
Carlev 

®

Levodopa USP+ Carbidopa

Description: Carlev® is a combination of Levodopa and 
Carbidopa. Levodopa, the metabolic precursor of dopamine, 
does cross the blood-brain barrier, and presumably is 
converted to dopamine in the brain. Carbidopa inhibits 
decarboxylation of peripheral Levodopa. Since its 
decarboxylase inhibiting activity is limited to extracerebral 
tissues, administration of Carbidopa with Levodopa makes 
more Levodopa available for transport to the brain.

Mode of action:  Carlev®  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.

Composition: Carlev® 110 Tablet: Each tablet contains 
Levodopa USP 100 mg & Carbidopa Monohydrate USP 
10.8 mg equivalent to Carbidopa 10 mg.
Carlev® CR 250 Tablet: Each Controlled Release tablet 
contains Levodopa USP 200 mg & Carbidopa Monohydrate 
USP 54 mg equivalent to Carbidopa 50 mg.
Carlev® 275 Tablet: Each tablet contains Levodopa USP 
250 mg & Carbidopa Monohydrate USP 27 mg equivalent to 
Carbidopa 25 mg.

Indications: Carlev® is indicated in the treatment of 
Parkinson's disease, post-encephalitic Parkinsonism, and 
symptomatic Parkinsonism that may follow carbon monoxide 
intoxication or manganese intoxication.

Dosage & administration: Carlev® 110 Tablet:  Dosage 
may be initiated with one tablet three or four times a day. 
Titration upward may be required in some patients to 
achieve optimum dosage of Carbidopa. The dosage may be 
increased by one tablet every day or every other day until a 
total of eight tablets  is reached.
Carlev® CR 250 Tablet: Dosage with Carlev® 
controlled-release tablet should be substituted initially at an 
amount that provides no more than approximately 10% 
more levodopa per day when higher dosages are given 
(more than 900 mg per day). The dosing interval between 
doses should be prolonged by 30 to 50% at intervals 
ranging from 4 to 12 hours. It is recommended to give the 
smaller dose, if divided doses are not equal.
Carlev® 275 Tablet: The initial dose is one half taken once 
or twice daily. However, this may not provide the optimal 
amount of Carbidopa needed by many patients. If 
necessary, add one-half 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 one tablet of Carlev® 275  three or four times a day.

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

Maintenance dose: Therapy should be individualized and 
adjusted according to the desired therapeutic response. 
When more Levodopa is requried, Carlev® 275 tablet should 
be substituted at a dosage of one tablet three or four times a 
day. If necessary, the dosage of Carlev® 275  tablet may be 
increased by half to one tablet every other day to a 
maximum of eight tablets a day. Experience with a total daily 
dosage greater than 200 mg Carbidopa is limited.

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.

Side effects: The most common adverse reactions reported 
with Levodopa and Carbidopa have included dyskinesias, 
such as choreiform, dystonic and other involuntary 
movements, and nausea.

Use in pregnancy & lactation: Pregnancy Category C. 
Levodopa has been detected in human milk. Caution should 
be exercised when administered to a nursing woman.

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.

Drug interactions: Symptomatic postural hypotension has 
occurred when Carbidopa-Levodopa is added to the 
treatment of a patient receiving antihypertensive medicines.  
Dopamine-2 receptor antagonists (e.g., phenothiazines, 
butyrophenones and risperidone) and isoniazid may reduce 
the therapeutic effects of Levodopa.

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

Carlev® 110 Tablet: Each carton contains 10X5 tablets in 
Alu-Alu blister pack.
Carlev®  CR 250 Tablet: Each carton contains 10X2 tablets 
in Alu-Alu blister pack.
Carlev® 275 Tablet: Each carton contains 10X3 tablets in 
Alu-Alu blister pack.

TJPutn®

 

ßuPnJPcJkJ ACFxKk + TJrKmPcJkJ 

Kmmre: TJPutn® yPò TJrKmPcJkJ FmÄ ßuPnJPcJkJr TK’Pjvj  CkJhJPj 
‰fKr FTKa SwMiÇ ßuPnJPcJkJ, ßcJkJKoPjr KmkJTL~ IV´hNf pJ oK˜PÛr mJiJ 
IKfâo TrJr oJiqPo oK˜PÛ ßcJkJKoPj r‡kJ∂Krf y~Ç TJrKmPcJkJ 
ßkKrPlrJu ßuPnJPcJkJr KcTJPmtJKéPuvPj mJiJ ßh~Ç ßpPyfá Fr KcTJmtKéPu\ 
k´KfPrJiTJrL TJptTuJk FéasJ ßxKrmsJu KaxMqPf xLoJm≠ ßxPyfá ßuPnJPcJkJ 
FmÄ TJrKmPcJkJ FTxPñ mqmyJr TrPu oK˜PÛ kKrmyPjr \jq IfqKiT 
kKroJPe ßuPnJPcJkJ KjKÁf y~Ç

TJptk≠Kf: ßuPnJPcJkJ oK˜PÛ ßcJkJKoPj r‡kJ∂Krf yS~Jr oJiqPo TJ\ TPrÇ 
KcTJmtKéPu\ AjKyKmar ßv´eLr SwMPir I∂Vtf yPò TJrKmPcJkJÇ FKa oK˜PÛ 
ßkRZJPjJr IJPV ßuPnJPcJkJr KmkJPT mJiJ ßh~Jr oJiqPo TJ\ TPrÇ Fr \jq 
To oJ©Jr ßuPnJPcJkJ mqmyJPrr k´PpJ\j y~ pJ mKo-mKo nJm ToJ~Ç 

CkJhJj: TJPutn® 110 aqJmPua: k´Kf aqJmPua F rP~PZ ßuPnJPcJkJ      
100 KoV´J ACFxKk FmÄ TJrKmPcJkJ oPjJyJAPcsa 10.8 KoV´J ACFxKk pJ    
10 KoV´J TJrKmPcJkJr xofáuqÇ
TJPutn®  KxIJr 250 aqJmPua: k´Kf TP≤sJuc& KrKu\ aqJmPua F rP~PZ 
ßuPnJPcJkJ 200 KoV´J ACFxKk FmÄ TJrKmPcJkJ oPjJyJAPcsa 54 KoV´J 
ACFxKk pJ 50 KoV´J TJrKmPcJkJr xofáuqÇ
TJPutn® 275 aqJmPua: k´Kf aqJmPua F rP~PZ ßuPnJPcJkJ 250 KoV´J 
ACFxKk FmÄ TJrKmPcJkJ oPjJyJAPcsa 27 KoV´J ACFxKk pJ 25 KoV´J 
TJrKmPcJkJr xofáuqÇ

KjPhtvjJ: TJPutn® kJrKTjx¿ ßrJV, FjPxlJPuJkqJKg krmftL kJrKTjxKj\o 
FmÄ TJmtjoPjJéJAc mJ oqJñJKj\ hNwPer lPu kJrKTjxKj\o uãPe 
KjPhtKvfÇ 

oJ©J S k´P~JV: TJPutn® 110 aqJmPua: k´JrK÷T oJ©J 1Ka TPr aqJmPua KhPj 
Kfj IgmJ YJr mJrÇ TJrKmPcJkJ xmtJPkãJ IjMTáu oJ©J~ ßkRZJr \jq KTZá 
ßrJVLr ßãP© oJ©J mJKzP~ aJAPasvj TrJ uJVPf kJPrÇ ßxPãP© ‰hKjT 1Ka 
aqJmPua IgmJ FTKhj kr kr 1Ka TPr ‰hKjT xPmtJó 8Ka aqJmPua (KhPj 4 
mJr KmnÜ oJ©J~) kpt∂ mJzJPjJ ßpPf kJPrÇ
TJPutn®  KxIJr 250 aqJmPua: TJPutn®  TP≤sJuc-KrKu\ aqJmPuPar oJ©J 
k´JgKoTnJPm Foj kKroJPe k´Kf˙JKkf TrJ CKYf pJ k´KfKhj k´J~ 10% Fr 
ßmKv jJ y~ pUj Cófr oJ©Jr ßuPnJPcJkJ k´hJj TrJ y~ (k´KfKhj         
900 KoKuV´JPor ßmKv)Ç 4-12 W≤J mqmiJPjr oJ©JèPuJr oPiq oJ©Jr mqmiJj 
30 ßgPT 50% kpt∂ hLWtJK~f TrJ CKYfÇ KmnÜ oJ©J xoJj jJ yPu  I· oJ©J 
ßhS~Jr krJovt ßhS~J y~Ç
TJPutn® 275 aqJmPua: k´JrK÷T oJ©J IPitT aqJmPua KhPj FT ßgPT hMA 
mJrÇ  FA oJ©J ßrJVLPhr k´P~J\jL~ TJrKmPcJkJr kKroJj kptJ¬nJPm kNre jJ S 
TrPf kJPrÇ k´P~J\jJjMxJPr, kptJ¬ xJzJ jJ kJS~J kpt∂ k´KfKhj  IgmJ 
FTKhj krkr IPitT IKfKrÜ oJ©J mOK≠ TrJ ßpPf kJPrÇ ßpxTu ßrJVLrJ 
1500 KoV´J-Fr ßYP~ ßmvL ßuPnJPcJkJ KjPò fJPhr IKiTJÄPvr ßãP© 
CkPhKvf k´JrK÷T oJ©J yPò TJPutn® 275 KhPj 3 ßgPT 4 mJrÇ 
ßoAjPajqJ¿ ßcJ\ mJ xÄrãe oJ©J: TJÄKãf KYKT“xJ xJzJ IjMxJPr oJ©J 
mqKÜPnPh Kjet~ S xJo†xq TrJ CKYfÇ pUj ßmKv ßuPnJPcJkJr k´P~J\j y~ 
fUj TJPutn® 275 aqJmPua FTKa TPr KhPj 3 IgmJ 4 mJr TPr UJS~J ßpPf 
kJPrÇ k´P~J\Pj TJPutn® 275 aqJmPua Fr oJ©J IPitT yPf FTKa TPr 
FTKhj krkr mJKzP~ ‰hKjT xPmtJó 8Ka aqJmPua kpt∂ TrJ ßpPf kJPrÇ 
TJrKmPcJkJ ‰hKjT 200 KoV´J-Fr ßmKv oJ©Jr ßTJj IKnùfJ ßjAÇ 

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ): ßuPnJPcJkJ FmÄ 
TJrKmPcJkJr xJPg mqmyJPrr ßãP© jjKxPuKÖn oPjJIqJoJAj IKéPc\ 
AjKyKmar k´KfKjPhtKvf, FA SwMièPuJ ßuPnJPcJkJ FmÄ TJrKmPcJkJr  ßgrJKk 
Êr∆r TokPã hMA x¬Jy IJPV mº TrPf yPmÇ ßpxm ßrJVL ßuPnJPcJkJ FmÄ 
TJrKmPcJkJr ßTJj CkJhJPjr k´Kf xÄPmhjvLu FmÄ jqJPrJ IqJÄPVu VäMPTJoJ 
IJPZ fJPhr ßãP© AyJ k´KfKjPhtKvfÇ

kJvõtk´KfKâ~J: ßuPnJPcJkJ FmÄ TJrKmPcJkJr kKrKYf kJvõtk´KfKâ~Jr oPiq 
rP~PZ KcxTAPjKx~J ßpoj ßTJPrlot, KcxaKjT FmÄ IjqJjq IQjKòT oMnPo≤ 
FmÄ mKo-mKo nJm CPuäUPpJVqÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr: ßk´VjqJK¿ TqJaJVKr-KxÇ oJfíhMPê 
ßuPnJPcJkJr CkK˙Kf kJS~J ßVPZÇ ˜jqhJjTJrL oJP~Phr ßãP© k´P~JPV 
xJmiJjfJ Imu’j TrJ CKYfÇ

xfTtfJ: ÊiM ßuPnJPcJkJ IgmJ ßuPnJPcJkJ TJrKmPcJkJ Fr xojõ~ 
KcxTJAPjKx~Jr \jq hJ~LÇ KcxTJAPjKx~J xÄWaPj oJ©J y∑Jx TrPf yPmÇ FKa 
fLms Âh\KjT mJ láxláx\Kjf ßrJV, võJxjJuLr yÅJkJjL, mOPÑr, pTíPfr mJ 
FP¥JâJAj ßrJVLPhr ßãP© k´P~JPV xfTtfJ Imu’j TrPf yPmÇ

Ijq SwMPir xJPg k´KfKâ~J: ßpxTu ßrJVL FK≤yJAkrPajKxn SwMi KjPòj 
fJPhr ßãP© TJrKmPcJkJ-PuPnJPcJkJ mqmyJPr uãexNYT ßkJxYárJu 
yJAPkJPajvj WaPf kJPrÇ ßcJkJKoj-2 KrPx¡r F≤JVKjˆ (ßpoj 
ßlPjJgJ~JK\j, KmCaJAPrJPlPjJj FmÄ KrxPkKrPcJj) FmÄ IJAPxJKj~JK\c 
ßuPnJPcJkJr KYKT“xJ k´KfKâ~J y∑Jx TrPf kJPrÇ
 
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 
kJvõk´KfKâ~J Kjet~ TrJ CKYfÇ

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

Ck˙JkjJ

TJPutn® 110 aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ      
10*5 aqJmPuaÇ
TJPutn® KxIJr 250 aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ 
10*2 aqJmPuaÇ
TJPutn® 275 aqJmPua: k´Kf TJatPj FqJuM-FqJuM KmäˆJr kqJPT rP~PZ     
10*3 aqJmPuaÇ
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