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IN BRIEF

Duopa — A Carbidopa/Levodopa
Enteral Suspension for Parkinson's
Disease

The FDA has approved Duopa (Abbvie), a carbidopa/
levodopa enteral suspension, for treatment of motor
fluctuations in patients with advanced Parkinson's
disease (PD). It has been available in Europe since 2001.

In patients with advanced PD, emptying of the stomach
may be delayed and unpredictable, which can affect the
rate and amount of absorption of carbidopa/levodopa
and its efficacy. To bypass the stomach, the new form-
ulation is delivered through a nasojejunal (NJ) tube or
percutaneous endoscopic gastrostomy with jejunal
(PEG-J) tube.

A randomized, double-blind, active-controlled, 12-week
trial in 66 levodopa-responsive patients with advanced
PD and motor complications found that Duopa reduced
daily mean “off" time from baseline significantly more
than oral immediate-release carbidopa/levodopa (by
4.04 hours vs 2.14 hours). Mean “on" time without
troublesome dyskinesia increased by 4.11 hours with
the new formulation and by 2.24 hours with immediate-
release tablets.!

Duopa is available in a 100-mL single-use cassette
containing 4.63 mg of carbidopa and 20 mg of
levodopa per mL. It should be administered over 16
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hours through a NJ or PEG-J tube with the CADD-
Legacy 1400 portable infusion pump. Patients should
be switched to oral immediate-release carbidopa/
levodopa before starting Duopa; the labeling has
instructions for conversion from immediate-release
tablets to Duopa. The maximum recommended
daily dose of levodopa is 2000 mg (1 cassette/
day). Patients must also take oral immediate-
release carbidopa/levodopa in the evening after
disconnecting the pump. The medication cassette
should be stored in the refrigerator and removed 20
minutes before administration.

One month's supply of Duopa costs $6054% PEG-J
tube insertion and administration-related expenses will
significantly increase the cost of treatment.®
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