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Merck Sharp & Dohme-Cont. 

Douce and Admbdatration 

DOSAGE SHOULD BE INDMDUALIZED 
ACCORDING TO THE NEEDS AND THE RE, 
SPONSE OF THE PATIENT. 
Each PERIACI'IN tablet conlainll 4 mg of cy• 
proheptadine hydrcchloride. Each 6 ml of 
PERIACTIN 11yrup contairut 2 mg of cyprohep, 
tadine hydrochloride. 
Although intended primarily for adm!niatra­
tion to children, the ayrup ii a1IIO U&eru! for 
adminilltration to adults who cannot awallow 
tablet.a. 
Cltildrm 
The tolal dally doeage for children may be cal­
culated on the beala of body weight or body 
area II.Bin& approximately 0.25 mg/kg/day 
(0.11 mg/lb/day) or 8 !Ill per equare meter or 
body au.rface (8 !"a'IM2). In amall children for 
whom the calcl!lation of doaage baaed upon 
body size la moat important, it may be necea, 
ary to uae PERIACTIN syrup to permit acc:u• 
rate dONge. 
Age 2 to 6 y«U8 
The usual dcae la 2 mg<½ tablet or l teaapoonl 
two or three times a day, adjuated aa neceuary 
to the eize and reeponae of the patient . The doae 
ii not to exceed 12 mg a day. 
.Age 7 to 14 .)t'll'11 

The uaual doae ia 4 mg (1 tablet or 2 teaepoons) 
two or three timee a day, adjl.llted u nece.ary 
to thesizeand response of the patient.. The doee 
ii not to e:i:ceed 16 mg a~. 
.Adu/ta 
The total daily doee for adulta should not ex­
ceed 0.6 mg/lq/~ (0.28 mg/lb/day). 
The therapeutic rangela4 to20 mg a day, with 
the majority of patients requiring 12to 16 mga 
day. An occaaional patient mey require u 
much u 32 mg a day for adequate relief. It le 
sugeeted that dc,sqe be initiat.d with 4 mg (1 
tablet or 2 teaapoom) three time& a day and 

J adjtt.1ted according to the alze and reepon,e of 
the patient.. 

How Supplied 

No. 3276-Tableta PERIACTIN, containing 4 
Dllf of cyprobeptadine hydrochloride each, are 
white, round, ecored compreaeed tablets, coded 
MSD 62. They are supplied 88 followa: 
NDC 0006-0062-68 bottles or 100. 
(6fiM.00-890-Ul84 4 mg lOO'a) 

Product Information 
ruined by on11oing surveillance. Protective 
capsular type,epecUlc antibody levelll develop 
by the third wNk following vaccination. 
PNEUMOV AX conalata of polyaaceharidee 
iaolat.ed from the capsules of bacteria of the 
individual types and ii manufactured accord­
ing to methoda developed by the MERCK 
SHARP & OOHME a-&rch Laboratoriee. 
The vaccine ia formulated ao that each 0.6 ml 
doae contains 50 ,-g of each polyaaecharicle 
type dillaolved In laotonic llllline aolution con­
taining phenol 0.26% added 88 preeervative. 

14 PnwmocOCCAI Capsular Typea 
Included In PNEUMOVA>C 

Nornenc:lalure 

U.S. 

Danlsb 

Actions 

l'n..,mococ:cel Typn 

123 4689 
12 14 19 23 26 61 66 
1 2 3 46A89N 

12F 14 19F 23F 26 7F lSC 

Pneumococcal infection i. a leading cau.ee <0f 
death throughout the world and a major ca1111e 
of pneumonia, meningitia, ud oUtla media. 
The e:i:act incidence of pnewnococcal infection 
ii not known. On the baaie of the limited epid~ 
mloloaical data obtained from 1tudlea In mu, 
nicipal hoepitale where the incidence might be 
higher than that found in the average popula• 
Uon, it ia estimated that there are annually 
200,000 to 1,000,000 CUH or pneumococcal 
pneumonia in the United States, and between 
lS,200 wid 66,000 deatha reeulting therefrom. 
Thua, the attack rate for pneumoc:occal pneu, 
monia Is estimated to be between 1 and 6 came 
per 1.000 pel'IIOna per year, and daath is esti• 
mated to occur in about 1 of 11; caaee. Based on 
tbeae aanu, data, about 25% of' all pe190ns with 
pneumococcal pneumonia develop bacteremia. 
Death ocx:ura in about 2.8% of th.., buteremic 
patienta more than 60 yean of age. 
1n the United Statee, pneumococcal meningitla 
occur& principally in young childran, with an­
nual rnteaofabout8to.11 per 100,000children 
leu than 6 yeara old. Within the flrat two yeara 
of life, about 16 to 20% of all children develop 
ot!tia media cauaed by pneumococci, and 60% 
of all children develop such illneu within the 
fin1t l O yelll"ll oflife (aee under INDICATIONS). 
Invu!ve pnewnococ::cal diieaae ca...- high 

[Shown in Product Idenli/k:atiott Section) 
No. S289X-Syrup PERIACTIN, 2 mg per 6 ml 
ia a clear, yellow, syrupy liquid. Contain• alco-f. ·bol 69'., with. sorbicacid 0.1% addedaa preaer­
vatlve and bi supplied as follows: 
NDC 0006,3289-74 bottlee of 473 ml. 

morbidity and mortality in' apite of effective 
antimicrobial control by antibiotlal. TheR 
effects of pneumococcal diaeue appear due to 
irreversible physiologic dama,e caused by the 
bacteria during the fll'1lt & daya following onaet 
of illnt!S8, and lrreepecthe of antimicrobial 
therapy. Older peraona, individuals with 
chronic debilitating c!ue»M, and pent0na with 

I 

I 
I·, 

A.HF.S. 4:00 abeent or impaired aplenic function, including 
thee with homozygo11a sickle cell anemia and 
Bk:kle thalauemla, are eapeclally auaceptible 
to aevere pneumococcal disease. 
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PNiUMOVAX® 
(pneumoc:occal vaccine. polyvalent. MSDI 

S Presently, there are 83 ltnown pneumococcal 
capeular typee. However, the preponderance of 
pneumococcal dlaeaee ia cauaed by only aome 
capeular types. For example, a 10-year 
(196i-.J962) IUrVeillanca at a New Yori< medi­
cal center ahowed that 66% of all deatha due to 
p11eumococcal pneumonia were caused by 6 
capeular types and that approximately 78% of 
all pnellmococcal pnewnoll,iu were cauaed by 
12capsulartypee.Such unequal distribution of 
pnoumococcal capeular typee cauaing diaeue 
haa beer,.shown throughout the world. It it on 

Deacrlption 

PNEUMOVAX (Pneumococcal Vaecine. Poly­
valent. MSD), is derived from the capeules of 
cultured pnewnoeocci. This vaccine is indi­
cated for Immunization qainat infectiona 
cau.eed by pneumococci. The vaccine aff'orda 
protection aga.!nat the H moat prevalent or 
invasive capeular tn- accounting for at least 
80,c, of pneumococcal d.iaeue iaolates aa deter-

Number of 
C1paular Typea 

In Pneumococoal 
Vaccine 

Rata/1000 for Pneumonle 
C.uud by Homotogoua Capeular TyPff 

,: I 

, I 

6 
12 

Vaccinated 
Group 

9.2 
u 

Control 
Group 

88,3 
16,7 

Protective 
Efllc:acy 

76% 
92% 

the bait of' th.it information that the pn•Ulllo. 
coccaJ vaccine le compoaed ofl 4 capralar tYl>la; 
It has been eetabliahed that the purified pn911. 
mocoecal capsular polyaaccharidee lnd~ 
antibody production and that euch antibody ia 
effective lll preventing pneumococcal ~ 
PNEUMOV AX conalata of 14 different e&Jllol. 
lar polyuccharidee which repreaent at lee.i 
80% of pneumococcal d1- ilolates in the 
U.S.A. ancl Europe. Studies in humane have 
demonstrated the immunogenicity (antibody. 
stimulating capability) of eub of the 14 C8P&u, 
Jar types when tes1Ald in polyvalenl YaCCinta 
Adults of all ages and children of 2 yeara of a,~ 
or older reaponded immunologically to the vac. 
clnea. In a recent ■tudy of PNEUMOV AX, at 
least 90% or all adult.a ahowed a fourfold or 
greater increue in typHpeclfic antibody for 
each vaceine capsular type. 
The protective efficacy of pneumococcal vac, 
cinee containing 6 and 12 capeular polyaaccha, 
ridee waa investlgated in controlled atudiee of 
gold miners In South Africa, in whom there ia1 
high attack ,au, for pnawnococcal pneulll01lia, 
Capeular type.specific attaclr. ratee for pne~­
zpococcal pneumonia were obaerved !or Ille 
period from 2 weeb through about 1 year after . 
vucination. The ratee for pneumonia caused • 
by the aame capeular types reprfiented in the 
vaccines ere given below. Protcctiw efficacy 
waa 76% and 92%, respectively, in the two 
atudlea for tb.e capeular types repraented, t · 
[See table below]. • 
In similar atudiea carried out by Or. R. Aw, i 
trian and ..-ociat... uaing aimilar pneumoec» 
cal vaa:inea, prepared for the National lmrtl• 
tute of Allergy and Infectioua DilealN by • 
different source, the reduction in pneumonill 
cauaed by the vaccine capeular tn-was 7941. ~ 
'l'ype,4ipecilic reduction in pneumococcal bac­
tere1Dia waa 82'1.. A prellininary report ru,- t . 
ge&ts efficacy of the vaccine in persona over 1110 , 
yean of age in preventing aevere pneumococ, 
cal diJit,.ue and' bacteremia in patianbl with f 
sickle cell anemia and in inclividuala withoat , 
1plee11.1 or thoee who have impaired aplenic j 
function. 
The duration of protective effect of PNEUMO 
VAX la preeently unknown, but It hu beell .• 
ahown in previoua atudi• with other pneum~ ~­
coccal vaccinee that antibody induced by th• r. 
vaccine may peraiat for u long aa 5 ye,rf.b ', 
'l'ype,4ipeclfic antibody levele induced . T 
PNEUMOV AX have been observed to declill;' 
over a ~month period of obeervatio~, bu~ • 
main significantly above prevacc:lnation le,J.t 

~ 

in almoet all recipients who manifest an in•."'" • 
m~nse. ,.~ 
Becauae of the decline in antibody !eve,-, t, 
vaccination may be coneidered. Available di 
augeat that reviu:cination ahould not "- "·wl!;llit•a t, 
ried out at less than a.year intervals 80 88.~, 
minimlz.e the frequency and aeverity of IP,/, 
rMctlons, especially in peraon& who ha;;ij; 
tained high antibody level,. Long-term • di~ 
lance of antibody levele in immunlzecl in ~I 
uall la continuing. • 
Indications ~ ,. 
PNEUMOV AX la indicated for IIDm~ 
against lobar pneumonia and ha:· e)ui:eil 
cauaad by thoee types of p11eumococc, in c,r. 
in the vaccine, In all perBOna two yean of Jf of 
older in whom there is an increaaecl ~ • 
morbidity and mortality from pneum h~ 
pneumonia. These include: (1) peraona 
chronic physical conditions auch ~ C neJIO: 
heart~ of any etiology, chroru". brO .,i,4 
pulmonary diteuea, chronic renal ra11u111,i,oll;! 
diabetes mellitu or other ch.ronic ~-e~ • 1 
dlaordera: (2) peraona in chronic care f~ 
(S) peraona convaleecing from aevere .,4 
(4) pereona 60 yeara of age ·or older. ~ 
Preliminary data suggest the vaccl.ne, 11 . 
cioua for preventing severe pneumontc:~rt i,( 
and bactenmia in penona over t~o -!"!'"~ 
age 'With tickle cell anemia and In ind1\II , 
who haYe had a splenectomy or who b8"11.-. 

for poHlble " 

;;;«i aplenic ft 
tjeotB OVl!l' two YI 
drorne, It i. e:i:pe, 
be found effectiv. 
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i.n,mediately &VI 
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the National IAltj. 
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pn•WDOCoccaJ -­IXWlM)' report 11111· 
In perwona over two 
•vere PDet1JtlOcoc!. 
s in petienta with 
ndividualo wilh011t 
, impelred aplenJc 

dlect of PNEUMO. 
.,, but it hu been 
o:ith other poeua» 
dy induced by U. 
, long u 6 yean. 
vela Induced by 
beerved to decline 
bee"11tion, but "" 
MlCCination level, 
manifett ai1 lnltial 

nhl,ody level.I. re­
ed. Available clata 
lbould not be car· 
intervala 80 M to 
I aeverity of local 
ona who have re­
..on,-t.erm aurveil­
unUAized individ· 

ror immunization 
and bacteemia. 
unococci Included 
woyeanofaceor 
iru:reued rllk of 
m pneWllococcal 
.) ptl'IIOM he~ 
aucA • cht0n>C 
chronic bronch~ 
-enal failure,~ 
uonic meuJ>ol.iC 
,le ,are facilitiel: 
, Nvere dilaue; 
older. 

vaccine ii effiat-
,eu monic di.le~ 
,er two 1'1"!.1, 
id in individ":""' 
or who have iJII• 

' for poufble revl1loria 

,-Ired aplenic function, and in pediatric s-· 
t(entaovertwoywanof.,.wlth neph.roticayn­
d/OUM· It ui upected alao that tha vllCClne will 
i,t found effective in prevnting pneu.mococcal 
111enin.llitlll of blu:tenmic origin. HoWIWr, 

'l_NEUMOV AX may not be ell"ective ill pr-.. 
~ting infection .-.Jtina from bMllu IWlll 
,.cture or from einemal communication with 
c,reb-plnal fiuld. Stlldi• are under way to 
c1ttermlne the ell"ectivu- of the vaccille for 
preventioc poeumococcal oUtia media. in in• 
f,iltl. . . . • 

'ContniDcl.lcatlooa 
JbPn!enaltlvity to any compotleot of the vac­
elA•• Epinephrine injection (1:1000) muat be 
inamNJately availlble abould an acute .-. 
pllJlactoid reaction occur .iue to any compc>-
,ltnt of the vaccine. . .., 
po not pve PNEUMOVAX • to prepant 
female&; tha p>Nible eff'ecta of the vaccille oo 
.[91a! drielopmeol are uoknown. 
' Children 1- than 2 yean of a,e do not re­
lpohd aaliltutorily to the capaular typa of 
p)JEUMOVAX that are moat-oftell the -
otpoelllllococcal d!NMe in thla apgroop._M> 
cordln&ly, PNEUMOV AX II not recommended 
ID thlaap ,roup. • ' • 

Wanainp 
pNEUMOV AX will not im1111,nia a,f(linat cop-

• ,,Jar t,n,a of p,wuinococa,, ot1- thak tJuw 
oontoinad III the voccwl- abow). ,: 

1 It the vaccine Ill 1119d in. penon1 nceivlnc lm-
111uo01111ppr8111iw therapy, the expected •rum 
aotlbody reapome may not be obtained. 

"1ntndennal adminlltratioo may·ca11t1e eever, 
l'> ' Jocal rea,ctibQa,. t I 

> Jllecalltl- ') 

Any r.brile reepiratory illD- or other active 
!Afectlon Ill 1'88IIOII for delayin1 uae of 
PNEUMOV AX, ucept whait, In the oplAlon of 
Ille ph}"lllcian, withhold.in, the a,ent entaile 
even _greater rialt. 
caution and 'Appropriate· care ahould be exer­
ciNCI In administeri,w PNEUMOV AX to indi­
-.iduala with ■-verely compromiled "8l"diac 
aod/or pulmonary function in whom a 1)'9-
t.lllh: reaction would poee a ■ilniflamt riak. 

' Plltlenta whO-ha'/9 had epillod• of pn.......,._. 
'" cal pneumonia or other po1umococc:al Infec­

tion in the pr.cedlna' three yaan may have 
blrh leveb ol pre-exiatmJ poeumococcal an­
tibodiee which may reauh la. irulnued ruc­
tlo111 to PNBUMOV AA, moe1ly ·local but OCCA• 
llonally aywtemic!. Caution ahoulcl be-axerdaed 
If tuch petienta are coneideft!l for vaccination 
witt, PNEUMOVAX. 
Available data sllQlllt that· revaccinatioa i. 
fan 3 yean may reault in more frequent and 
Nvue 1oc:al ructlcma·at the lite of injection, 
Npecially In penona who havli retained blah 
aatlbody levela !Ne DOSAGE AND ADMINJS. 
TRATJON).•. • ·1 

. Cbildren,IIDder 2 y1&ra or ap may not otitaln a 
11tiafaC1ory antibody reepome to 1C>me poeu• 

• IIIOCOccal capaular typa. Thon(ono, the vac­
cine abould a.at be uaed in thi.l ap groop, 
Ad- ReaetlON • ' • 

, I"; 1,· . I 

1:ocat eryt!Mma and 10n111- at the inji,c«on 
Ille, uaually ol l• than 48 bour1, duration, 
OC:Cur1 oommOIL)y; local induration oc:cun 1-
COmmonly. In a study· of PNEUMOV AX (con• 
tai11ing 14 capoular lypel) in,. 2e adulta, 2' 
l92'll,) 1bow9d local reaction ch.vacteruecl 
Ptinci~r br local aoren- anil/br lnduration 
It lhe injection me within 2 daye after vaa:1-
flatloo.. 
low ired• fever n- than 100.9'F) OCC\lnl occa­
•IOC1ally and III uaually confined to ~ha 2'-hour 
Plriod followiac vaa:ination. 
.\Jthoup rare; C.Yer over 102T bail been re-

;~ or ,reatar Nverity, duration, or u­
~t are wauual. Barely, anapbylactoid reao­
~ne ha"" been reported:., 

Prod~~ Information 
Doaap Uld Admln.latratlon • 
Do Mt i,rj«,I intro....,,_ly. 
Admlolat.r a aingJa 0.8 ml doae of PNEUMO. 
VAX aubcutaneoualy or iotramUICUlarlr (pref• 
e_ra~ly in the deltoid muacle or lateral mid­
tlliah), with appropriate precaution■ to avoid 
intnvucular adminilltration. (Sea INDICA­
TIONS.)Jn,,,,_,,,,.ladmi.nlatratioo. 1hould be 
avoided. 
Uo.tll fw-ther llifonnation OD. du,atioa of im­
munity ~ availabla, m,acclnation 
abould not be conadered at 1- than 3 year 
intervala. •~ protective antibody lovele are 
belle'fed to pemat for aubatantial period■ in 
moat Y'aCclnated penoaa. Avallabla data 11111· 
geet that revaa:inatlo11, before S yean may re­
lllllt in DION fnquea.t ud •vere local -
tiona al U. aite ol lnjeetloo, 191)edally In per­
lONI who ha•• retainccl high ant,1iod1 levela 
<- ACTION'S):' ' . 
S~ea.ndUN i, 

Store unoptntd ud opened• vlala at Z-6'0 
(8li.&-46.4'F). The vaccine ui u,ed directly • 
ruppliecl. No dil11tio11, or .-.iatitution ia -
11&1')'. Phenol 0.26'1(, added u p,-rvati,._ 
It ui Important to 1181 a eeparate 111.erile ,yrinp 
and needle f<M' each Individual patient to pre­
nnt bemmi-icm oC hepatitil B and other ln­
fectloua qaa.bl from one perlOll to Mother. All 
vaocioe muat be cWcarded by the uplratlon 
date. • 

Sul&k--Do# Glld,6,IJr»t VlaZ. 
For s~ 1 u .... Only: Wlthdra" 0.5 ml 
from the 'flal 1111n, a a1erilp n-Ue and 1y, 

. riop·ma of pneervatme, antiaeptica and 
detergent& ., 

JJow Supplied • 
~ti. 4666-PNEUNOV iU containe one 6-doN 
Yial of liquid vaccine, NDC 0006-4668-00. For 
UN with·ayrinp only. " . 
No. ~OVAX ja aupplied • fol­
low.: NDC 0006-W!9-00. A box of Ii indiYid, 
1!111 carton,, each containinl a atn,le dON vial 
of vaccine. 
_ . A.H.P .S. 80:1.2 
DC70U802 INued June 1978 
@ MERCK & CO., INC., 1977. All rt,hbi re­
Nrted. , .• 
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Actlooa 
Current evidence Indicates that aymptona of 
Puldnaoo'• dlaeua are related to depletion or 
dopamine in the corpia atriatum. Adminilltl'll­
tion of dopamine ia Ineffective In the treatment 
or Parkinson'• ~ apparently becauae it 
d- not croM the blood-brain barrier, How­
ever, levodopcl, the metabolic precunor of~ 
pamin1, c1ooa Cl'OIIII the blood-brain berrier, and 
preaumabl)' ii d>nnrted to dopamina In the 
basal ian1lia. Thie ia thouaht to be the mecha• 
Diam whenby levodopa reliev .. l)'lllptom, of 
ParlrJ.iwoo.'1 dlaeue. . 
When levodopa la admlnilllered orallr it la rap­
Idly converted to dopamine in extracerebral 
tial'llN ., that only a email portion. 0£ a given 
doee UI tnnaported unchanged to-the central 
ner,011a eyetem. For thi■ reaeon, )&Jlle dONS.of 
levodos-an ntqulred for adequate therapeutic 
effect end th- ll)ay often be attended by nau­
- and other adverwe nactiona, 101ne ol. which 
are attributable to dopamine formed In extra• 
ceNbrel tiaeuN. 
Cacblclopa µ,hibita. decarboxylatloo al periph.. r 
era! lwodopa. It cloee not c:r0111 the blood-brain I 
barrier and doe■ not affect the mataboU■rn. of 
lr,odopa within tba central nflrYou■ -,.tem, , 
Si.nee 1'4 decarbox:ytue inhibltint iactlvl~ ui 
limited to extracerebral tlaauea, admlniltra­
tloo al C&Jtiidopa ·with levodos- maka piore 
lewclopa nailahle for tranaport to tha brain. 
In dQP. reducad fom,,,,tion of dopamine ID' U• 
~.-hral U..uee, 1Ucb u tba heart, proviua 
prot«t.ion apinat the development or dopa• 
mlne-Jnduced cardiac. arrhythmia Cliniaal 
atudiaa tmd to auj,port tile hypotbaala qf a ola;I, 
llar protective affect In bum!IJ>a _althoUfh coo­
trollad data are too limited at !he praentliJm 
to draw firm conclualona. . ; . • I 
Carbldope reduces.the amount of le•odopa re­
quired br, about 75 perca!ft and, whan-lldmlnl. 
tend With levodopa, inc:reMN both p!Mma 
lflVUI and the pl-half:.Ufe of levodopa, and 
~-plume.and urinary dopllDUII! and 
bomovanil.lic acid: .• • , 

81NIMIET® Tallllta 
o.o,ipti- ; 

,· j 

In· cllnk:al plwmac;ololie stud-, nmulta­
llCIOWI admin.letration of carbldopa ,. and 
Jeviidos- procluc:ed peater unnar, QCffl.iOII 
of levodopa. in propordon to the umtloo,of 
cjopamlne,, than ad.ailnlatratlon al ~• t,,o 

8 drup at eepara~ Umee. . • 
Pyridorine hydrochlorici. (vitamin 9-), In.oral 
doaaoCl0 IOI to 25.mg, may nrrsae tbHlrecte 
of levodos- by lncreullllJ the rate of 1n~J: 
llllllno acid decarbolll(latioa~ Carbidopa 

SINEMET III a combination of carbldopa and 
levodos;a.; Before lnatltlltint• therapy with 
SINEMEl', pbyeiclana ■bould be famillai with 
d.irectiona for !ta ..._ , • • 
When SlNEMEI' la CO be stvan to patlentl 
who are belna beated with lffodopa, 
~ mlllt 6e 111-ntlnued at leut 
elpt houn Wore tbe~y wltb SINEMET 
la ■larted. ID cirder to reduce achene reao­
tlooa, h la~ to.ladlvlduallae thff. 
•P1• S.,. die W'ARNING8 uid DOSAGE 
AND ADMINl8TRATION NCtl.- before 
lnltlatln1 the~y. , , " , : 
Carbldope, an biliil,ltor of aromatic amino add 
decartiozJ,latloo, la a white, crY,ltalline com• 
pound, slightly IOJuble In water, with a molecu­
lar ••liiht ot 2«:s. It ia daelpated chemJi;ally 
u (-).w~cl-<l-methyl~S,4-<lilly­
drosybeaane) propanok? acid monohydrate,, 
Tabk~ ~ntant ill up~,ln tenu of anhy­
droui carbidopa whlch baa a molecular weirht 
Of-228.3, I . .I 

Levoci~ an aromatic amino acid, la a white, 
cryllallli,e compound, elightly eoluble In wa­
ter, wllh a 111olecular weight ol 197.2. lt ia ci.. 
ignated ~mically ae (-).1'<1-amlno-13• 
(S,4-dlh)'d,oxybemane) propuoio acid. 
SlNEMET, a combination of carbidopa and 
levodope. la Hpplled u tableta in two 
streaathl: • 
SlNEMET-101100, conta1nin1 10 m,r of_.. 
bldos- and 100 Ilia of levoclos- ' 
SINEMET-25/ 2150, c:OD.tal.ol.Di 2:1 1111 al car­
bidopa and 260 mg of levodopa 

!ti lhil action or i,rriclosine. 
The 1 to , 10 proportion of c:arbidos- ond 
levcxlo,Pi in SINEMET ie baaed on evidence 
that peripheral dopa der:arboit)'laee ll ■at'll­
rated b)' carbldopa at daees of approzimataly 
70 to 100 1111 per diam. SINEMEI' tablet■.pro­
vide thla amount or mon of carbldopa to tba 
major({y o( petienta previ(lllaly main~ 00 
levodo~ then retitratad to optimal reepooae 
with the combination. , , 1• • -

Double-blind cllrucal trtala with a t1sJ doae 1 
to 10 ratio of carbidopa to lavoclopa pro-ride 
evidtbca of DNful eltecte when compend. witli 
levodcpe. llowever, dw::inl th- cllnical tria.11 
certain s-tlenta , •mt found to beoe6t from 
different proportiot11 of c:arbid.ope • an.!, 
lmidopa <- DOSAGE AND ADMINJ8TRA. 
TIONJ. 

lncllcatlona 
SINEMET, a oomblnation of cerbidopa ,and" • • 
levodopa, ia lncllcated In Iha. tnatment ol the 
aymptonu, al idiopathic Park.inaon'a c!1-
(para1)'1111 a,it&na), poet.encephalitic parkin-

Contlnwd on nut,,_,. 

lnforrNtlori on the Mtrck Sharp • Dclh­
prodllCta Hated on ~ pagea la tM full 
pnecrl,lng lnfomiatlori from peokage 
clrculara In UM leptember 30, 1171. 
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