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Background

IPX203 (CREXONT®) is a novel extended-release, oral
carbidopa-levodopa (CD-LD) formulation that provides fast
onset and prolonged duration of “On”

For Parkinson’s disease (PD) patients with motor
fluctuations, the duration of benefit per levodopa dose is a

IPX203 provided longer duration of “Good On” time per dose

compared with IR CD-LD

Results

* Four hundred and seventy-four (234 IPX203 and 240 IR
CD-LD) patients were included in the analysis

* Patients treated with IR CD-LD had an increase in mean
“Good On” time per dose from Visit 2 to EOS from 2.15 h to
2.26 h (change = +0.11 h) vs patients treated with IPX203
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* Subjects were rank-ordered and divided into quartiles based
on initial “Good On” time per dose optimized IR CD-LD values
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IR, immediate-release; CD-LD, carbidopa-levodopa; EOS, end of study
* Changesin “Good On” time per dose between IPX203 and IR

CD-LD groups were then compared for each quartile from
Visit 2to EOS
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