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Assessment:

In this article, different treatments for Parkinson’s Disease are compared: a combination

treatment versus a monotherapy treatment. The combination treatment involved the

incorporation of Rasagiline as well as Levodopa. The monotherapy group involved just

Levodopa. Nowadays, the most commonly used medications for the treatment of Parkinson’s

Disease include Levodopa, dopamine receptor agonists, monoamine oxidase type B inhibitors,

catechol-O-methyltransferase inhibitors, and muscarinic acetylcholine receptor antagonists. At

the heart of these treatments usually lies a common process: the prevention of dopamine

inhibiting processes. A pathological feature of Parkinson’s Disease is the loss of dopaminergic

neurons in the brain. This leads to patients suffering from motor symptoms such as resting

tremor, postural instability, and muscle rigidity, and non-motor symptoms such as boredom,

hallucinations, fatigue, and cognitive disorders. Certain processes increase the loss of

dopaminergic neurons such as monoamine oxidase type B; therefore, the inhibition of this



protein can aid in the slowing of Parkinson’s Disease progression. Past studies have found that

Rasigiline has neuroprotective and long-term synergistic effects, and in combination with

Levodopa can decrease the dosage of Levodopa, ultimately delaying the progression of

Parkinson’s Disease.

Rasagiline is hypothesized to be effective as monotherapy or supplemented with

Levodopa for patients with early or late Parkinson’s Disease. In order to understand the effects

of Rasagiline with Levodopa for Parkinson’s Disease treatment comprehensively, the present

systematic review studied the efficacy and safety of this more precisely by retrieving data

published in the randomized controlled trials.

In this specific study, the following criteria were met: the study design was a randomized

controlled trial, patients were clinically diagnosed with any stage of idiopathic Parkinson’s

Disease, patients in the experimental group were treated with Rasagiline combined with

Levodopa or dopaminergic therapy, and patients in the control group were treated with

Levodopa or dopaminergic therapy, there must be at least one data on changes in unified

Parkinson’s Disease rating scale (UPDRS) scores, the study duration was greater than 12 weeks.

Through these rules, the study was conducted and the results were gathered to determine

accurate data pertaining to the effectiveness of the treatments.

While Levodopa is still the most powerful preferred drug, the long-term use of it in

patients with Parkinson’s Disease often leads to the efficacy being gradually weakened, resulting

in a larger dose of Levodopa. The occurrence of these complications such as dyskinesia and drug

intolerance gradually increase, along with the occurrence of adverse events such as anorexia,

nausea, vomiting, orthostatic hypotension, and central nervous system-related side effects such



as hallucinations, fatigue, and insomnia are possible as the use of Levodopa increases.

Therefore, the incorporation of additional treatment, Rasagiline, could reduce these effects.

As a result of this study, Parkinson’s Disease patients tested with combination therapy

have significantly higher levels of improvement in UPDRS scores compared with Levodopa

monotherapy. The results also indicate that the combination therapy and Levodopa

monotherapy were similar in terms of safety and tolerability, reducing the possibility of the

adverse effects of increasing Levodopa dosages.

Overall, this study could lead to potential new treatment systems for Parkinson’s Disease

patients that lead to reduced adverse effects. This implementation could help millions in

slowing their progression of Parkinson’s Disease.


