
Thousands of neurologists from all
subspecialties and practice settings
had the chance to exchange ideas

from April 1st to 8th at the San Diego
Convention Center for the American
Academy of Neurology’s annual confer-
ence. Some highlights of the meeting
include: 

• Four new evidence-based practice
parameters on Parkinson’s disease released
by the Academy provide updated clinical
guidance on diagnosis and treatment of
PD, and call for physicians to work to
improve the quality of life by addressing
non-motor symptoms such as depression
and psychosis. The new practice parame-
ters still leave it to clinical judgement when
choosing between levodopa and a dopa-
mine agonist as the first-line therapy, as no
new research has emerged since the AAN’s
last set of Parkinson’s guidelines to sway
the debate either way, according to Rajesh
Pahwa, MD, lead author of the parameter
on treatment. 

To reduce “off” time, the parameters
recommend entacapone or rasagiline (a
new MAO-B inhibitor currently under
FDA review), the two medications for
which evidence was given “level A” desig-
nation by the reviewers. Also worth con-
sideration are pergolide, pramipexole,
ropinirole and tolcapone (all level B), and
apomorphine, cabergoline and selegiline
(all level C). Sustained-release carbidopa/
levodopa and bromocriptine “may be dis-
regarded to reduce off time,” according to
the guidelines. The AAN’s review did not
find sufficient evidence in the literature to
endorse any current PD therapy as neuro-
protective. 

Deep-brain stimulation of the STN
may be considered to improve motor func-
tion and reduce off time, dyskinesia and
medication usage. However, “there is
insufficient evidence to support or refute
the efficacy of DBS of the GPi or VIM
nucleus of the thalamus,” according to the
report. Dr. Pahwa mentioned that an

ongoing study not included in the guide-
lines “will raise the level of evidence for
DBS.”

There is also more emphasis on the
benefit of regular exercise as well as physi-
cal and speech therapy for patients with
movement disorders and a recommenda-
tion for patients to be screened for and
treated for depression, psychosis and
dementia. Finally the guidelines present
how strong the evidence is for each thera-
py available for patients, with a note that
there is no available evidence showing ben-
efit from such nutritional supplements as
vitamin E. To view the complete guide-
lines or summaries designed for patients
and their families, go to www.aan.com/pd. 

• Patients using the rotigotine transder-
mal patch showed statistically significant
improvement in UPDRS scores in early-
stage Parkinson’s, according to data pre-
sented at the AAN by manufacturer
Schwarz Pharma AG. Administered once
daily, the rotigotine patch “reduced the fre-
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they’ve been treated. (Mayo Clin Proc.
2006;81(3):338-344)

n Brain Shield. There may be a way to
minimize the damage done by a stroke in the
future, if the results from an experimental
treatment are repeated in future studies. The
results of the SAINT I trial, which were pub-
lished in N Engl J Med 2006;354:58-600,
found that an experimental treatment from
AstraZeneca called NXY-059 seemed to be
more effective than placebo at reducing dis-
ability after an ischemic stroke. The trial
involved 1,699 patients who were randomly
assigned to either receive a 72-hour infusion
of NXY-059 or placebo within six hours of
stroke, then had their disability measured
after 90 days by the Rankin scale. The treated
arm showed significantly reduced disability,

with a 1:20 odds ratio for improvement.  

n Headache More Common in Women.
Don’t be surprised if referring primary care
physicians seem to send a lot more women
than men to your practice: if a British study is
any indication of prevalence here in the
states, women are far more likely than men to
report chronic pain. Data gleaned from
patients 15 and older who were treated at 253
practices for headache or migraine through-
out the UK showed that women consult
physicians at a rate of 6.39 per 100 per year,
compared to 2.5 per 100 per year for men.
Women between the ages of 15 to 24 were
the most likely to consult their physician for
headache, with a female to male ratio of 2.72
for this age group. (J Neurol Neurosurg
Psychiatry 2006;77:385-7)

n Only Plays a Doctor on TV.  Gregory
House, MD may score high ratings by being
rude and arrogant but a brilliant diagnosti-
cian as the protagonist in a medical drama,
but in real life patients prefer a gentle bed-
side manner to brash behavior. A series of
interviews with a random sample of 192
patients from 14 medical specialties at the
Mayo Clinic in Scottsdale, AZ and in
Rochester, MN found that they valued physi-
cians who were confident, empathetic,
humane, personal, forthright, respectful and
thorough. Technical competence did not
enter into the equation of patient perception,
as they cannot judge medical skill even after
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quency and severity of early Parkinson’s
disease symptoms and was well tolerated,”
said Ray L. Watts, MD, Chair of
Neurology at the University of Alabama at
Birmingham. Early initiation with rotigo-
tine may also improve the long-term prog-
nosis, the manufacturer states: 31 percent
of patients who remained on rotigotine
maintained UPDRS improvement for at
least 85 weeks, versus 20 percent of place-
bo patients.

• Evidence shows that dopamine ago-
nists could lead to compulsive disorders in
a small number of patients. Valerie Voon,
MD of the National Institutes of
Neurological Disorders and Stroke in
Bethesda, MD, conducted a prospective
study of 300 PD patients, asking them
about pathologic gambling, hypersexuali-
ty and compulsive shopping. Subjects
who reported any of these behaviors
underwent psychiatric interview. 

The sample found 10 patients who
developed problems with pathologic gam-
bling, with an average loss of $150,000.
Seven patients reported hypersexuality
and two reported compulsive shopping.
Another study of 188 PD patients found
that 10 of those on one or more medica-
tions developed gambling problems. The
study’s author, Oksana Suchowersky, MD

at the University of Calgary in Alberta,
says patients with PD who have been
gamblers should tell their physician this to
minimize the risk of letting a casual pas-
time turn into an intractable problem.

• High blood calcium levels appear to
be associated with less severe stroke and
better outcome, according to a study from
Bruce Ovbiagele, MD of the Stroke
Center and Department of Neurology at
UCLA. He and his colleagues studied 240
consecutive patients within 24 hours of an
event, classified them into four groups
depending on the levels of calcium and
magnesium in their blood, then measured
stroke severity at the time they were
admitted and how well they functioned at
discharge. While there was no correlation
with magnesium, those with higher calci-
um had less severity at admission and bet-
ter outcome, with the patients with the
highest calcium levels having strokes only
one-third as often as those on the lowest
level and were 50 to 70 percent less likely
to have a poor functional outcome. 

• Men with relapsing/remitting MS
may benefit from testosterone therapy,
according to a pilot study from UCLA.
Ten patients who were not receiving im-
munomodulating drugs received daily
treatment with 100mg of testosterone gel
applied to the skin over a year period.
Compared to the pretreatment period,
they showed significant improvements as
measured by the Paced Auditory Serial
Addition Task, particularly in cognitive
function. 

• Parkinson’s patients may be at a high-
er risk for osteoporosis. A study of 166
patients conducted at Damascus Uni-
versity found that 51 percent of female
PD patients also had this condition, com-
pared to 25 percent in the same age group,
and 29 percent of men compared to seven
percent of men of the same age. 

•  Migraine in teenagers may be vastly
under-treated. A survey of 18,714 adoles-
cents ages 12-19 and found that, over a
one-year period, five percent of boys and
7.7 percent of girls had frequent migraines.
About 60 percent of adolescents with
migraine used OTC treatments, but of the
31 percent who met the criteria for preven-
tive treatment only 19 percent received it.

• Exercise and diet can reduce neuro-
pathic pain and regenerate nerve fibers in
patients with impaired glucose tolerance.
Researchers at the University of Utah
studied 32 patients who received individ-
ualized dietary and exercise counseling,
and found that the number of nerve fibers
improved by approximately one-third.
However, the patients with the worst loss
of nerve fibers in their extremities did not
improve. Overall, though, patients report-
ed reduced pain and better functioning in
their sensory nerves. PN

n Back to Mono.  A common and con-
tagious disease among teenagers and
young adults may more than double the
risk of developing multiple sclerosis later in
life. Although past studies evaluated the
relationship between Epstein-Barr virus
manifesting as infectious mononucleosis
and MS, researchers at the Harvard School
of Public Health systematically identified
and combined 14 relevant studies conduct-
ed throughout the world and found the
combined relative risk of MS after infec-
tious mononucleosis was approximately
2.3. The study’s authors suggest that find-
ing a way to prevent infectious mononucle-
osis could possibly avert some future cases
of MS. (Ann Neurol 2006;59:499-503) 

Correction.  In last month’s table of epilep-
sy driving laws, the listings were trans-
posed for three pairs of states: Indiana &
Iowa, Nevada & New Hampshire, and West
Virginia & Wisconsin. A corrected version
will be posted at practicalneurology.com.

         



Although physicians spend years
studying the science of medicine and
honing their clinical skills, the closest

most people get to a medical education is
what they see on TV or read about in
newspapers and magazines. Unfortunately,
there seems to be a disparity between the
clinical data known to health care profes-
sionals and what is presented to the public.
Many stories in the popular press reinforce
stigmas, others minimize serious problems,
and a large percentage of them contain
inaccurate information or misleading facts. 

In Mayo Clin Proc 2006;81:291-292,
Joseph I. Sirven, MD of the Mayo Clinic
Phoenix describes how he and a team of
researchers from the Walter Cronkite
School of Journalism and Mass Communi-

cation at Arizona State University evaluated
news articles from nine daily newspapers
with circulations of more than 200,000.
They found that almost one in five of the
1,203 articles on neurological conditions
contained “stigmatizing language” about
the condition and roughly the same
amount contained inaccuracies. Moreover,
the amount of attention a condition
received had no relationship to its preva-
lence, as they found 400 stories devoted to
Alzheimer’s and other dementias but only
34 about migraine. “There is a bit of a dis-
connect between what doctors say and do
versus what is presented in the media,” Dr.
Sirven says. “That disconnect is how
things pop up.” 

Dr. Sirven says this tends to complicate

treatment in a number of ways. First, news
stories about experimental therapies,
sometimes even those still in animal mod-
els, are often presented as “cures” and
patients may be dismayed with the thera-
pies that are currently available. Second,
the language used can create a stigma
around a condition that tends to add psy-
chological and/or social complications to
something such as Alzheimer’s, or con-
versely trivialize a serious condition such as
migraine and have people treat it like it’s
not a severe problem. Ultimately, he says,
physicians need to take the time to educate
the individual patients on their concerns
and clear up any misconceptions they have
and explain the rationale behind their
treatment decisions.  PN
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Consumer Media Exaggerate or Underemphasize
Neurological Disorders, Study Finds

While much of the neurology community has been discussing
the FDA’s review of natalizumab (Tysabri), another popular
MS treatment has also made news—both good and bad.

The good news is that glatiramer acetate (Copaxone) may prove
effective when combined with atorvastatin calcium (Lipitor) in doses
too low to have any effect by themselves. According to a study
described in the Journal of Clinical Investigation March 16 online
edition, Scott S. Zamvil, PD, PhD and colleagues found the combi-
nation prevented paralysis in mice with an induced MS-like disease.
The NIH is currently enrolling patients with first-episode MS to fur-
ther evaluate the anti-MS potential of Lipitor.

The bad news is that Teva Pharmaceutical Industries and its part-
ner, Lundbeck A/S, announced they have stopped development of
an oral formulation of Copaxone. Teva began developing the treat-
ment in 2000 but over the following five years it failed to show sta-
tistically significant benefit.  The company is still developing anoth-
er oral MS drug, Laquinimod, which is in Phase II trials.  PN

Copaxone: Works Well 
When Combined with Statin
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n Sketchy Seizure Trigger. A strange case reported in
Neurology 2006;66:723-726 describes a rather unusual
trigger for reflex epilepsy. A 19-year-old student presented
and said that while drawing he experienced twitching in his
arms shortly before losing conscious and experiencing
seizure-type activity for two minutes. He had reported pre-
vious episodes of twitching of the arms and “special sensa-
tions” while drawing, but never in other activities. An EEG
showed spike and wave discharges in the frontal and pari-
etal lobes when the patient drew, coinciding with myoclonic
jerks. Intermittent photic stimulation and writing did not
produce similar activity or symptoms.   

n RestorePrime Time. The FDA has approved a new
neurostimulator for chronic pain patients that offers more
options and a greater coverage area, its manufacturer says.
The RestorePrime Neurostimulation System by Medtronic,
a non-rechargeable neurostimulator, offers 32 program-
ming options and 16-electrode stimulation. It also offers
implant flexibility and multiple programming features to
allow patients to manage their condition. 
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