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Abstract  Objective To assess the safety and efficacy of rasagiline combined with levodopa in the treat—
ment of Parkinson’s disease( PD) . Methods Data on random controlled trails of rasagiline combined with levodopa
for PD were collected from Cochrane library PubMed CNKI WanFang and VIP from the date of establishment to
November 2014. Two reviewers independently screened the studies extracted the data and assessed the quality ac—
cording to the inclusion and exclusion criteria. Meta-analysis was conducted with RevMan 5. 3 software. Results A
total of 5 randomized controlled trials ( RCTs) involving 1084 PD patients were included. The results of Meta-anal—
ysis showed that compared with placebo combined with levodopa rasagiline combined with levodopa led to much
greater improvement in daily on time and off time in participants with idiopathic PD with statistically significant
differences (daily on time: MD = -0.99 95%CI( -1.25 -0.73) P <0.00001; daily off time: MD =0. 81
95% CI (0.54 1.09) P <0.00001 ] but there was no significant difference in the adverse event incidence asso—
ciated with the cardiovascular system nervous system or digestive system. Conclusion Rasagiline combined with
levodopa is a safe combination therapy for PD  and significant improvement in daily on time and daily off time can

be achieved based on this systematic review.
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