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Question # 1: Welcome to this edition of the iQ&A 
Parkinson’s Disease Medical Intelligence Zone, Dr. Bahroo. 
Can you please provide us with a brief summary of what 
you plan to cover in today’s CME program focusing on 
new advances in CD/LD-based treatment of PD, including 
the scored, fractionable dosing formulation of CD/LD?

Question # 2: Can you provide our neurological and 
movement disorder specialists with a broad view of critical 
issues and unmet therapeutic needs for Parkinson’s Disease 
(PD)?

Question # 3: How does the neurologist, geriatrician, or 
movement disorder specialist confirm the diagnosis of 
Parkinson’s Disease as a prelude or trigger to beginning 
pharmacologic therapy? What are the pathognomonic 
features of this disease state?

Question # 4: What new diagnostic modalities—including 
scans and skin biopsy—are available to support the 
clinical/motor findings that are characteristic of persons 
with Parkinson’s Disease?

Question # 5: Once a patient is confirmed to have 
the diagnosis of Parkinson’s Disease, what are the 
evidence- and guideline-based approaches to initiating 
pharmacotherapy and, as important, sequencing therapy 
in cases that are refractory to initial therapy or that do not 
respond optimally? Can you outline your critical treatment 
pathways?

Question # 6: Can you be specific about the challenges 
encountered in persons with PD who have been treated 
initially with a fixed dose of carbidopa/levodopa (CD/
LD) and begin to show signs of therapeutic resistance, 
manifested by increasing “Off times” and/or suboptimal 
response to the initial formulations/dosing frequency/dose 
of CD/LD? How do you manage the narrowing of that 
therapeutic window?

Question # 7: Now that you’ve laid out the challenges that 
accompany the narrowing therapeutic window for CD/
LD, how do you pharmacotherapeutically manage this 
“more off time” situation in the real world setting in persons 
with PD? Given the evolving therapeutic toolkit—including 
the availability of fractionated CD/LD dosing formulation 
permitting more precise dose titration—what options go 
through your mind at this point in the natural history of PD?

Question # 8: What are the currently available dosing 
formulations of CD/LD, and what potential advance in PD 
treatment has been made possible with the availability of a 
CD/LD fractionable dosing formulation (Dhivy®)? 

Question # 9: Despite the plethora of CD/LD formulations 
that are available to address the increasing “off time” 
that inevitably accompanies progressive PD, what are the 
potential advantages and precise indications—focusing on 
clinical profiles that would be amenable to management—
with the newly FDA-approved CD/LD scored, fractionable 
dosing formulation?

Question # 10: To better understand the clinical utility 
of the CD/LD fractionable dosing formulation, can you 
provide an actual example of a person with PD for whom 
the foundational approaches/formulations of CD/LD have 
not been satisfactory due to increasing “off time;” and, 
how you, as a PD specialist, might deploy the scored CD/
LD fractionable dosing formulation to address this clinical 
challenge and improve motor symptoms and optimize 
overall ON/OFF outcomes?

Question # 11: What medication compliance factors do 
you stress with your own patients who are on CD/LD and 
what compliance shortfalls—and variable responses to 
CD/LD due to fluctuations in physical activity levels and 
other factors—have you witnessed that provide rationale 
for using the CD/LD fractionable dosing formulation?

Question # 12: What is the role of fluctuating physical 
activity levels—hospital vs. rehab vs. home-based care—on 
the dose and dosing formulation of CD/LD and how does 
the CD/LD fractionable dosing formulation fit into the CD/
LD titration equation?
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Question # 13: Dr. Hernandez, welcome and we’re 
pleased to have you presenting on this edition of the iQ&A 
Parkinson’s Disease Medical Intelligence Zone, which is 
focused on new advances and formulations of CD/LD? 
Can you please provide us with a brief summary of what 
you plan to cover on today’s CME program and your 
assessment of unmet needs in the treatment of PD?

Question #14: Can you provide some background on the 
disease burden associated with Parkinson’s Disease, the 
challenges of confirming the diagnosis and heterogeneity 
in clinical presentation to the neurological, PD, and 
movement disorder specialist?

Question #15: What are the canonical signs, symptoms 
and historical features of PD, and what criteria must 
be met to confirm the diagnosis and consider initiation 
of pharmacologic therapy? And to what degree does 
variability in clinical phenotypes present a challenge to 
diagnosis and treatment?

Question #16: What minimal diagnostic criteria or clinical 
symptom severity do you feel is required to be actionable 
for pharmacologic treatment in a person presenting with a 
sign-symptom complex suggestive of PD?

Question # 17: Once you are confident with the diagnosis 
of PD in a person who presents to your neurology specialty 
practice, and you also determine that pharmacologic 
therapy is warranted, what kind of clinical decision tree 
do you rely on to determine your initial, individualized 
choice for treatment; as well as for sequencing agents 
or modulating/titrating dose in those cases that may not 
respond optimally?

Question #18: Once you commit a person with PD to 
carbidopa/levodopa therapy, what is the typically starting 
dose, how long does it take for symptoms to ameliorate, 
and what should the neurologist expect in terms of long-
term stability and/or deterioration (adverse fluctuations 
of “on-off” time) of motor symptoms over time? Which 
symptoms tend to respond best to CD/LD?

Question # 19: Given that CD/LD therapy for PD is 
highly individualized—and frequently, requires precise, 
customized titration to optimize clinical outcomes—what 
do you see as the possible advantages of (a) longer-acting 
formulations of CD/LD and/or (b) the availability of an 
FDA-approved scored, fractionable formulation of CD/LD 
highly amenable to titration by the patient or the physician? 
Under what circumstances—i.e., increasing “off time and 
symptoms” and worsening motor fluctuations—would you 
recommend deploying the fractionable, scored formulation 
of CD/LD and why?

Question #20: If, as you pointed out in the last module, a 
patient’s “off time” may vary according to the factors—with 
variability in severity at different times during the day, due 
to physical activity and other factors—does this support 
the need to have different dosing options available in the 
manner provided by a scored, fractionated formulation of 
CD/LD? And how would a clinician deploy and maximize 
the opportunities presented by a formulation that offers 
more precision in titratability of this mainstay treatment 
for PD? Can you share some patient scenarios where 
fractionating CD/LD doses has been integral to patient 
management?
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Question #21: Dr. Morgan, we’re pleased to have 
you presenting on this edition of the iQ&A Parkinson’s 
Disease Medical Intelligence Zone, which is focused on 
new advances and formulations of CD/LD with a special 
focus on “off time.” Can you please provide us with a 
brief summary of topics you will cover on today’s CME 
program?

Question #22: What is the generally accepted initial 
starting dose of carbidopa/levodopa, and what is the 
range of CD/LD formulations currently available for PD? 
And why does the eventual onset of motor fluctuations and 
“wearing off” observed over time present opportunities for 
consideration of scored, fractionated dose formulations of 
CD/LD?

Question #23: Can you share an actual person you have 
managed with PD who has experienced increased “off 
time” and motor fluctuations with CD/LD and, therefore, 
might be an ideal patient for treatment with more titratable 
formulations, including those that are based on scored, 
fractionable doses of CD/LD?

Question #24: What are the established formulations for 
CD/LD that are approved and available for PD, and once 
a person with PD begins to experience significant “off time” 
on CD/LD what is your current approach to minimizing 
deterioration in clinical symptoms, including increases in 
“wearing off” and worsening motor symptoms? 

Question #25: From a practical/mechanical perspective, 
exactly what makes the scored, fractionated formulation 
of CD/LD different from other tablets and, in your view, 
what group of patients should be considered appropriate 
candidates for treatment with this titratable treatment for 
PD? Put differently, which patients taking CD/LD who 
undergo “wearing off” as part of their disease progression 
do you feel might be suitable for the scored, fractionable 
dosing formulation and why?

Question #26: If you embark on a therapeutic transition 
from standard CD/LD to the scored, fractionable dosing 
formulation of CD/LD, exactly how do you advise or 
counsel the patient on a titration plan? What does that 
roadmap look like?

Question #27: Can you summarize your current treatment 
algorithm for treating “off time?”
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