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Memantine for Alzheimer’s disease: a systematic review of randomized controlled
trials in China

DU Wenjin®, CHEN Jinwen, XU Wei
(Department of Neurology, Cadre’s Ward, General Hospital of Chinese PLA Air Force, Beijing 100142, China)

Abstract  Objective To assess the efficacy and safety of memantine for domestic patients with Alzheimer’s disease (AD).
Methods Randomized controlled trials carried in China, which compared memantine with placebo or other medicines in patients
with AD, were searched from the electronic bibliographic databases, references listed in articles and journals. A systematic review
was conducted based on the methods recommended by the Cochrane Collaboration. Results Nine trials involving 1273 patients
were included, of which two were placebo-controlled trials and seven non-placebo-controlled trials (piacetam and donepezil). Two
placebo-controlled trials, in which neurological changes were assessed by some neuropsychometric questionnaires, showed that there
were significant differences in mini-mental state examination(MMSE), Severe Impairment Battery(SIB), Alzheimer's Disease
Cooperative Study-Activities of Daily Living Inventory(ADCS-ADL,e) and Alzheimer’'s Disease Assessment Scale-Cognitive
Subscale(ADAS-Cog) scores between two groups (P 0.05), and there was no significant difference in Neuropsychiatric
Inventory(NPI) score (P 0.05) although memantine group had better score than placebo group. Six donepezil-controlled trials
showed that there was no significant difference in MMSE, ADAS-Cog, Activities of Daily Living Scale(ADL), Blessed-Roth, NPI
and Clinician’s Interview Based Impression of Change-Plus Caregiver Input(CIBIC-Plus) scores between two groups (P 0.05). One
piacetam-controlled trial showed that there were significant differences in MMSE and Barthel Index(BI) scores between two groups
(P 0.05). One blank-controlled trial showed that there were significant differences in MMSE and ADL scores between the two
groups (P 0.05). Adverse reactions associated with medicines were reported in seven trials, including doze, fatigue, dizziness,
confusion, deliria, agitation, anorexia, nausea, etc. However, no severe adverse reaction was reported. Conclusions Memantine can
improve the general condition of patients with AD, including the cognitive function, daily life ability, mental behavior and global
function. It has better therapeutic effects than piacetam, and at least equal tharapeutic effects to donepezil. It is safe for patients with AD.
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1 (2006)[1] 50 50 ( MEM, DON, 5 mg/d 16 MMSE, GDS,
) 20 mg/d Blessed-Roth
2 (2007) 128 130 MEM, PBO 16 MMSE, SIB,
20 mg/d ADCS-ADL,q,
NPI
3 (2008)#! 18 18 MEM, DON, 10mg/d 16 MMSE, ADL,
20 mg/d ADAS-Cog, CGl,
RVR, DS
4 (2008)[4] 29 29 MEM, DON, 10mg/d 16 MMSE, ADL,
20 mg/d cal
5 (2008)®! 120 120 MEM, DON, 10 mg/d 24 MMSE, ADL
120 20 mg/d NO
6 (2008)t 30 30 MEM, PIA, 2400 mg/d 16 MMSE, BI
20 mg/d
7 (2009)[7] 121 120 MEM, DON, 10 mg/d 24 MMSE, ADL,
20 mg/d CIBIC-Plus, NP,
ADAS-Cog
8 (2009)[8] 32 28 MEM, PBO 18 MMSE,
20 mg/d ADAS-Cog
9 (2010) 50 50 MEM, DON, 10 mg/d 16 MMSE, ADL,
20 mg/d ADAS-Cog, CGI
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1 MMSE: MEM  (2.2#2.0)(n=45), DON  Blessed-Roth: MEM  (2.0%=2.6)
(2006) (2.02=2.9)(n=43), P=0.767 (n=49), DON  (1.523.1)(n=46),
P=0.235
2 MMSE: MEM (0.9712.80)(!’1:94), PBO ADCS-ADL;: MEM (0.1li NPI: MEM ( 321+
(2007) (0.05=%2.76)(n=95), P=0.020 5.58)(n=94), PBO ( 1.59% 9.81)(n=94), PBO
SIB: MEM  (2.17=+6.54)(n=94), PBO 5.50) (n=95), P= 0.031 ( 0.94%9.61)(n=94),
(0.282:6.45)(n=95), P=0.040 P=0.101
3 MMSE: MEM  (1.732%2.46)(n=15), DON  ADL: MEM  (2.60=2.85)(n=
(2008) (3.7123.53)(n=17), P=0.637 15), DON  (4.1244.21)(n=17),
ADAS-Cog: MEM  (3.432:4.90)(n=14), P=0.404
DON  (6.9848.27)(n=17), P=0.987
4 MMSE: MEM (1.47 # 2.67)(n=28), ADL:MEM  (37.04=10.55)*
(2008) DON  (1.65=-2.23)(n=23),P 0.05 (n=28), DON  (37.52=10.04)*
(n=23),P 0.05
5 MMSE: MEM  (18.4+5.3)*(n=120), DON ADL: MEM  (23.726.1)*(n=
(2008) (18.624.7)*(n=120), NO  (17.22=4.7)*  120),DON  (23.926.5)*(n=120),
(n=120), P, 0.05,P, 0.05 NO  (28.3#4.9)*(n=120), P,
0.05,P, 0.05
6 MMSE: MEM  (20.522.7)*(n=30), PIA  BI: MEM  (51.3%6.3)*(n=30),
(2008) (18.843.6)*(n=30), P 0.05 PIA  (46.22-6.4)*(n=30), P
0.01
7 MMSE: MEM  (1.7%3.1)(n=121), DON  ADL: MEM ( 24#6.7)(n= NPI:MEM ( 58% CIBIC-Plus;: MEM
(2009) (1.8=:2.8)(n=116), P=0.6670 121),DON  ( 22#53)(n=115), 9.0)(n=121), DON (340.8)(n=118),
ADAS-Cog: MEM (1 4.725.8)(n=121), P=0.9561 ( 31285)(n=116), ,.= DON (3.5%0.8)
DON ( 4.66.5)(n=116), P=0.8447 0.0738 (n=113), P=0.2643
8 MMSE: MEM  (19.32%3.10)*(n=32),
(2009) PBO  (16.59==3.03)*(n=28), P 0.01
ADAS-Cog: MEM  (22.028.01)*(n=
32),PBO  (28.872£10.28)*(n=28), P 0.01
9 MMSE: MEM  (2.27%3.18)(n=48), DON  ADL: MEM  (2.97+3.32)(n=
(2010) (2.1043.06)(n=47), P  0.05 48), DON  (2.65%3.90)(n=47),
ADAS-Cog: MEM  (3.1124.79)(n=48), P 0.05
DON  (3.2324.47)(n=47),P 0.05
* , * :P, MEMvsDON,P, MEM vsNO
=3 HRTHEAEXHNAIRREEREER [n(%)]
P P
1 (2006) 3(6) 5 (10) 0.05 1(2) 2(4) 0.05
2 (2007) 18 (8) 11 (8) 0.05 6 (5) 5 (4) 0.05
3 (2008) 3(13) 9 (53) 0.05 0(0) 0 (0)
4 (2008) 1(3.4) 6 (20.6) 0(0) 5(17.2)
5 (2008)
6 (2008) 2(6.7) 0(0) 0 (0)
7 (2009) 27 (30.58) 42 (41.88) 0.05 0(0)
8 (2009)
9 (2010) 3(6.25) 5 (10.6) 0(0) 1(2.1)
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