
Record numbers attended this year’s Parkinson Brain and 
Beyond Conference held at the Marriott, Lake Mary on 
Thursday, April 12th. This year the conference offered 40 
different exhibitors, a special exercise demo room called, 
“Fit Suite”, a renewal room for those needing a break from 
all the activity and a full day of exceptional education for 
all!

The morning started off with Dr. Ramon Gil from the 
Parkinson’s disease Treatment Center of Southwest 
Florida, providing the attendees an insightful presentation 
on “Waging War on Parkinson’s”, highlighting the 
treatments currently available and soon to be made 
available and the types of symptoms they address. 
Offering case studies, Dr. Gil gave real-life examples 
of common concerns patients have and how he, as a 
Parkinson’s specialist, helps his patients manage these 
through a variety of medication combinations and even 
surgery. Offering both the benefits, risks and side-effects, 
he shared his experience and obvious compassion for 
people with Parkinson’s and their caregivers and how they 
can improve quality of life. (Story continued on page 4) 
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A huge THANK YOU to all who contributed to 
the success of the WALK FOR PARKINSON on 
Saturday, April 14th. The event was a tremendous 
success, raising over $130,000 with 395 registered 
participants and over 500 walkers.  Our largest 
walk yet!

Your support of Walk for Parkinson enables 
PACF to offer critical resources to an estimated 
20,000 individuals who are affected by Parkinson’s 
disease right here in Central Florida. Your help is 
vital to sustain our outreach and ability to serve 
the community.

SAVE THE DATE for next year's Walk - April 
6th, 2019 and put on your walking shoes to give 
people with Parkinson’s disease a great resource 

and a steadfast ally!

The Parkinson Association of Central Florida Inc. is 
an educational and charitable organization dedicated 
to serving as a focal point to raise funds for support 
programs and services to enhance the quality of 
life for all those affected by Parkinson’s disease.
Parkinson’s disease is a progressive brain disorder 
that affects the ability to move.  It can lead to 
tremors, slow movement and problems with balance 
and walking.  In the United States, over 60,000 new 
cases are diagnosed each year adding to the more 
than one million people who are currently living 
with Parkinson’s.  

Walk For Parkinson 2018
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PACF Gives $250,000 To Florida Hospital For New 
Movement Disorder Specialty Program

Walk For Parkinson 2018

From left to right: 
John Gabriel, former 
General Manager 
with the Orlando 
Magic and PACF 
Board Member; Dr. 
Kihyeong Lee and 
David Collis, Presi-
dent at Florida 
Hospital Foundation.     

John Gabriel, former General Manager with the 
Orlando Magic and Parkinson Association of 
Central Florida (PACF) Board Member recently 
presented a check in the amount of $250,000 to Dr. 
Kihyeong Lee, Medical Director of Florida Hospital 
Neuroscience Institute and David Collis, President 
of the Florida Hospital Foundation in front of more 
than 500 patients and caretakers at the Parkinson’s: 
Brain and Beyond Conference. 

“We are so grateful for this partnership with PACF 
and this generous gift to Florida Hospital,” Collis 
said. “We are looking forward to developing and 
providing more programs for our Parkinson’s 
patients.”

“As someone who is living with Parkinson’s disease, 
I understand the many challenges it can bring to an 
individual and their family,” Gabriel said.  “We are 
pleased to present this check to Florida Hospital so 
that we can reach the goal of bringing world-class 
care for movement disorders to our community.”

There are approximately 20,000 Parkinson’s 
patients in Central Florida and Florida Hospital 
reaches more than 3,500 people a year through 
various programs and services that are expected to 
grow, as the grant will help the hospital develop a 
comprehensive Parkinson’s and movement disorder 
specialty program. 

If you’re in the mindset of Red, White & New 
and decide to take advantage of the new car 
sales this summer, don’t settle for a low trade-in 
value. Instead, donate your car to the Parkinson 
Association of Central Florida! The process is easy 
and the pick-up is free. Visit https://careasy.org/
nonprofit/parkinson-assocaiton-of-central-florida  
or call 877-568-PACF (7223) to get started today!



Page 4

Brain and Beyond Recap
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center

(Continued from cover page)

Dr. Laurie Mischley, a Doctor of 
Naturopathic medicine. MPH and 
PhD in Nutrition from Bastyr 
University Research Institute, 
provided two separate presentations. 
She started off with an overview of 
Complementary and Alternative 
Treatments for Parkinson’s. Dr. 
Mischley explained what CAM 
(complementary and alternative 
medicine) and CIM 
(complementary and 
integrative medicine) are and 
most utilized by people with 
Parkinson’s. Highlighting the 
role of exercise, she discussed 
what those with PD who are 
“non-progressors” (meaning 
they have had little to no 
physical decline) are doing 
to improve health outcomes 
and how to identify this 
through research to be 
applied to those who are 
doing more poorly. Her 
recommendations based 
off her study using the 
PRO-PD assessment tool, 
patient reported outcomes 
for Parkinson’s disease she 
developed, show that those who 
exercise more than 30 minutes a 
day three times a week at a rate that 
increases heart rate, and outside 
your comfort zone, has the most 
impact. Cycling, boxing, dancing and 
yoga were shown to have the most 
participation and impact on disease 
management. Following this she 
correlated social relationships with 
disease progression or protection. 
According to her PRO-PD survey, 
those who had more social support 
had a lower risk of progression 
versus those who reported they were 
lonely which was the variable most 
associated with disease progression. 

Dr. Mischley shared the nutraceuticals 
that her research has shown to be 
most associated with improved 
outcomes and discussed the benefits 
of mindfulness-based stress reduction 
to improve anxiety, depression and 
coping with Parkinson’s.  

Later in the afternoon, Dr. Mischley 
presented on the role of nutrition in 
Parkinson’s, in a presentation titled, 

“Does What I Eat Matter?”. There is a 
different between diet and nutrition, 
and the food we eat can impact risk 
for Parkinson’s as well as progression. 

The informative presentation outlined 
the foods most associated with risk, 
including red meat and processed 
meat, dairy, refined grains, sugar, 
well water and pesticides on food. A 
decreased risk was associated with 
organic vegetables, legumes, fruit, 

fish, coffee, tea and omega 3 oils such 
as olive, coconut and avocado oils. 
Foods that promoted inflammation 
in the risk category correlated also 
with increased symptoms of pain, 
dyskinesias, slow movements and 
tremors. Dr. Mischley also touched 
on the role of the gut microbiome, 
and the association of malnutrition 
with constipation, depression, anxiety, 
depression, cognitive impairment and 
dystonia.

The Brain and Beyond conference 
also seeks to inspire and empower 
people living with the disease by 
showcasing people who are living 
well with Parkinson’s. The American 
Ninja Warrior, Jimmy Choi, shared 
his story on how he went from hitting 
rock bottom and barely able to walk, 
to running marathons, triathlons and 
participating in the American Ninja 
Warrior. His real-life examples of his 
struggles to fight back at his disease, 
encouraged others to do what they 
can to fight back and be their own PD 
ninja. 

The afternoon wrapped up with a 
presentation from husband and wife 
team Chad and Tonya Walker, a 
local couple who are living with the 
disease and advocating for the PD 
community locally through Team Fox 
and their recently released podcast, 
PD Connect. Chad and Tonya shared 
their journey as a couple from denial, 
DBS, to partnering to help others 
live well with the disease. Their story 
highlighted the importance of being 

a team with your partner and 
sharing the journey with each 
other; making the relationship 
stronger through struggles.

The Brain and Beyond conference 
is just one way in which the 
Parkinson Outreach Center seeks 
to educate, empower and support 
the PD community in Central 
Florida. Ongoing education, 
support and wellness programs 
are offered on an ongoing basis in 
several locations through Central 
Florida. If you are not involved 
and would like more information, 
reach out to the Parkinson 
Outreach Center at  
407-303-5295.

If you would like to review the 
slides for the conference, please visit 
http://www.parkinsoncf.org/brain-
beyond-conference/

Don’t forget to watch PD NINJA 
Jimmy Choi on American Ninja 
Warrior, NBC, June 18th.
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Education
The Parkinson Outreach Center offers several levels of education for the person with Parkinson’s and their family. Tier 
I is for beginners, Tier II is a deeper level of education and equips the PWP’s and caregivers to proactively manage 
the disease and plan for the future through patient self-management and caregiver training classes. Tier III is ongoing 
education through opportunities such as the Parkinson’s Brain and Beyond conference, educational lectures at the 
support groups and the quarterly newsletter.

Tier I

PD 101 What You and Your Family Should Know
This is a free class for anyone who would like to learn some general information about symptoms, diagnosing 
and treating PD. Classes are offered Monday, June 18th, September 17th at One Senior Placein Altamonte Springs 
or Monday August 20th at FH Waterman.  Contact the Parkinson Outreach Center for more information call               
407-303-5295.

Tier II

PD CARE- Coping Advocating Relating and Engaging for Patients
This is a NEW patient self-management training and support program for those diagnosed with PD who want to 
better understand what it takes to fight back at the disease and live the highest quality of life possible. PD CARE 
provides a greater understanding of PD symptoms, treatments and common concerns while addressing: coping, with 
the disease, advocating for yourself, relating to others and engaging in the community. This program is offered on 
Monday, August 27 and Tuesday August 28th from 1:00 pm to 5:00 pm at One Senior Place, Altamonte Springs. This 
class is a pilot program and is free, but seating is limited and registration is required. Call 407-303-5295 for more 
information or to register. 

COPE - CARE OPTIMALLY PARKINSON EDUCATION FOR CAREGIVERS 
If your loved one has been diagnosed with Parkinson’s you may have many questions about symptoms, how to help 
them and be prepared. COPE is an educational program that discusses these issues as well as managing stress and 
maintaining a healthy relationship. This class is free but space is limited, call 407-303-5295.

Engagement in the Community
PD LINK - Talking to another person who is in a situation like yours can often provide the meaningful connection 
you may not find with someone who isn’t going through this journey. PD Link Central Florida is a program in 
which volunteers who are also living with Parkinson’s or caring for someone with it can share knowledge, emotional 
support, practical ideas and tips all with an attentive, compassionate ear to those who need a little help navigating the 
disease from various viewpoints and stages. No one is ever prepared for the diagnosis of Parkinson’s and the journey 
that comes along with it so who better to offer guidance and support than those who live with Parkinson’s every 
day; either themselves or as a care partner. The goal of PD Link is to create a supportive connection, on a limited 
basis, for those with Parkinson’s or care partners to those with Parkinson’s who would benefit from one-on-one 
interaction by phone or email. The connection created is based on respect and trust which can be empowering and 
positive for both the client and volunteer through the sharing of ideas, insights and stories. We recognize that not 
everyone has access to support groups but everyone needs support and that is why you have PD Link. If you would 
like to be connected to someone, please call the Parkinson Outreach Center where we will talk with you and help you 
determine a good volunteer match. If you are someone who has Parkinson’s or a caregiver who would like to give back 
through volunteering for PD Link, please call and we will give you the information on how to get involved. For more 
information call 407-303-5295

Engagement Opportunities 
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Why Self-CARE in Parkinson's is so Important 
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center

Seeing a movement disorder specialist is only one part of managing Parkinson’s disease. However, many people 
find that they are given little direction on what to do beyond taking medications. Patients who take an active 
role in managing their disease tend to have better health outcomes, however, according to the Michael J Fox 
Foundation and ABBVIE’s Partners in Parkinson’s survey, too few know where to turn for education, resources 
and ways to manage their symptoms.
 
The Parkinson Outreach Center developed PDCARE a Parkinson’s self-management program that helps the 
person with Parkinson’s understand the disease, how to manage medications, track symptoms, prepare for 
doctor appointments, the importance and type of exercise, and addressing adjustment to living life with PD and 
ways to cope. The program was piloted in April and will be offered again in August. If you are a person with 
Parkinson’s and would like to learn what you can do to proactively engage in managing your disease, this class 
might be for you. The next class will be Monday, August 27 and Tuesday, August 28 from 1:00 to 5:00 pm at One 
Senior Place in Altamonte Springs. Registration is required. For more information or to register, call the POC 
office 407-303-5295.

Why see a movement disorder specialist? 
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center

A movement Disorder Specialist is a neurologist who has had one to two years additional training in Parkinson’s 
and other movement disorders such as dystonias, tics, tremor and chorea. While a general neurologist can treat 
Parkinson’s patients, they may also treat a variety of other neurologic disorders. A movement disorder specialist 
focuses on Parkinson’s and other movement disorders solely, is often engaged in research related to Parkinson’s 
and is knowledgeable regarding the latest treatments available for managing symptoms. The benefit of seeing 
a movement disorder specialist is knowing that they understand how complex Parkinson’s is and that they will 
work with your neurologist if you decide to stay with a general neurologist for your ongoing care and consult 
with the movement disorder specialist as needed.

According to Partners in Parkinson’s (2014) ninety-two percent (92%) of patients who see a movement disorder 
specialist report having a good general knowledge of Parkinson’s compared to 66% of those seeing a general 
neurologist. Those seeing a movement disorder specialist also report that they are more likely to have 
discussed the importance of exercise, how they are feeling physically and how Parkinson’s is impacting their 
life. 
Soon, you will have access to a movement disorder specialist at Florida Hospital who will work with you on op-
timizing your care and helping you to reach your healthcare goals. Aside from seeing the physician, you will also 
want to see physical, occupational and speech therapy, social work as well as other members of the healthcare 
team. If you have questions or want to learn more about the best approach to managing your disease or need to 
know how to access a movement disorder specialist, call the Parkinson Outreach Center at 407-303-5295.



The Parkinson Outreach Center 
offers support groups, educational 
programs, wellness programs and 
care consulting to approximately 
3,200 people a year in four coun-
ties. Until now, the program has 
been run by one full time person. 
Thanks to the generous support of 
PACF, we are excited to announce 
that Alissa Taylor, a recent gradu-
ate from UCF Master of Social 
Work program has accepted a 
position as a staff social worker 
for the POC! Alissa was a stu-
dent intern during the 2017/2018 
school year and graduated on May 
5, with her MSW. 

Alissa is married with four chil-
dren.  She is excited about starting 
with the POC and looks forward 
to serving the Parkinson’s com-
munity in Central Florida.

Welcome Alissa!
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Have you been touched in some 
helpful way by the Parkinson 
Outreach Center? Would you like 
a way to give back or even a way to 
honor someone in your life with PD? 
Consider a gift to the Parkinson’s 
Outreach Center. Your tax-deduct-
ible gift in any amount goes directly 
towards programs that are free in the 
community. Please visit our dona-
tion page through Florida Hospital 
Foundation: FloridaHospital.com/
ParkinsonOutreach 

PARKINSON OUTREACH CENTER HIRES 
NEW SOCIAL WORKER

For many years people have 
asked why Orlando doesn’t have 
a movement disorder center and 
those with Parkinson’s, especially 
complex cases, must travel 
outside of our area to receive 
comprehensive, wholistic care. 
Well, the Parkinson Association 
of Central Florida has decided 
this has been a problem for too 
long and are using 
your dollars raised 
through the annual 
Walk for 
Parkinson’s to 
partner with 
Florida Hospital to 
bring a movement 
disorder specialty 
program right here 
in Orlando. PACF 
has committed to 
Florida Hospital 
$250,000 over the 

next five years to help recruit 
and hire a movement disorder 
specialist who can lead a multi-
disciplinary program, with the 
first $50,000 already received. 
The announcement was made 
to the public at the Brain and 
Beyond Conference and the Walk 
for Parkinson’s. This partnership 
is just one of the ways PACF and 

Florida Hospital seeks to improve 
the care of those impacted in our 
community with Parkinson’s. 
The Parkinson Outreach Center 
continues to offer a variety of 
support, education and wellness 
resources, and plans to expand 
this role of support in the 
movement disorder program.  
In the next few months, Florida 

Hospital plans to recruit 
a physician leader who 
will assist in developing 
the future of movement 
disorder care in Orlando. 

Many of you have hoped 
that someday we would 
have the kind of care in 
Orlando that is found in 
other communities; that 
someday starts today.

An Exciting Partnership Helping Someday Start Today
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center
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Florida Hospital Parkinson Outreach Center

Social Work Services and Care Consulting 
Did you know that you have access to a Parkinson’s social worker? The Parkinson Outreach Center offers free consultation 
with a Parkinson’s clinical social worker for individual and family to help guide you towards your goals of understanding 
the disease and ways to help you manage it. The social worker can assist you in finding resources and programs that will 
help you live well today. To learn more or make an appointment call 407-303-5295.

CHEERUP-Creativity, Humor, Education, Encouragement, Resilience and a greater Under-
standing of Parkinson's.
This program uses a variety of activities to address adjustment to Parkinson's. Offered on the 3rd Tuesday monthly at 
2:00 pm. FREE, call POC at 407-303-5295 for more info.

Young Onset Parkinson’s
Did you know we have a program for those diagnosed with Parkinson’s under 50? This program is offered monthly on the 
1st Thursday at 6:30 pm at the Parkinson Outreach Center office, 1685 Lee Rd., Ste. 110, Winter Park. If you would like to 
join, contact the POC at 407-303-5295.

Living Out Loud
LOL is a monthly voice group therapy program offered to those who have completed the LSVT Loud therapy. Offered on 
the 3rd Tuesday each month at 1:00 pm. Call POC for more details.

Additional Programs Offered 
by the Parkinson Outreach Center

Pedaling for Parkinson’s
Pedaling for Parkinson’s an indoor cycling program that provides a safe and effective way for Parkinson’s patients to 
combat symptoms and improve motor function. Under the supervision of an Exercise Physiologist, patients will be 
coached to maintain a cycle speed of 80-90 RPM’s, to increase cardiovascular fitness and improve motor control. This 
program is now being offered at Celebration Health on Tuesdays and Wednesday at 1:30 pm in the Group Fitness Studio. If 
you would like to join please call 407-33-4400 or email Adam.Daniel@flhosp.org.

PWR! Moves
This group class starts with the repetitive training of four foundational skills that make up everyday function. The class 
emphasizes learning what optimal function should feel like so you can move more quickly and freely during daily activi-
ties. This class is Mondays and Thursdays 10:00-11:00 am. To register, call 407-303-4400

Parkinson Support Group at Celebration
Starting in 2018, this support group will meet monthly in the Palms Conference Room at Florida Hospital Celebration 
Health and will offer educational presentations and group meetings. For more information, call 407-303-5295.

Programs Ofered at Celebration Health 
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Florida Hospital Parkinson Outreach Center
The Florida Hospital Parkinson Outreach Center offers support programs for 

people with Parkinson’s disease and their loved ones. All meetings are free to attend! 
Call the POC for more information 407-303-5295

Longwood/Altamonte Support Day Programs - 2nd and 4th Tuesday each month from 10:00 am to 
12:45 pm at St Stephen’s Church Parish Hall, 2140 W State Rd 434, Longwood, FL 32779. FREE

Orlando Support Day Programs - 2nd and 4th Thursday each month from 10:00 am to 12:45 pm at 
Florida Hospital Church, 2800 N Orange Ave, Orlando, FL 32804. FREE

Lake County Support Group - 2nd Monday each month from 1:00pm to 3:00 pm, at Florida Hospital 
Waterman, 1000 Waterman Way, Tavares, FL. FREE 
 
Celebration Support Group - Every-other month from 3:00-4:00 pm at 400 Celebration Pl, the Palms 
Conference Room, Kissimmee, FL 34747. FREE 
 
Movement as Medicine  - 1st and 3rd Thursday of each month from 2:00-3:15 pm at Florida Hospital 
Church, 2800 N Orange Ave, Orlando, FL 32804. FREE

COPE-Care Optimally Parkinson Education for Caregivers - Offered quarterly in several 
locations/times. For caregiver’s only. FREE Call the POC for details 407-303-5295.

YOPD Meetings - Offered every month on the 1st Thursday, 6:30 pm at the POC office to those 50 and 
under. FREE

CHEER>UP Drama Therapy Group - 3rd Tuesday of each month from 2:00 pm to 3:00 pm, at 
Florida Hospital Church, 2800 N Orange Ave, Orlando, FL 32804 FREE

PWR! Parkinson Wellness Recovery Exercise Classes Offered in SEVEN locations: 
Altamonte Springs - 407-303-5465 
Apopka - 407-889-1039 
Celebration - 407-303-4400 
Orlando - 407-303-8041 
Winter Park - 407-646-7711 
Lake Mary - 407-323-0399 
East Orlando-407-303-8626 
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Inflammatory Bowel Disease May Raise Parkinson's Risk
A new nationwide Danish 
population study that covers 
nearly 40 years has revealed that 
people with inflammatory bowel 
disease have a 22 percent higher 
risk of developing Parkinson's 
disease than people without the 
long-term gut disorder. The study 
supports the notion of a "gut-
brain axis," note the researchers 
in a paper on their work that is 
now published in the journal 
Gut. The gut-brain axis theory 
proposes that what goes on 
in the gastrointestinal tract 
(GI) affects the central 
nervous system. It is 
supported by evidence 
that shows that the 
gut and nervous 
system talk to each 
other, and that 
microbe activity in 
the gut can regulate 
brain chemistry.

Publication of the 
Danish study comes 
hot on the heels of 
another report of an 
observational study 
conducted in the United 
States that found that 
having inflammatory bowel 
disease (IBD) was linked to a 28 
percent higher risk of developing 
Parkinson's disease. 

IBD is a chronic condition 
that inflames the GI, or gut, 
because the immune system 
attacks healthy tissue cells in 
the intestines and the beneficial 
bacteria that live there. There are 
two main types of IBD: ulcerative 
colitis, which mainly affects 
the colon; and Crohn's disease, 
which can affect any part of the 
gut from the mouth to the anus. 

Previous studies have proposed 
that gut inflammation influences 
the development of Parkinson's 
disease and multiple system 
atrophy (MSA), which is a rare 
neurological disorder that has 
symptoms similar to Parkinson's. 

In their study paper, the 
researchers — including 

corresponding author Dr. 
Tomasz Brudek, of the Research 
Laboratory for Stereology and 
Neuroscience at Bispebjerg 
and Frederiksberg Hospital 
in Copenhagen — note that 
GI dysfunctions arise early 
in Parkinson's and "add 
significantly" to disease-related 
complications. They identified all 
residents of Denmark who were 
diagnosed with IBD between 

1977 and 2014 and matched each 
of them to "comparable" members 
of the population at large who 
did not have IBD. Altogether, the 
study followed 76,477 individuals 
with IBD and more than 7.5 
million without IBD. The 37 
years of follow-up started from 
day of diagnosis to "occurrence" 
of Parkinson's or MSA, which 
was determined from records 
in the Danish National Patient 
Register.

The analysis revealed that 
people diagnosed with IBD 

had a 22 percent higher 
risk of developing 

Parkinson's compared 
with their non-
IBD counterparts. 
The analysis also 
suggested that there 
might be a 41 percent 
higher risk of MSA in 
individuals with IBD 
compared with their 

non-IBD counterparts, 
but this was based on 

a very low incidence 
of MSA. The researchers 

point out that, since theirs 
was an observational study, 

they cannot say for certain 
whether IBD raises the risk of 
Parkinson's disease. However, 
because they did find a link 
they urge that clinicians "should 
be aware of symptoms of 
parkinsonism in patients with 
IBD."

Source: https://www.
medicalnewstoday.com/
articles/321888.php 
Inflammatory bowel disease may 
raise Parkinson's risk Published 
Tuesday 22 May 2018

Parkinson’s Research News: Basic Science
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Potential Parkinson’s Vaccine, Affitope PD01A, Safe and Possibly 
Effective in Long-term, Phase 1 Trial Series Finds

Affiris’ experimental Parkinson’s 
vaccine, Affitope PD01A, is safe 
and effectively triggers an immune 
response against the alpha-synuclein 
(aSyn) protein, data from a series of 
four consecutive clinical trials show.

Alpha-synuclein accumulation 
in nerve cells of the brain leads 
to the formation of Lewy bodies, 
spherical masses that replace other 
cell components. Lewy bodies are 
thought to underly Parkinson’s 
symptoms and progression. 
Therapeutic strategies to reduce 
alpha-synuclein are expected to 
beneficially alter the course of this 
disease.

Affitope PD01A is an experimental 
vaccine — a synthetic aSyn-
mimicking peptide based on Affiris’ 
Affitome technology — that targets 
alpha-synuclein by inducing an 
immune response that generates 
antibodies specifically against 
it. As such, Affitope PD01A has 
the potential to modify disease 
progression.

The long-term safety, tolerability, 
and immune response of Affitope 
PD01A was evaluated in a series 
of Phase 1 clinical studies: AFF008 
(NCT01568099), AFF008E 
(NCT01885494), AFF008A 
(NCT02216188) and AFF008AA 
(NCT02618941).

The initial AFF008 study, a 
single-site trial in Vienna, 

enrolled 32 patients with early 
Parkinson’s disease. Twenty-four 
were randomized to receive four 
subcutaneous (under the skin) 
injections of Affitope PD01A 
at one of two doses —  15 μg or 
75 μg of Affitope PD01A, once 
every four weeks for one year in 
addition to standard treatment. The 
remaining eight patients remained 
on standard of care as a comparative 
control group. An extension study 
(AFF008E) then followed AFF008 
participants for an additional 
year with no further investigative 
treatment. In the AFF008A trial, 
treated patients were randomized 
again to receive a single Affitope 
PD01A injection at either of the 
two doses to “boost” their immune 
reaction. About one year after this 
“boost,” patients in the treatment 
groups received a second “boost” — 
a single injection of 75 μg Affitope 
PD01A (AFF008AA study). In 
total, 21 treated and five control 
group patients completed the entire 
series of studies. Data showed that 
both doses of Affitope PD01A were 
well-tolerated, with no treatment-
associated adverse events other than 
injection-site reactions, which were 
considered mild and to have no 
relation to the administered dose.

Affitope PD01A induced a clear 
immune response against the 
peptide itself over time, which 
effectively translated into an 
antibody immune response against 

alpha-synuclein. The first “boost” 
injection induced a significant 
increase in the production of 
specific antibodies, while the second 
“boost” further stabilized those 
levels, the researchers reported. 
Affitope PD01A-specific antibodies 
were detected in the cerebrospinal 
fluid, and at week 26 of treatment 
there was a trend toward lower 
levels of oligomeric alpha-synuclein 
(believed to be one of the most toxic 
forms of the protein), both in the 
blood and cerebrospinal fluid of 
treated patients.

“Immunogenicity results after 4 
years of treatment are encouraging 
and support the hypothesis that 
long-term disease management 
by targeting aSyn … with active 
immunotherapy seems to be 
feasible,” Poewe said.

Although tests included in the 
AFF008 study series did not show 
changes in Parkinson’s symptoms 
with Affitope PD01A treatment, the 
study was not designed or powered 
to evaluate its clinical benefit. 
“Future trials should focus on how 
to translate the immune response 
seen in these series of studies into 
clinical efficacy,” Poewe said.

Source: https://
parkinsonsnewstoday.
com/2018/05/18/potential-
parkinsons-vaccine-affitope-pd01a-
shows-promising-long-term-results-
in-phase-1-study-series

Working Memory Impairment Occurs Before Cognitive Decline, Study Finds
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Impaired Visual Response to Blue Light May Be Linked 
to Non-Motor Symptoms
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Working Memory Impairment Occurs Before Cognitive Decline, Study Finds
The inability to remember proper sequences of information, 
such as numbers or events, occurs before cognitive impairment 
in Parkinson’s patients who have mild motor symptoms, a 
Chinese study shows. The research “Impaired serial ordering 
in nondemented patients with mild Parkinson’s disease,” was 
published in the journal PLOS ONE. The ability to arrange 
thoughts and actions in an appropriate serial order is essential 
to complex behaviors such as language, reasoning and cognitive 
planning. Parkinson’s patients perform poorly in tasks that 
rely on the successful rearrangement of working memory 
representations, such as difficulties in finding the order of letters 
or events, or understanding the temporal relation of events that 
are expressed out of chronological order. 

Prior studies have not been able to determine how impaired 
serial ordering develops throughout Parkinson’s disease. In 
particular, scientists still debate if this impairment is a reflection 
of severe motor symptoms or of cognitive decline. The study 
authors hypothesized that deficits in serial ordering occur in 
early stages of the disease, before subtle changes in cognition and 
simultaneously with motor symptoms.

Forty-nine patients with mild motor symptoms were evaluated 
for their ability to perform serial ordering tests. Patients either 
had no deficits in cognition, or mild cognitive impairment.

Specifically, patients’ ability to order numbers in verbal working 
memory was assessed with the adaptive digit ordering test 
(DOT-A). In this test, participants are presented three to eight 
digits in a random order and asked to recall them immediately in 
ascending order.

The scientists also conducted the digit span forward and 
backward tests, which are commonly used to evaluate short-term 
recall of digit sequences. Using both tests was intended to rule 
out whether Parkinson’s patients have difficulties only in ordering 
ascending sequences, or if their deficits occur in both ascending 
and descending approaches.

The team predicted that Parkinson’s patients without dementia 
would perform worse than healthy controls in the DOT-A and 
backward tests, but not in the digit-forward test. This would mean 
that patients in early stages of Parkinson’s would maintain verbal 
recall, but would have impaired ability to reorder sequences.

Compared to the 51 healthy controls, patients performed worse in 
both digit ordering and backward tests, although they performed 
normally in the forward test. This was observed both in patients 
with normal cognition and those with mild cognitive impairment.

The data also revealed an age-related decline in serial ordering, 
meaning that patients perform worse as they get older. However, 
patients’ test results did not correlate with severity or duration 
of motor symptoms, or with daily exposure to dopaminergic 
medications.

“These results suggested that serial ordering deficits exist in early 
stages of [Parkinson’s], prior to subtle changes in global cognition 
and in parallel with motor symptoms,” the researchers wrote.

Source: https://parkinsonsnewstoday.com/2018/05/22/study-
working-memory-impaired-before-cognitive-decline/?utm_
source=PAR+E-mail+List&utm_campaign=c32a44bfea-

While vigorous exercise on a Parkinson’s disease is linked to 
impaired response of eyes to blue light, a finding that may 
provide new insights into the mechanisms involved in non-
motor symptoms of the disease.

The study, “Melanopsin-mediated pupil function is impaired 
in Parkinson’s disease,” was published in the journal Scientific 
Reports. 

Parkinson’s patients often experience sleep disorders and 
daytime sleepiness. Although it is still unclear what causes 
these non-motor symptoms, it is believed it is due partly to 
deficient dopaminergic signals that characterize the disease 
and subsequent abnormal visual response.

Impaired visual perception due to changed eye structure, as 
well as brain matter alterations, have been found in patients in 
early stages of the disease. Also, routine analysis of the retina 
— a layer at the back of the eye that is sensitive to light — has 
been proposed as a diagnostic tool to detect early Parkinson’s 
disease.

To evaluate the role of visual perception in Parkinson’s 
disease, a team of Australian researchers conducted 
ophthalmological analysis in 17 patients and 12 healthy 
volunteers. The patients had mild-to-moderate Parkinson’s 
disease and were receiving treatment with a mean levopoda 
equivalent daily dosage of 597.2 mg.

Although not statistically significant, sleep quality was 
reduced among Parkinson’s patients compared to healthy 
controls. Evaluation of the optic nerve, which transports 

visual information to the brain, revealed no significant 
differences in nerve thickness between the two groups.

The team used a series of light tests to evaluate the retina and 
overall visual responsiveness. This approach revealed that 
Parkinson’s patients had impaired pupil response (12.96%) to 
blue light stimulations compared to controls (14.73%).

Blue light response is mediated by melanopsin, a 
photosensitive protein that can detect these signals and 
translate them to the brain. This suggests Parkinson’s patients 
have “reduced melanopsin contributions” to control pupil 
responsiveness.

As expected, both groups had similar responses to red light 
stimulation, since this particular type of physiological event 
does not require melanopsin intervention.

The team did not find any correlation between blue light 
response and patients’ sleep quality, severity of clinical 
symptoms, or optic nerve thickness.

These findings reveal that early-stage Parkinson’s patients 
who have no clinically observable ophthalmic abnormalities 
have impaired melanopsin activity in response to blue 
light stimulation. As a result, melanopsin dysfunction can 
“underpin some of the non-motor symptoms observed in 
Parkinson’s disease,” researchers wrote.

Source: https://parkinsonsnewstoday.com/2018/05/22/
parkinsons-impaired-eye-response-blue-light-study/?utm_
source=PAR+E-mail+List&utm_campaign=c32a44bfea-



Page 14

DO YOU HAVE PARKINSON'S DISEASE AND IS 
EXCESSIVE SLEEPINESS SLOWING YOU DOWN?

You may be able to take part in a clinical research study.
The PASSAGE Study is looking at an investigational medication for patients with Parkinson’s disease who are  
very sleepy during the day. The study will look at whether the investigational medication can help patients feel  
more awake and alert throughout the day. It will also look at how safe the investigational medication is.

Would you like to take part? 
You may be able to take part in the PASSAGE Study if you:
•  are between 35 and 80 years of age 
•  have a diagnosis of Parkinson’s disease 
•   experience unusual daytime sleepiness, despite  

spending 6 or more hours in bed.

The study will last for about 9 weeks and will require 7 visits to the study center. All study-related medication  
and assessments will be provided at no cost, and you may be compensated for your time in the study. 

To learn more about this study, please contact  

NEHA MAJID
407-210-1157

Neha.Majid@bioclinica.com
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Discovering the future of medicine together.

HELP BE PART OF THE  
CURE!   

Bioclinica Research is 
currently enrolling volunteers 
with Parkinson’s Disease for 
multiple clinical research 
trials. Research studies are 
available for all stages of 
Parkinson’s Disease starting 
with early symptoms of loss of 
movement control.

READY TO MAKE A DIFFERENCE?  
CALL US TODAY! 

407-734-7875
or visit 
BioclinicaResearch.com

PARTICIPATE IN  
RESEARCH!
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BRAIN N’ MOTION
PARKINSONS NEWS TO MOVE YOU FORWARD

Florida Hospital Parkinson Outreach Center, the Parkinson 
Association of Central Florida, and Compass Research are 
committed to raising awareness of Parkinson’s disease, 
offering programs and resources for those living with the 
disease, and furthering the research of new treatments. 
We believe that combining our efforts to deliver important, 
breaking news in the PD community would help us reach more 

people impacted in the Central Florida community. 

BRAIN N’ MOTION
PARKINSONS NEWS TO MOVE YOU FORWARD
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