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Safinamide: a new drug for the treatment of Parkinson's disease
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[ Abstract ] Safinamide is a monoamine oxidase type B(IMAO-B) inhibitor indicated as adjunctive treatment to levodopa or cabidopa in
patients with Parkinson's disease(PD) experiencing "off" episodes. In this paper, the pharmacological effects, pharmacokinetics, drug interactions,
clinical evaluation, safety, usage, and dosage of safinamide were reviewed.
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