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Meta-analysis of Selegiline Combined with Levodopa for Parkinson’s Disease

ZHANG Wen, LU Ningwei, XIE Hua*, YUAN Hailing, ZHAO Jing(Department of Pharmacy, Anning Branch
Lanzhou General Hospital Lanzhou Command, CPLA, Lanzhou 730070, China)

ABSTRACT: OBJECTIVE To evaluate the safety and efficacy of selegiline combined with levodopa in the treatment of
Parkinson’s disease(PD). METHODS Random controlled trails of selegiline combined with levodopa for PD were gathered
from Cochrane Library, PubMed, CNKI, WanFang and VIP from their establishment to November 2014. Two reviewers
independently screened the studies, extracted the data and assessed the quality according to the inclusion and exclusion criteria.
The Meta-analysis was conducted with RevMan 5.3 software. RESULTS A total of 5 randomized controlled trials (RCTs)
involving 1 158 PD patients were included. The results of Meta-analysis showed that compared with levodopa used alone, the
total UPDRS scores, motor UPDRS scores and Webster scores of selegiline combined with levodopa were significantly
better[total UPDRS scores: MD=-5.29, 95%CI(-7.65, —2.94), P<0.000 1; motor UPDRS scores: MD=-3.57, 95%CI(-5.32,
—1.82), P<0.000 1; Webster scores: MD=-4.99, 95%CI(-7.15, —=2.83), P<0.000 01]. There were no significant differences of the
death incidences and adverse events incidences[death incidences: OR=1.23, 95%CI(0.89, 1.69), P=0.22; adverse events
incidences: OR=1.10, 95%CI(0.77, 1.57), P=0.60]. CONCLUSION Selegiline combined with levodopa is for treating PD, and
significantly improves the total UPDRS scores, motor UPDRS scores and Webster scores based on this systematic review.

KEY WORDS: Parkinson’s disease; selegiline; levodopa; systematic review; Meta-analysis
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Li, etal. 2013 PD 76 39 37 2 ©)6)
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Fig.1 Meta-analysis of the total UPDRS scores
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Fig.2 Meta-analysis of the motor UPDRS scores
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Fig. 3 Meta-analysis of the included trials on the change in Webster scores
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Fig. 4 Meta-analysis of rate of death
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LarsenJ.P. 1989 63 73 62 81 138% 1.93[0.83, 4.48] 1999 F
Weng ZhF. 2002 103 181 94 177 76.9% 1.03 [0.69, 1.66] 2002
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Total events 168 161
Heterageneity. Chi®=4.72 df= 3 (P =014}, F= 36% '0.02 0'1 1'0 SU'

Testfor overall effect 7= 0463 (P = 0.60)

5 FRERMNAEFEIEE Meta 4T

Fig. 5 Meta-analysis of the rate of adverse events
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