
-- -- --- ----.

------ ------
u__

FAC1UTATlON OF LEVODOPA-INDUC&D
DYSKINESIAS BY DIETAIt.Y

CAIlBOHYDRA TES

T. w UU,: The IfII'ptoms or a patient with Parkinson', disease
on a paniaalar rqimca or Icvodopa, alone or with a decarboaylaae
\nhibicor. caD vvy aaukcdly. adequate or inadequate control alter-
natinc with druClOXicity-t OD &be~umpticm that ~evodopa~ta br
beinr convenect to dopamiae withiD &becorpua ,matum, tm van-
ability bu beaa acuibuted cometabolic Cacton. ,uch u ,upprcssion
by dietary protcla or levodopa" inwtinal abaorption or transport
acron the bloocS-bra1labarrier.H ,mce thae pfOCcua are inhibited
by the larce DeUtralammo acidl (LNM) m protein that compete
with circu!atinr dopa lOr the cranspon macromolecula.s"

We O'..",intd pluma leveb or dopa and LNM alone with the
dinical fClpolllCl to Icvodopa m a ,ubject COftIuminr tat meals
daigned to alter pluma leveb or LNM. At a given plasma dopa
level. thia ratio varied almost thred'old. and ita variations correlated
well with clinical findmlL The subject, a 59-year-old physician with
a I2-year hiscory or Parki_', disease, CUlcomarilyundermedicat.
ed himaelCcomlaimize dyskinetic ,ide drecta. DUMe this Itudy, he
rollowedhiI_~ua1 rqimea or 100mr or le~opa.~ 25 ,!,e or

carbidopa ,Ix tima per day (Fir, I. solid wnela) and 5 mg or
bromocriptinc three tima pcr day. He consumed iaoc:a1orictat
meab (Fir. I. OpeDuiangla). consistinr or a high-carbohydrate
breakCut (80 ,or sucrose. no prown); a high-protein lunch (SOg);
a dinner with 811intermediate protein content (40 g); and the next
day. a hieh-proteia brealUaat (SOC), The intake or levodopa tran-
,iently increued plaama levodopa leveb. except ror the 3 p.m. dosc,
which produced no drug peak. pouibly becauae or the inhibition or
ita intutinal absorption by the hieh-protein lunch. Although all
pluma levodopa peab were ,imilar. the high-carbohydrate break.
rast. by raisin, pluma insulin and thu, redueine plasma LNM,
creatly elevated the ratio or dopa co LNM: thia elTectwu tempo-
rally associated with dyskinetic symploma. Convenely, al\er Ihe
high-prolein breakrast. the ratio or dopa co LNM wu leIS Ihan
hair u hilh (404)(10.' VI. 10.5)( 10.'). and "ti. coincided with
symplOms or undcrmedication. With aimilar pluma dopa levels,
the ratios or dopa to LNM varied beeween 10.5)( 10-' and
?9x 10.'. depcadlnron the composition or the meal most recently
tngested.

Thae findings mdicale that a hieh-carbohydrate meal may trig.
cer 'ympcoma or dopa toxicity m patienta receiving this druC' This
elTect i:1oa not depead on pluma dopa levels." but rather on the
plasma ratio or dopa to LNM. which risa markedly arter carbohy.

F\gUf81. Symptoma (p~ A). Plasm8l.8VeIa of LNAA(panel B).
and Plasma Dopa L8V8Ia and. the Ra\lo8 of 'The.. Levels to
Thos8 01the LNM (panel C) during .3O-Hour perIOd In. PaUent

wlih ParkInson'e C RaceMng Levodopa 81 the T\m88
~.(~TrW?OIla). . .

Mea18 containing varIOUa'amourita (0 to' 80 g) of carbohydrate
(Calb.) and protein (ProL)'W'18 consUmed 818 am.. noon..and 5
p.m. (open triangles). Value. 8bov8 the line In Panel A dlnotl
symplOms 01 drUg overdose (clysklneslaS). and thou below the

UnGsymptoms 01 undenned1caUon. .

drate ingestion. The pouibUity that dyskinetic epboda may be
precipitated by high-carbohydrate. low-prolein mub ,hould be
considered before drul doses are adjlllted for patieata with Parkin-
son', disease, Such a ,tate milht be induced. ror example. by a
hreakraat consistinlor rruitJuice. a tweet roll. and colTeewith ,upr.
The relation or diet to .on-ofI"' pheaomcna in Parkinson', disease'
haa recently beea empha.ized by EriIwon et at. J
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