


Attorney General: Janet Reno        

President: Harry Truman   

Pope: John Paul II                            

Chairman: Mao Tse Tung 

Evangelist: Billy Graham                 

Actor: Michael J. Fox 

Singer: Johnny Cash                         

General: Douglas MacArthur 

Boxer: Muhammad Ali                     

Amway Founder: Jay Van Andel 

Poet: Irving Layton                          

Rocker: Ozzy Osborne 

Actor: James Doohan (Star Trek) 

Actor: Jim Backus (Gilligan's Island) 

Governor: George Wallace 

Actor: Vincent Price 

Politician: Eugene McCarthy 
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7 Goals of the American 
Parkinson Disease Association 
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757– 271-6096 alliedvideo@msn.com 

1. To sponsor pioneering research into the cause, diagnosis, 
and cure of Parkinson’s disease. 

 
2. To develop a grass roots network of Information      
       and Referral Centers and Support Groups nation   
      wide. 
 
3. To establish fund raising Chapters in strategic  
       areas throughout the United States. 
 
4. To publish and distribute booklets, videotapes,   
      quarterly newsletters and other educational  
      material to help people obtain up to -date 
      information and cope with Parkinson’s disease. 
 
5. To sponsor educational symposia and conferences   
      for medical professionals, patients, caregivers    
       and families throughout the country. 
 
6. To raise public awareness and understanding of   
       Parkinson’s disease and promote advocacy. 
 
7. To assist in the education of the Parkinson  
      community worldwide. 

The Food and Drug Administration (FDA) recently issued 
an alert after having received reports of deaths of patients 
with implanted deep brain stimulators who had received 
diathermal therapy. 
 
This therapy uses shortwave, microwave or therapeutic ul-
trasound to deliver “deep heat”  to body structures. It is 
used by physical therapists, chiropractors, nurses, dentists 
and others to promote wound healing after surgery or to 
relieve swelling, pain and stiffness in muscles or joints. 
 
The treatment can be hazardous to patients with deep brain 
stimulators which involve the implantation of electrodes 
into the brain to treat neurological ailments such as Parkin-
son's disease.  Diathermy may cause implanted electrodes 
to heat up excessively, damaging the surrounding brain tis-
sue. 
 
Patients with any sort of implanted metallic lead are at risk 
of serious injury when exposed to shortwave or microwave 
diathermy. This is true even if the implanted device is not 
turned on, and even if the lead is no longer connected to an 
implanted system. 
 
The FDA urged doctors who implanted or monitor the 
leads or systems to caution their patients against receiving 
shortwave or microwave diathermy therapy. The agency 
also stressed that healthcare professionals who use such 
therapy should ask patients about whether they have im-
plants. 

Deep Brain 
Stimulation Alert 

When you do nothing, you feel over-
whelmed and powerless. But when you 
get involved, you feel the sense of hope 
and accomplishment that comes from 

knowing you are working to make things 
better.-- Pauline R. Kezer 



ordinator who, on behalf of the com-
mittee, invites a wide range of experts 
and general neurologists to participate 
in the project. For the Parkinson's pro-
ject, four working groups were estab-
lished, each representing physicians 
with three different experiences: gen-
eral neurologists with expertise in clini-
cal trials research; general neurologists 
who have an interest in Parkinson's; 
and Parkinson's disease specialists, 
both neurologists and psychiatrists. The 
groups were charged with coming up 
with a series of questions pertinent to 
the treatment of Parkinson's such as, 
"How do you make the diagnosis of 
Parkinson's disease?" or, "When a pa-
tient with Parkinson's disease is experi-
encing motor fluctuations or dyskine-
sias, what is the best medical or surgi-
cal therapy?"  
 
After the questions were determined, 
the medical literature was searched 
with the help of a professional librarian 
and hundreds of articles bearing on 
each of the questions were reviewed to 
see if they were pertinent or not. The 
articles that met the pre-selected crite-
ria were then given to the working 
groups for review and analysis.  
 
Once each report, or "parameter," was 
written, it was sent out for additional 
review by another 40 general neurolo-
gists for comments and corrections. 
From there, it was sent for approval to 
the Practice Committee and the Board 
of Directors of the AAN. Once ap-
proved, the parameter was sent to the 
journal Neurology for another peer-
review before being published. This 
demanding process ensures that each 
parameter properly reflects the state of 
the scientific literature and also repre-
sents the viewpoints of many different 
neurologists regarding the best treat-
ment of Parkinson's disease.  
 
Q: The guidelines fall under four areas. 
How were these chosen?  
 
A: These four topics were chosen be-
cause the writing committee felt that 
these were areas where significant gaps 

in care could be identified - and where 
there was significant clinical research 
on record to provide a strong scientific 
basis for our recommendation.  
 
Q: What were the major conclusions 
reached by the reviewers'  
 
A: The major conclusions reached by 
the reviewers give clues to the accurate 
diagnosis of Parkinson's. One very im-
portant conclusion had to do with the 
signs, or "red flags," that can alert phy-
sicians that a suggested diagnosis of 
Parkinson's might in fact be wrong. 
Such "red flags" include early falling; 
poor response to levodopa; symmetri-
cal onset of motor manifestations; lack 
of tremor; early autonomic nervous 
system dysfunction including urinary 
and bladder problems; and, in men, 
erectile dysfunction. Other important 
clues that reviewers identified can help 
indicate a poor prognosis in Parkinson's 
disease. These clues include older age 
of onset of these symptoms, less 
levodopa response and muscular rigid-
ity as opposed to tremor.  
 
Additional noteworthy conclusions 
from the literature review were that 
there are currently no proven neuropro-
tective strategies to slow disease pro-
gression and that no vitamin or nutri-
tional supplements have any proven 
role in the treatment of Parkinson's dis-
ease. On the other hand, there are some 
approaches - including exercise pro-
grams, physical therapy and speech 
therapy - that have a useful treatment 
function.  
 
For those patients with Parkinson's dis-
ease who experience motor fluctuations 
and dyskinesias, the reviewers found 
several medications that are potentially 
helpful. They also found that deep 
brain stimulation of the subthalamic 
nucleus can be useful in properly se-
lected patients.  
 
For those PD patients who exhibit signs 
of depression and dementia, the re-
viewers found some useful screening 

In early April, at its 58th Annual Meet-
ing in San Diego, California, the 
American Academy of Neurology 
(AAN) introduced new clinical practice 
guidelines for Parkinson's disease. The 
2006 guidelines address four specific 
topics in Parkinson's: Neuroprotective 
Strategies and Alternative Therapies; 
Diagnosis and Prognosis of New Onset 
Parkinson's Disease; Evaluation and 
Treatment of Depression, Psychosis 
and Dementia; and Treatment of Park-
inson's Disease with Motor Fluctua-
tions and Dyskinesia. These guidelines 
complement AAN's previous Parkin-
son's disease guidelines that were is-
sued in 2002.  
 
The PDF News & Review staff had the 
opportunity to talk with Dr. William 
Weiner, Chair of the AAN Parkinson 
Disease Guideline Project and member 
of the Quality Standards Subcommit-
tee. Here we share Dr. Weiner's expla-
nation of how the guidelines were de-
veloped and what they mean for people 
living with Parkinson's disease.  
 
Q: Why did the AAN establish guide-
lines for Parkinson's disease?  
 
A: The AAN recognizes that Parkin-
son's disease is one of the major neu-
rologic problems in America and 
thought it important to develop com-
prehensive guidelines for the diagnosis 
and treatment of the disease. AAN 
guidelines of this kind follow a specific 
format. They are evidence-based, 
which means that the appropriate neu-
rologic literature related to Parkinson's 
disease is reviewed in a very stylized 
manner in order to present recommen-
dations for how to treat patients based 
on the best available evidence.  
 
Q: How were the guidelines created?  
 
A: The process begins with the Quality 
Standards Subcommittee (QSS), a sub-
committee of the AAN that consists of 
18 neurologists who are specialists in 
different areas of neurology. The QSS 
committee appoints a facilitator or co-
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tools and several treatments.  
 
Q: How will these guidelines be 
used by physicians'  
A: These guidelines will be used by 
neurologists and other physicians to 
better manage and treat their pa-
tients with Parkinson's disease. 
These guidelines are not cookbook 
"decision-making" trees for doctors 
and patients. They are designed to 
enhance the knowledge of neurolo-
gists and physicians who take care 
of patients with Parkinson's disease 
and provide them with a framework 
with which to treat their individual 
patients.  
 
A general practitioner can use these 
guidelines to help manage his or her 
patients who have Parkinson's dis-
ease. It is important to note that the 
diagnosis of Parkinson's disease can 
be difficult and complex, and if the 
general practitioner has any doubt 
regarding the diagnosis, a neurolo-
gist should be consulted.  
 
Q: How does each guideline help 
improve the quality of life for a per-
son with Parkinson's'  
A: Each of these guidelines has the 

potential to improve the quality of 
life of a patient with Parkinson's dis-
ease. I will give an example from 
each guideline.  
 
The guideline related to early and 
correct diagnosis of Parkinson's dis-
ease can improve the quality of life 
of a patient with Parkinson's disease 
because it will help produce an accu-
rate diagnosis and a proper prognos-
tic statement.  
 
The guideline that addresses neuro-
protective and alternative therapies in 
Parkinson's disease informs patients 
and families that there is no proven 
supplemental therapy that is effective 
for Parkinson's. This can surely save 
patients and families the money that 
is currently being spent in search of 
such a treatment.  
 
In addressing treatment of motor 
fluctuations and dyskinesia, the third 
guideline can improve the quality of 
life because it presents a variety of 
medications which can be helpful in 
alleviating these problems. This 
guideline also addresses the role of 
deep brain stimulation in patients 
with more advanced disease and pre-

sents to the neurologist information about 
how best to select patients for surgery.  
 
Finally, the fourth guideline covers the 
screening and treatment of depression, a 
seriously under-diagnosed problem in Park-
inson's disease. Proper screening methods to 
discover depression and proper treatment of 
depression can make an enormous differ-
ence in an individual's quality of life.  
 
The AAN is also publishing a version of the 
guidelines for patients and families. Patients 
can use these guidelines to better inform 
themselves of the possible therapeutic 
choices, and to question their neurologist 
regarding what is the best therapy available 
for their particular symptoms and problems.  
 
For more information on the AAN guide-
lines, visit www.aan.com.  
 
William J. Weiner, M.D., is the Chairman 
of the Department of Neurology at the Uni-
versity of Maryland School of Medicine and 
Director of the Maryland Parkinson's Dis-
ease and Movement Disorders Center. Dr. 
Weiner is a fellow of the American Acad-
emy of Neurology and an active member of 
both the American Neurological Associa-
tion and the Movement Disorder Society. 

Reprinted from www.pdtrials.

 Elvira Gordon is one of the estimated 
one million people living with Parkin-
son’s disease (PD) in the United 
States. Like many people with PD, 
Gordon started treatment with a tradi-
tional levodopa medication. However, 
Gordon found that after several years, 
her symptoms weren’t being con-
trolled with levodopa treatment as 
long as they had been.  
Levodopa is the most widely used 
symptomatic PD treatment and has 
remained the "gold standard" of care 
for nearly 40 years. After several 
years of treatment with levodopa peo-
ple with PD may see changes in the 
way their medication controls their 
symptoms; the change patients ex-
perience is called "symptom re-

emergence" or "wearing off."  
Patients experiencing "symptom re-
emergence" or "wearing off," may 
have both motor symptoms, includ-
ing trembling and shaking, and non-
motor symptoms, such as anxiety or 
insomnia and sleep disturbances.  
When levodopa "wears off" and 
symptoms re-emerge, it can make 
even basic daily activities, such as 
walking and dressing, difficult for the 
person with PD.  
After starting traditional levodopa 
therapy, Gordon began to use a diary 
card to keep track of her experiences 
while she was on the medication.  
"I would write down each medication 
I was taking and how long the medi-
cation would last and bring that with 

me when I went to talk to my doctor," 
says Gordon.  
Gordon’s physician found her diary card 
useful. "I encourage anyone living with 
Parkinson’s disease to keep a card of 
information about each of the medica-
tions they are taking and to work closely 
with their physician to develop a treat-
ment plan," says Dr. Waqar Waheed, a 
neurologist at St. John’s Physician 
Group in Joplin, Missouri.  
After reviewing Gordon’s "wearing off" 
symptoms, Dr. Waheed prescribed a 
Parkinson’s disease medication called 
Stalevo® (carbidopa, levodopa and enta-
capone). Stalevo is one of the most re-
cent advancements in levodopa therapy 
since the introduction of levodopa/
carbidopa in the 1970s. 

Using a Diary Card to Manage  
Parkinson’s Disease Symptoms Reprinted from www.nwpf.org 



Foods + Drugs + Herbs That Don’t Mix  (From Woman’s Day) 
An up-to-date guide to dangerous combination (by Karen Ansel) 
Drug + drug interactions 

ACID BLOCKERS 
Omeprazole (Prilosec) 

Diazepam (Valium) 
Warfarin (Coumadin) 

Excessive drowsiness 
Impaired blood clotting 

Esomeprazole (Nexium) or 
Lansoprazole (Prevacid) 

Warfarin (Coumadin) Impaired blood clotting 

Cimetidine (Tagament) Ketoconazole (Nizoral) or 
Itraconazole (Sporanox) 
 
Oral contraceptives 
 
Tricyclic antidepressants such as 
Amitriptyline (Elavil) and  
Imipramine (Tofranil) 

Decreased absorption of Nizoral 
Or Sporanox 
 
Raised hormone levels 
 
Increased risk of heart attack 
 

ANTIBIOTICS 
Clarithromycin (Biaxin) or 
Erythromycin 

 
Digoxin (Lanoxin) 
Theophylline  
or Pimozide 

 
Cardiac arrhythmia 
Potentially fatal levels of theophylline; 
Rapid heart rate 

Ciprofloxacin (Cipro) Antacids such as Maalox, 
Gaviscon and Mylanta 
 
Theophylline 
 

Decreased absorption of Cipro 
 
 
Respiratory failure, 
Seizure ot heart attack 

Penicillin or 
Tetracycline 

Oral contraceptives Decreased effectiveness of 
Oral contraceptives 

ANTIDEPRESSANTS 
Venalafaxine (Effexor) 

 
Clarithromycin (Biaxin) 

 
Cardiac arrhythmia 

Paroxetine (Paxil) Sumatriptan (Imitrex) Impaired coordination and weakness 

Sertraline (Zoloft) Sumatriptan (Imitrex) Impaired coordination and weakness 

Fluoxetine (Prozac) Sumatriptan (Imitrex) or 
Alprazolam (Xanax) 

Impaired coordination and weakness 

Bupropion (Wellbutrin) Paroxetine (Paxil), Fluoxetine (Prozac) or 
Sertraline (Zoloft) 
 
Imipramine (Tofranil) 

Headache, upset stomach 
And sleep disturbances 
 
Upset stomach, fatigue and insomnia 

If you take this                with this                        it may result in 
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Drug + Drug Interactions Continued 
If you take this                with this                        it may result in 

BLOOD PRESSURE MEDICATION 
Benazepril (Lotensin)( 

 
Ibuprofen (Advil, Motrin) or 
Naproxen (Aleve, Naprosyn) 

 
Dangeriously low blood pressure 

CHOLESTEROL MEDICATION 
Atorvastatin (Lipitor) or 
Simvastatin (Zocor) 

Digoxin (Lanoxin) 
 
Ketoconazole (Nizoral) 
Itraconazole (Sporanox) 
Erythromycin, Clarithromycin (Biazin) or 
Gemfibrozil (Lopid) 

Nausea, vomiting, headache and 
Cardiac arrhythmia 
 
Muscle aches, weakness or 
Muscle breakdown 

DIABETES MEDICATION 
Gilipizide (Glucotrol) 

 
Propranolol (Inderal) 

 
Dangerously low blood sugar levels 

Glimepiride (Amaryl) Ibuprofen (Advil, Motrin) 
Naproxen (Aleve, Naprosyn) or 
Fluconazole (Diflucan) 

Dangerously low blood sugar levels 
 

DIURETICS 
Furosemide (Lasix) 

 
OTC cold remedies 
Sucralfate (Carafate) 
 
Asprin 
Ibuprofen (Advil, Motrin) or 
Naproxen (Aleve, Naprosyn) 
 

 
Increased blood pressure 
Reduced effectiveness of Lasic as a 
Diuretic and blood pressure medication 
 
Impaired kidney function 
 

HEART MEDICATION 
Diltiazem (Cardizem) 

Beta blockers such as 
Propranolol (/inderal) and 
Cimetidine (Tagamet) 
 
Midazolam (Versed) 
Carbamazepine (Tegretol) 

 
Cardiac arrhythmia 
 
Prolonged drowsiness 
Toxic levels of Tegretol in the blood-
stream 

SEDATIVES AND SLEEP AIDS 
Diazepam (Valium) 

 
Codeine 

 
Excessive drowsiness 

Zolpidem (Ambien) OTC antihistamines Excessive drowsiness 

Alprazolam (Xanax) OTC antihistamines 
Fluvoxamine (Luvox) 
Ketoconazole (Nizoral) or 
Itraconazole (Sporanox) 

Excessive drowsiness 
Impaired coordination 
Excessive drowsiness 

THYROID MEDICATION 
Levothyroxine (Synthoid) 

 
Antacids, such as Matrox, 
Gaviscon and Mylanta. Or 
Sucralfate (Carafate) 
 
Warfarin (Coumadin) 
Sertraline (Zoloft) 
Glimepiride (Amaryl), 
Glipizide (Glucotrol) or 
Metformin (Glucophage) 
Insulin 
Pseudoephedrine (Sudafed) 

 
Decreased absorption 
Of Synthroid 
 
 
Impaired blood clotting 
Decreased effectiveness of Synthroid 
Diabetes medication may have to be 
Adjusted 
 
Higher dosage of insulin may be needed 
Nervous palpitations 
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Drug + Food/ Nutrient Interactions 
If you take this                with this                        it may result in 

ANTIBIOTICS 
Cephalosporins (Various Brands) 

 
Alcohol 

 
Flushing, headache, rapid heartbeat 
Vomiting and labored breathing 

Ciprofloxacin (Cipro) Calcium, iron or zinc 
Caffeine 

Decreased absorption of Cipro 
Agitation and anxiety 

BLOOD PRESSURE MEDICATION 
Benazepril (Lotensin) or 
Lisinopril (Zestril) 

Potassium supplements Muscle weakness, vomiting and 
Cardiac arrhythmia 

Atenolol (Tenormin) or 
Metoprolol (Toprol, Lopresser 

Fish Oil Dangeriously low blood pressure 

BLOOD THINNERS 
Warfarin (Coumadin) 

Foods rich in vitamin K, such as 
 
Cabbage, leafy greens or liver 
Large doses of vitamin C 
Alcohol 

Decreased effectiveness of Coumadin’s 
Blood thinning action 
Decreased absorption of Coumadin 
 
Increased or decreased 
Effectiveness of Coumadin 

CHOLESTEROL MEDICATION 
Atorvastatin (Lipitor) or 
Simvastatin (Zocar) 

 
Large doses of niacin 
Or grapefruit juice 

 
Muscle aches and weakness 

DIABETES MEDICATION 
Glipizide (Glucotrol), Glimepiride 
(Amaryl) or Glyburide (Diabeta) 

 
Alcohol 

 
Dangerously low blood sugar levels 

Insulin Alcohol Dangerously low blood sugar levels 

OTC MEDICATIONS 
Asprin 

 
Vitamin E 

 
Impaired blood clotting 

Antihistamines Alcohol Drowsiness, confusion and 
Impaired coordination 

SEDATIVES AND SLEEP AIDS 
Diazepam (Valium) 
Zolpidem (Ambien) or 
Alprazolam (Xanax) 

 
Alcohol 

 
Drowsiness, confusion and 
Impaired coordination 

Diazepam (Valium) Grapefruit Juice Excessive drowsiness 

OTHER MEDICATIONS 
Bupropion (Wellbutrin, Zyban) 

 
Alcohol 

Increased effects of alcohol 
May cause seizures 

Amiodarone (Pacerone) Grapefruit juice Cardiac arrhythmia 

Ketroconazole (Nizoral) Alcohol Flushing, headache, rapid heartbeat, 
Vomiting and labored breathing 

Hormone replacement therapy Grapefruit juice Increased estrogen levels 

Orlistat (Xenical) Fat soluble vitamins (A,D, E, and K) 
And beta carotene. 

Impaired absorption of these 
nutrients 
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Drug + Herb Interactions 
If you take this                with this                        it may result in 

ANTIDEPRESSANTS 
Venlafaxine (Effexor) 

 
Kava or L-tryptophan 

 
Extreme drowsiness and confusion 

BLOOD THINNERS 
Warfarin (Coumadin) 

 
Dong quai, garlic, ginkgo, 
Ginger or danshen 
Coenzyme Q10, St. John’s wort 
(hypericum) or ginseng 

 
Impaired blood clotting 
 
Decreased effectiveness of Coumadin 

BLOOD PRESSURE MEDICATION 
Atenolol (Tenormin) 

 
Yohimbe or natural licorice 

 
Increased blood pressure 

Metoprolol (Toprol, Lopressor) Aloe 
 
Goldenseal 

Potassium loss, causing 
Confusion and muscle weakness 
Increased or decreased blood pressure 

CHOLESTEROL MEDICATION 
Atorvastatin (Lipitor) 
Simvastatin (Zocar) 
Lovastatin (Mevacor) 

 
St John’s wort (hypericum) 
 
 

 
Decreased effectiveness of the drugs 

DIABETES MEDICATION 
Glyburide (Diabeta) or 
Metformin (Glucophage) 

 
Ginseng 

 
Low blood sugar levels 

Insulin Ginseng Low blood sugar levels 

HEART MEDICATION 
Digoxin (Lanoxin) 

 
St. John’s wort (hypericum) 
Aloe or natural licorice 
 
Hawthorn 

 
Decreased absorption of Lanoxin 
Decreased potassium levels causing 
Lanoxin toxicity 
Increased or decreased 
Effectiveness of Lanoxin 

SEDATIVES 
Alprazolam 

 
Valerian, ginger, 
Goldseal or chamomile 
Kava 

 
Excessive drowsiness 
 
Excessive drowsiness may lead to coma 

General anesthesia Kava or valerian Prolonged sedation 

OTHER MEDICATIONS 
Aspirin 

 
Ginko 

 
Increased bleeding and risk of hemor-
rhage 

Hormone replacement therapy 
Or oral contraceptives 

St. John’s wort (hypericum) Decreased effectiveness of the drugs 

Furosemide (Lasix) Aloe or natural licorice Lowered potassium levels 

How you choose to respond each moment to the movie of life determines 
how you see the next frame, and the next, and eventually how you feel 
when the movie ends.                    ……  Doc Childre 



On Friday, September 7, 2007, the Hampton Roads Parkinson 
community, along with many from outside of Hampton 
Roads, will join together to learn how Parkinson's spells 
HEALTH. 
Some say that it is an oxymoron to use Health and Parkinson's 
in the same sentence, but more and more impirical evidence 
points to the fact that there is a formula for HEALTH, even 
while living with an unhealthy case of Parkinson's Disease. 
Now, what is a symposium? Why not just call it a conference 
and be done with it. A Symposium is a special kind of confer-
ence. It is a conference where the all the speakers and topics 
point toward one goal, one objective, in this case, Health. And 
we have some eminent speakers signed on to do just that, fo-
cus on health. 
Linda Sigmund, MD, /Fairfax, VA specializes in Movement 
disorders. She is a former Army Doctor with plenty of field 
medicine experience. 
Dave Heydrick, MD , Baltimore, MD is a neurologist living 
with Parkinson's. If the adage, 'Physician, heal thyself is valid, 
then it was meant to describe this young, active, holistically 
empowered, dynamo of a doctor. 
With these two Doctors setting the pace, Dr Heydrick has 
brought with him, 3 young experts in the fields of stress man-
agement, exercise and nutrition to back up their claims that a 
Parkinsonian can live a Healthy life, and prolong their lives 
doing it. It may not be the panacea we'd like it to be, aka a 
cure, but it certainly would be nice to wake up in the morning 
without stiffness, without shaking and without needing a 
walker or wheelchair. 
 
The Symposium will take place the weekend of September 7 
and 8 at the Holiday Inn Select, Norfolk near the airport. On 
Friday night we are anticipating a short program, maybe an 
introduction of sorts of the speakers, ands a buffet of 
hor’doeuvers along with some Parkinson chatter. Looking 
forward to seeing you there. Hotel reservations are guaranteed 
at $99.00 per night. Just say “Parkinson Symposium.” 
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Support Groups In  
Hampton Roads 

 
Monthly – Bart Rinehart  
Central Library of  Virginia Beach  - 671-1029                 
 
First and Third Wednesday – Barbara Chalk  and Bart 
Rinehart   Virginia Beach - 671-1029 
 
Monthly – First Saturday – Barb Voelkel -    
Chesapeake, Portsmouth, Suffolk 
Monthly – third Saturday – NEW - Barb Voelkel – 
Chesapeake, Portsmouth, Suffolk – 538-0655 
 
Monthly – (New) Young Onset Support Group-          
Ann Perkins – 498-9052 First Baptist Church of Nor-
folk 
 
Monthly – third Monday – NEW –  
Nancy Richards – 623-2913 

We need your 
help with the 
Walkathon & 
Symposium 

Call Us! 
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28 February 2007(Newslocal.org) - Using marijuana-like 
chemicals in combination with an existing drug has the poten-
tial to improve the treatment of Parkinson’s disease, accord-
ing to a new study.  
Researchers said that mice which were administered the drug 
combo were able to move freely within 15 minutes after ad-
ministration. Writing in the February 8 issue of the journal 
Nature, the scientists warned that similar effects may not be 
seen after smoking cannabis.  
The study conducted on genetically altered mice focused on 
naturally occurring chemicals called cannabinoids. These 
chemicals contain several molecules found in marijuana. Lead 
researcher Anatol Kreitzer said that the study concentrated 
only on those cannabinoids capable of releasing the neuro-
transmitter dopamine.  
Dopamine is a key chemical in Parkinson’s Disease since its 
lack is responsible for the tremors or the movement issues 
associated with the condition. In effect, Kreitzer’s team uses 
the marijuana-like compounds to activate the cells that release 
dopamine in the brain.  
When the chemical is released, the stiffness and rigidity in the 
mice vanished and they were able to move freely, the re-
searchers reported. Kreitzer and Dr. Robert Malenka, profes-
sor in psychiatry and behavioral sciences at Stanford targeted 
a region of the brain called the striatum.  
This region is implicated in Parkinson’s disease as well as 
several other neurological disorders. "This particular part of 
the brain doesn’t have any obvious anatomy," Kreitzer said. 
"If you just look at the cells, they all look alike. But it turns 
out that there are two specific circuits there involved in the 
control of movement -- a direct pathway that activates motion 
and an indirect pathway that inhibits motion."  
In the mice, dopamine served as a trigger to initiate free 
movement. When dopamine was active, the mice had no 
problems in moving around, but when the chemical decreased 
in some pathways, the mice seemed frozen to a spot, the re-
searchers said.  
The researchers said that they used a compound being tested 
by Kadmus Pharmaceuticals in combination with an existing 
Parkinson’s drug called quinpirole for the treatment.  
Parkinson’s Disease is a disorder to the nervous system that is 
mainly caused by the depletion of dopamine from the brain. 
When levels of dopamine fall below normal, several nerve 
cells become very active and thus the uncontrolled move-
ments seen in the disease.  
Despite the success of this experiment, the researchers cau-
tioned that there was still a long way to go before human 
trails can begin.  
"It is a long, long way to go before this will be tested in hu-
mans, but nonetheless, we have identified a new way of po-
tentially manipulating the circuits that are malfunctioning in 
this disease," Malenka acknowledged.  
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Marijuana-Like Mole-
cules May Be Useful In 

Parkinson’s Disease 

Skipping your workouts.  
 
If you started skipping exercise in November, it's even more 
important to start exercising again now so you can get back 
into shape. 
 
Not eating right 
 
Drink water often. (Indoor heat is dehydrating.) Drink a glass 
of water after each mixed drink at a party. 
 
Start meals with chicken soup. It has disease-fighting chemi-
cals, and you eat less of the main course. 
 
Choose nuts at gatherings and parties and eat them slowly. Skip 
the baked goods, candies and chips.  
 
Getting sick 
 
Wash your hands often, especially  if you touch your eyes, 
nose, or mouth, and after touching sick people. 
 
Increase your immunity by eating squash, carrots, or pumpkin, 
which the USDA says will increase your immune-cell count by 
a third.  
 
Do moderate exercise. Doctors say those who do seem to have 
fewer colds. 
 
Get enough sleep. Maintain your routine. Don't eat heavy food 
or drink alcohol for a few hours before bed. 

Fight these health 
wreckers of winter 



Our Lady of Perpetual Help 
4560 Princess Anne Road 
Virginia Beach, VA 23462 

AM ER ICA N PAR KI NS ON DISE ASE  A SSO CIATIO N  
HAM PTO N RO ADS  CHA PTER 

9. Use a dressing stick (a long stick with a hook on the end of it)  
     to help you get dressed while seated. You can use it to grab  
     clothes off the floor or to position them on yourself without   
     straining from reaching or bending. 
 
This section is from  54 Real Life Secrets and Practical Tips 
That Someone with Parkinson's Can Use Every Single Day To 
Make Their Life Easier, Happier and More Productive by 
Lianna Marie 

1. Wear clothing that you don’t have to put on over your 
head as this will make it easier for you to get dressed. 

 
2. Buy clothing that does up with snaps and not small buttons   
    as you may not have the dexterity to do them up. 
 
3. Wear layers of cool clothing (ex. cotton) as you may need  
    to peel them off if you experience dyskinesia which can   
    cause your body temperature to go up. 
 
4. Wear smooth soled shoes to avoid tripping. 
 
5. Buy a watch with big buttons on it so you won’t have trou   
    bles setting it. (Mom uses her digital watch to keep track of   
    when to take her medications so the big buttons make it a   
    lot easier for her to set it) 
 
6. Get a watchband that does up with Velcro as it is much eas 
    ier to work with than the buckle kind. 
 
7. Buy shoes and boots that do up with a zipper to help make  
    them easier to get on. Velcro is also good (but maybe not as  
    stylish Mom says) 
 
8. Wear underwear made from slippery fabrics (like satin for  
    women or poly/cotton material men). This can make put  
     ting on jeans much faster. 
 

Tips  On Clothing To make Life Easier With Parkinson’s  

Phone: 757-495-3062 
Website: www.hrparkinsons.com 

To ease the burden and find a cure. 

 

“Too often we under estimate the power of a 
touch, a smile, a kind word, a listening ear, an hon-
est compliment, or the smallest act of caring, all of 
which have the potential to turn a life around.” 
                      Leo Buscaglia 


