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Outcome BIPARK | BIPARK Il

Placebo Entacapone Opicapone Placebo Opicapone
(n=120) 200 mg (n=120) 50 mg (n=115) (n=135) 50 mg (n=147)

Endpoint primario

Media LS della riduzione assoluta  -56,0 (13,4) -96,3 (13,4) -116,8 (14,0)* -64,5 (14,4) -118,8 (13,8)

della fase OFF, min (SE) (p=0,014) (p=0,0015) (p=0,0084)
Endpoint secondari

Percentuale di responder per una 57 (47,5) 70 (58,3) 80 (69,6) 68 (50,4) 97 (66,0)

riduzione =1 ora della fase OFF, n (p=0,094) (p=0,001) (p=0,0088)

(%)

Percentuale di responder per un 55 (45,8) 69 (57,5) 75 (65,2) 61 (45,1) 91 (61,9)

prolungamento =1 ora della fase (p=0,067) (p=0,003) (p=0,0061)

ON, n (%)

Media LS del totale della fase ON 47,1 (13,6) 99,7 (13,6) 119,0 (14,1) 58,7 (14,2) 111,3 (13,7)

(somma di tutte le fasi ON), min (p=0,005) (p=0,0001) (p=0,0051)

(SE)

Media LS della fase ON senza 46,5 (14,2) 94,1 (14,3) 109,1 (14,1) 47,4 (18,4) 85,7 (17,8)

fastidiose discinesie, min (SE) (p=0,02) (p=0,002) (p=0,9721)

Media LS della fase ON con 0,6 (6,0) 5,6 (6,0) 9,9 (6,3) 11,2 (8,7) 25,6 (8,3)

fastidiose discinesie, min (SE) (p=0,54) (p=0,26) (p=0,02060)
[ 0 al placebo s iversamente specificato.
ita.di opi to a entacapone (p=0,0051). _‘

. : %’-\IN_
dial@8ll.neurologia, Vienna, Austria,2 ) . N l l I RITION

i Chronic Diseases Association




Sistemad SociGESEREario
v Centro S t ico Trauma ico $ =
a - -
) A S

— Opicapor.lf e risul
— L'EA piu frequente
iscinesia
on sono stati osse
atica
rante il pe pio cieco ¢ K1l (gruppo
lacebo) si e n decesso c¢ -

— No no state osservate differenze
aF opicapone rispetto alfplacebg

DE
L}
S5

r

ﬁ"l o) i SAE: evento avve Eave.

et als Lancet Neurol 2016; 154-165.
i\ et al. Poster presentato al XXI Calyressoimondiale di neurologia;™Viens
: Riassug le caratteristiche del P48glotto: ©@ngentys 25.m¢ capsule rigid®
AL Datigiiaie CSRIBIA-91067-301 s PARKSL): = %IN
L Dati in BlA-91067-302 §SHIR ARK, OL. = NI]TRITION

i II. Chronic Diseases Association
y &




JAMA Neurology | Original Investigation | CLINICAL TRLAL

ADS-5102 (Amantadine) Extended-Release Capsules
for Levodopa-Induced Dyskinesia in Parkinson Disease
(EASE LID Study)

A Randomized Clinical Trial

Rajesh Pabwa. MO Caroline M. Tanner, MD. PhiD; Robert A_ Hauser, MD. MBA: Stuart H. lsaacson, MD:

FPaul A. Nausieda, MD: Danief D. Truong, MD; Pinky Agarwal, MD; Keith L. Hull, MD: Kelly E. Lyons, PhDy;

Reed Johnson, BS: Mary Bean Stempien, MD
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NeuroDerm's ND0612 Mini-Pump Delivery System Successfully Used by Parkinson's Disease
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Patients in Home Setting
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Active immunization against alpha-synuclein
ameliorates the degenerative pathology and
prevents demyelination in a model of multiple
system atrophy
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BIEP u.s. National Library of Medicine
Find Studies « About Studies - Submit Studies « Resourc

ClinicalTrials.gov y

Home >  Search Results >  Study Record Detail B -

Single Ascending Dose Study of MEDI1341 in Healthy Volunteers

ClinicalTrials.gov Identifier: NCT03272165

The safety and scientific validity of this study is the responsibility of the study

us €9 : Recruiting
b eptember 5, 2017
osted €@ : March 20, 2018

sponsor and investigators. Listing a study does not mean it has been evaluated by

A the U.S. Federal Government. Know the risks and potential bensfits of clinical

studies and talk te your health care provider before participating. Read our

disclaimer for details. See Contacts and Locations
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Prothena Announces Initiation of Phase 2 PASADENA Study of
PRX002/RG7935 in Patients with Early Parkinson's Disease

e First potentially disease-modifying anti-alpha-synuclein antibody to be evaluated for efficacy in patients with Parkinson's disease
s Prothena to receive $30 million milestone payment under collaboration agreement with Roche
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RYTARY APPRQVATO NE
NUMIENT APPROVATO D/ L 201

L'indicazione approvata e ento sintomatic
affetti da malattia di Parkins

dosaggi approvati sono: 9 D
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75 mg.e 245 mg/61.25 mg
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BIROPRR, oy Cannabis and Neurological Disorders in Medical Use of
/ Cannabinoid Research o
Cannabis: An Update
Cannsbis Cannabinoid Res. 2017; 2(1): 21-29. ) PMERY P MC AR | Author(s): Renata Solimini*, Maria Concetta Rotolo, Simona Pichini, Roberta Pacifici.
lished cnline 2017 Feb 1. doi: 10 1089/can 2017 0002 PMID: 28881502

Journal Name: CNS & Neurologcal Disorders - Crug Targets

Volume 16 , Issue 5, DOl : 10.2174/187152731666617041310% |
2017 421
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Clinical/Scientific Note | @& Full Access

Survey on cannabis use in Parkinson's disease: Subjective
improvement of motor symptoms

Katefina Venderova PharmD, PhD, EvZen Rizicka MD, DSc i, Viktor Vofisek PharmD,
Peter Vidnovsky MD, PhD

ublished: 21 April 2004 | https://doi.org/10.1002/mds.20111 | Cited by: 55
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