Carbidopa 25mg, Levodopa 100mg
[OLEC] Lecadopa® 25/100 Tab ATC Code - NO4BAO2
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Each tablet contains:
Carbidopa ......ccoceeveererennne 25 mg, Levodopa .....ccccveeuee. 100 mg
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Anti-Parkinson Agent, Decarboxylase Inhibitor; Dopamine Precursor.

Administration: Administer with meals to decrease GI upset.

Parkinsonian syndrome:

—Initial, 1 tab TID; increase by 1 tablet daily or every other day to 8 tablets daily.

—Maintenance, individualize; minimum of 70-100 mg carbidopa daily to minimize
nausea and vomiting, MAX 200 mg carbidopa (8 tablets) daily.

— Conversion from levodopa monotherapy, levodopa should be discontinued at least
12 hr prior to initiation of treatment with carbidopa/levodopa, which daily dose
should be 25% of the previous levodopa dosage.

Restless legs syndrome:

1 tablet once daily at bedtime, may repeat dose if awakening within 2 hr.
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® Phenytoin: | levodopa effectiveness.
® Linezolid, methylene blue: may result in hypertensive crisis.
® Sulpiride, metoclopramide: | efficacy of either drug.
® Haloperidol: loss of antiparkinson efficacy.
® [soniazid: may result in symptomatic deterioration of Parkinson's disease.
® Iron: | carbidopa or levodopa effectiveness.
® High protein food: | levodopa concentrations.
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