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Pharmacodynamic Properties
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Fig. 1. Structural formula of entacapone

Pharmacokinetics
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Table 1. Pharmacokinetics of standard levodopa before
and after administration of oral entacapone 200 mg in 14
patient with Parkinson’s disease (mean age 63 years)

Levodopa/
Levodopa/carbidopa carbidopa+single
dose

(control) entacapone 200 mg

C o (Umol/L) 134 13.6

t.. (hours) 0.9 0.8

t,, (hours) 1.3 22

AUC,, (umol./L-h) 19.5 28.9*

AUC , area under the plasma concentration-time curve; C,_;
maximum plasma concentration; t,, =time to C_, m—Cllml-

nation half-life. *p<0.05 vs levodopa/carbldopa
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Clinical experiences
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Fig. 2. Effect of 24 weeks’ therapy with entacapone or
placebo on mean daily ‘on’ time (assessed from patients’
home diaries) in 171 patients with Parkinson’s disease
and end-of-dose deterioration in response to levodopa.””
Entacapone 200 mg was given with each dose of
levodopa/carbidopa or levodopa/benserazide (4 to 10
times daily) in this multicentre double-bind randomised
trial. Entacapone therapy had been withdrawn for 2
weeks before the assessment at week 26. *p<0.001 vs
placebo, p<0.001 vs week 24.
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Fig 3. Effect of 24 weeks’ therapy with entacapone or
placebo on Unified Parkinson’s Disease Rating Scale
(UPDRS) scores in a multicentre double-blind randomised
trial.” UPDRS subscale I (behaviour, mentation and
mood), II (activities of daily living) and TII (motor
function) scores and total UPDRS scores, where a
reduction in score represents an improvement, were
measured in 171 patients with Parkinson’s disease and
end-of-dose deterioration in response to levodopa.
Entacapone 200 mg was given with each dose of
levodopa/carbidopa or levodopa/benserazide (4 to 10
times daily). *p<0.05, **p<0.01 vs placebo, 'No change in
UPDRS subscale I score from baseline in entacapone
recipients.
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Adverse Reactions
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Drug interactions
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Dosage and administration
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