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New abuse-deterrent Technology to Reduce abuse'*
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SINEMET
fast and effective symptom
relief for Parkinson’s disease

Symptomatic Improvements

Demonstrated in clinical studies of patients:
In mild to severe (stages 1-4) Parkinson’s disease'®
Previously treated with stable doses of levodopa?®

@ Study Design: The therapeutic effect of SNEMET (carbidopa/levodopa) was compared to that of levodopa alone in parients with parkinsonism of idiopathic or vascular efiology (n=21). Patients were receiving the maximum—tolerated or optimum-effective
dose of levodopa (2.5 — 4.0 g/day) for at least 6 months before study entry, and the dosage of levodopa in the 3 months preceding study entry could not vary by more than 500 mg/day. Following the 4-week baseline period (current therapy), levodopa was
gradually discontinued completely over 1 week, and SINEMET was started and continued for 11 weeks, SINEMET was started at 25/250 mg per day and gradually increased as needed to a maximum of 4 tablets per day (100/1000 mg). Patients may have been
on anticholinergics."

® Study Design: This randomized, double—blind study included 50 men and women with Parkinson’s disease on a stable dose of levodopa (>2500 mg/day for 6 months; dosage variation <500 mg/day in the 3 months preceding the study). Neurologic
evaluation was performed, and major signs of the disease (rigidlity, tremor, bradykinesia, and gait disorder) were graded. Following a 1—month baseline period (durrent therapy), patients were randomized to SINEMET (carbidopa/levodopa) 25/250 mg or to levodopa
500 mg, Patients may have been on other antiparkinsonian medications as well.2
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