Levodopa, Benserazide

[OMAD] Madopar® 250mg/Tab ATC Code - N04BA02
¢ ¢ Figddr «Rocher
= % ¢ Each tablet contains:
Levodopa .....ccccveevveeennnnns 200 mg, Benserazide ............cccceuue.. 50 mg

[OMADH] Madopar HBS® 125mg/Cap ATC Code - NO4BAO2
Pt EFgpddFgrEsoE «Rochey
N 4+ Each capsule contains:

Levodopa ....c.coevvvevevveennnnn. 100 mg, Benserazide ...........cccceuueee. 25 mg
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39 />3 ¢ Anti-Parkinson Agent, Dopamine Agonist.
it* i . Levodopa, Dopamine Agonist. Benserazide inhibits the peripheral plasma
breakdown of levodopa by inhibiting its decarboxylation and therefore increases
levodopa availability at the BBB.
Administration:
® orally, for max effect, given at least 30 min. prior to or 60 min. after meals.
® The Madopar HBS® capsule should be swallow whole.
Indications and dosage regimens:

Patients previously treated with levodopa-naive:

— Initially, 100 to 200 mg levodopa and 25 to 50 mg benserazide (ratio 4:1) twice
daily. The daily dose may gradually be increased by 50 to 100 mg of levodopa
and 12.5 to 25 mg benserazide every 3 to 7 days given in 3 or 4 divided doses.

— A maximum of 800 mg levodopa and 200 mg benserazide daily should not be
exceeded.
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Transfer from standard- to sustained-release:
Morning doses of standard-release preparations should be maintained. After 2 to 3
days of therapy the total daily dose of sustained-release preparations generally
needs to be increased by 40% to 50% compared to therapy with standard-release
preparations, due to a lower bioavailability.

Restless legs syndrome, intermittent:

Note: Due to risk of augmentation (worsening symptoms during dopaminergic

therapy), limit frequency to 2 to 3 administrations per week. May also be taken as

needed prior to specific restless legs syndrome triggers, such as prolonged

immobility.

® [nitial: Benserazide 25 mg/levodopa 100 mg as needed before bedtime; may
increase to benserazide 50 mg/levodopa 200 mg based on response and
tolerability.

® Maximum: levodopa 200 mg/day.
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4 o Levodopa is excreted into breast milk (based on a study using carbidopa/
levodopa) (Thulin 1998); excretion of benserazide is not known.



