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One case of parahypnosis induced by the combination used of compound levodopa
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( Department of Pharmacy, Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing 100102, China )

[ Abstract] An 87 years old patient, with the chronic kidney disease (CKD), was taking Sinemet-CR (carbidopa 50 mg and levodopa
200 mg) three times a day, and one half piece every time for over two years for Parkinson's disease (PD). Because the psychiatric symptoms got
worse last week, the patient took Madopar combination (levodopa 200 mg and benserazide hydrochloride 50 mg) four times a day and one half
piece every time. After twelve days of treatment, the patient appeared drowsiness. Withdrawn the Sinemet-CR, the patient was awaked and the
drowsiness not happened again.
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