Bromocriptine Mesylate
[OPARO] Parlodel (Butin®) 2.5mg/Tab ATC Code - GO2CB01
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Each tablet contains:
Bromocriptine Mesylate ...... 2.87 mg (eq. To Bromocriptine 2.5 mg )
Dopamine Agonist, Anti-Parkinson Agent; Ergot Derivative.
Administration: orally, administer with food to decrease GI distress.
Indications and dosage regimens:
Acromegaly: Oral:
Initial: 1.25 to 2.5 mg daily increasing by 1.25 to 2.5 mg daily as necessary every 3
to 7 days;
usual dose: 20 to 30 mg daily (MAX.: 100 mg daily)
Hyperprolactinemia: Oral:
Adult & Children > 16 years:
Initial: 1.25 to 2.5 mg daily; may be increased by 2.5 mg daily as tolerated every
2 to 7 days until optimal response (range: 2.5 to 15 mg daily)
Children and Adolescents 11 to 15 years (based on limited information):
Initial: 1.25 to 2.5 mg daily.
Dosage may be increased as tolerated to achieve a therapeutic response (range:
2.5 to 10 mg daily).
Parkinsonism: Oral:
1.25 mg twice daily, increased by 2.5 mg daily in 2- to 4-week intervals as needed
(MAX.: 100 mg daily)
Note: The European Medicines Agency has suggested a maximum dose of 30
mg/day to reduce the risk of cardiac fibrosis.
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nirmatrelvir/ritonavir (4= PAXLOVID): 1 risk of ergot toxicity.
RIZATRIPTA, SUMATRIPTAN: prolonged vasospastic reactions.
SULPIRIDE: | efficacy of either drug.

ITRACONAZOLE: T bromocriptine exposure and an T risk of bromocriptine-
related adverse effects.
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2. Bromocriptine crosses the placenta (Molitch 2015).

3. Bromocriptine should be discontinued if pregnancy is confirmed unless needed
for treatment of a rapidly expanding macroadenoma.

4. If treatment is withdrawn, monitor for signs and symptoms of an enlarging
prolactin secreting tumor.
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. Use is contraindicated in nursing women when used for the treatment of type 2
diabetes and in postpartum women with a history of coronary artery disease or
other severe cardiovascular conditions (unless withdrawal of medication is
medically contraindicated).
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