Entacapone
[OCOMT] Comtan® 200mg/Tab
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COMT Inhibitor, Anti-Parkinson Agent.
Administration: orally, taken without regard to meals.
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Dosage regimens:
Parkinson disease: Oral:
200 mg with each dose of levodopa/carbidopa, up to a maximum of 8 times daily
(maximum daily dose: 1600 mg daily).

Note:

® To optimize therapy, the dosage of levodopa may need to be reduced or the
dosing interval may need to be extended.

® Patients taking levodopa > 800 mg daily or who had moderate-to-severe
dyskinesias prior to therapy required an average decrease of 25% in the daily
levodopa dose.
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® MAOIs(4r LINEZOLID): | catecholamine metabolism and T risk for
hypertensive crisis.
® WARFARIN: T warfarin exposure and risk of bleeding.
® Sclected CYP2C9 SUBSTRATES (4= GLIPIZIDE, LOSARTAN,
IRBESARTAN, VORICONAZOLE): Texposure of CYP2C9 substrate.
GLIMEPIRIDE: 1 glimepiride exposure.
METOCLOPRAMIDE: | effectiveness of metoclopramide and Entacapone.
® DOPAMINE, DOBUTAMINE, VENLAFAXINE, NOREPINEPHRINE: 1
risk of tachycardia hypertension, and arrhythmias.
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