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Fig. 1 Plasma levodopa concentration and the change of symptoms were assessed until 240 min-

45 (6.3nmol/ml) ¥ —27 %R L7z (Fig. 1 &AL, SEMIIN

utes after administering levodopa (200mg) plus carbidopa (20mg) after overnight fasting (L-dopa
test). (A) shows the plasma levodopa concentration, (B) shows the rising time, which represents the
time required to assume the upright position from the supine position, and (C) shows the severity
of tremor. The relative values rate the aggravation in symptoms on a scale of 0 to 4. Dotted lines
represent the results of the first L-dopa test and solid lines represent the results of the second test.
In the second test, the patient was instructed to stretch her back after consuming the tablets with
a lot of water. At the first test, plasma levodopa concentration shows a bimodal peak with respect
to the improvement in the rising time. At the second test, plasma levodopa concentration shows a
single peak, and the symptoms improved considerably more than that observed in the first test.

Fig. 2 The lateral X-ray films show the contrast media (A: arrow) or the contrast capsule (B: circle)
that were located in the esophagus. C: the montage of the patient’s esophagus; the arrow indicates
the path of entry of the tablets into the stomach. The contrast media remains in the esophagus dur-
ing the esophagography procedure (more than 5 min). The contrast capsule reaches the stomach
after 15 min. These data support the fact that the LD-CD tablet remains in the esophagus after
swallowing.
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Abstract

Severe kyphosis and esophagus hiatal hernia affected on the levodopa absorption
of a patient with Parkinson’s disease

Norio Chihara, M.D., Toshiyuki Yamamoto, M.D., Youwei Lin, M.D.,
Tadashi Tsukamoto, M.D., Ph.D., Masafumi Ogawa, M.D., Ph.D. and Miho Murata, M.D., Ph.D.
Department of Neurology, National Center Hospital of Neurology and Psychiatry

An 82 year-old woman with Parkinson’s disease complained of a tendency to fall. She has had an extensive
kyphosis since she was 66 years old. Over the last 6 months, she has repeatedly fallen. Even though she took anti-
parkisonian drugs, she had also developed camptocormia. Her plasma levodopa concentration was analyzed for
4 hrs after administrating an oral dose of levodopa (200 mg) plus carbidopa (20 mg) at the time of fasting. The
change in the plasma levodopa concentration showed bimodal peaks. The physical symptoms depended on the
plasma concentration and improved twice. Esophageal tortuosity and esophageal hiatal hernia were detected by
esophagography and upper gastric endoscopy. Such physical symptoms were speculated to have been caused by
the transit disturbance of the drug in the gastrointestinal duct. During a second analysis of the plasma levodopa
concentration, the patient was instructed to keep extending her back after consuming the same dose of drugs but
with a greater amount of water than in the first analysis. A single and a higher peak were observed for the plasma
levodopa concentration, and the physical symptoms, including camptocormia and parkinsonism, were improved.
Hunched posture could influence the absorption of antiparkinsonian drugs.

(Clin Neurol, 49: 493—496, 2009)
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