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Effectiveness and safety of tizanidine for treatment of spasticity in patients

with multiple sclerosis: a systematic review
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Abstract: Objective To systematically evaluate the clinical effects and safety of tizanidine for the treatment of spasticity
in patients with multiple sclerosis (MS). Methods The computer retrieval was conducted in Cochrane Library (Issue 9,
2014) ,PubMed, OVIDSP,CNKI, VIP,CBM and Wan-Fang Data from building libraries to October 2014 to collect the ran-
domized controlled trials (RCTs) of tizanidine for treating spasticity in MS patients. According to the inclusion and exclu-
sion criteria, two reviewers independently screened literature , extracted data,assessed the methodological quality of the in-
cluded studies,and then a systematic review and analysis on the data was performed. Results A total of 6 RCTs involving
651 patients were included. The results were as follows. First, tizanidine can improve spasticity of MS patients,and the effect
become more obvious with the increase of drug dose,but the adverse reactions increased as well. Second, the effects both o-
ral and sublingual medications were more obvious than that in control group but were no statistical difference between them.
Third ,more but no particularly serious adverse reactions were seen in treatment group. Conclusions Current evidence
shows that tizanidine can improve spasticity in MS patients with relatively safe.
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