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Effect of Rotigotine Transdermal Patch in Treating Parkinson’s Disease: A Systematic Review
and Meta—-Analysis WANG Qing-yong', SUN Wei-bo’, YANG Yan', QU Yuan-yuan', FENG Chu-wen',
WANG De-long', LI Chao-ran', YANG Tian-song’, SUN Zhong-ren'. 1. Heilongjiang University of Chinese
Medicine, Harbin 150040, China; 2. Harbin Medical University, Harbin 150081, China; 3. The First Aftfiliated
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Abstract Objective: To assess the efficacy and safety of Rotigotine transdermal patch (TP) in patients with
Parkinson’ s disease (PD). Methods: Articles were searched for involving randomized controlled trials (RCTs)
of PD treatment using rotigotine TP that were published before November 11, 2020 on the CNKI, Wangfang,
VIP, Sino Med, PubMed, Cochrane Library, and EMBASE databases. Data extraction and assessment of
methodological bias of the RCTs were independently completed by 2 researchers. Meta-analysis of data was
performed using Stata and RevMan software. Results: A total of 16 RCTs with 4 682 PD patients were enrolled.
Rotigotine TP significantly reduced UPDRS- lll, UPDRS- I, and UPDRS-( Il +III) scores, indicating that the
treatment led to a significant amelioration of movement symptoms and ADL limitations. Moreover, Rotigotine
TP significantly reduced PDSS-2 scores, suggesting that it led to a remarkable improvement in sleep quality.
Compared with placebo group subjects, patients taking Rotigotine TP did not experience a greater incidence of
adverse events. Conclusion: The efficacy and safety of Rotigotine TP in treating PD were verified.

Key words Rotigotine transdermal patch; Parkinson's disease; systematic review; Meta analysis
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R Wy MRS PDHE SR FEACE/f] BEVTIE/R FREEEE RTehn
TN BFKTT 8 mg/24 h X IS A] 5
. gij % ] ; Hoehn X T‘ ‘mg 351 (120/ KPR
LeWittZ5 2007  WH. vs. B XRIT 12 mg/24 h UPDRS-1I ;
&Yahr M~V 111/120)
RCTs vs. I 2H UPDRS-1Il ; AEs
NN B RIT 45 mg A vs. B KT
N gi R ; Hoehn BT 4.5 m E‘VS 3l 242 (49/47/ UPDRS-( T+
PSG %5 2003 WH. P— 9.0 mg 4l vs. BRI 13.5 mg 4l 48/5147) )74 AE
ahr | ~ PIIT S S
RCTs vs. BT 18 mgdH vs. ZEI4H

¥ AEs N A R i (adverse events) ; AS IR 3 (apathy scale) ; BDI-II i D1 sg Al 2 55 — i (Beck Depression Inventory-
Il ) ; CGI item 1 M llfi PRIT R B Py 2 35 H 1 (Clinical Global Impression) ; DB 4 U F (double-blind) ; ESS & Epworth I i 1 3¢
(Epworth sleepiness scale) ; FSS % 57 ™ 5 2 & 15 % (fatigue severity scale) ; HAM-D 17 13U % /RIFAN AR & 22 (17- item Hamilton
Depression Rating Scale) ; MC k£ /1.0 (multicenter ) ; NADCS S [0]32 sl 6 LK ) B A1 28 & 3% (Nocturnal Akinesi Dystonia
and Cramps Score) ; NMSS 4 3F iz 3l i IR ¥ 43 (non-motor symptoms scale) ; PDQ-39 Ay 1 4 7% i 8 & 4= 1% it i 1 2% (the 39-item
Parkinson’s disease questionnaire) ; PDQ-8 & 8 T 14> 7573 A= 17 it 2 4 £ 2 (the eight-item Parkinson’s Disease Questionnaire ) ; PDSS
A MF 4 7% BERR 42 (the Parkinson Disease Sleep Scale); PSG A £ S:HENR K F, €] (polysomnography ) ; PSQI A VT 2% £ B % i 1 F5 4%
(Pittsburgh Sleep Quality Index) ; RCTs A BHHLXT AR 58 (randomized controlled trial) ; SC A7 #.H1.0» (single center) ; SHAPS A 73 .-
DU IR 2 (the Snaith-Hamilton Pleasure Scale) ; UPDRS %t — 4 # 1F-+€ & %% (Unified Parkinson’s Disease Rating Scale)
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LeWitt %5 2007 7 PP.RCTs.DDC Bl geRk b ke

PSG 45 2003 7 PP.RCTs.DDC

1 PP R 22 BRI 7 (placebo patch) ; RCTs A AL 22 855 X6 BEAHF 5 (randomized placebo-controlled study ) ; SS “A/MeEAS i (small
samples ) ; SB R iEF¢ 4 (selection bias) ; PB AL jifii flifar ( performance bias) ; DDC “hy A~ [ 51 12 X} # ( different dose control) ; DCS XY
Xt BEAF5Y (double-controlled study)

DA AR S5 A5, 36 SEINUE S 1 22 Aif Y s Meta 73
MR . SR, Meta 73 B4 R 320, 555 IR ZHAH
P, B ST T I8 B AR T RIS R R A S A 5
XA REFE TR, REA RFFE &R
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RUTIN 12 2.00 (1.58, 2.54) 4 2.12(1.17,3.84)" 4 1.75(1.22,2.51) 4 2.19 (1.40, 3.44)
S 11 1.33 (1.06, 1.65) 4 1.31 (0.90, 1.92) 4 1.44 (098, 2.11) 3 1.24 (0.85, 1.81)
Sl 11 1.07 (0.83, 1.38) 3 1.26 (0.79, 2.03) 4 0.95 (0.62, 1.46) 4 1.05 (0.68, 1.61)
& fife 11 1.41 (0.98,2.03)" 4 1.64 (0.74,3.64)*> 5 1.43 (0.81, 2.52) 2 1.29 (0.63, 2.63)
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D7 5 1.16 (0.72, 1.88) 2 2.29 (0.98, 5.38) 1 0.80 (0.32, 1.96) 2 0.72 (0.31, 1.68)
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