- 186 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018

doi: 10.13241/j.cnki.pmb.2018.01.040

IR PSRRI FMEIR B2 PLEEys bk *
X o o RARE X X O om
(FIZTRE 22 S 317 A% 117004)

FEEE . I 355 & #h(Pimavanserin) 2 — A 37 A 69 b 5- 2 &0 2A(5-HT2A) AR B @ik sh 7, A F ik 97 Mo s B 1R g 42
it EREHA R, GRRIEAT AR, LA o R B EAARBRE, T 2016 54 A 29 Ak £ B &L
G B AE LT, ARSCEA L 35 € K80 2R Rt RH S M AT SRR ST S e R R KR T R
ERE) I ek A R m AR e T AR w A

PB4 ZS:R742.5;R971  XERIRIRAD:A  XEHE:1673-6273(2018)01-186-04

A New Agent for the Treatment of Parkinson Disease Psychosis:

Pimavanserin*
LIU Jie, FANG Liang, DI Dong-hua, WANG Da, YANG L*
(Department of Pharmaceutics, Shenyang Pharmaceutical University, Benxi, Liaoning, 117004, China)
ABSTRACT: Pimavanserin is a highly selective serotonin 2A receptor inverse agonist, developed to address the symptoms of
parkinson disease psychosis (PDP), characterized by visual hallucinations, delusions and illusions. Clinical trials in Parkinson disease
patients showed that pimavanserin can significantly reduce psychotic symptoms with no other tolerability or safety concerns. As a result,

pimavanserin has been approved on market by the US Food and Drug Administration on April 29th, 2016. This article summarized the

efficacy, safety and tolerability of pimavanserin, and carried on the future development prospect.
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Fig.1 Chemical structure of pimavanserin
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