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Effectiveness and Safety of Amantadine in Parkinson Disease——a Meta-Analysis

ZHAO Ghli—horlgl > BAI Xiang—rong1 LI Xiao—ling1 WANG Yu—qinl* (1. Xuanwu Hospital Capital Medical University Bei-
jing 100053  China; 2. Luhe Hospital Capital Medical University Beijing 100053  China)

ABSTRACT: OBJECTIVE To evaluate the effectiveness and safety of amantadine in Parkinson’ s disease. METHODS Cochrane
library Pubmed database Embase database ISI database CBM database CNKI database VIP database Articles Database in com—
puter were searched. Randomized controlled trials ( RCT)  systematic review ( SR) or Meta analysis of amantadine vs placebo in Par—
kinsons disease were selected then quality evaluation and Meta-analysis were performed. The conclusions of the included SR and Meta—
analysis were taken into consideration. RESULTS There were 9 RCTs of amantadine vs placebo in treating parkinsons disease. The
result showed that the efficacy of amantadine was better than placebo RR 0. 14 95% CI (0.06 0.29) P <0.00001 . Amantadine
was better than placebo to improve parkinson’s symptoms RR —3.21 95% CI( —5.88 -0.54) P =0.02 . When it comes to
ADR there was no significant difference between amantadine and placebo.
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Tab.1 Basic information of included RCTs
Sample size Course Intervention measures/mg Final
Author Year
n /d Test group Control group indicator

J. E. Walker 1971 42 3 weeks Amantadine 100 mg po bid Placebo 100 mg po bid [0©)
Andre Barbeau 1971 54 4 weeks Amantadine 100 mg po Placebo 100 mg po 26
Vera Dallos 1970 62 4 weeks Amantadine 100 mg po Placebo 100 mg po [©6)
Francois Savery M. D. 1977 42 9 weeks Amantadine 100 mg po bid Placebo 100 mg po bid [©6)
Clas Fehling 1973 21 4 weeks Amantadine 100 mg po bid Placebo 100 mg po bid ®
E. luginger 2000 10 2 weeks Amantadine 100 mg po tid Placebo 100 mg po tid @)
Barry]J. Snow 2000 22 3 weeks Amantadine 100 mg po Placebo 100 mg po @
L. Verhagen Metman MD 1998 14 3 weeks Amantadine350mg po Placebo 350mg po 26
Francisco 2005 18 3 wees Amantadine 100 mg po Placebo 100 mg po ®

ey ;@UPDRS ;B

Note: Final indicator: (DEffective rate; QUPDRS score; @)ADR
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Fig.3 Meta-analysis of amantadine’ s efficacy in Parkinson disease
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Fig. 4 Meta-analysis of amantadine for improvinf PD score

Test for overall effect: 2 = 2.35 (P=0.02)
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amantadine placebo Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H Random, 95% Cl M-H. Random, 95% Cl
Andre Barbeau 1971 16 60 18 60 29.1% 0.85[0.38, 1.88] .
Clas Fehling,1973 28 30 21 30 16.8% 6.00 [1.17, 30.72] [ ==
E.Luginger 2000 1 10 0 10 6.1% 3.32 [0.12, 91.60] N
Francois Savery,1997 2 42 0 42 7.0% 5.25 [0.24, 112.66] »
J.E Walker 1971 16 42 24 42 278% 0.4610.19, 1.10) —
L.Verhagen 1998 1 14 0 4 6.3% 3.22 [0.12, 86.09]
Vera Dallos 1970 2 28 0 30 7.0% 5.75[0.26, 125.30] P
Total (95% Cl) 226 228 100.0% 1.53[0.62, 3.75] ’
Total events 66 63 '
Heterogeneity: Tau? = 0.56: Chi*= 11.30, df =6 (P = 0.08): [2= 47% F— ! f —
Test for overall effect: Z = 0.92 (P = 0.36) F__II‘_I 5B i 7 ; |100
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Fig. 5 3 Meta-analysis of ADR incidence of amantadine
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