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Pharmacological and clinical evaluation of pimavanserin in the treatment of psychosis in Parkinson's disease

TIAN Chao', FENG Yu-fei”’, WANG Xiao-ling'

( 1. Department of Pharmacy, National Center for Children's Health, China, Beijing Children's Hospital Affiliated to the Capital Medical
University, Beijing 100045, China 2. Department of Pharmacy, Beijing Hospital, National Center of Gerontology, Beijing 100730, China. )

[ Abstract] Pimavanserin is an antagonist/inverse agonist at serotonin 5-HT,, receptors, and it is indicated for the treatment of
psychosis in Parkinson's disease. It is the first comparable new molecular substance in the world. The most common adverse events are
peripheral edema, nausea, tangle, etc. The pharmacology, pharmacokinetics, clinical research, safety, dosage and drug interactions of

brexpiprazole were comprehensive reviewed in this study.
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