
Conference Reveals Many People With
Stroke Symptoms Don’t Seek Treatment
T he 2007 American Stroke Assoc-

iation’s International Stroke Con-
ference convened in San Francisco

February 7th through 9th. Among the
highlights:

• Half the people experiencing stroke
symptoms don’t seek medical treatment.
Of these, individuals with lower incomes
are even less likely. “People with health
insurance were only slightly more likely to
seek treatment; so, from these results it’s
obvious there are other factors involved
and we need to do a better job of address-
ing the barriers to stroke treatment and
prevention,” says Virginia J. Howard, lead
author of the study and an epidemiologist
at the University of Alabama-Birmingham. 

Participants who had other medical risk
factors tended to be more likely to seek
care: 23 percent more likely if they had
past heart disease and 22 percent more
likely for either high blood pressure or dia-
betes.

Compared to participants with an in-
come of less than $20,000 who reported
symptoms or had a physician diagnosis of
stroke or TIA, those with an income of
$20,000 to $34,999 were eight percent less
likely to seek care. The likelihood of seek-
ing care increased with higher income.
Those with income of $35,000 to $74,999
were 27 percent more likely to seek care,
and those with income more than $75,000
were 55 percent more likely to seek care.

• Researchers reported that a robotic
therapy device may help people regain
strength and normal use of affected hands
long after a stroke. “Most spontaneous
improvement in function occurs in the
first three months after a stroke, and after
that things tend to plateau,” says Steven C.
Cramer, MD, lead author of the study and
associate professor in neurology, anatomy

and neurobiology at the University of
California, Irvine. “Robot-assisted therapy
may help rewire the brain and make weak
limbs move better long afterwards.”

Previously, robotic devices have im-
proved post-stroke shoulder and leg func-
tion. Cramer said this study is one of the
first attempts to specifically aid hand func-
tion.  “Robots can consistently and pre-
cisely perform the same task without get-
ting tired, record and adjust to the patient’s
responses, and provide feedback and virtu-
al reality games that keep people interested
and motivated,” according to Dr. Cramer.

Robots also have a high potential for
tele-rehabilitation. “With the robot, a
therapist could theoretically run 10 thera-
py sessions at once, or use a webcam to
provide therapy from a distance at home,”
he says. 

• Using a stent reduces stroke risk pos-
sibly more than drug therapy with aspirin
or warfarin, researchers also reported.
Previous studies had shown that, despite
treatment with blood thinners, patients
with symptomatic intracranial atheroscle-
rotic stenosis had an 11 percent increased
risk of ischemic stroke in the area near a
blockage after one year and a 14 percent
increased risk after two years. 

In this study, researchers investigated
long-term outcomes of intracranial stent-
ing and explored the factors associated
with subsequent stroke. “Our study shows
a better long-term outcome of patients
with symptomatic atherosclerotic stenosis
after elective stenting,” the authors say.
However, diabetes and blockages that were
difficult to reach increased the risk of sub-
sequent stroke. PN
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n Pregnant Pause. Prolactin may offer
help in stopping or reversing the progression
of MS and other demyelinating disease,
according to a report in the February 21st
Journal of Neuroscience. The hormone,
which stimulates lactation during pregnancy,
also appears to stimulate spontaneous pro-
duction of myelin. This could explain why MS
goes into remission during pregnancy. The
researchers first discovered the remyelinat-
ing effects of prolactin in pregnant mice, and
then verified their finding by injecting the hor-
mone into non-pregnant female mouse mod-
els for MS. They report they have identified
the first known example of an innate biologi-
cal mechanism for generating myelin in the
adult central nervous system.

n Take Two Puffs and Call Me in the
Morning. Endocannabinoids have helped
trigger dramatic improvement in mice with a
condition similar to Parkinson’s disease, in a

SHORTTAKES study published in the February 8th Nature.
The marijuana-like chemicals in the brain
may point to a treatment for PD. The study’s
authors combined a drug already used in PD
treatment with an experimental compound
that can boost the level of endocannabinoids
in the brain. When they used the combina-
tion in mice with the PD-like condition, the
mice went from being frozen in place to
moving around freely in 15 minutes.  

n ESPRIT d’corps? Combining dipyri-
damole and aspirin is the treatment of
choice for secondary stroke prevention in
patients with stroke of arterial origin,
according to the ESPRIT study published in
the February 2007 issue of Lancet Neuro-
logy. The combination demonstrated a 24
percent relative risk reduction of the primary
outcome event (death from all vascular
causes, non-fatal stroke, non-fatal myocar-
dial infarction or major bleeding complica-
tion) in contrast with medium-intensity anti-
coagulation therapy. “These patients are at
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that they required a cane to walk. Most
patients had the relapsing-remitting form of
the disease. But after 20 years, roughly 20
percent had developed the secondary-pro-
gressive form of the disease.

n Muscling in on Migraine. Plastic sur-
geons have performed a new surgical tech-
nique that provides relief to migraine suffer-
ers, according to researchers at the University
of Texas Southwestern Medical Center. The
technique uses Botox to pinpoint which mus-
cles in the forehead, back of the head or tem-
ple may serve as trigger points to compress,
irritate or entrap nerves that cause migraine.
If Botox is successful in preventing migraines
or lessening severity, surgery to remove the
targeted muscle is likely to accomplish the
same result on a more long-term and possibly
permanent basis, says Jeffrey Janis, MD,
Assistant Professor of Plastic Surgery at UT
Southwestern. During the past several years,
numerous peer-reviewed articles have been
published in Plastic & Reconstructive
Surgery detailing their research efforts.

n Dizziness Indicates Neurologic Dis-
ease. Neurological and psychiatric conditions
may trigger chronic subjective dizziness,
according to a report in the February issue of
Archives of Otolaryngology-Head & Neck

Surgery. The study found that chronic dizzi-
ness may have several shared causes, includ-
ing anxiety disorders, migraine, traumatic
brain injury and disorders in the part of the
autonomic nervous system. One particular
type of chronic dizziness not related to vertigo
has long vexed physicians, according to back-
ground information in the article. “Patients
with this syndrome have chronic nonspecific
dizziness, subjective imbalance and hyper-
sensitivity to motion stimuli, which are exac-
erbated in complex visual environments (e.g.,
walking in a busy store, driving in the rain),”
the authors conclude.

n Google Maps of the Brain. Digital
atlases of the brains of humans, monkeys,
dogs, cats, mice and other animals have been
created and posted online by researchers at
the UC Davis Center for Neuroscience.
BrainMaps.org features the highest resolution
whole-brain atlases constructed to date, with
more than 50 terabytes of brain image data
accessible online. Users can explore the
brains of humans and a variety of other
species at an unprecedented level of detail,
from a broad view of the brain to the fine
details of nerves and connections. The web-
site also includes downloadable tools for nav-
igating and analyzing brain data.

high risk of having new vascular events that
may be fatal, therefore effective antithrom-
botic therapy is vital,” says lead investigator
Ale Algra. “Earlier results from ESPRIT
showed that a combination of dipyridamole
plus aspirin is 20 percent better than aspirin
alone, and our new results suggest that the
combination is also better than treatment
with anticoagulants.” For more, see this
month’s cover story.

n “Benign” MS May Not Be So Benign.
It’s been commonplace for patients who have
MS for 10 years and have few of the disabling
symptoms of the disease to be told they have
“benign MS” and that their symptoms will
likely never occur to the same extent as other
patients with MS. However, after 20 years the
disease had progressed in nearly half of
those whose multiple sclerosis was benign at
10 years, according to a new study published
in the February 13th Neurology. The study of
169 people whose MS was benign after 10
years found that 20 years later the disease
had progressed in 21 percent to the extent
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Patients suffering from mild-to-mod-
erate Parkinson’s disease who receive
DBS surgery have a better quality of

life 18 months after surgery than patients
receiving best medical management,
according to Neurology 2007;68:267-271.

The authors report, “Neurosurgery may
thus be considered superior to medical
management alone even in mild to moder-
ate PD of < 10 years’ duration, rather than
as a last resort in very advanced stages of the
disease. However, the advantages of STN
stimulation must be weighed carefully
against the risk with death or sequelae of
cerebral hemorrhage reported in 0 to 5 per-
cent of patients undergoing surgery.”

In the study, 20 PD patients younger
than 55 years old with mild-to-moderate
disease were enrolled. They had a disease

duration of between five and 10 years;
Hoehn and Yahr scores less than or equal to
three; experienced motor fluctuations and
off periods more than 25 percent of the
waking day; and were also employed.

At 18 months, DBS patients experi-
enced a 24 percent improvement in quality
of life versus no change for medically treat-
ed patients. The surgical group did better
on activities of daily living (ADL), stigma-
tization and bodily discomfort subdomains
of the scale. ADLs off medication also
improved significantly in surgically-treated
patients, while those receiving medical
management worsened. ADLs on medica-
tion did not differ between the groups. 

Motor scores off and on medication
showed a similar pattern. Levodopa use
decreased by 57 percent and motor compli-

cations improved by 83 percent in surgical-
ly treated patients, versus a 12 percent
increase in levodopa and 15 percent motor
complication worsening for medically
treated patients.

Neuropsychological complications of
surgery included transient depression, tran-
sient hypomania and somatoform disorder.
Anxiety and psychiatric morbidity im-
proved as a whole for the surgically treated
group.

In an accompanying editorial, David
Riley and Andres Lozano wrote, “There is
a trend toward early DBS in PD manage-
ment, and this trial offers the best support
of that trend to date. Ultimately the results
indicate that earlier application of DBS
represents an improvement over our cur-
rent approach to management of PD.”  PN
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