
These are examples of a stepwise approach to Parkinson’s disease therapy.      It is not inclusive of all therapy options. Dopamine agonists =
ropinirole, pramipexole, rotigotine; MAO-B inhibitors = selegiline, rasagiline, safinamide; COMT inhibitors = tolcapone, entacapone, opicapone.
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MAO-B inhibitor: Mild benefit in early
disease. Insufficient evidence of

neuroprotection. Safinamide not 1st-line.

Carbidopa-levodopa:  Most effective drug
for Parkinson’s symptoms. Good choice for

elderly.    

Dopamine agonist: Not as effective as
levodopa. Elderly do not tolerate as well as

levodopa.

Add carbidopa-levodopa  or dopamine
agonist. Taper MAO-B inhibitor if stopped.

Options for levodopa dyskinesias:

Reduce levodopa dose and give more
frequently +/- add or increase
dopamine agonist 

Reduce dose of any concomitant
MAO-B inhibitor or COMT inhibitor

Add amantadine

Switch to levodopa gel

Options to reduce off time:

Add COMT inhibitor, dopamine agonist,
MAO-B inhibitor, or istradefylline if on
levodopa (may require levodopa dose
reduction)

Reduce levodopa dose and give more
frequently

Apomorphine or inhaled levodopa [US]
rescue

b

b

 S  u  b  o  p  t  i  m  a  l     t  h  e  r  a  p  e  u  t  i  c     r  e  s  p  o  n  s  e    

Increase dose  or add dopamine agonist   
or COMT inhibitor (may require levodopa  

dose reduction).
Increase dose or add carbidopa-levodopa.b
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a. Combination therapy preferred when levodopa daily dose exceeds 600 mg.
b. Use this chart to see how carbidopa/levodopa products stack up. Information is from product labeling.

Trade name/formulation Strengths available Comments/cost

Carb/levo IR tablet (Sinemet) 10/100 mg, 25/100 mg, 25/250 mg Brand no longer available in Canada.
US: <$1; Canada: <$1

Carb/levo ER tablet (Sinemet CR) 25/100 mg, 50/200 mg Brand no longer available
US: <$1; Canada: <$5

Carb/levo IR scored tablet (Dhivy [US]) 1 tab=25/100 mg, ¾ tab=18.75/75 mg, 
 ½ tab =12.5/50 mg, ¼ tab=6.25/25 mg 

Triple-scored tablet for ease of titration and
swallowing.
US: <$5

Carb/levo orally disintegrating tablet (ODT)
(Parcopa [US])

10/100 mg, 25/100 mg, 25/250 mg Brand no longer available. ODT for swallowing
difficulty.
US: <$5

Carb/levo IR/ER capsule (Rytary [US]) 23.75/95 mg, 36.25/145 mg, 48.75/195 mg, 61.25/245 mg Capsule contains IR and ER beads.
US: <$10

Carb/levo/entacapone IR tablet (Stalevo) 12.5/50/200 mg, 18.75/75/200 mg, 25/100/200 mg,
31.25/125/200 mg, 37.5/150/200 mg, 50/200/200 mg (US) 

Eases pill burden. Generic available in US.
US: <$5; Canada: <$5

Carb/levo ER capsule (Crexont [US]) 35/140 mg, 52.5/210 mg, 70/280 mg, 87.5/350 mg Biphasic release (DO NOT OPEN)
US: <$5

c. US cost is wholesale acquisition cost (WAC) of highest-strength tablet/capsule (generic if available).Medication pricing by Elsevier, accessed November
2024. Canadian cost is wholesale.

c
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Users of this resource are cautioned to use their own professional judgment and consult any other necessary or appropriate sources prior to making clinical
judgments based on the content of this document. Our editors have researched the information with input from experts, government agencies, and national
organizations. Information and internet links in this article were current as of the date of publication. 
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