
Encarlev®

Levodopa USP+Entacapone USP+Carbidopa

Description: Encarlev® is a combination of  Levodopa, Entacapone and  
Carbidopa which is used to treat Parkinson's disease. Parkinson's disease 
is a disorder of the central nervous system (brain and spinal cord). 
Dopamine is a naturally occurring substance in the brain that helps to 
provide control of movement and activities such as walking and talking. In 
patients with Parkinson's disease, there is not enough dopamine in some 
parts of the brain. Levodopa (a component of this medicine) enters the 
brain and helps to replace the missing dopamine, which allows people to 
function better. By increasing the amount of dopamine in the brain, 
Levodopa helps to control symptoms and helps to perform daily activities 
such as dressing, walking, and handling utensils.

Mode of action: Levodopa works by being converted to dopamine in the 
brain. Carbidopa is in a class of medications called decarboxylase 
inhibitors. It works by preventing Levodopa from being broken down before 
it reaches the brain. This allows for a lower dose of Levodopa, which 
causes less nausea and vomiting. The mechanism of action of 
Entacapone is believed to be through its ability to inhibit 
Catechol-O-Methyltransferase (COMT) in peripheral tissues, altering the 
plasma pharmacokinetics of Levodopa.

Composition: Encarlev® 100 Tablet: Each film-coated  tablet contains 
Levodopa USP 100 mg+Carbidopa Monohydrate USP 27 mg equivalent to 
Carbidopa 25 mg+ Entacapone USP 200 mg.
Encarlev® 150 Tablet: Each film-coated tablet contains Levodopa USP 
150 mg+Carbidopa Monohydrate USP 40.5 mg equivalent to Carbidopa 
37.5 mg+ Entacapone USP 200 mg.
Encarlev® 200 Tablet: Each film-coated tablet contains Levodopa USP 
200 mg+Carbidopa Monohydrate USP 54 mg equivalent to Carbidopa    
50 mg+ Entacapone USP 200 mg.

Indications: Encarlev® is indicated for the treatment of adult patients with 
Parkinson's disease and end-of-dose motor fluctuations not stabilized on 
Levodopa/Carbidopa treatment.

Dosage & administration: Adults: The optimum daily dose must be 
determined by careful titration of Levodopa in each patient. Patients 
should be instructed to take only 1 (one) Encarlev® tablet per dose 
administration. The daily dose of Entacapone above 1,600 mg is limited 
and therefore the maximum dose is 8 (Eight) tablets/day for Encarlev® 
100 mg. Usually Encarlev® is to be used in patients who are currently 
treated with corresponding doses of standard release 
Levodopa/Carbidopa  and entacapone.
Converting Patients from Carbidopa, Levodopa, and Entacapone to 
Encarlev®: Patients currently treated with Entacapone 200 mg with each 
dose of non-extended release Carbidopa/Levodopa tablet, can switch to 
the corresponding strength of Encarlev® containing the same amounts of 
Levodopa and Carbidopa. For example, patients receiving one tablet of 
Levodopa 100/Carbidopa 25 mg and one tablet of Entacapone 200 mg at 
each administration can switch to a single Encarlev® 100 mg tablet 
(containing 25 mg of Carbidopa, 100 mg of Levodopa and 200 mg of 
Entacapone). 
Converting Patients from Carbidopa and Levodopa to Encarlev®: 
There is no experience in transferring patients currently treated with 
extended release formulations of Carbidopa/Levodopa, or 
Carbidopa/Levodopa products that are not combined in a 1:4 ratio of 
Carbidopa to Levodopa. Patients with a history of moderate or severe 
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dyskinesias or taking more than 600 mg of the Levodopa component per 
day are likely to require a reduction in their daily Levodopa dose when 
Entacapone is added. Because dose adjustment of the individual 
Carbidopa or Levodopa component is not possible with fixed-dose 
products, initially titrate patients to a dose that is tolerated and that meets 
their individual therapeutic need using a separate Carbidopa/Levodopa 
tablet (1:4 ratio) plus an Entacapone tablet. Once the patient's individual 
dose of Carbidopa/Levodopa plus entacapone dose has been established 
using two separate tablets; switch the patient to a corresponding single 
tablet of Encarlev®. When less Levodopa is required, reduce the total daily 
dosage of Carbidopa/Levodopa either by decreasing the strength of 
Encarlev® at each administration or by decreasing the frequency of 
administration by extending the time between doses.

Contraindications: Narrow-angle glaucoma, phaeochromocytoma, 
history of neuroleptic malignant syndrome (NMS) and/ or non-traumatic 
rhabdomyolysis. Severe hepatic impairment. Concurrent use of or within 
14 days of discontinuing non-selective MAOIs.

Side effects: Common side effects include dyskinesia, nausea, 
hyperkinesia, change in urine color, diarrhea and stomach pain. Other side 
effects may include diarrhea, sometimes severe; colitis; hallucinations; 
other mental disturbances; orthostatic hypotension; rhabdomyolysis; and 
symptoms resembling neuroleptic malignant syndrome (a condition 
characterized by high fever, muscle stiffness, and confusion); fibrosis; skin 
cancer, etc.

Use in pregnancy & lactation: Pregnancy category C. The combination 
of Levodopa/ Carbidopa/ Entacapone should not be used during 
pregnancy unless the potential benefit justifies the potential risk to the 
fetus. The safety of this combination in the infant is not known. Women 
should not breast-feed during treatment with this combination.

Precautions: Levodopa, Carbidopa and Entacapone together may cause 
dizziness and symptomatic orthostatism. Therefore, caution should be 
exercised when driving or using machines. As with Levodopa, periodic 
evaluations of hepatic, hematopoietic, cardiovascular and renal function 
are recommended during extended therapy.

Drug interactions: Symptomatic postural hypotension may occur when 
Levodopa is added to the treatment of patients already receiving 
antihypertensive. Dose adjustment of the antihypertensive agent may be 
required. Dopamine receptor antagonists (e.g. some antipsychotics and 
antiemetics), phenytoin and papaverine may reduce the therapeutic effect 
of Levodopa. Patients taking these medicinal products with Levodopa/ 
Carbidopa/ Entacapone combination should be carefully observed for loss 
of therapeutic response. 

Over dosage: Symptoms of overdose may include: severe dizziness, 
irregular heartbeat, mental/mood changes (such as agitation). Laboratory 
and/or medical tests (such as heart/kidney/liver function, complete blood 
count) should be performed periodically to monitor your progress or check 
for side effects.

Storage: Keep out of reach of children. Store in a dry place, below 25˚C 
temperature and protected from light.

Packaging : Encarlev® 100 Tablet: Each carton contains 10X2 tablets in 
Alu-Alu blister pack.
Encarlev® 150 Tablet: Each carton contains 10X2 tablets in Alu-Alu blister 
pack.
Encarlev® 200 Tablet: Each carton contains 10X2 tablets in Alu-Alu blister 
pack.

FjTJPutn®

 ßuPnJPcJkJ ACFxKk+F≤JTJPkJj ACFxKk+TJrKmPcJkJ

Kmmre:  FjTJPutn® yPò ßuPnJPcJkJ, F≤JTJPkJj FmÄ TJrKmPcJkJr TK’Pjvj CkJhJPj 
‰fKr FTKa SwMi pJ kJrKTjx¿ ßrJPVr KYKT“xJ~ mqmÂf y~Ç kJrKTjx¿ ßrJV yPuJ FTKa 
ßTªsL~ ˚J~MfPπr ßrJVÇ ßcJkJKoj yPuJ oK˜PÛr FTKa CkJhJj pJ vrLPrr jzJYzJ, yJaJ 
FmÄ TgJ muJr oPfJ TJptTuJk Kj~πPe xJyJpq TPrÇ kJrKTjx¿ ßrJPV   IJâJ∂ ßrJVLPhr 
oK˜PÛr KTZá IÄPv kptJ¬ kKroJe ßcJkJKoj gJPT jJ, ßuPnJPcJkJ (FA SwMPir FTKa 
CkJhJj) oK˜PÛ k´Pmv TPr FmÄ ßcJkJKoPjr InJm kNrPe xJyJpq TPr pJ oJjMPwr pgJpg 
QhjKªj TotxŒJhPj xJyJpq TPrÇ 

TJptk≠Kf: ßuPnJPcJkJ oK˜PÛ ßcJkJKoPj r‡kJ∂Krf yS~Jr oJiqPo TJ\ TPrÇ TJrKmPcJkJ 
KcTJmtKéPu\ AjKyKmar ßv´eLr SwMiÇ FKa oK˜PÛ ßkRZJPjJr IJPV ßuPnJPcJkJr KmkJPT 
mJiJ ßhS~Jr oJiqPo TJ\ TPrÇ Fr \jq To oJ©Jr ßuPnJPcJkJ mqmyJPrr k´P~J\j y~ pJ 
mKo-mKo nJm ToJ~Ç F≤JTJPkJj ßkKrPlrJu KaxMqPf TqJPaTu-S-KogJAu asJ¿lJPr\ 
(COMT) ßT mJiJ ßhS~Jr oJiqPo TJ\ TPr pJ rPÜ ßuPnJPcJkJr kKroJe kKrmftj TPrÇ

CkJhJj: FjTJPutn® 100 aqJmPua: k´Kf Kluì ßTJPac aqJmPuPa rP~PZ ßuPnJPcJkJ 
ACFxKk 100 KoV´J + TJrKmPcJkJ oPjJyJAPcsa ACFxKk 27 KoV´J pJ 25 KoV´J TJrKmPcJkJr 
xofáuq + F≤JTJPkJj ACFxKk 200 KoV´JÇ 
FjTJPutn® 150 aqJmPua: k´Kf Kluì ßTJPac aqJmPuPa rP~PZ ßuPnJPcJkJ ACFxKk  
150 KoV´J + TJrKmPcJkJ oPjJyJAPcsa ACFxKk  40.5 KoV´J pJ  37.5 KoV´J TJrKmPcJkJr 
xofáuq + F≤JTJPkJj ACFxKk 200 KoV´JÇ
FjTJPutn® 200 aqJmPua: k´Kf Kluì ßTJPac aqJmPuPa rP~PZ ßuPnJPcJkJ ACFxKk  
200 KoV´J + TJrKmPcJkJ oPjJyJAPcsa ACFxKk 54 KoV´J pJ 50 KoV´J TJrKmPcJkJr xofáuq 
+ F≤JTJPkJj ACFxKk 200 KoV´JÇ  

KjPhtvjJ: kJrKTjx¿ ßrJPV IJâJ∂  k´J¬m~Û ßrJVLr ßãP© FmÄ ßpxm ßrJVL 
ßuPnJPcJkJ/TJrKmPcJkJ ßxmPj nJPuJ lu kJPòj jJ FmÄ ßvw oJ©Jr ßoJar lîJTYáP~vPj 
náVPZj ßx xTu ßrJVLr ßãP© FjTJPutn® KjPhtKvfÇ   

oJ©J S k´P~JV: ßrJVLr vrLPr ßuPnJPcJkJr kKroJe KjitJrPjr oJiqPo k´KfKhjTJr ßxmj 
oJ©J KjitJre TrPf yPmÇ ßrJVL k´Kf ßcJP\ FTKa FjTJPutn® aqJmPua V´yj TrPmjÇ 
k´KfKhjTJr F≤JTJPkJj Fr oJ©J CP±t 1600 KoV´J fJA FjTJPutn® 100 k´KfKhj xPmtJó 
8Ka  KjPhtKvfÇ xJiJref ßuPnJPcJkJ,TJrKmPcJkJ FmÄ F≤JTJPkJj V´yerf ßrJVLPhr ßãP© 
FjTJPutn® mqmyJr TrJ y~Ç
TJrKmPcJkJ, ßuPnJPcJkJ FmÄ F≤JTJPkJj V´yeTJrL ßrJVLPhr FjTJPutn® k´hJj     
jj-FéPaP¥c TJrKmPcJkJ/ßuPnJPcJkJ V´yeTJrL ßrJVL pJrJ 200 KoV´J F≤JTJPkJj ßUP~ 
gJPTj, fJPhrPT xofáuq FjTJPutn® ßhS~J ßpPf kJPr ßpKaPf FTA kKroJe ßuPnJPcJkJ 
FmÄ TJrKmPcJkJ rP~PZÇ ChJyre ˝r‡k, ßpxTu ßrJVL FTKa TJrKmPcJkJ/ßuPnJPcJkJ    
25 KoV´J/100 KoV´J FmÄ FTKa F≤JTJPkJj 200 KoV´J ßxmj TPr gJPTj, fJPhr FTKaoJ© 
FjTJPutn® 100 aqJmPua (ßpKaPf 25 KoV´J TJrKmPcJkJ 100 KoV´J ßuPnJPcJkJ FmÄ   
200 KoV´J F≤JTJPkJj rP~PZ) ßhS~J ßpPf kJPrÇ
ßuPnJPcJkJ/TJrKmPcJkJ ßxmjTíf ßrJVLPT FjTJPutn® -F ˙JjJ∂r
ßp xTu ßrJVL AKfoPiq ßuPnJPcJkJ/TJrKmPcJkJ FéPaP¥c lPot ßxmj TrPZj IgmJ 
TJrKmPcJkJ/ ßuPnJPcJkJ  1:4 IjMkJPf ßxmj TrPZj jJ, fJPhr FjTJPutn® ßxmPjr ßTJj 
IKnùfJ/KjPhtvjJ ßjAÇ ßrJVLr pKh oiqo mJ IKfoJ©J~ KcxTJAPjKx~J ßgPT ßgPT mJ pKh 
ßrJVL k´KfKhj 600 KoV´J Fr ßmvL ßuPnJPcJkJ ßxmj TPr gJPTj, ßxPãP© ßuPnJPcJkJr 
k´KfKhjTJr ßcJ\ ToJPf F≤JTJPkJj ßpJV TrJ y~Ç pUj FT\j ßrJVLr KjKhtÓ 
TJrKmPcJkJ/ ßuPnJPcJkJr käJx F≤JTJPkJj ßcJ\ KjKhtÓ y~ hMAKa Knjú aqJmPuPar oJiqPo; 

ßxPãP© ßrJVLPT Fr kKrmPft KxPñu FjTJPutn®  KhP~ KYKT“xJ k´hJj TrJ pJPmÇ pKh 
ßuPnJPcJkJr To ßcJ\ k´P~J\j y~ fPm QhKjT TJrKmPcJkJ/ ßuPnckJr ßcJ\ ToJPf yPm 
y~PfJ FjTJPutn® Fr ßcJ\ k´KfmJr ßxmPj ToJPjJr oJiqPo IgmJ ßcJP\r Kl∑PTJP~K¿ 
ToJPjJr oJiqPoÇ 

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ):  jqJPrJ IqJPñu VäMPTJoJ, 
lJAP~JPTJoJxJAPaJoJ, KjCPrJPukKaT oqJKuVjqJ≤ KxjPcsJo, FmÄ jj-asoJKaT 
rqmPcJoJAP~JuJAKxx Fr ßrJVLPhr ßãP© k´KfKjPhtKvfÇ jj KxPuKÖn oPjJIqJoJAj 
IKéPc\ AjKyKmar FA KYKT“xJ Êr∆r I∂f hMA x¬Jy  IJPV mº TrPf yPmÇ

kJvõtk´KfKâ~J: xJiJre kJvõtk´KfKâ~Jr oPiq KcxTJAPjKx~J, mKo-mKo nJm, 
yJAkJrTJAPjKx~J oNP©r rX kKrmftj, cJ~Kr~J FmÄ ßka mqgJ I∂nNtÜÇ FZJzJ ßTJuJAKax, 
yqJuMKxPjxj, IjqJjq oJjKxT xoxqJ, IgtˆJKaT yJAkJrPajvj, rqmPcJoJAP~JuJAKxx FmÄ 
KrPx’KuÄ KjCPrJPuK¡T oqJKuVjqJ≤ KxjPcsJo, lJAmsKxx, KÛj TqJ¿Jr AfqJKh ßhUJ KhPf 
kJPrÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ßk´VjqJK¿ TqJaJVKr KxÇ VntJm˙J~ 
ßuPnJPcJkJ/TJrKmPcJkJ/F≤JTJPkJj xKÿKufnJPm ÊiMoJ© fUjA mqmyJr TrJ CKYf pUj   
Ã∆Pe Fr x÷Jmq CkTJKrfJ x÷Jmq ^ÅMKTPT xogtj TPrÇ FA SwMi ÆJrJ KYKT“xJ YuJTJuLj 
xoP~ oJP~Phr ˜jqhJj ßgPT Kmrf gJTPf yPmÇ

xfTtfJ: pJPhr jqJPrJ IqJPñu VäMPTJoJ IJPZ fJrJ ßuPnJPcJkJ, TJrKmPcJkJ FmÄ            
F≤JTJPkJj FTxJPg KjPu fªsJòjúnJm S KxoPkJPoKaT IPgtJˆJKa\o yPf kJPrÇ IfFm ßp 
ßTJj irPjr pπkJKf kKrYJujJr ßãP© xfTtfJ Imu’j \r∆KrÇ

Ijq SwMPir xJPg k´KfKâ~J: ßp xo˜ ßrJVL AKfoPiq FK≤yJAkJrPajKxn KjPòj, 
ßuPnJPcJkJr xÄPpJ\Pj fJPhr KxŒPaJPoKaT kˆárJu yJAkJrPajvj yS~Jr x÷JmjJ IJPZÇ 
ßxPãP© FKa yJAkJrPajKxn FP\P≤r ßcJ\  xojõ~ k´P~J\j yPf kJPrÇ ßcJkJKoj KrPx¡r 
F≤JVKjˆ (ßpoj FK≤xJAPTJKaT S FK≤FPoKaTx), KljJAPaJK~j S kJkJPnKrj 
ßuPnJPcJkJr TJptTJKrfJ ToJPf kJPrÇ fJA xfTtfJ Imu’j TrPf yPmÇ

oJ©JKiTq: oJ©JKiPTqr uãe èPuJr oPiq fLms K^oMKj, IKj~Kof Âh¸ªj, oJjKxT kKrmftj 
CPuäUPpJVqÇ uqJmPraKr FmÄ IjqJjq krLãJèPuJ (ßpoj yJat, KTcKj, KunJr lJÄvj, rPÜr 
CkJhJjxoNy VejJ) Kj~Kof KjrLãPer oJiqPo kJvõtk´KfKâ~J Kjet~ TrJ CKYfÇ

xÄrãe: KvÊPhr jJVJPur mJAPr rJUMjÇ IJPuJ ßgPT hNPr, 25˚ßx. fJkoJ©Jr KjPY FmÄ 
ÊÏ˙JPj rJUMjÇ

Ck˙JkjJ:
FjTJPutn® 100 aqJmPua: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT IJPZ 10*2 aqJmPuaÇ
FjTJPutn® 150 aqJmPua: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT IJPZ 10*2 aqJmPuaÇ
FjTJPutn® 200 aqJmPua: k´Kf TJatPj IqJuM-IqJuM KmäˆJr kqJPT IJPZ 10*2 aqJmPuaÇ


