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DESCRIPTION
®

SINEMET (carbidopa levodopa) is a combination of carbidopa and levodopa for the treatment of
Parkinson's disease and syndrome.
Carbidopa, an inhibitor of aromatic amino acid decarboxylation, is a white, crystalline compound,
slightly soluble in water, with a molecular weight of 244.3. It is designated chemically as (—)-L-hydrazino--methyl--(3,4-dihydroxybenzene) propanoic acid monohydrate. Its empirical formula is
C10H14N2O4•H2O, and its structural formula is:

Tablet content is expressed in terms of anhydrous carbidopa which has a molecular weight of 226.3.
Levodopa, an aromatic amino acid, is a white, crystalline compound, slightly soluble in water, with a
molecular weight of 197.2. It is designated chemically as (—)-L--amino--(3,4-dihydroxybenzene)
propanoic acid. Its empirical formula is C9H11NO4, and its structural formula is:

SINEMET is supplied as tablets in three strengths:
SINEMET 25-100, containing 25 mg of carbidopa and 100 mg of levodopa.
SINEMET 10-100, containing 10 mg of carbidopa and 100 mg of levodopa.
SINEMET 25-250, containing 25 mg of carbidopa and 250 mg of levodopa.
Inactive ingredients are hydroxypropyl cellulose, pregelatinized starch, crospovidone, microcrystalline
cellulose, and magnesium stearate. SINEMET 10-100 and 25-250 Tablets also contain FD&C Blue
#2/Indigo Carmine AL. SINEMET 25-100 Tablets also contain D&C Yellow #10 Lake.
CLINICAL PHARMACOLOGY
Mechanism of Action
Parkinson's disease is a progressive, neurodegenerative disorder of the extrapyramidal nervous
system affecting the mobility and control of the skeletal muscular system. Its characteristic features
include resting tremor, rigidity, and bradykinetic movements. Symptomatic treatments, such as levodopa
therapies, may permit the patient better mobility.
Current evidence indicates that symptoms of Parkinson's disease are related to depletion of dopamine
in the corpus striatum. Administration of dopamine is ineffective in the treatment of Parkinson's disease
apparently because it does not cross the blood-brain barrier. However, 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.
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