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Figure 1: Adjusted mean (SE) change from baseline to end of study treatment in absolute

i Resu |ts off time (A), absolute on time (B) and absolute on time without dyskinesia (C) in the full
IntrOdUCthn analysis set. L-dopa, levodopa; SE standard error
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		Opicapone 50 mg

N=88

		L-dopa 100 mg

N=81



		

Mean age, year (SD)

		

64.1 (7.5)

		

64.2 (8.0)



		Male, n (%)

		39 (44.3)

		44 (54.3)



		Mean weight, kg (SD)



		62.8 (10.1)



		63.7 (10.7)



		Mean H&Y, stage (SD)

		2.0 (0.5)

		2.1 (0.6)



		Mean PD duration, year (SD)



		5.0 (3.5)

		5.7 (3.8)



		Mean MDS-UPDRS, score (SD)
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6.4 (4.0)
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		Mean daily off time, hours (SD)

		3.4 (1.1)
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		13.0 (1.7)
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Mean L-dopa amount, mg (SD)
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		Patients receiving MAO-Bi and/or DA, n (%)

   DA

   Pramipexole

   Ropinirole
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   Rasagiline

   Selegiline

   Safinamide
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1 (1.4)

1 (1.4)
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38 (54.3)

3 (4.3)

1 (1.4)
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OFF-time (min)

Adjusted mean ± SE change from baseline
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    p-value for opicapone 50 mg vs. L-dopa 100 mg
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OFF-time responder rate (reduction of ≥1 hour); n (%)

		

44 (52.4)                                                                        

		

35 (43.2)



		p-value for opicapone 50 mg vs. L-dopa 100 mg



		0.2384
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Adjusted mean ± SE change from baseline

		

70.2 ± 11.3                                                                        
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p-value for opicapone 50 mg vs. L-dopa 100 mg
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Adjusted mean ± SE change from baseline
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p-value for opicapone 50 mg vs. L-dopa 100 mg



		-1.6 (-5.1, 1.9)                                                                                  0.3620



		CGI-I

Participants with improvement, n (%)



		

62 (80.5%)

		

54 (67.5%)



		PGI-C

Participants with improvement, n (%)



		

59 (77.6%)

		

48 (60.0%)








		1. 

		Opicapone 50 mg
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		Any AE, n (%) *

		33 (37.9) 

		15 (18.5) 
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   Dyskinesia

   Constipation

   Headache
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		8 (9.2) 
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