
L
ong-standing questions about the
role of surgical intervention in
patients with carotid artery stenosis

still may not have definitive answers, but a
new set of guidelines released last month
by the AAN should help clinicians
improve recognition of key warning signs
that support the case for surgery.  These
guidelines, published in Neurology
2005;65:794-80, synthesize data from
several trials conducted between 1990 and
2001 with clinical experience in a number
of different settings.

The new guidelines indicate that
carotid endarterectomy (CE) offers a sig-
nificant benefit in stroke risk reduction for
patients with severe symptomatic stenosis
(i.e., 70 to 99 percent), lowering absolute
stroke risk by 16 percent at five years.
Symptomatic patients with moderate
stenosis (50 to 69 percent) may also bene-
fit to a lesser extent. Cases with less than
50 percent stenosis do not warrant inter-
vention. 

In asymptomatic patients with moder-

ate to severe stenosis who are no older
than 75, consider CE  if the patient has at
least a five-year life expectancy and if the
surgery can be done with a low complica-
tion rate, the guidelines suggest.

Gender seems to impact the risk/bene-
fit ratio; women with moderate stenosis
(50 to 69 percent) often derive no benefit
from CE. Patients with hemispheric TIA
or stroke experienced greater benefit from
CE than those with retinal ischemic
events, according to the report.

And while there are no randomized
clinical trials addressing how long a
patient should wait after a stroke prior to
undergoing CE, patients with severe
stenosis and a recent TIA or nondisabling
stroke should undergo the procedure as
soon as possible, ideally within two weeks;
there is insufficient evidence for or against
endarterectomy four to six weeks after a
recent moderate to severe stroke to arrive
at a categorical recommendation.  

Stanley Cohen, MD, Director of the
Stroke Prevention Program at Sunrise

Hospital and Medical Center in Las
Vegas, one of the co-authors of the guide-
lines, says that they are based on the best
available evidence but cautions that the
same data can be used to support different
approaches. “It is incumbent upon the
treating neurologist to be familiar with the
underlying data and, using the input from
experts, apply the guidelines to the patient
on the examining table in front of them,”
he says.   PN
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the University Essen in Germany recruited
198 patients who had at least two unsatisfac-
tory to 50mg of sumatriptan and assigned
them either 12.5mg almotriptan or a placebo
for their next migraine. The pain relief at two
hours for the almotriptan group was 47.3
percent compared to 24.5 percent for the
placebo, with both groups having very simi-
lar adverse event profiles. (Headache
2005;45:874-882)

n Stopping MS With the Pill. Oral con-
traceptives may prevent more than pregnan-
cy. According to Arch Neurol 2005;62:1362-
1365, OCD use by 106 MS patients in the
three years prior to symptom onset was
compared with use by 1001 matched con-
trols. Contraceptive use was associated with
a 40 percent lower incidence of MS. The
study’s author, Alvaro Alonso, MD, PhD, says
he and his team at Harvard School of Public
Health are planning a larger study to see

what types of oral contraceptives affect MS
risk. 

n Prevention Wasted on the Young. The
long-term stroke preventive medication often
given to older patients may not be necessary
for those under 50 who have an incident
without having a traditional risk profile.
Researchers at the University of Bergen in
Norway studied 232 young stroke patients
over a six-year period and found those with
no incidents of hypertension, hypercholes-
terolemia, smoking, myocardial infarction,
angina pectoris, smoking, intermittent clau-
dication or other traditional risk factors had
only a 2.1 percent chance of recurrence.
Study author Halvor Naess, MD, PhD says in
this situation the cons of lifelong aspirin
treatment can outweigh the pros. 

n Analgesics Don’t Raise Hypertension
Risk for Men. Recent research has indicated

n Severe Strokes Raise Epilepsy Risk.
Patients without a history of epilepsy who
suffer a severe stroke may be at an increased
risk for developing seizures. A study report-
ed in Epilepsia 2005;46:1246-1251 com-
pared the long-term follow-up results of 484
ischemic stroke patients and found that 12
(2.5 percent) developed epilepsy within one
year of the episode and 15 (3.1 percent) did
so within seven to eight years. In multivari-
ate analysis, patients with a Scandinavian
Stroke Scale of less than 30 (indicating a
severe stroke) had 4.9 times the risk of pre-
senting with epilepsy than those with small-
er incidents. 

n Try the Triptan Switch. Not all
migraines are created equal, and neither are
the agents that control them. Researchers at
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Conferences Reveal New Directions in Therapy

that some pain-killers may raise the risk of
hypertension in women, but apparently this
doesn’t hold true for men. A prospective
cohort study compared the results of 8,229
participants in the Physicians’ Health Study
who were free of hypertension and complet-
ed detailed analgesic questionnaires found
that men with the highest analgesic use had
no statistically significantly greater a risk of
developing the condition than those in the
lowest. However, the study’s authors noted a
small to moderate increase cannot be exclud-
ed in observational studies. (Arch Intern Med
2005;165:1903-1909)

n Tramadol ER Gets OK. Some analysts
thought that Toronto-based Bioval Corp
would get a request for more data from the
FDA when it submitted an application for tra-
madol extended release, but instead it got a
nod. The drug was approved for the treat-
ment of moderate to moderately severe

chronic pain in once-daily doses of 100, 200
and 300mg. The company announced plans
to commercially launch it in early 2006. 

n AbESTT-II Enrollment Ended. A phase
III, multinational, multicenter, randomized,
double-blind placebo controlled study
designed to evaluate a new stroke drug is
temporarily closed to patients. Centocor and
Eli Lilly announced they were halting enroll-
ment in the Abciximab (Reopro) in Emergent
Stroke Treatment Trial-II after its independent
monitoring committee reported a safety con-
cern in the data. The board will review all of
the information gathered to determine its
risk-benefit profile before deciding if the trial
should resume. 

n No Inferiority Complex for Keppra. A
recent phase III study found that levetirac-
etam (Keppra) can hold its own against sus-
tained release carbamazepine in newly diag-

nosed epilepsy patients with partial or gener-
alized tonic-clonic seizures. According to a
release from the treatment’s manufacturer,
UCB Pharma, levetiracetam was not an infe-
rior choice for seizure freedom and was well
tolerated. 

n Animal Planet. Could an elementary
word test possibly help identify early
Alzheimer’s disease? Andy Ellis, PhD of the
University of York in England announced that
his study showed individuals in the first
stages of the illness could not write down as
many animals and fruits in a one-minute peri-
od as healthy individuals. His results showed
those with AD seldom mentioned creatures
such as giraffes, zebras and badgers, as they
tend to stick to animal names children learn
between ages one and five instead of six to
10. A full account of the research can be
found in Neuropsychologia 2005:43;1625-
1632. 

W
hether the information was deliv-
ered by the shores of the Pacific
Ocean or the Aegean Sea, there’s

been a flurry of neurology news from
notable conferences in the field. 

Presented at the American Neuro-
logical Association 130th annual meeting
September 25-28 in San Diego:

•  Parkinson’s disease risk could be as-
sociated with a low level of cholesterol.
Researchers at UNC-Chapel Hill com-
pared lipid levels of 124 PD patients to
112 controls and found that men with
low total and LDL cholesterol levels were
four to six more times more likely to
develop the disease. Women, however,
did not share this association.

• A device that sends a quick burst of
CO2 up one nostril and out the other
without being inhaled may show promise
as an abortive migraine treatment. In
controlled studies, nearly 30 percent of
patients suffering from an attack were
pain-free within two hours of initial treat-
ment, with 22.4 percent experiencing full

relief after one hour. The product by
Capnia of Mountainview, CA is slated for
a phase III study in early 2006. 

• A cluster of genes on chromosome 6
could play a major role in the develop-
ment of multiple sclerosis, say researchers
at the Center for Human Genetics at
Duke University. A person with this
genetic defect will not inevitably develop
MS, but will be more susceptible. 

• A PET scan may prove invaluable
when planning surgery for epilepsy. A
pilot NINDS study says that finding a
marker for serotonin systems via PET
helped identify where seizures originated.

• Selegiline (Zelapar) fared well in an
open-label extension of two randomized,
double-blind, placebo-controlled trials.
Of the almost 500 patients involved in
the studies who were taking 1.25mg or
2.5mg of selegiline for at least six months
to as long as four years, the mean off-time
was reduced  by 1.4 hours.

A study presented in Thessalonica,
Greece at the 21st Congress of the Euro-

pean Committee for Treatment and Re-
search in MS found that Betaseron
appeared to delay onset of clinically defi-
nite MS by 363 days vs. placebo. At the
end of the two-year study, 28 percent of
patients developed clinically definite MS
compared to 45 percent in the placebo
group. At another Greek conference, the
European Federation of Neurological
Societies in Athens, a study showed that
47.4 percent of patients given 250mcg of
interferon beta-1b were pain free 30 min-
utes after the injection vs. 13.8 percent of
those given 44mcg of interferon beta-1a. 

In related news, oral therapy may one
day come to MS care. Investigational
drug FTY720 from Novartis fared well in
a year-long phase II study, where patients
who taking either 1.25mg or 5mg oral
doses had their relapse rates reduced by
more than 50 percent compared to place-
bo. The drug appeared to be well tolerat-
ed, with non-serious infections, head-
ache, diarrhea and nausea being the most
frequently reported adverse effects.  PN

                     


