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THE #1 DISPENSED

DOPAMINE AGONIST'

MIRAPEX:
Treatment for all stages

of Parkinson’s

o Effective monotherapy in early

' May delay L-dopa diseusem
* o Effective adjunct to levodopa in

Rty MamNnenhy R ol advancing disease*”
\Jifﬁmcy Therapy  © Simple titration schedule®
Y ~ fitrate to effective dose in

' just 3 weeks

o Generally well tolerated’
o Non-ergot derived dopamine agonist*

* (linical significance has not been established.

MIRAPEX is indicated in the freatment of the signs and symptoms of idiopathic Porkinson’s disease.

mﬁﬁl moy be used both as early therapy, without concomitant levodopa and os on adjundt to
opa.

See prescribing information for complete warnings, precautions, dosing and indications.

Forly disease side effects (>10% incdence) include nauseo, dizziness, somnolence, insoma, usthenio

and consfipation.

Advanced disease side effects (>10%) are postural {orthostatic) hypotension, dyskinesi

hellucnations, insomia, dizziness mddemium dreom nhmrm mnshd‘rulltilun :‘d tonfusion.’

Patients should be carefully monitored for signs and symptoms of hypotension, and informed of risk,

especially during dose fifration.

Caution should be exercised in patients with renal insufficency.”

e o= Pafients receiving freatment with MIRAPEX (pramipexole) and other dopamine agents have reported
suddenly fnliI:gugnslup while engaged in u,clipviIiespna{’{dui}[yI living, induding upeﬁl?ng 0 Mnmiide,
which hos somefimes resufted in accidents. Pafients should be odvised that sudden onset of sleep has

occurred without warning signs. Unfil further information is ovailable on the management of this
unpredictable and serious adverse event, patients should be warned not fo drive or engage in other
acvie wher impaird olerness coudput hemseve ond ahes o sk osrou nary ot deah
(e.q,, operating machines]. Other dopamine agonists may not alleviate fhese symptoms. Presently the
predse touse oglthese events s unknown, There is nsuficentinformation fo deermine whether tis
event s associofed with MIRAPEX (promipexale), oll dopominergic agents, o Parkinson's disease ifself.
Patients should olso be aware of the foct that hallucinations can occur and may adversely affect heir
ability to drive. Age appears to increase the risk of hellucinations.
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