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ANA Offers Insights on MS, Dementia, Brain Death
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Rather than shutting down like most
of the city for the observation of
Columbus Day, presenters and

conference-goers sought to explore the
newest frontiers of neurology Oct. 7th
through the 10th at the 132nd annual
American Neurological Association meet-
ing in Washington DC. Attendees hun-
kered down amongst the Marriott
Wardman Park Hotel’s meticulously
maintained gardens and weathered the
unseasonably sweltering heat to hear
about some of these latest advances:

• Myelin can be repaired when a
human monoclonal antibody is adminis-
tered in a single low dose to laboratory
mouse models, according to researchers
from the Mayo Clinic. Repairing the insu-
lating covering of nerves that can lead to
MS and other central nervous system dis-
orders when damaged is an important step
says one study author. “The repair of
chronic spinal cord injury is seldom mod-
eled in laboratory studies, but it is an
important reality for the treatment of
humans. The concept of using natural
human antibodies to treat disease of this
kind has not yet been tested in humans,
but these research findings are very prom-
ising,” says Moses Rodriguez, MD, the
study’s corresponding author.

Binding to myelin in the brain and
spinal cord, the antibody—called
rHIgM22, a recombinant human mono-
clonal IgM—initiates remyelination in an
animal model of chronic, progressive, MS.
The authors discovered 25µg/kg—com-
parable to about 2mg/kg in the typical
adult was the lowest dose necessary to ini-
tiate remyelination. They saw no differ-
ence in animals who received a second
dose of the agent, and also said myelin
repair leveled out five weeks after treat-
ment and within 48 hours was cleared
from the circulation. The researchers say
they will begin planning a phase I clinical
trial of 30 MS patients.

• There are significant disparities in
brain death guidelines at the top 50 neu-
rological hospitals in the US, variations
that could play a role in determining
death and commencing transplant proce-
dures, according to research presented.
Using the US News and World Report top
50 neurology and neurosurgery programs,
researchers had an 82 percent response
rate (41 institutions, with three of these
not having official guidelines) and
reviewed protocols for five categories of
data: guidelines performance, preclinical
testing, clinical exam, testing for apnea
and ancillary test. The protocols were also
compared with AAN guidelines.

For example, only 42 percent of
responding institutes required the neurol-
ogist to make the determination. And in
these same institutions an attending
physician was required to be at hand in
just 35 percent of these guidelines; other-
wise the procedure could be done by the
resident alone. The research also found
significant differences between preclinical

testing protocol, such as ensuring the
patient wasn’t hypothermic or had seda-
tives absent or paralytics absent. 

• A longitudinal study suggests driving
may still be safe for some dementia
patients. Researchers monitored 84 older
people with a dementia diagnosis but were
judged to be safe drivers at baseline and
44 age-matched controls without demen-
tia for three years. As a part of the study,
dementia patients had their cognitive,
neurological, visual and physical function
assessed every six months and a tradition-
al road test with a professional instructor
within two weeks of every office visit. The
controls were reanalyzed only at 18
months, the midpoint of the study.

Patients with very mild dementia were
able to their maintain driving capability
for up to two years or more, researchers
found. Having mild dementia, category 1
on the CDC scale, could continue up to a
year, but patients did substantially worse
on the driving test than those with very
mild dementia.  PN
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n AEDs Linked to Sexual Disorders.

Valproate and carbamazepine may
decrease fertility and increase the occur-
rence of endocrine disorders in men and
women, according to a study published in
the September issue of Epilepsia. The
reproductive endocrine dysfunction that
results from AED use, even with years of
treatment under one’s belt, is reversible.
Sexual hormone levels returned to levels
before treatment and AED-associated
reproductive endocrine changes were
reversed after withdrawal from the drugs
was complete. The study author says that
growth in serum testosterone concentra-
tion and reduction in estradiol lead to
improved sexual function for both sexes.
Body mass index also dropped in women
once they stopped using the drugs.

n About Last Night... People are likely

unable to accurately count how long they’ve
slept and tend to overestimate their self-
reported sleep times in comparison to
results found in formal sleep studies. The
research was published in the October 15
issue of the Journal of Clinical Sleep
Medicine and examined a total of 2,113 par-
ticipants who were 40 years of age or older.
Study authors found that the mean habitual
sleep time was 422 minutes, while the mean
morning estimated sleep time was a total of
379 minutes and mean PSG total sleep time
clocked in at 363 minutes. The mean habit-
ual sleep onset latency was 17 minutes,
while the mean morning estimated sleep
onset latency ran to 21.8 minutes and mean
PSG sleep onset latency was 16.9 minutes.

n For Everyone’s BENEFIT. According
to the BENEFIT study, the development of
confirmed disability progression and the
development of clinically definite MS is sig-
nificantly delayed in people who are treated
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Pharma Trends: Generics  Up, Canadian Sales Down 
Several neurology drugs that represent

roughly $20 billion in annual sales
are up for patent expiration in 2008,

similar to figures from the past two years,
according to IMS Health, a provider of
market information to pharmaceutical and
healthcare industries. Brand names like
Risperdal, Fosamax, Topamax, Lamictal,
Trileptal and Depakote are predicted to
lose their market exclusivity in one or more
major markets around the globe next year.
IMS Health also says this will lead to an
increase of generics by 14 to 15 percent
next year, to the tune of more than $70 bil-
lion.  More than two-thirds of all prescrip-
tions written in the US are anticipated to
be for generics next year.

And of those drug sales, it’s likely fewer
of them will be from online Canadian
pharmacies than in years past. Drug pur-
chases from Canada to US customers

dropped about 50 percent, from $420
Canadian dollars in 2005 to $211 million
Canadian dollars in 2006, according to
IMS Health. Once a popular movement,
the trend has cooled for several reasons. US
pharmaceutical companies have threatened
to stop drug shipments to Canadian firms,
Canada has its own rising drug costs, the
US dollar is weaker compared with the
Canadian dollar, and the introduction of
the 2006 Medicare Part D plan alleviated
drug costs for US residents somewhat.

Senators Olympia Snowe (R-Maine)
and Byron Dorgan (D-ND) introduced a
bill earlier this year that seeks to ease limits
on import drugs and call for both exporters
and importers to register with federal
authorities. The Pharmaceutical Research
and Manufacturers of America is fighting
this effort because of what they describe as
safety and counterfeit concerns. 

But another issue the FDA is concerned
about is that prescription drugs are being
sold from online Canadian stores sans pre-
scription. Randall Lutter, FDA's deputy
commissioner for policy, in a statement
says, “The data lead us to believe that
many people are buying drugs online not
to save money but to bypass the need for a
prescription from their doctor, since these
Web sites typically do not require the pur-
chaser to have a prescription.”

The decline of online Canadian phar-
macy sales to Americans certainly stands in
contrast with the rest of the global pharma-
ceutical market. That, IMS Health pre-
dicts, will grow at a five to six percent rate,
though down from the six to seven percent
growth experienced in 2007. This forecast
would mean global pharmaceutical sales
would expand to between $735 billion and
$745 billion. PN
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soon after their first clinical MS attack. “The
new data show that the presence of [neu-
tralizing antibodies], regardless of the titre,
does not reduce the efficacy of Betaferon
[marketed as Betaseron in the US] out to
three years when administered after the first
attack of MS,” says Mark S. Freedman,
Professor of Neurology at the University of
Ottawa and investigator of the study in a
release. “These results do not support the
suggestion that the propensity for develop-
ing NAbs be a determining factor when
making treatment decisions regarding Beta-
feron."

n OTC for PD Treatment? NSAIDs may
reduce a person’s risk of PD, according to a
new study published in the November 6th
Neurology. Surveying 579 men and women,
half of whom had PD, researchers conclud-
ed that regular users of non-aspirin NSAIDs
decreased their risk of PD by up to 60 per-
cent when compared to non-regular users
and non-users. Aspirin reduced the risk
among women who were regular users by
40 percent, especially those who regularly
took aspirin for longer than two years. “It’s

possible the anti-inflammatory agent in
NSAIDs may contribute to the observed pro-
tective effect of the drugs, but the exact
mechanism isn’t clear and further research is
needed,” said the study’s principal investiga-
tor Beate Ritz, MD, PhD, with UCLA School of
Public Health.

n Gene Abnormality Tied to PD. People
with the glucocerebrosidase gene are more
likely to get PD prior to age 50 than those
who do not carry the gene abnormality,
according to research published in the
September 18 issue of Neurology. For the
study, 278 people with PD and 179 people
without the disease had their genes analyzed.
Of the PD patients, 14 percent carried muta-
tions in the GBA while only five percent with-
out PD carried it and researchers also found
that the gene abnormality was present in 22
percent of people who were diagnosed with
PD before age 50 in comparison to 10 per-
cent of the people with disease onset after
age 50. Mutations in the GBA gene cause
Gaucher’s disease, which is an atypical disor-
der that prevents organs, such as the spleen
and brain, from functioning correctly.

n Thank You For Smoking. Medication-
induced dyskinesias can be reduced by as
much as 50 percent with intermittent nicotine

treatment, according to research published
in the November edition of Annals of
Neurology. For the past 40 years studies
have shown the incidence of PD is roughly
50 percent less in smokers than in non-
smokers. The nicotine in smoke could be
responsible for the neuroprotective effect,
according to recent studies in experimental
models. This is the first time research has
shown that nicotine may also reduce lev-
odopa-induced dyskinesias.

n Bolstering the Brain in AD Patients.
Strengthening a weak protein called postsy-
naptic density-95 (PSD-95)—a key building
block of synapses—could help improve
brainpower in AD patients, according to a
new study in the November 8th issue of
Neuron. The study authors studied the
enzymes that manipulate the scaffold-like
protein and therefore could be excellent tar-
gets for possible drug treatments. Re-
searchers detected enzymes that operate
surreptitiously on PSD-95 through phospho-
rylation. Adding a phosphate group to a lone
amino acid permits PSD-95 to encourage
synapse size and strength. Genetically
altered mice with less PSD-95 have experi-
enced problems with learning and memory,
according to previous research.
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