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Since the 1960s, the American
Psychiatric Association’s annual
meeting hasn’t often had to worry

about a lack of mainstream press coverage.
The rallying cry of protesters has been
heard at most meetings since then—from
protest of the group’s classification of
homosexuality as a mental disorder in the
1970s to an anti-psychiatry movement
today—and the 160th meeting, in San
Diego last month, was no exception.

“Hey, hey, APA, how many kids did
you drug today?” chanted demonstrators
organized by a group founded by the
Church of Scientology, as more than 300
protesters converged on the San Diego
Convention Center, according to local
media reports. Inside the convention cen-
ter, members of the APA delivered their
latest findings, albeit with less rhyming:

• Though the indication is not FDA
approved and there is doubt about effica-
cy and safety, antidepressants are frequent-
ly used to treat bipolar disorder, according
to information presented. A national
review of prescribing habits of psy-
chotropic drugs for bipolar disorder
showed more than half of patients were
given antidepressants as first-line
monotherapy, with anticonvulsant drugs
following at a distant second.

• Systematically reviewing the rates of
bipolar disorder and ADHD, researchers
found that comorbidity ranges anywhere
from about five percent to 47 percent.
Patients who suffer from both may bene-
fit by adding bupropion (Wellbutrin) to
their regimen. The authors of the study
recommended addressing mood symp-
toms first, until the patient is euthymic,
and then reassess whether the patient had
adult ADHD.

• The metabolic status of patients
doesn’t appear to be high on the list of
concerns for physicians when deciding on
an atypical antipsychotic agent. Neither

cholesterol levels, triglycerides, nor fasting
blood glucose results were linked with
drug choice, according to a retrospective
study of almost 1,000 patients who had a
metabolic screening in the six months
prior to receiving an atypical antipsychot-
ic. As these agents have been associated
with weight gain, dyslipidemia and hyper-
glycemia, the APA and American
Diabetes Association recommend routine
metabolic screening and that physicians
take metabolic status into consideration
when prescribing an agent. However, less
than 25 percent of patients are screened
for lipids or glucose status before starting
a drug, the authors found; even when
screened, the information isn’t always
taken into consideration by the physician.

• For treating adolescents with schizo-
phrenia, aripiprazole (Abilify) was signifi-
cantly superior to placebo, which is an off-
label use of the drug. In their six-week
randomized study, investigators said teens

with schizophrenia had significant im-
provements over baseline on a number of
items of the Positive and Negative
Syndrome Scale (PANSS). Daily doses at
both 10mg and 30mg were effective,
Adelaide S. Robb, MD, of Children’s
National Medical Center in Washington
reported.

• Results of a pooled analysis show that
in the treatment of anxiety symptoms in
depression, the serotonin-norepinephrine
reuptake inhibitor desvenlafaxine succi-
nate (Pristiq) was significantly superior to
placebo. Seven randomized, placebo-con-
trolled studies showed that patients taking
desvenlafaxine experienced significantly
greater improvement from baseline to
week eight on anxiety items of the
Hamilton Depression Rating Scale, when
compared to placebo. The Covi Anxiety
Scale was used also, and patients showed
significantly better improvement when
measured with it as well.  PN
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n A Better Look at Lesions. MS lesions

are more easily detectable with the ultra-high-
field (7T) MRI, a discovery that might lead to
earlier diagnosis and treatment, according to
research from Ohio State University and
Columbia University. Using both 3T and 7T
MRI, researchers examined postmortem
brain slices from an MS patient and found
that 7T MRI was able to find several lesions
that could not be detected by 3T. The
researchers hope the greater sensitivity will
allow greater care in monitoring of neurolog-
ic deficits in MS while providing greater detail
about lesion microstructure.

n A Whole New Ball Game for ALS.
There is a biochemical distinction between
sporadic and hereditary ALS, researchers
have found, opening the door to re-examining
the approach to treatment. Because the
majority of research on ALS therapy is predi-
cated on the notion that the two disease vari-

ants were similar in etiology, the study pub-
lished in the May issue of Annals of
Neurology flies contrary to what had previ-
ously been believed. The most common vari-
ant in the familial form is triggered by a muta-
tion in the SOD-1 gene. Researchers exam-
ined ALS patients with both forms and those
with and without the SOD-1 mutation.
Researchers concluded that TDP-43 was the
disease protein in sporadic ALS cases, but not
in patients with SOD-1 mutations, all of whom
have the hereditary type of ALS.

n Testosterone on the Brain. Patients in
a small pilot study who were treated with
testosterone gel showed improvement in cog-
nitive performance and a slowing of brain
atrophy. The study, published in the May
Archives of Neurology, followed 10 men with
relapsing-remitting MS who had an average
age of 46 and were enrolled in a six-month
pretreatment plan where they were moni-
tored, but no treatment was administered.
The men then applied 10g of a gel containing
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New Research, Drug Could Help Ease Chronic Pain

With the first generation eight-bit
Nintendo, hitting or bumping
into the unit too hard would

often jar the system, causing the last action
commanded by the player to get stuck in
the system and be repeated over and over,
as if it were still a fresh command.
According to new research, why people
continue to suffer from chronic pain long
after their injuries have healed may be
because of a similar action that takes place
in a patient’s brain.

The study, which is to be published in
the journal Pain this fall and is available
online now, says that an important source
of chronic pain seems to be an old memo-
ry trace that more or less gets caught in the

prefrontal cortex. The brain
appears to remember the
injury as if it just happened
and isn’t able to disregard it.

Children of the 1980s
(and their heavily-involved
parents) had an answer to the
game getting “stuck” in the
way of a reset button, and
physicians might have a simi-
lar tool at their disposal. With the pain
source now believed to be understood, the
drug D-cycloserine has been found to con-
trol persistent nerve pain by pursuing the
area of the brain that undergoes the emo-
tional suffering of pain, a finding identi-
fied by Vania Apkarian, Professor of phys-

iology and of anesthesiology,
at Northwestern’s Feinberg
School of Medicine.

The emotional suffering
from pain seemed to be sig-
nificantly diminished in ani-
mal studies with D-cycloser-
ine, which had been used in
the treatment of phobic be-
haviors; the sensitivity of the

formerly injured site was also reduced, Dr.
Apkarian notes. The animals seemed to be
free of pain for 30 days after their last
treatment of a 30-day regimen. Dr.
Apkarian says that physicians can think of
chronic pain as the incapacity to turn off
the memory of pain.  PN
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10mg of testosterone to their upper arms
once daily for a year. Brain atrophy decreased
by 67 percent, from a pre-treatment average
of -0.81 percent per year down to -0.25.

n Second Opinion on CoQ10. Small
doses of Coenzyme Q10 failed to demonstrate
improvement in PD symptoms, according to
a study published in the June issue of
Archives of Neurology. Previous studies have
shown that 1200mg of CoQ10 may slow dete-
rioration associated with PD. The randomized
clinical trial of a 300mg dose of CoQ10 was
completed by 106 patients with PD who did-
n’t experience changes in motor functions
and were on stable treatment for their condi-
tion. The treatment group took 100mg of
CoQ10 three times a day for three months,
which was followed by a two-month washout
period. The compound was well tolerated
overall.

n Just Do It. Telling a newly diagnosed
PD patient the importance of exercising is one
of the first things you should do when dis-
cussing treatment options. New research in
the May 16th issue of Journal of Neuro-
science confirms this method and says that
exercise may be helpful due to a more effi-

cient use of dopamine. The study examined
treadmill exercise’s effect in animal models of
PD. “Surviving dopamine cells in our animal
models—made to stimulate what [PD] patients
suffer with—subjected intensive treadmill
exercise appear to work harder,” says lead
author Michael Jakowec, PhD.

n Getting Personal. What’s the key to
detecting Lewy body dementia? It could be a
personality test, according to a study published
in the May 29th issue of Neurology. People
with Lewy body dementia, the study found,
displayed passive personality changes includ-
ing diminished emotional response, disinterest
in hobbies, repetitive behaviors, and growing
apathy, more often than those with AD—even
before diagnosis. Patients were twice as likely
to have passive personality traits at the time of
the first evaluation than those with AD. By
death, about 75 percent of DLB patients had
passive personality changes in comparison to
45 percent of AD sufferers.

n Inflammatory News. Researchers have
discovered that people with elevated cytokine
levels are more likely to develop AD later in life.
The study, published in the May 29th issue of
Neurology, followed 691 healthy participants
with an average age of 79 in the larger
Framingham Heart Study, and followed partici-
pants for an average of seven years. During

which 44 developed AD. Blood tests showed
participants with the highest amount of
cytokines in their blood were more than twice
as likely to acquire AD as the participants with
the lowest levels of cytokines.

n Protective Parkinson’s Protein? A
study in Journal of Neuroscience says that the
PD protein Parkin prevents the induction of
neuronal cell death. The protein triggers a
survival mechanism, which was known for its
prominent role in immune response. The
researchers also note that the inactivation of
the Parkin protein could also play a role in
sporadic forms of the disease. When this is
the case, massive oxidative stress likely
results in misfolding and aggregation of their
protein.

n Disapproval. As much as 20 percent of
the migraine population is taking medication
that is potentially addictive and contains bar-
biturates or opioids that have not been given
approval by the FDA for the relief of mi-
graines, according to a survey by the National
Headache Foundation and conducted by
Harris Interactive. The migraineurs taking pre-
scription drugs not approved for migraine
treatment have a greater chance of experienc-
ing drug-related side effects than patients
using medications with FDA approval for mi-
graine therapy.
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