
USF Parkinson’s Disease and Movement Disorders Center/Parkinson Foundation Center of Excellence, Tampa, FL, USA; 

, Richard D’Souza

•

•

•
•

•
•

•
•

Proportion of Subjects With Various “Good On” Time 
“Good On” Time Per Dose.

* P ≤ 0.029 compared with IR CD-LD; 
# P ≤ 0.0352 compared with Rytary

•
blinded, multicenter study in Parkinson’s disease (PD) 

• Phase 3 studies: “Good On” time per dose was analyzed from two separate phase 3, randomized, 

•

• dose, phase 2 study, the mean “Off ” time was 4.5 hours following CREXONT treatment 
P

• The reduction in “Off ” time with CREXONT was accompanied by a corresponding increase in “Good 
On” time, demonstrating 0.9 hours more “Good On” time vs Rytary   (P ≤ 0.0259). Following treatment 

“Good On” time compared with Rytary (
•

Movement Disorders Society Unified Parkinson’s Disease Rating Scale (MDS
part III scores over 10 hours vs Rytary (−12.70 vs −9.33 units; P

•

•
P ≤ 0.0352), except at 7 hours where the improvement did not reach statistical 

P 

• Post hoc analysis of “Good On” time per dose, derived from separate phase 3, randomized, double

•
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