with dyskinesia who re-
ceived amantadine(300 mg/day)or Entacapone (300 mg/day) as an adjunct to levodopa and pramipexole for 12 weeks in
our institute. The outcome measures were changes in the Unified Parkinson’ s Disease Rating Scale part IVa( UPDRS-IVa,
dyskinesias ) , part IVb( motor fluctuations) ,and part I1I{ motor function) during each treatment period. The safety and toler-
ability were assessed on the basis of side effects and blood pressure. Results UPDRS-1Va was improved to a significantly
greater degree in amantadine-treated patients compared with that of before treatment( P <0.01) ,and UPDRS-IVa was also
improved to a significantly greater degree in amantadine-treated patients compared with that of Entacapone-treated patients
(P <0.01). However,there were no significant effects on UPDRS-IVb or III scores between two groups after treatment( P
>0.05). No significant difference was found between the amantadine and Entacapone groups in terms of adverse events
(29% ,33% ) (P >0.05). Conclusions Results from the present study demonstrated that amantadine exhibited effica-

cious effects on dyskinesias in about 80% patients at least with short-term use and is well-tolerated in the treatment of PD

patients with dyskinesias as an adjunct to levodopa and pramipexole.
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