
INTRODUCTION 

R eview quest ion / Object ive Th is 
systematic review seeks to learn more 
about and assess the use of pimavanserin 

in the treatment of dementia-related psychosis 
(DRP). 

R a t i o n a l e T h e r e a r e n o a u t h o r i z e d 
pharmacological medicines for treating individuals 
with DRP, and antipsychotics (AP) pharmaceuticals 
are frequently used off‐label for treating psychosis 
despite safety concerns with their usage in this 
group. Their usage is linked to impaired cognition, 
extrapyramidal symptoms, drowsiness, falls, and a 
higher risk of mortality, and their effectiveness is at 
best questionable. Hence, pimavanserin was 
introduced as a novel atypical antipsychotic for 
treatment of DRP with much lesser side effects. 

Condition being studied This comprehensive 
analysis sheds light on the potential use of 
pimavanserin in treating psychosis that arises in 
the most prevalent dementia-related diseases such 
as Parkinson's and Alzheimer's. 

METHODS 

Search strategy PubMed: Pimavanserin AND 
Dementia OR (“Dementia/etiology”[Mesh] OR 
“Dementia/pathology”[Mesh] OR “Dementia/
physiopathology”[Mesh] OR “Dementia/prevention 
and control”[Mesh] OR “Dementia/psychology”
[Mesh] OR “Dementia/therapy”[Mesh]) AND 
Psychosis (“Psychotic Disorders/etiology”[Mesh] 
OR “Psychotic Disorders/pathology”[Mesh] OR 
“Psychotic Disorders/ physiopathology”[Mesh] OR 
“Psychotic Disorders/prevention and control”
[Mesh] OR “Psychotic Disorders/psychology”
[Mesh] OR “Psychotic Disorders/therapy”[Mesh])
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Google Scholar: allintitle: Pimavanserin AND 
Dementia AND Psychosis

Cochrane library: Pimavanserin AND Dementia 
AND Psychosis in Title Abstract Keyword. 

Participant or population Populations of all racial 
and gender identities with dementia-related 
psychotic symptoms were selected. 

Intervention Use of pimavanserin in the 
aforementioned population. 

Comparator Not applicable. 

Study designs to be included The Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) 2020 guidelines were followed 
in conducting this systematic review. 

Eligibility criteria In addition to PICOS, papers 
were only considered if they were written entirely in 
English, free full-text articles published within the 
previous 10 years, randomized control trials 
(RCTs), non-RCTs, case series, and case reports; 
cohort studies; case–control studies; systematic 
reviews; literature reviews; and meta-analyses. 
This systematic review did not take animal 
research into account. 

Information sources PubMed; Google Scholar; 
Cochrane library.


Main outcome(s) It is promising to see the 
development of novel pharmaceutical therapies for 
DRP, with pimavanserin, a serotonin receptor 
antagonist, garnering the greatest traction. 
Pimavanserin is superior to other atypical AP in 
treating DRP as it has the least number of side 
effects associated with the use of other AP 
because of its minimal activity on other receptors, 
such as muscarinic, histaminic, or adrenergic. This 
study has effect ive ly demonstrated that 
pimavanserin is a potential treatment option for 
Parkinson’s and Alzheimer’s patients who exhibit 
indicators of psychosis. 

Additional outcome(s) None. 

Quality assessment / Risk of bias analysis 
AMSTAR 2: for systematic reviews and meta-
analyses; Jadad scale: for RCTs and non-RCTs

SANRA: for narrative review articles; JBI quality 
appraisal checklist: for case series and case 
reports; Newcastle-Ottawa checklist: for case-
control and cohort studies. 

Strategy of data synthesis The data is analysed 
PRISMA diagram which shows the screening 

process and the final number of articles used in 
this systematic review. The results from those final 
articles have been explained in detail in the 
discussion section of this systematic review.


Subgroup analysis Not applicable. 

Sensitivity analysis Not applicable. 

Language restriction No. 

Country(ies) involved India, USA, Sri Lanka. 

Keywords Pimavanserin; dementia; psychosis. 
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