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Evaluation of the Efficacy and Safety of Limaprost in the Treatment of Degenerative

Lumbar Spinal Stenosis
ZHANG Tian,ZHAO Zinan,LI Ting,ZHANG Miaomiao,ZHANG Xin,XIONG Dongchuan,JIN Pengfei®
(Department of Pharmacy, Beijing Hospital, National Center for Gerontology+National Clinical Research Center for Gerontology:The Key Laboratory
of Geriatrics of NHC-Institute of Geriatric Medicine. Chinese Academy of Medical Sciences.Beijing 100730, China)

Abstract: Objective To evaluate the efficacy and safety of limaprost in the treatment of degenerative lumbar spinal stenosis
(DLSS). Methods Published pharmacological studies, randomized controlled trials (RCTs) , systematic reviews / Meta — analyses,
real — world studies, case reports, and guidelines were retrieved. Relevant literatures on limaprost in the treatment of DLSS were
collected, and its pharmacological mechanism, pharmacokinetic characteristics, clinical efficacy, safety, and medication data in special
populations were comprehensively analyzed, followed by clinical recommendations. Results Through activation of prostaglandin
receptors and elevation of cyclic adenosine monophosphate levels, vasodilation achieved and blood flow to neural tissues increased
by limaprost; meanwhile, platelet aggregation was inhibited, erythrocyte deformability was enhanced, hemorheology was improved, and
neuroprotective and anti — inflammatory effects were also demonstrated. Pharmacokinetic studies showed that oral absorption was rapid
(mean time to peak,0.4 — 0.5 h),the elimination half — life was short (0.45 - 1.64 h),no influence from CYP450 enzymes was
observed, production was stable, and exposure was predictable. The drug was shown to have advantages in improving lower limb
numbness, walking distance, quality of life, and Oswestry Disability Index in DLSS patients, with efficacy comparable to that of
pregabalin, and synergistic effects were observed when used in combination therapy. Regarding safety, the drug was generally well
tolerated, and common adverse reactions were mild, reversible vasodilatory symptoms and gastrointestinal reactions. Real — world
studies indicated that the risk of bleeding after medication increased [IRR = 1.47,95%CI (1.43,1.50)J,especially in the early
treatment period [IRR = 2.11,95%CI (2.03,2.18)]. In addition, attention was required for abnormal liver function,skin reactions,
potential renal effects in patients with diabetic nephropathy,and medication management in special populations. Conclusion Limaprost
is effective in the treatment of DLSS with generally controllable safety. Clinical application should integrate evidence — based data
with individual patient conditions.
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