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Abstract: Objective To systematically evaluate and compare the efficacy and safety of memantine and donepezil in the treatment of
Parkinson's disease dementia. Methods CNKI, Wanfang, VIP, SinoMed, Cochrane Library, PubMed, Web of Science were selected
to search the randomized controlled trials (RCT) of memantine and donepezil combined with madopar respectively in the treatment
of Parkinson's disease dementia, from the date of establishment to July 1, 2022. The risk of bias was evaluated, and the changes in
MMSE score, MoCA score, total clinical efficiency rate, and adverse reaction rate after treatment were collected. RevMan 5.3
software was used for Meta-analysis. Results A total of 1 219 patients were enrolled in 14 RCTs, including 610 patients in the

combination of memantine and madopar group and 609 patients in the combination of donepezil and madopar group. Meta-analysis
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results showed that memantine combined with madopar was superior to donepezil combined with madopar in improving MMSE

score, MoCA score, and clinical total effective rate, with a statistically significant difference (P < 0.05). The adverse reaction rate of

memantine combined with donepezil in the treatment of Parkinson's disease dementia was lower. Conclusion Memantine was

superior to donepezil in improving the cognitive function of patients with Parkinson's disease dementia, with a higher clinical total

effective rate and lower incidence of adverse reactions after treatment.
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Fig.3 Forest plot of Meta-analysis in MMSE score between two groups
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Fig. 4 Forest plot of Meta-analysis in MoCA score between two groups
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Fig. 5 Forest plot of Meta-analysis in effective rate between two groups
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Fig. 6 Forest plot of Meta-analysis in adverse reaction rate between two groups
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