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4. being late for appointments
5. not knowing the medications they are

currently taking
Other annoying behaviors included an-

swering a cell phone during the middle of an
office visit and making unnecessary phone
calls after hours, late at night, on weekends
or holidays. The full results of the survey are
available online at Medscape Neurology &
Neurosurgery (medscape.com/viewarticle/
546878_1). 

n Attraction in Action. A new study from
Italy involving a magnetic technique is
attracting international attention. Research-
ers at the University of Brescia used either
repetitive transcranial magnetic stimulation
or a sham on the dorsolateral prefrontal cor-
texes of 15 patients with probable Alz-
heimer’s disease and found that those treat-
ed showed a noticeable improvement in verb
naming, in accord with previous studies con-

ducted on younger patients. There was no
effect on noun naming, which was in accord
with the researcher’s hypothesis as this has
been linked to the inferior temporal lobe
region. (Arch Neurol 2006;63:1602-1604).

n Lipitor Slices Stroke Risk. Patients
who present with heart disease and chronic
kidney disease may be prime candidates for
intensive therapy with atorvastatin calcium
(Lipitor). Data from a subset of patients
involved in the five-year Treating to New
Targets (TNT) study that was presented in
Chicago at the Annual Scientific Sessions of
the American Heart Association found that
80mg of atorvastatin could reduce the risk of
heart attack and stroke by as much as 32 per-
cent compared to those receiving 10mg ator-
vastatin. Representatives from the treat-
ment’s manufacturer, Pfizer, noted that the
National Kidney Foundation guidelines do not

n Rude Awakening. Anyone who has to
see dozens of different people during the
course of the workday is doomed to en-
counter at least a few rude ones. Many prac-
titioners have their own anecdotes about
how often this happens but a pilot study by
Randolph W. Evans, MD, Clinical Associate
Professor of Neurology at Baylor College of
Medicine in Houston, may help pinpoint the
worst problems. Dr. Evans’s survey of 78
neurologists attending the Texas Neuro-
logical Society Winter Conference in Austin
found that the five most bothersome behav-
iors were (in order): 

1. not showing up for the appointment
2. being verbally abusive with the staff
3. poor compliance with medications

SHORTTAKES

Its name literally translates into English
as “metropolitan capital,” and from
October 28th to November 2nd Kyoto

was the epicenter of news about move-
ment disorders for specialists throughout
the world. Clinicians and academic experts
shared their experiences and recent investi-
gations during the Movement Disorder
Society 10th Annual International Con-
gress, while others who could not make
the journey followed the news through the
internet and podcasts. Some highlights of
the Congress include:

• A new orally-administered formula-
tion of apomorphine may give quick and
noninvasive relief for Parkinson’s patients
during their “off” periods. A double-blind,
placebo-controlled phase II study exam-
ined the effectiveness of this treatment in
24 PD patients who were first given dom-
peridone 20mg over a three-day period to
induce off periods, then treated with either

placebo or apomorphine in one of six
doses ranging from 200 to 1200µg. Those
who received the treatment showed a clear
dose-response. There were no serious ad-
verse effects reported and patients said the
treatment was easy to use. 

• Levodopa/carbidopa/entacapone
(Stalevo) may significantly improve a
Parkinson’s patient’s quality of life if ad-
ministered during the early phase of the
disease. Data from the double-blind Qual-
ity of life Evaluation of Stalevo Asia Pacific
(QUEST-AP) trial showed that, when
compared to traditional levodopa therapy
in 184 early-phase PD patients with no or
minimal non-disabling motor fluctua-
tions, patients treated with Stalevo had a
significant mean improvement in their
PDQ-8 score (p=0.021) after 12 weeks of
treatment. 

• A meta-analysis of nearly 1,300
Parkinson’s patients indicates that prami-

pexole (Mirapex) can help improve the
depression and mood symptoms associat-
ed with the disease. Specifically, the data
demonstrated that 61 percent of patients
treated with pramipexole showed improve-
ment in depressive symptoms compared to
40.5 percent of patients treated with place-
bo. Motivation also significantly improved
in 64.8 percent of pramipexole-treated
patients compared to 42.4 percent of
placebo-controlled patients. 

• Pramipexole’s manufacturer, Boeh-
ringer Ingelheim, also announced that it is
launching a new global clinical trial called
the Impact of Pramipexole on Underlying
Disease (PROUD) to investigate whether
there is an advantage of treating PD early
after the onset of symptoms to slow or
postpone disease progression. The design
calls for 740 patients to be enrolled in this
trial and the results should be ready by
March 2008.  PN
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New Practice Parameters Provide Guidance
for Treating Pediatric Epilepsy Patients

Rotterdam study that included 2,654 men
and 3,811 women with an average follow-up
period of 9.4 years found that women with a
higher total cholesterol level tended to be less
likely to develop Parkinson’s disease. It
remains unclear why this same benefit did
not appear in men; the study’s authors spec-
ulate it could be due to higher levels of coen-
zyme Q10, or the lipid-modifying effects of
estrogen could be responsible for the effect.
(Am J Epidemiol 2006;164:998-1002) 

n Head Attacks Linked to Heart Attacks.
The Physicians’ Health Study previously indi-
cated that migraine raises the risk of cardio-
vascular disease in women, and more data
presented in JAMA 2006;296:283-91 indicate
that this is true for men, too. Specifically,
men with a history of migraine with aura had
a 24 percent increase in their risk of cere-
brovascular disease, including ischemic
stroke, myocardial infarction and coronary
revascularization. Men with a history of
migraine without aura, though, did not seem
to have an increased risk of any of these
events. 

n There’s No Place Like Home. Spouses
of Alzheimer’s patients may be less inclined
to place their loved ones in a nursing home if
they get enhanced caregiver support and
counseling, according to a study published in
Neurology 2006;67:1592-1599. Researchers

from New York University School of Medicine
studied 406 spouse caregivers in New York
City over a 19-year period, half receiving the
usual care and the other half receiving
enhanced counseling and support including
six sessions of individual and family counsel-
ing, support group participation, and easily
available ad hoc telephone counseling. Those
who received this support delayed placing
their ailing spouse in a nursing home by 1.5
years compared to those who received the
usual care. 

n Younger Stroke Patients At Risk.
Younger stroke survivors may have a harder
time getting the medical care and prescrip-
tion drugs they need, according to a study
posted in the November 13th online edition
of Archives of Neurology. Researchers at the
Birmingham Veterans Affairs Medical Center
and University of Alabama at Birmingham
interviewed 3,681 stroke survivors between
1998 and 2002 and found that the younger
patients—those between the ages of 45 and
64—usually see a doctor less often than
older survivors (14 percent vs. 10 percent)
and were more likely to be unable to afford
medications (15 percent vs. six percent). The
study’s authors concluded that younger age
could be an independent factor in recurrent
stroke risk. 

call for dosing adjustments with atorvastatin
in patients with impaired renal function,
which could make this treatment valuable to
this population.

n An Ounce of Prevention. The anti-
epilepsy drug topiramate (Topamax) may be
useful as a prophylactic migraine treatment,
but it doesn’t seem to augment the benefit of
triptans. Researchers in Calgary assigned 40
study participants who experienced three to
12 migraine episodes per month to a 16-
week topiramate prophylactic period to test
the notion that this treatment could make
triptans more effective. They found that
while the treatment did reduce migraine fre-
quency (from a mean 4.31 attacks per month
at baseline to 3.68 after eight weeks) it did
nothing to significantly affect the effective-
ness of symptomatic medications used to
treat migraine episodes. (Headache 2006;
46:1424-1430)

n Is Cheesecake Good For You? A high
cholesterol level usually earns patients a lec-
ture about eating right, but it may also be
linked to a lower risk of Parkinson’s disease
in women. An analysis of data from the
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Guidelines developed by members of
the American Academy of Neuro-
logy and the Child Neurology

Society should help to answer some of
your clinical dilemmas when treating
pediatric epilepsy patients. These practice
parameters, published in Neurology
2006;67:1542-1550, include the follow-
ing suggestions:  

• Physicians should consider using
antiepilepsy drugs when a child with
epilepsy develops status epilepticus, but
both the physician and the parents must

be sure the regimen is adequately admin-
istered. Data indicate that low AED lev-
els are found in 32 percent of children
who develop status epilepticus, which is
often due to inadequate dosing, noncom-
pliance or withdrawal from the AED. 

• Consider EEGs for children with
status epilepticus as a way of determining
whether the ictal event is generalized or
focal, or when there is reason to suspect
that the seizures are non-epileptic. 

• Physicians should consider infec-
tious, toxicologic and metabolic studies if

there are clinical indicators or if the initial
evaluation does not reveal the cause of
continuous seizures. Neuroimaging may
be warranted if the child is stabilized but
the cause of the seizures remains un-
known.

• The new parameters recommend
emergent neuroimaging if a focal deficit
did not quickly resolve or there was no
return to baseline mental status after sev-
eral hours. Consider non-urgent MRI in
in partial-onset seizures with or without
secondary generalization.  PN
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