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Safinamide                     Data Sheet       

Catalog Number: MC11022 Product 
Type: 

Small Molecule 

Bio-Activity: 
MAO-B inhibitor, Parkinson's 
therapeutic 

 

CAS #: 
133865-89-1 

 

Research 
Categories: 

 
Neuroscience 

Chemical 
Name: 

 
(S)-(+)-2-[[4-(3-
Fluorobenzoxy)benzyl]amino]propanamide 

Solubility: Soluble in DMSO (up to 50 mg/ml) Molecular 
Formula: 

 
C17H19F2N4O2   

Purity: > 98% Molecular 
Weight: 

 
302.3 

Format: Powder Ship 
Temp: 

Ambient 

 
Storage: 

 

-20°C 

Application Notes 

Description/Data: 
Safinamide is a selective and reversible inhibitor of monoamine oxidase B (MAO-B, IC50=98 nM) with greater than 100-fold 
selectivity over MAO-A (1). It has demonstrated anticonvulsant activity (2) and protection against kainate-induced seizures 
and hippocampal neurodegeneration in rat models (3). Safinamide decreases overactive glutamatergic signaling via use-
dependent sodium channel blockade (4). It has been considered a potential therapeutic for Parkinson’s disease (5). It’s 
already demonstrated to be effective as an add-on to dopamine agonist therapy in early Parkinson’s (6). 
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