
Presentation
Twindopa     110:  Each tablet contains Levodopa BP 100 mg and Carbidopa BP 10 mg.
Twindopa     125:  Each tablet contains Levodopa BP 100 mg and Carbidopa BP 25 mg.
Twindopa     275:  Each tablet contains Levodopa BP 250 mg and Carbidopa BP 25 mg.

Description  
Symptoms of Parkinson's disease are currently believed to be attributed to depletion of dopamine in the corpus striatum. 
Levodopa, the metabolic precursor of dopamine, does cross the blood-brain barrier, and presumably is converted to 
dopamine in the brain. This is thought to be the mechanism whereby levodopa relieves symptoms of Parkinson's disease.

Indications and Usage 
Levodopa & Carbidopa tablet is indicated in the treatment of the symptoms of idiopathic Parkinson's disease, 
post-encephalitic parkinsonism and symptomatic parkinsonism which may follow injury to the nervous system by carbon 
monoxide intoxication and/or manganese intoxication.

Dosage and Administration
For Usual Initial Dosage:
Patients not presently receiving levodopa:
• If Levodopa 100 mg & Carbidopa 10 mg tablet is used, dosage may be initiated with 1 tablet 3 or 4 times a day. Titration 
upward may be required in some patients to achieve optimum dosage of carbidopa (70-100 mg/day). The dosage may be 
increased by 1 tablet every day or every other day until a total of 8 tablets (2 tablets q. d. s.) is reached.
• When Levodopa 100 mg & Carbidopa 25 mg tablet is used, dosage is initiated with 1 tablet of Levodopa 100 mg & 
Carbidopa 25 mg tablet, 3 times a day. This dosage schedule provides 75 mg of carbidopa per day. Dosage may be 
increased by 1 tablet every day or every other day, as necessary, until a dosage of 8 tablets of Levodopa 100 mg & 
Carbidopa 25 mg a day is reached.
• For patients starting with Levodopa 250 mg & Carbidopa 25 mg tablet, the initial dose is ½ tablet & taken 1-2 times a day. 
However, this may not provide the optimal amount of carbidopa needed by many patients. If necessary, add ½ tablet every 
day or every other day until optimal response is reached. The suggested starting dosage for most patients taking more 
than 1500 mg of Levodopa a day is 1 tablet of Levodopa 250 mg & Carbidopa 25 mg, 3-4 times daily.

Patients receiving levodopa
Levodopa must be discontinued at least 12 hours before starting Levodopa & Carbidopa. A daily dosage of Levodopa & 
Carbidopa should be chosen that will provide approximately 25% of the previous levodopa dosage.

For Maintenance dosage
Therapy should be individualized and adjusted according to the desired therapeutic response. When a greater proportion 
of carbidopa is required, 1 tablet of Levodopa 100 mg & Carbidopa 25 mg tablet may be substituted for each tablet of 
Levodopa 100 mg & Carbidopa 10 mg tablet. When more Levodopa is required, Levodopa 250 mg & Carbidopa 25 mg 
tablet should be substituted at a dosage of 1 tablet 3-4 times a day. If necessary, the dosage of Levodopa 250 mg & 
Carbidopa 25 mg tablet may be increased by ½-1 tablet every other day to a maximum 8 tablets a day. Experience with 
total daily dosages of carbidopa greater than 200 mg is limited.

Use in Pregnancy & Lactation 
Pregnancy: Pregnancy Category C. 
Lactation: Levodopa has been detected in human milk. Caution should be exercised when administered to a nursing 
woman.
Use in Children: Safety & effectiveness of Carbidopa-Levodopa in infants & children have not been established, and its 
use in patients below the age of 18 years is not recommended.

Side Effects
The most common adverse reaction with Levodopa & Carbidopa are nausea, choreiform dystonia & other involuntary 
movements. Other significant reactions are convulsions, dementia & mental changes. The mental changes include 
paranoid ideation, psychotic episodes & depression with or without suicidal tendencies.

Precautions
Levodopa alone, as well as combination, is associated with dyskinesias. The occurrence of dyskinesias may require 
dosage reduction. It should be administered cautiously to patients with severe cardiovascular or pulmonary disease, 
bronchial asthma, renal, hepatic or endocrine disease.

Contraindications
Nonselective monoamine oxidase (MAO) inhibitors are contraindicated for use with Levodopa and carbidopa. These 
inhibitors must be discontinued at least two weeks prior to initiating therapy with Levodopa and carbidopa. Levodopa and 
carbidopa is contraindicated in patients with known hypersensitivity to any component of this drug, and in patients with 
narrow-angle glaucoma, suspicious undiagnosed skin lesion or a history of melanoma.

Drug Interactions 
Pyridoxine reverses effects of levodopa. Type B MAOIs have synergistic effect. Effect reduced by phenothiazines, 
haloperidol, reserpine, pyridoxine, diazepam, oxazepam, chlordiazepoxide, phenobarbitone .Effects of levodopa enhanced 
by carbidopa, amantadine, anticholinergics, amphetamine. Effects of sympathomimetic agents enhanced.

Overdose 
Management of acute overdose with Carbidopa-Levodopa is basically the same as management of acute over dosage 
with levodopa; however pyridoxine is not effective in reversing the actions of Carbidopa-Levodopa. For the possible 
development of arrhythmias; if required, appropriate anti-arrhythmic therapy should be given. The terminal half-life of 
levodopa is about two hours in the presence of carbidopa.

Storage 
Do not store above 30 oC. Keep away from light and out of the reach of children.

Commercial Pack:
Twindopa    110: Each box containing 3 blister strips of 10 tablets.
Twindopa    125: Each box containing 3 blister strips of 10 tablets.
Twindopa    275:  Each box containing 3 blister strips of 10 tablets.

TW5

Dc¯’vcb
UzBb‡Wvcv    110: cÖwZwU U¨ve‡j‡U i‡q‡Q †j‡fv‡Wvcv wewc 100 wgwjMÖvg Ges Kviwe‡Wvcv wewc 10 wgwjMÖvg|
UzBb‡Wvcv    125: cÖwZwU U¨ve‡j‡U i‡q‡Q †j‡fv‡Wvcv wewc 100 wgwjMÖvg Ges Kviwe‡Wvcv wewc 25 wgwjMÖvg|
UzBb‡Wvcv    275: cÖwZwU U¨ve‡j‡U i‡q‡Q †j‡fv‡Wvcv wewc 250 wgwjMÖvg Ges Kviwe‡Wvcv wewc 25 wgwjMÖvg|

weeiY
gw¯Í‡®‹i Kicvm ÷ªvqvUvg As‡k †Wvcvwg‡bi cwigvY nªv‡mi Rb¨ cvwK©bmbm †iv‡Mi j¶Y cÖKvk cvq e‡j g‡b Kiv nq| †j‡fv‡Wvcv, †Wvcvwg‡bi wecvKxq Dcv`vb hv 
i³-gw¯Í‡®‹i ga¨Kvi AveiY AwZµg Ki‡Z cv‡i Ges e¨vmvj M¨vsMwjqvq mwµq wecvK-e¯‘‡Z cwiYZ nq| Gfv‡e †Wvcvwgb cvwK©bmbm †iv‡Mi j¶Y¸‡jv `~i K‡i|

wb‡`©kbv I e¨envi 
‡j‡fv‡Wvcv Ges Kviwe‡Wvcv U¨ve‡jU BwWIc¨vw_K cviwKbmbm †ivM, †cv÷-GY‡KdvjvBwUK cviwKbmwbRg Ges wm¤c‡Uv‡gwUK cviwKbmwbRg †ivM hv bvf©vm wm‡÷‡gi 
AvNvZRwYZ Kvib †hgb Kve©b g‡bv·vBW Ges/A_ev g¨v½vwbR Gi welwµqvq n‡q _v‡K Gme wPwKrmvq e¨envi Kiv nq|

gvÎv I †mebwewa 
cÖviw¤¢K gvÎv:
†hme †ivMxiv eZ©gv‡b †j‡fv‡Wvcv MÖnY Ki‡Qb bv:
• ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 10 wgwjMÖvg U¨ve‡jU e¨env‡ii †¶‡Î cÖviw¤¢K gvÎv 1 wU K‡i U¨ve‡jU w`‡b 3 A_ev 4 evi| Kviwe‡Wvcv me©v‡c¶v AbyK‚j gvÎvq 
(‰`wbK 75-100 wgwjMÖvg) †cŠuQv‡bvi Rb¨ wKQz †ivMxi †¶‡Î gvÎv evwo‡q UvB‡Uªkb Kiv jvM‡Z cv‡i| †m‡¶‡Î ˆ`wbK 1 wU U¨ve‡jU A_ev 1 w`b ci ci 1wU K‡i ˆ`wbK 
m‡e©v”P 8 wU U¨ve‡jU (w`‡b 4 evi wef³ gvÎvq) ch©šÍ evov‡bv †h‡Z cv‡i|
• hw` ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡jU w`‡q wPwKrmv ïiæ Kiv n‡q _v‡K †m‡¶‡Î ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡jU 
1 wU K‡i w`‡b 3 evi e¨venvi Ki‡Z n‡e| GB †WvR wkwWDjwU  Kviwe‡Wvcvi me©v‡c¶v AbyK‚j gvÎvq (‰`wbK 75 wgwjMÖvg) mieivn K‡i| hw` cÖ‡qvRb nq, †m‡¶‡Î ˆ`wbK 
1 wU U¨ve‡jU A_ev 1 w`b ci ci 1wU K‡i ˆ`wbK m‡e©v”P 8 wU ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡jU ch©šÍ evov‡bv †h‡Z cv‡i|
• ‡j‡fv‡Wvcv 250 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡jU w`‡q ïiæ nIqv †ivMx‡`i Rb¨ cÖv_wgK †WvR 1/2 U¨ve‡jU Ges  w`‡b 1 †_‡K 2 evi| Z‡e GwU A‡bK †ivMxi 
cÖ‡qvRbxq Kviwe‡Wvcv AbyK‚j cwigvY mieivn Ki‡Z cv‡i bv| cÖ‡qvR‡b m‡e©vËg cÖwZwµqv bv cvIqv ch©šÍ cÖwZw`b A_ev 1 w`b ci ci AwZwi³ 1/2 U¨ve‡jU K‡i hy³ Kiv 
†h‡Z cv‡i| cÖwZw`b 1500 wgwjMÖv‡gi †ewk †j‡fv‡Wvcv MÖn‡Yi Rb¨ †ewkifvM †ivMx‡`i Rb¨ cÖ¯ÍvweZ †WvRwU nj ‡j‡fv‡Wvcv 250 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg 
U¨ve‡jU 1wU K‡i,‰`wbK 3 †_‡K 4 evi|

†hme †ivMxiv eZ©gv‡b †j‡fv‡Wvcv MÖnY Ki‡Qb
†hme †ivMxiv Av‡M †_‡KB †j‡fv‡Wvcv MÖnY Ki‡Q, ‡j‡fv‡Wvcv Ges Kviwe‡Wvcv U¨ve‡jU w`‡q wPwKrmv ïiæ AšÍZ 12 NÈv c~‡e© Zv eÜ K‡i w`‡Z n‡e| ‡j‡fv‡Wvcv Ges 
Kviwe‡Wvcv U¨ve‡jU Gi ˆ`wbK †mebgvÎv GgYfv‡e wba©vib Ki‡Z n‡e †hb c~‡e©i †j‡fv‡Wvcvi gvÎvi AšÍZ 25% AwR©Z nq|

msiw¶Z gvÎv
Kvsw¶Z wPwKrmv mvov Abymv‡i gvÎv e¨vw³‡f‡` wbY©q I mvgÄm¨ Kiv DwPZ| hLb †ewk Kviwe‡Wvcv cÖ‡qvRb nq, ZLb ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg 
U¨ve‡jU Gi 1 wU U¨ve‡jU, ‡j‡fv‡Wvcv 100 wgwjMÖvg Ges Kviwe‡Wvcv 10 wgwjMÖvg U¨ve‡jU Gi cÖwZwU U¨ve‡j‡Ui Rb¨ cÖwZ¯’vcb Kiv †h‡Z cv‡i| hLb AviI †j‡fv‡Wvcv 
cÖ‡qvRb nq, ZLb †j‡fv‡Wvcv 250 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡jU 1 wU K‡i w`‡b 3 †_‡K 4 evi hy³ K‡i †WvR cÖwZ¯’vcb Kiv DwPZ| hw` cÖ‡qvRb nq Z‡e 
†j‡fv‡Wvcv 250 wgwjMÖvg Ges Kviwe‡Wvcv 25 wgwjMÖvg U¨ve‡j‡Ui †WvRwU cÖwZ w`b 1/2 †_‡K 1 wU K‡i 1 w`b ci ci w`‡b m‡e©v”P 8 wU U¨ve‡jU evov‡bv †h‡Z cv‡i| 
Kviwe‡Wvcvi ˆ`wbK 200 wgwjMÖv‡gi Gi †ewk gvÎvi †Kvb AwfÁZv †bB|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
Mf©ve¯’vq: 
†cÖMb¨vwÝ K¨vUvMwi wm|
¯Íb¨`vbKv‡j: 
†j‡fv‡Wvcv gvZ…`y‡» wbtm„Z nq| ¯Íb¨`vbKv‡j e¨venv‡ii mgq ZvB mveavbZv Aej¤^b Kiv DwPZ|
wkï‡`i †¶‡Î e¨envi 
beRvZK Ges wkï‡`i g‡a¨ †j‡fv‡Wvcv I Kviwe‡Wvcvi wbivcËv Ges Kvh©KvwiZv cÖwZwôZ nqwb Ges 18 eQ‡ii Kg eqmx‡`i g‡a¨ GwU e¨env‡ii civgk© †`Iqv nq bv|

cvk¦©-cÖwZwµqv
†j‡fv‡Wvcv I Kviwe‡Wvcvi  me©vwaK cwijw¶Z cvk¦©-cÖwZwµqv¸‡jv ewg ewg fve, †cwkmg~‡ni A‰bw”QK bovPov I Q›`cZb, wLuPzwb, wPËåsk Ges gvbwmK cwieZ©b †hgb- 
Aev¯Íe Kíbv, cÖPÛ gvbwmK D‡ËRbv, nZvkv A_ev nZvkv n‡Z AvZ¥nb‡bi cÖeYZv|

mZK©Zv
†j‡fv‡Wvcv GKv A_ev mswgkªYiƒ‡c †h fv‡eB e¨venvi Kiv †nvK Zv wWmKvB‡bwmqvi mv‡_ m¤cwK©Z| wWmKvB‡bwmqvi Rb¨ †WvR Kgv‡bv †h‡Z cv‡i| GwU ¸iæZi ü`‡ivM 
A_ev k¦vmZ‡š¿i †ivMx, nvucvwb, e„°RwbZ, †ncvwUK ev ni‡gvY RwbZ †iv‡Mi †ivMx‡`i †¶‡Î mZK©Zvi mv‡_ cwiPvjbv Kiv DwPZ|

cÖwZwb‡`©kbv
bbwm‡jw±f gbGwg‡bv Aw·‡WR evav`vbKvix Ily‡ai mv‡_ †j‡fv‡Wvcv I Kviwe‡Wvcvi e¨envi cÖwZwb‡`©wkZ| †j‡fv‡Wvcv I Kviwe‡Wvcvi e¨envi ïiæ Kivi 2 mßvn c~‡e© 
gbGwg‡bv Aw·‡WR evav`vbKvix Ily‡ai e¨envi eÜ Ki‡Z n‡e|GB Ily‡ai Kvh©Kix Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv Av‡Q A_ev b¨v‡iv Gs‡Mj Møy‡Kvgv, m‡›`nRbK AÁvZ 
Z¡‡Ki ¶Z ev †gjv‡bvgvi BwZnvm Av‡Q, Ggb †ivMxi †¶‡Î Gi e¨envi wbwl×|

WªvM B›Uvi¨vKkb
cvBwiWw·b †j‡fv‡Wvcvi cÖfve¸wj wecixZ K‡i| UvBc-we- gbGwg‡bv Aw·‡WR Ily‡ai mv‡_ wmbviwRw÷K cÖfve †`Lvq| †d‡bvw_qvwRbm, n¨v‡jvc¨vwiWj, wimvicvBb, 
cvBwiWw·b, WvqvwRcvg, A·vwRcvg, †K¬viwWqv‡hcA·vBW, †d‡bveviwe‡Uvb Øviv cÖfve K‡g hvq| †j‡fv‡Wvcv Gi cÖfve¸wj Kviwe‡Wvcv, Gg¨v›UvwWb, Gw›U‡KvwjbvwR©·, 
GwçUvwgb Gi e¨envi Øviv †e‡o hvq| wm¤c¨v‡_vwg‡gwUK G‡R›U¸wji cÖfve †e‡o hvq|

gvÎvwaK¨ 
Kviwe‡Wvcv-‡j‡fv‡Wvcvi gvÎvwaK¨ wPwKrmv g~jZ †j‡fv‡Wvcvi gvÎvwaK¨ wPwKrmvi g‡ZvB Ki‡Z n‡e,Z‡e cvBwiWw·b Kviwe‡Wvcv-‡j‡fv‡Wvcvi Kvh©µg‡K wecixZ Ki‡Z 
Kvh©Ki bq| AwbqwgZ ü`¯c›`b †`Lv w`‡j cÖ‡qvR‡b Dchy³ AwbqwgZ ü`¯c›`b Gi wPwKrmv †`Iqv DwPZ| Kviwe‡Wvcvi Dcw¯’wZ‡Z †j‡fv‡Wvcv nvd-jvBd cÖvq `yB N›Uv|

msi¶Y
300‡m. Gi Dc‡i msiÿY Kiv n‡Z weiZ _vKzb| Av‡jv †_‡K `~‡i Ges wkï‡`i bvMv‡ji evB‡i ivLyb|

evwbwR¨K †gvoK
UzBb‡Wvcv    110: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡j‡Ui 3wU weøóvi w÷ªc|
UzBb‡Wvcv    125: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡j‡Ui 3wU weøóvi w÷ªc|
UzBb‡Wvcv    275: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡j‡Ui 3wU weøóvi w÷ªc|
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cÖ¯‘ZKviK

Bb‡mc&Uv dvg©vwmDwUK¨vjm& wjt
mvfvi, XvKv, evsjv‡`k

Twindopa
Levodopa & Carbidopa tablet
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Incepta Pharmaceuticals Ltd
Savar, Dhaka, Bangladesh

Manufactured by
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W = 130 mm, L = 240 (30 X 8 Fold) mm
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