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AMA Calls for its Members to 
“Fight or Flee” Medicare Cuts

Could Tysabri be Back in 2006?

NEWSBRIEFS

n Spasticity Stopper. Stroke pa-
tients who have a hard time control-
ling their hands and fingers may find
safe and effective relief from an injec-
tion of botulinum toxin A (Botox),
according to a presentation at the
2005 annual meeting of the Annual
Association of Physical Medicine and
Rehabilitation in Philadelphia. In a
study of 279 patients, Allison
Brashear, MD of Wake Forest
University and colleagues found that
Botox injection could lead to sympto-
matic improvement in post-stroke
spasticity. Patients showed markedly
improved muscle tone by week eight
and a sustained benefit regardless of
the time frame of stroke occurrence. 

n Bone Thinning and
Parkinson’s. Clinicians may want to
make the caregivers of Parkinson’s
patients know that a few preventive
steps could help avoid a devastating
fall. A cross-sectional prospective
study reported in J Am Geriatr Soc
2005;53:159-1564 found there
appears to be an association between
PD and lower bone mineral density at
the hip and spine, as measured by
both CT and MRI. The research also
found that 28.6 percent of 52 partici-
pants with a history of PD experi-
enced at least two falls in the year
after baseline, compared with 11.7
percent of those without PD. 

n Dairy State Not Past
Expiration Date. The state of
Wisconsin appeared to be in danger
of losing its “Currently OK” designa-
tion regarding malpractice insurance
a few months ago when the state
supreme court struck down its caps
on malpractice awards, but thanks to
the State Assembly it will likely
remain a white state on the American
Medical Association’s map. The caps
on non-economic damages were

T he threat of an impending 4.4 per-
cent Medicare reimbursement rate
cut has long hovered like a dismal

specter on the horizon, but as 2005
comes to an end it now seems the pro-
posed cut will become a reality—unless
drastic last-minute measures are taken. 

The American Medical Association has
been touring the nation in its National
House Call Campaign to raise the public’s
awareness of the scheduled cuts in physi-
cian reimbursement rates. It also publicly
announced that 38 percent of physicians
in a recent survey would stop taking new
Medicare patients and 18 percent would
cut the number of established Medicare
patients they treat if the first payment cut
goes into effect on January 1st. The inten-
tion is to try to get more people, particu-
larly senior citizens, to call their elected
officials and complain about the imminent
rate drop. In early November, the AMA
laid out the prospect of a major “exodus”
of physicians from Medicare if the rate cuts
do go into effect. 

The AMA also said it is opposing
Medicare’s new pay-for-performance plan,
called the Physician’s Voluntary Reporting
Program. This program would aim to pay
high-performing doctors top-dollar if they
voluntarily report compliance with 36
quality improvement criteria. But this will
also mean using a series of temporary
billing codes—called “G” codes—which
are not included in the standard billing
programs used by doctors. 

While the Centers for Medicare and
Medicaid Services have no intention of
backing down from the reporting program
and the White House has been silent about
rolling back the cuts, there may still be
hope in Congress. The Senate recently
approved bill S. 1932, which aims to
reduce budget spending but also gives
physicians an $11 billion reprieve from the
scheduled cuts in Medicare payments. The
AMA has now launched a program to flood
Congress with phone calls and e-mails in
support of such legislation. For more infor-
mation, go to www.ama-assn.org.  PN

A lthough its withdrawal was one of the most controversial incidents in the phar-
maceutical industry in 2005, natalizumab (Tysabri) could be back on the market
for MS patients by the end of next year. Manufacturer Biogen Idec, which devel-

oped the treatment in partnership with Elan Corp., submitted an application to the
FDA requesting its return to the market. A survey by J.P. Morgan also indicated that
neurologists would place 14 percent of their patients on the treatment within two years
of re-launch, and 25 percent of patients would have no hesitation using Tysabri.

However, if the drug does return it may be restricted to MS therapy, as it seems to
be of limited use for patients with Crohn’s disease. Two controlled trials designed to eval-
uate Tysabri as an induction and maintenance therapy for patients with active Crohn’s
disease found it offered small, nonsignificant improvements in response and remission
rates, with only a significant benefit in relapse and remission shown after four weeks of
treatment following a positive initial response. The study’s authors at the University of
Miami noted the benefit for this indication must be weighed against the risk of serious
adverse effects, such as progressive multifocal leukoencepalopathy. (NEJM
2005;353:1912-1925) PN

SHORTTAKES

(Continued on page 8)

                                  



Becoming a participant involved in a
clinical trial is ideally a choice a
patient arrives at after considering

the associated risks and benefits. But
patients with Alzheimer’s disease are often
not the best ones to arrive at a well-rea-
soned decision, and there are ethical con-
cerns about allowing a caregiver or relative
to be the one behind enrollment with no
clear ethical guidelines for policymakers
and IRBs.

So, is a surrogate capable of making the
decision to enroll a patient with a height-
ened risk of dementia into biomedical
research? A survey reported in Neurology
2005;65:1395-1401 asked this question of
259 participants of the Alzheimer’s disease
Anti-inflammatory Prevention Trial, all of

whom were 70 or older with at least one
first-degree relative with dementia, at vari-
ous levels of risk and potential benefit. Of
the 229 who responded, more than 90
percent said minimal-risk studies as well as
randomized clinical trials of new medica-
tions were acceptable for surrogate con-
sent. A smaller percentage found the more
invasive trials acceptable; participants were
noticeably more cautious when deciding
for a loved one as the risks elevated. This
seems to indicate their consent may satisfy
ethical concerns, but at present there are
no set guidelines. 

A key to avoiding the ethical dilemmas
behind AD trials is recognizing what the
signs of Alzheimer’s risk truly are. New
research by Margaret O’Toole, PhD and

colleagues of Wyeth Research in Cam-
bridge, MA may have found one clue for
studies of AD vaccines.  The results of the
phase IIa, double-blind, placebo-con-
trolled multicenter study, which were
reported in Arch Neurol 2005;62:1531-
1536,  identified a group of biomarkers
associated with the risk of developing
meningoencephalitis during beta-amyloid
immunotherapy.  A number of genes, such
as STAT1 and NpukP68, seemed to be the
most likely to lead to later problems.
Hopefully, this study and others like it will
help physicians better determine what the
risks are and allow them to answer more
questions from those interested in partici-
pating in clinical trials for an Alzheimer’s
vaccine.  PN
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Kyushu Medical Center in Fukuoka, Japan
found the use of antiplatelet therapy was
associated with a 7.67-fold increased risk
of hematoma enlargement by more than
40 percent the second day among 251 ICH
patients. This therapy also more than
tripled the risk of surgical evacuation of
the hematoma. 

n No Go on Reopro. Although it once
looked like a promising option for acute
ischemic stroke treatment, there is now no
chance abciximab (Reopro) will join the
stroke specialist’s arsenal. Eli Lilly and
Company and Johnson & Johnson’s
Centocor unit announced they decided to
permanently discontinue the treatment’s
phase III trial after an independent safety
board found a higher-than-expected rate of
brain hemorrhaging. The data concerning
which participants were given the placebo
versus the actual drug will not be revealed
until March, so it remains unclear how
many of the 808 enrolled subjects experi-
enced hemorrhaging.

n Anti-Hypertensive and Anti-
Headache? Treatments commonly used to
lower blood pressure may also be useful in
preventing a significant number of head-
aches, according to a meta-analysis re-

ported in Circulation 2005:112;2301-2306.
Researchers at London Queen Mary’s
School of Medicine and Dentistry looked at
data from 94 trials involving thiazides,
beta-blockers, ACE inhibitors and
angiotensin II receptor antagonists and
found all four groups appeared to be asso-
ciated with a significant reduction in
headache, with one-third fewer patients
reporting a reduction over 12.4 percent in
the placebo group. However, the study’s
authors note that it is still uncertain how
high blood pressure is related to headache. 

n Polar Problems. Patients with
epilepsy may be more at risk for bipolar
symptoms than those with other chronic
conditions. Researchers at the Long Island
Jewish Medical Center in New York admin-
istered the Mood Disorder Questionnaire
to patients with epilepsy, migraine, asth-
ma, diabetes and unaffected controls to
determine the lifetime prevalence of bipo-
lar I and II symptoms. These appeared in
12.2 percent of epilepsy patients, making
the disorder 1.6 to 2.2 times more com-
mon among epilepsy patients than it was
in other groups and 6.6 times more likely
than the control group. (Neurology
2005;65:535-540)

quickly restored, albeit raised from
$350,000 to $450,000 for adults and
$550,000 for minors. 

n Combo KOs Migraine. Physicians
wondering whether to prescribe sumatrip-
tan or naproxen sodium to stop a tricky
migraine may want to think about writing
down both names. Researchers at Mercy
Health Research/Ryan Headache Center in
Chesterfield, MO randomized 972 mi-
graine patients to 50mg sumatriptan,
500mg naproxen, 500mg naproxen plus
50mg sumatriptan, or placebo. They found
46 percent of those taking both medica-
tions achieved 24-hour pain response,
compared to those who took sumatriptan
alone (29 percent), only naproxen sodium
(25 percent), or placebo (17 percent).
(Headache 2005; 45:983-991) 

n Warfarin Worsens Hemorrhage.
Vascular care specialists have long known
that antiplatelets increase the risk of hem-
orrhage, and a study in Neurology 2005;
65:100-1004 indicates the incident could
be worse. Physicians at the National
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