Tolcapone

Tolcapone (Tasmar) is an inhibitor of catechol-o-methyl-transferase (COMT) which breaks down dopamine and levodopa.  
Tolcapone may be useful in patients with an incomplete or insufficient response to levodopa/carbidopa (Sinemet).   Tolcapone can prolong the action of levodopa/carbidopa (Sinemet) thereby reducing the frequency at which the levodopa/carbidopa (Sinemet) must be taken.  However, the value of extending the response period to regular release levodopa/carbidopa (Sinemet) is questionable with the availability of controlled release levodopa/carbidopa (Sinemet CR) and dopamine agonists.  There may be a few patients who do not get satisfactory response from controlled release levodopa/carbidopa (Sinemet CR) or the dopamine agonists who might benefit from tolcapone (Tasmar).

One advantage gathered is that tolcapone (Tasmar) can reduce the dose of levodopa.  This has some appeal given the concerns about levodopa esposure and long tern complications.  However, while tolcapone (Tasmar) allows a reduction in administered levodopa, the increase in bioavailability (rate at which the drug is absorbed) probably results in the same brainexposure to levodopa.  Therefore, it is questionable of what benefit tolcapone may have in reducing the long term complications of levodopa exposure.


As would be anticipated tolcapone (Tasmar) can increase side effects associated with levodopa/carbidopa (Sinemet).  The main side effect is increased dyskenesia that may occur in as many as 50% patients.  In some patients, the increased dyskinesias can be reduced by reduction in the dose of levodopay/cabidopa (Sinemet).


Other side effects include:  severe diarrhea; nausea; dystonia; muscle cramps; orthostatic hypotension and xerostomia (dryness of the mouth).


Tolcapone (Tasmar) should only be used in very selected cases under close supervision and with frequent blood tests of liver function.  If a patient is on tolcapone (Tasmar), the patient should have a liver function study done every 2-8 weeks. 


If tolcapone (Tasmar) is to be discontinued, it must be slowly tapered.  Rapid discontinuation could result in a marked reduction in levodopa effect that could lead to significant increases in the Parkinson’s disease symptoms 
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