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It’s one of the most
common conditions
in neurology, yet it’s

also one of the most
misunderstood by the
public and an alarming
number of general prac-
titioners. Last month,
the experts at the Amer-
ican Headache Society
aimed to counter this
not only by refining
their own knowledge of
how to diagnose and
treat headache condi-
tions but also by raising
public awareness at the 47th Annual
Scientific Meeting in Philadelphia. Both
goals were a success, as the presentations
proved informative to attendees and
received news coverage around the
world. A few highlights:

• Botulinum toxin A (Botox) can
help prevent chronic daily headache,
according to David W. Dodick, MD,
from the Mayo Clinic in Scottsdale, AZ.
Dr. Dodick reported on a study that
found the treatment could reduce head-
aches by 55 percent compared to place-
bo. The neurotoxin was also linked to a
significant reduction in headache severity
and a reduced need for acute headache
medications. 

• Only a fraction of migraineurs
throughout the nation who are eligible
for migraine preventive treatments
receive them. A survey from the Amer-
ican Migraine Prevalence and Prevention
study found that of the 11 million
Americans who could receive prophylax-
is, only about 1.4 million do. The study’s
lead author, Stephen D. Silberstein, MD,
says there is a vast unmet need among
these patients. 

• The NSAID ketorolac delivered
intravenously may be a more effective

second-line therapy
than the more com-
monly used opioids in
emergency room situa-
tions. In a Harvard
study of 28 patients,
half received the
NSAID four hours
after migraine onset
while the other half
received a sumatriptan
injection four hours
after onset followed by
ketorolac two hours
later. Nine patients in
the ketorolac infusion

group were pain free and allodynia free
after an hour, and 10 in the second group

were pain and allodynia free after receiv-
ing the treatment. 

• Systemic zolmitriptan may be a
useful choice for adolescents and teen-
agers suffering from migraine. A multi-
center, randomized, double-blind, place-
bo-controlled trial found 39 percent of
the 12- to 17-year olds who were given
zolmitriptan were pain free within two
hours of using the nasal spray and 10
percent were pain-free after one hour.
Previous studies have shown sumatriptan
may be effective in this population, but
at present all seven triptans are only FDA
approved for adults. 

Additional details about the Amer-
ican Headache Society are available at
www.ahsnet.org  PN
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n Unwavering Approach to Tremors.
One of the most common tremor disor-
ders now has a set protocol for treatment.
In Neurology 2005;64:2008-2020, an
expert panel of neurologists reviewed the
available evidence and made recommen-
dations for pharmacologic and surgical
therapies for essential tremor. Among the
guidelines: propranolol and primidone
reduce limb tremor and can be used in
combination when monotherapy with
either agent is ineffective; several other
agents including the AEDs topiramate and
gabapentin as well as blood pressure
drugs sotalol and atenolol are probably
effective for limb tremor; chronic DBS and
thalamotomy are highly effective for
reducing tremor but carry a small risk of
major complications.

n Higher Education. If you find your
patient education materials for Parkin-
son’s too simplistic, you may want to rec-
ommend a new book that makes the jar-
gon of PD comprehensible to a lay audi-

ence, on the premise that better educated
patients can partner more effectively with
physicians to optimize care. In The
Parkinson’s Disease Treatment Book, the
Mayo Clinic’s J. Eric Ahlskog, MD explains
the basics of Parkinson’s-related move-
ment disorders as well as ancillary issues
(e.g., depression, hallucinations, cognitive
impairment, sexual dysfunction) in more
detail than is typically given to the public,
all the while maintaining a focus on prac-
tical, results-oriented advice. Available
now from Oxford University Press.

n Making MS Therapy Easier to
Swallow. The dream of an effective oral
MS drug may be a reality in the not-too-
distant future, if an investigational treat-
ment continues to show favorable results.
Phase II data presented at the 15th
European Neurological Society meeting in
Vienna revealed that a medication known
as FTY720 reduced the rate of clinical
relapses by more than 50 percent (vs.
placebo) and inflammatory activity as
measured by MRI by 80 percent through-
out six months. The manufacturer,
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Specialists declared independence
from headaches at the AHS conference
in Philadelphia.



Alzheimer’s remains one of the most
tragic conditions in medicine, and
researchers are assiduously trying to

find ways to prevent it. Experts met last
month in Washington to share their find-
ings at the first Alzheimer’s Association
International Conference on Prevention
of Dementia. Among reported findings:

• A subtle change in how much ener-
gy the hippocampus uses may be the ear-
liest predictor of AD development. Re-
searchers at New York University found
that reading PET scans of patients cor-
rectly determined which would develop
Alzheimer’s or a related memory impair-
ment 85 percent of the time. However,
this discovery will need to be confirmed
through further research before its bene-
fits are accepted.

• Lifestyle changes may help ward off
the disease. A study of over 1,800
Japanese-Americans found that those
who drank fruit and vegetable juices reg-
ularly were 73 percent less likely to devel-
op AD than those who drank them less
than once a week. Also, decreased social
activity can increase risk of dementia ac-
cording to a National Institute on Aging
study, and a University of Wisconsin
study found that exercise and moderate
alcohol consumption were associated
with better cognitive performance.

• Intravenous immunoglobulin  could
potentially improve brain function in
AD patients. In a study of eight people
with mild to moderate AD who received
IVIg infusion for six months, patients
showed a 45 percent reduction in beta-
amyloid as measured in cerebrospinal
fluid, and their scores on mental tests
either held steady or improved. 

• The worldwide cost of caring for
AD patients has been calculated at $156
billion in 2003 alone, according to re-
searchers at Sweden’s Karolinska Univ-
ersity Hospital and Institute. This figure
estimates direct costs from the nearly 28
million people suffering based on preva-
lence in certain regions and the cost-of-
illness studies in key countries.  PN
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manufacturer, Pfizer, says it should be
available in pharmacies by this autumn. 

n Ten Years After. Patients who survive
a TIA or stroke may feel relieved after the
episode passes, but they’ll need some luck
to go 10 years without a similar experience.
According to the results from the Life Long
After Cerebral ischemia (LiLAC) study
group, only about 48 percent of 2,447
patients were able to go 10 years without
another incident after first experiencing a
stroke or TIA. The risk itself is highest im-
mediately after the initial ischemic event,
reaches its lowest point in about three
years and then starts rising gradually.
(Lancet 2005;365:2098-2104).

n Mnemonic for Stroke. A scoring sys-
tem based on the most common stroke risk
factors can be used to estimate the risk of
another episode seven days after a TIA—
and it’s easy to remember. The “ABCD” sys-
tem takes into consideration the patient’s
Age, Blood pressure, Clinical features and
Duration of symptoms. In two population-
based cohort studies, the number of report-
ed strokes corresponded with the patient’s
stroke score. The study authors said this
system could be used both to determine
which patients should be handled as emer-
gencies and to raise public awareness of
stroke. (Lancet online edition, June 21,
2005). 

Novartis, said it is currently discussing with
regulators the prospect of a phase III multi-
center study in North America and Europe. 

n Expanded Lyrica Labeling. Already
approved for neuropathic pain, pregabalin
(Lyrica) recently received expanded FDA
labeling to make it an adjunctive treatment
for partial-onset seizures in adults with
epilepsy. In clinical trials, pregabalin proved
effective in reducing the number of seizures
in patients who could not achieve seizure
freedom on other medications. The drug’s
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Ever since natalizumab (Tysabri) was pulled off the market earlier this year, some
disappointed MS patients and practitioners hoped it would eventually return.
Recent studies and events since then have alternately helped and hindered this

process, leaving the future of this treatment as uncertain as ever.  An editorial in the
June 9, 2005 online edition of NEJM said the drug needs to be studied further.
While the association between natalizumab and progressive multifocal leukoen-
cephalopathy (PML) is clear, NEJM says, the magnitude of risk from each year of
exposure is not. Another editorial in the same issue argued that it is possible for
aggressive monitoring to detect the virus that causes PML in its early stages so the
practitioner can discontinue therapy immediately.  Around the same time, two
other cases of PML were reported, although not confirmed. There were three addi-
tional confirmed cases of PML linked to natalizumab therapy, two of which have
been fatal. 

Although it is not on the market, the treatment’s manufacturers, Elan and
Biogen Idec, are testing it for other conditions. A recent phase III trial showed it
had a statistically significant effect in reducing the signs and symptoms of Crohn’s
disease, and it is currently being tested for a benefit in rheumatoid arthritis. The
manufacturers are also conducting an extensive safety review of the 5,000 patients
who had taken natalizumab. PN
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