
In October the Michael J Fox Foundation chose the 
Parkinson Association of Central Florida to be the presenting 
sponsor at the Partners in Parkinson’s educational seminar 
in Orlando. This free event had over 1,200 people in 
attendance from many cities and states across the 
nation. The event’s resource fair included several national 
organizations, care centers & trial sites, allied healthcare 
providers and local resources.  Among those included 
Florida Hospital Parkinson Outreach Center, Bioclinica and 
the Parkinson Association of Central Florida. 

Several Central Florida community members were 
represented and spoke on a variety of different panels. 
PACF Board Member, Don Bartlett, Nydia Burgos and 
Advisory Board Member, Tonya Walker were represented in 
the morning panel, The Many Faces of Parkinson’s.  John 
and Dorothy Gabriel provided information on Seeing a 
Movement Disorder Specialist moderated by Dr. Soania 
Mathur.  In the afternoon Anissa Mitchell, LCSW Florida 
Hospital Parkinson Outreach Program Manager, Nettie Levett 
and Richard and Kathi Wells were represented during the 
You, Your Loved One and Parkinson’s Disease. Each panel 
helped provide a different perspective on Parkinson’s and 
many ways on how to manage it. 

Partners in Parkinson’s provided important education to 
the public and highlighted local resources accessible in 
the community. Among those included, the Florida Hospital 
Parkinson Outreach Center, Bioclinica and the Parkinson 
Association of Central Florida who are dedicated to working 
hard to provide resources and research to one day find a 
cure. 
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Saturday, April 14, 2018 
Registration & booths open at 8am, 

Walk begins at 9am.

Cranes Roost Park
274 Cranes Roost Blvd,

Altamonte Springs, FL 32701

REGISTER FOR THE WALK 

Choose if you want to form a team, join a team, 
Register or simply make a one time donation. 

Fill out the registration steps and create a 
username and password. 

Participant Milestones
Self Donor
You have taken the step to commit to 
helping raise funds for the Walk for 
Parkinson.

Walk T-shirt Milestone 
You’ve earned the t-shirt milestone badge! You’ve earned the t-shirt milestone badge! 
Congratulations on raising or donating $100.

Join the Walk for Parkinson’s 
Champions Club!
Champions Club
Raise $500 or more for the community 
programs, wellness and research efforts and programs, wellness and research efforts and 
you’ll join the Champions Club.

Grand Champions Club
Those who raise $1,000 or more will not only 
be included in the Champions Club, but will 
also join the Grand Champions Club. 

NEW FUNDRAISING FEATURES

SAVE THE DATE!

3.

2.

1.
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Peacock Ball Honors 
PACF Board Member, Dr. Rita Bornstien  

Each year a worthy member 
of the community is 
recognized at the Winter 

Park History Museum’s Peacock 
Ball. This year, Dr. Rita 
Bornstein, our beloved Rollins 
College President Emeritus, and 
leader in the community was 
honored at this celebration.  
 
On Friday, November 10, 
hundreds of people were in 
attendance for the black tie affair 
at the Alfond Inn, in Winter Park, 
Florida  to celebrate the 11th 

Annual Peacock Ball. A cocktail 
hour followed by a dinner was 
concluded with dancing to 
the Orlando Big Band as they 
preformed favorites from tangos 
to waltzes; Glenn Miller to Cab 
Calloway; and many more.  
 
The Honoree,  Dr. Rita Bornstein 
was acknowledged for her 
accomplishments with Rollins 
College as they rose from number 
6 to number 1 among Regional 
Universities in the South in 
the US News & World Report. 

During her 14 year tenure as 
President. Upon her retirement 
she was named Citizen of the 
Decade by the Winter Park 
Chamber of Commerce. Dr. 
Bornstein currently serves on 
many boards including the 
Parkinson Association of Central 
where she helps to raise funds 
and awareness at the annual Walk 
for Parkinson in April of each 
year. 

Board Members

Marti Miller, President 
Charles Wohlust, Vice President 
Scott Herring, Treasurer 
Gail Fisher, Secretary 
   

Don Bartlett 
Rita Bornstein, Ph.D. 
John Gabriel 
John Hughes, PGA  
Blair Hull
Patrick McGaha 
Leslie McClelland 
Peggy Porter

Anissa Mitchell, LCSW, Chair 
Rose Babcock, PT, DPT, OCS, 
COMT, CCCE 
Ira J. Goodman, MD 
Nancy Peck, Ph.D. 
Tonya Walker 

Emily Rinehart, Development
Coordinator 

Executive Board

Advisory Board

Staff

 
 
Tonya is married to Chad Walker and 
together they have a son named Chase, 
dog named Callie, and a family fish named 
Jaws. When she’s not working, Tonya enjoys 
running, watching her son play football, 
football games, and blogging about fashion. 
She became involved with the Parkinson’s 
Association of Central Florida through Anissa 
Mitchell, the Florida Hospital Parkinson 
Outreach Program Manager. Tonya wishes 

to increase its presence in the Central Florida community 
by increasing community awareness of the many wonderful 
resources available to people with Parkinson’s and their 
caregivers. 

Welcome New Board Members

WELCOME TONYA WALKER!

 
 

Blair Hull has been married to Bill Hull for 23 
years. They have three children, Bradley 
(19), Michael  (16) and David (10). She 
heard about PACF through the Parkinson 
Support Group Meetings that she attends 
with her Mother who was diagnosed with 
Parkinson’s for over 23 years. Blair wants 
to help spread the word about Parkinson’s 
disease, what it is, and how it affects 

people. She hopes to continue raising money for programs 
as well as research for treatments and eventually a cure. 

WELCOME BLAIR HULL!

Saturday, April 14, 2018 
Registration & booths open at 8am, 

Walk begins at 9am.

Cranes Roost Park
274 Cranes Roost Blvd,

Altamonte Springs, FL 32701

REGISTER FOR THE WALK 

Choose if you want to form a team, join a team, 
Register or simply make a one time donation. 

Fill out the registration steps and create a 
username and password. 

Participant Milestones
Self Donor
You have taken the step to commit to 
helping raise funds for the Walk for 
Parkinson.

Walk T-shirt Milestone 
You’ve earned the t-shirt milestone badge! You’ve earned the t-shirt milestone badge! 
Congratulations on raising or donating $100.

Join the Walk for Parkinson’s 
Champions Club!
Champions Club
Raise $500 or more for the community 
programs, wellness and research efforts and programs, wellness and research efforts and 
you’ll join the Champions Club.

Grand Champions Club
Those who raise $1,000 or more will not only 
be included in the Champions Club, but will 
also join the Grand Champions Club. 

NEW FUNDRAISING FEATURES

SAVE THE DATE!

3.

2.

1.
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What A Social Worker Can Do For You
By Anissa Mitchell, LCSW

There are a variety of emotional 
states people experience 
after receiving a diagnosis of 

Parkinson’s. One might feel shock 
and disbelief, anger or sadness. Some 
even feel a sense of relief because 
they now have an explanation for 
the strange symptoms they have 
been experiencing. Whether you are 
the person with Parkinson’s (PwP) 
or the care partner, a diagnosis of 
Parkinson’s can bring about many 
questions, emotions, and fears. 
Talking with a social worker can 
help. As part of your care team, a 
social worker can address social, 
emotional, educational and practical 
aspects of living with a chronic 
disease through a variety of services.   

Parkinson’s is a chronic, 
neurodegenerative disease that 
impacts the entire family. Education 
on the disease and practical ways 
to manage symptoms can empower 
people to be more proactive. While 
physical symptoms such as tremor 
and slow movements have an 
obvious impact on a person’s life, 
it is often the nonmotor symptoms 
that can cause the greatest stress. 
Approaching management from 
a strengths-perspective, social 
workers can help PwP’s and care 
partners navigate the challenges 
through education, linkage to 
programs and classes, support 
groups and counseling, helping 
each person focus on what they 
can do and control instead of what 
they cannot. Social workers help 
individuals and couples identify and 
work through issues and concerns 
providing support and assistance in 
developing solutions and connect 
them to available resources; serving 
as counselor, advisor or coordinator 
of care.

Education: 
Social workers often provide 
invaluable education on disease 
management offering tools and 
resources to empower PwP’s and 
caregivers to take an active role in 
managing the disease.  

Counseling: 
PD is more than a movement 
disorder with many of the nonmotor 
symptoms such as depression, 
anxiety, apathy and memory changes 
being the most challenging (Weng-
Ming Liu, et al 2015). This not only 
affects the PwP quality of life, but 
studies have indicated that care 
partners are greatly affected by these 
issues as well. Social workers are a 
good resource in helping both the 
PwP and care partner cope with 
challenges. Often stress and changes 
in abilities, responsibilities and roles 
can put a strain on relationships. 
Communication is central to 
working through these issues and 
social workers can help individuals 
and family work through these 
challenges. 

Advocacy: 
Navigating the healthcare system 
is daunting. Social workers act as 
a liaison and a resource during 
challenging medical situations. From 
helping to find the right doctors, 
knowing resources and assisting 
with access, or being a bridge 
between healthcare providers and 
the family, social workers are your 
personal advocate. For example, 
many hospitals have medication 
policies that do not always comply 
with a Parkinson’s patient’s 
medication schedule, creating 
opportunity for complications and 
longer lengths of stay. Social workers 
can help address such concerns 
as part of the healthcare team by 
advocating for the patient and their 
care partners. If you are hospitalized 
for any reason, asking to see a social 
worker can help you proactively 
address any concerns you might 
have regarding your specific needs 
and plans for discharge. 

Support: 
Social support is an important part 
of managing your disease and being 
a part of a support group is one way 
in which you can meet support and 
educational needs. Just knowing that 
you are not alone has significant 
power to help you cope. Social 
workers often facilitate support 

groups using a psycho-educational 
approach empowering PwP’s and 
caregivers in wellness management. 

Care Advising: 
Many people don’t think about 
planning for long term care needs or 
developing a support network until 
they are in a crisis and need it. The 
problem with waiting until the need 
arises is that usually this is often 
caused by a high-stress situation 
where emotional reserves are tapped, 
options are limited and time is short. 
A better approach is to prepare in 
advance so that when a problem 
arises, you have the knowledge and 
resources already at your disposal 
and know who to reach out to. Social 
workers can help you develop plans 
based on your specific needs and 
connect you to relevant services. 
The social worker can also help 
you identify your specific disease 
management goals and help you 
devise a plan of care including 
support, education, exercise and 
wellness programs, optimizing your 
health from a holistic approach.

Social workers are an invaluable part 
of your care team and can help you 
plan and improve your quality of life 
by providing counseling, support, 
education and care advising. 
Did you know that you have this 
resource right at your fingertips? 
The Parkinson’s Outreach Center 
is staffed with a licensed clinical 
social worker who is available to 
provide services to those living 
with Parkinson’s and their family. 
Counseling, support groups and 
assistance with locating resources 
are just some of the services offered 
free of charge. If you have never 
taken advantage of this service, call 
the outreach center and find out 
how these services can help you in 
your journey.
Sources: Liu WM, Lin RJ, Yu RL, Tai CH, Lin 
CH, Wu RM (2015) The impact of nonmotor 
symptoms on quality of life in patients with 
Parkinson’s disease in Taiwan. Neuropsychiatric 
Disease and Treatment. https://www.dovepress.
com/the-impact-of-nonmotor-symptoms-on-
quality-of-life-in-patients-with-pa-peer-reviewed-
fulltext-article-NDT

Caregiver Corner
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Loving and caring for someone with Parkinson’s can be 
stressful at times and it is important that the caregiver 
take care of themselves as well as they do for their 
loved one. It is important that you keep yourself 
healthy and give yourself some TLC so that you can be 
there for the one you love. Below are a few tips to help 
you take care of yourself so you can be at your best to 
take care of them.

1. Get organized-Have your notebook, folder or 
electronic files at your fingertips whenever you go to medical appointments. Keep all of your loved 
one’s medical notes, insurance, records, appointments, telephone numbers of clinics and doctors 
handy and do not forget you need emergency back-up support readily available in case of 
emergency (and you are the emergency). 

2. Take care of YOU-To take care of your loved one, you must first take care of yourself. You are no 
good to anyone if you get sick so investing in yourself physically and mentally is important. Go to the 
doctor for annual physicals and as soon as you feel sick, take time away from the duties of care and 
destress. Start now asking family members or friends to help out or hire professional caregivers. Take 
time to focus on things you enjoy and recharge your batteries!

3. Educate yourself on insurance-Do you know what your plan covers? Can you see the doctors you 
want or are the medications your loved one are on covered by the drug plan? Make sure you fully 
understand your loved one’s medical insurance policy — what it does and doesn’t cover and how to 
apply for reimbursements of medical costs.

4. Join a support-There are several support groups offered in various locations as well as online groups 
to take advantage of. This will give you both practical and emotional support, and you will be able to 
ask advice and share your experience with others who are going through the same thing.

5. Educate yourself about Parkinson’s disease-Understanding the disease, symptoms and treatments 
helps you care for your loved on. Attend doctor’s appointments with your loved one and 
communicate with the doctor about concerns and what to expect. Attending educational programs 
can help you learn about practical ways to manage symptoms and resources available in the 
community. 

6. Understand changes in the relationship-Mood swings and depression are common in Parkinson’s 
and your loved one may even become resentful. It’s difficult to deal with these changes in the 
relationship, so open and honest communication is critical. You will both need time to adjust to your 
new roles in the relationship. Consider talking with your social worker.

7. Observe symptoms and report any changes-As your loved one’s carer, you will probably be the first 
person to notice any changes in behavior or worsening of symptoms. Report these to your loved one’s 
doctors as they occur so they can be addressed as soon as possible.

8. Encourage independence-Try not to do too much for your loved one, they will want to hold onto 
their independence for as long as possible. Ask if they need help and respect their answer. You don’t 
need to take on more responsibilities unnecessarily and they need to keep moving and doing!

9. Know your rights-Familiarize yourself with both caregivers’ rights and disability rights. Find out if you 
are entitled to any disability or carer’s benefits.

10. Talk about the future-Although this is a difficult topic to broach, it’s important that you understand 
what your loved one wants further down the line. You need to discuss wills, treatment options and 
end-of-life decisions. Don’t wait until it’s too late and you are in a crisis, plan ahead and reduce future 
stress.

If you want to learn more about how you can proactively care for your loved one, join one of the 
COPE caregiver classes where more details about these tips are discussed. Call 407-303-5295 to 
register.

Caregiver Corner

Ten Tips for Caregivers Support 
Adapted from Parkinsonnewstoday.com
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Parkinson’s Disease Care Planner

Disease Progression

Medical Intervention

Educate

Social Support - “Resources”

Wellness

Diagnosis & 
Early Disease

Proper Diagnosis
 See Movement Disorder Doctor
 Need a referral? CALL POC 407-303-5295

Build Your Team
 Caregiver - Don’t leave them out! 
 Therapy (PT, OT, ST)
 Social Worker 
 Neuropsych/psych 
 Nutrition 
 GI 
 Dermatologist (High risk - Melanoma)

Education Programs
 Attend PD 101
 Support Groups/ Education Programs
 Annual Conference 
 C.O.P.E - Caregiver Training

Need a Referall or Have a Question? 
CALL Parkinson Outreach Center at 407-303-5295Referrals & Questions

Engage Your Support System 
 Join a support group in person or online
 Build your inner support team 
 - Family, Friends, neighbors, ect.

Work
 Talk to your doctor about how your 
 symptoms impact work.
 Decide when to tell your employer
 Contact Job Accomodation Network for       
 guidance 800-526-7234
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Parkinson’s Disease Care Planner

Throughout 
Disease Needs

Late Stage 
Needs

Medication Management
 May need additional therapies
 - Ask doctor about add-on and additional  
             options for wearing off.

Need a Referall or Have a Question? 
CALL Parkinson Outreach Center at 407-303-5295

Non-motor Support Management
 Depression
 Psychosis
 Sleep 
 Sexual changes
Talk to your doctor if you experience any of these 
or call POC 407-303-5295

Medication Management
 On/Off periods - Talk to your doctor 
 Take medications on time every time 

Surgical Interventions
 DBS - Deep Brain Stimulation (Is it   
 right for you?)

Rehab - Need referrals? Call POC 407-303-5295
 LSVT BIG/LOUD
 Swallow evaluation
 Driving evaluation
 Mobility aids - Ask PT what’s best for you

Education
 C.O.P.E - Caregiver Training
 Monthly education at support groups

Plan Ahead 
 Address long term care needs; 
 Financial Planning
 Elder Law Attorney/Advance directives
 S.S. disability application 
 Aging in place or downsizing?
 

Support 
 Not involved yet, nows the time!
 Start now and stay connected!

Wellness- Stay Active!
 Exercise Classes 
 Meditation & Stress Management

Medical Services - Assess Needs
 Home care
 - Private duty
 - Aides
 Community
 - Daycare
 - Nursing facility
 - ALF

Care Partners
 Need help with care
 Take Respite - Know burn out signs call     
 POC for resources 407-303-5295

Prepare for...
 Fall prevention
 Cognitive changes
 Palliative care 

Rehab
 PT/OT in home for safety 

Education
 C.O.P.E - Caregiver Training
 It’s never too late!

Support 
 Know who to call in an emergency
 Engage services such as hospice
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Florida Hospital Parkinson Outreach Center
Support Group Meetings

PD 101 What You and Your Family Should Know
PD 101 is a quarterly education class that provides a general overview of Parkinson’s disease for you 
and your family. To find out when the next program is being held, contact the Parkinson Outreach 
Center at 407-303-5295.  

COPE-Care Optimally Parkinson Education 
Cope is a caregiver training and small group experience for those who are caring for a loved-one 
with Parkinson’s. Learn about the symptoms, stages of the disease and care needs at each stage, 
relationship issues including intimacy, coping with stress and more. Space is limited and registration for 
this program is required. Call the Parkinson Outreach Center for dates, locations and to register 
407-303-5295.

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

Young Onset Parkinson’s
Did you know we have a program for those diagnosed with Parkinson’s under 50? Starting in 2018, this 
program will be 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.

Educational 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 programis 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 activities. 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.

Program News

New Programs Ofered at Celebration Health 
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Florida Hospital Parkinson Outreach Center
Support Group Meetings

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-other month to those 50 and under. For days and times, call the 
POC office 407-303-5295. 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 

Page 8
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Deep Sleep Linked to 
Cognitive Performance in Parkinson’s

Patients with Parkinson’s 
disease who have higher 
levels of slow-wave, or 

deep, sleep show significantly 
higher performance on a variety 
cognitive measures compared 
with those who have lower slow-
wave sleep levels, despite no 
differences between the groups’ 
subjective measures of daytime 
sleepiness.

“We found that sleep has a 
significant influence on 
cognitive performance 
in Parkinson’s disease,” 
said first author, Amy 
W. Amara, MD, from 
the University of 
Alabama, Birmingham, 
in presenting the 
findings here at the 
ANA 2017: 142nd 
Annual Meeting of the 
American Neurological 
Association. “These 
findings suggest that 
interventions to improve 
sleep might improve 
cognitive function as 
well.”

Sleep dysfunction is 
common in Parkinson’s disease, 
resulting from multifactorial 
causes ranging from nocturnal 
motor symptoms of the disease to 
side effects from various drugs.

To take a closer look at the 
quality of sleep — specifically 
the role of deep, or slow-wave, 
sleep, defined as non–rapid 
eye movement (REM) stage 3 
sleep — in cognitive measures 
in Parkinson’s disease, Dr 
Amara and her colleagues 
enrolled 32 patients with 
Parkinson’s disease. They 
underwent polysomnography 
and subsequently were evaluated 

for sleepiness and psychomotor 
skills.

The patients were categorized 
as having high slow-wave sleep, 
defined as more than 10% of 
the time in non-REM stage 3, 
or having low slow-wave sleep, 
defined as 10% or less time in 
non-REM stage 3 sleep.Age, 
education, and disease severity 
did not differ between the two 
groups, but there were more 

women in the high slow-wave 
sleep than the low slow-wave 
sleep group.

Despite the differences in 
time spent in deep sleep, no 
differences were seen between the 
two groups’ subjective measures 
of daytime sleepiness, assessed on 
the Epworth Sleepiness Scale, or 
in their reports of sleep quality, 
assessed on the Pittsburgh Sleep 
Quality Index.

There were, however, important 
differences in neurocognitive 
measures: Patients with high 
slow-wave sleep showed 

significantly faster reciprocal 
reaction time on the Psychomotor 
Vigilance Task (P = .04), and they 
performed significantly better 
on measures of global cognition, 
including the Montreal Cognitive 
Assessment (P = .04), attention/
working memory (Stroop 
color naming: P = .0006; word 
naming: P = .0025; letter number 
sequencing: P = .031).

In addition, patients with higher 
slow-wave sleep had higher 
scores in executive function 
(Trails B-A: P = .01; Stroop 
inhibition: P = .0052), as well 
as one of the two measures 
of language (Controlled Oral 
Word Association: P = .021).

Findings on memory and 
visuospatial function 
assessments did not 
significantly differ between 
groups, and none of the results 
changed after controlling for 
sex.

In an opinion statement 
published in July in Current 
Treatment Options in 
Neurology, Dr Amara and her 
colleagues further discussed 

sleep disruption in Parkinson’s 
disease and the potential 
treatments.

“While the optimal treatment 
for insomnia in Parkinson’s 
disease has not been established, 
available strategies include 
cognitive-behavioral therapy, 
medications with soporific 
properties, and light therapy,” 
they wrote.

Safety measures, clonazepam, 
and melatonin are the mainstays 
of treatment for REM sleep 
behavior disorder, while 
continuous positive-airway 

Parkinson’s Research News
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Deep Sleep Linked to 
Cognitive Performance in Parkinson’s

pressure is an effective treatment 
for sleep-disordered breathing in 
Parkinson’s disease, they said.

Another notable sleep 
disturbance in Parkinson’s disease 
is circadian rhythm disturbance. 
“Circadian disruption has 
emerged as an important etiology 
of impaired sleep-wake cycles 
in Parkinson’s disease, and 
circadian-based interventions 
hold promise for novel treatment 
approaches,” they said.

The new study adds to the 
understanding of how Parkinson’s 
disease is affected by such 
sleep disturbances, commented 
Kathleen Poston, MD, associate 
professor of neurology and 
neurological sciences and 

poor slow-wave sleep on low 
cognitive scores. However, 
it raises important issues for 
further study.

“Cognitive performance is 
extremely multifactorial, and 
researchers have just begun to 
understand all of the different 
genetic, biological, and clinical 
factors that impact low cognitive 
performance,” Dr Poston said.

“Sleep is often implicated as one 
of those potential causes, and 
this study supports that idea. 
Further, it supports the idea that 
the connection between sleep and 
cognition is important to study in 
the future.”

Source: Medscape.com

 

neurosurgery at Stanford 
University Medical Center, in 
California, who co-moderated 
the session. “Insomnia is a 
common nonmotor symptom 
in Parkinson’s disease, which 
patients often discuss with their 
physicians,” she told Medscape 
Medical News. “This study adds 
to our understanding of insomnia 
in Parkinson’s by identifying a 
specific part of sleep, known as 
slow-wave-sleep, that seems to be 
specifically impacted in patients 
with Parkinson’s disease.”

Dr Poston noted that a wide 
range of factors can have 
cognitive effects in Parkinson’s 
disease, and the study doesn’t 
necessarily imply causation of 

The first patient has been treated in a clinical trial 
evaluating Titan Pharmaceuticals’ ropinirole 
implants, designed to treat the signs and symptoms 

of Parkinson’s disease.

The Phase 1/2 study (NCT03250117) is taking place 
at three clinical sites in the U.S. that specialize in 
Parkinson’s research. Researchers expect to enroll 20 
Parkinson’s patients who are currently taking oral 
ropinirole (Requip, manufactured by GlaxoSmithKline), 
along with L-DOPA, who will switch to subdermal 
ropinirole implants for three months.

The study’s primary goals are to characterize how much 
ropinirole is released in the blood stream during the three 
months, along with the implant’s safety and tolerability. 
It will also look for signs of efficacy using established 
disease-specific assessment scales.

The four arms of the open-label study will receive 
increasing doses of the implant, up to four implants.

Initial data from the first arm is anticipated in the first 
quarter of 2018. The study is expected to be completed by 
the end of 2018.

Ropinirole is a dopamine agonist, which mimics the 
effects of dopamine without first being converted in the 
brain from levodopa (L-DOPA) into dopamine. Levodopa 
and dopamine agonists are two different classes of drugs.

Requip is available in oral formulations to treat 
Parkinson’s symptoms and restless leg syndrome. It 
is often used in combination with L-DOPA to help 

control serious motor complications and dyskenesias 
(involuntary movements) that often patients often 
experience after continued, long-term L-DOPA 
treatment.

Studies have suggested that these complications are 
mostly associated with fluctuating medication levels, 
inherent in oral formulations.

“Patients on oral formulations of dopamine and 
dopamine agonists will often develop serious motor 
complications and dyskinesias,” Aaron Ellenbogen, the 
study’s principal investigator at the first trial site in 
Michigan, said in a press release.

“These complications are due to the daily pattern of 
peak-trough levels of medication in the blood, duration 
and severity of disease, and the requirement of higher 
doses of levodopa,” he added. “Providing a long-acting 
dopamine agonist with a flat pharmacokinetic profile can 
aid in reducing these complications.”

Titan’s ropinirole implants use the company’s ProNeura 
drug delivery technology, designed to enable the long-
term, continuous delivery of the investigative drug. The 
implants do not treat the underlying cause of the disease, 
but continued delivery of ropinirole may potentially 
minimize the severe motor complications experienced by 
some patients on oral medications. 
 
The Phase 1/2 study is currently recruiting participants 
for this study. 
Source: Parkinsonnewstoday.com 

Titan Treats First Parkinson’s Patient with Ropinirole Implant 
in Clinical Trial
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Novel technique explains herbicide’s 
link to Parkinson’s disease

Northwestern Medicine 
scientists have used an 
innovative gene editing 

technique to identify the genes that 
may lead to Parkinson’s disease after 
exposure to paraquat, a commonly-
used herbicide. 

This study, which utilized the 
CRISPR-Cas9 gene-editing tool, 
serves as a proof-of-concept for 
using genetic screens to investigate 
the biology of oxidative stress, 
according to senior author Navdeep 
Chandel, PhD, the David W. Cugell, 
MD, Professor of Medicine in the 
Division of Pulmonary and Critical 
Care at Northwestern University 
Feinberg School of Medicine.

The study was published in Nature 
Chemical Biology and the first 
author was Colleen Reczek, PhD, a 
postdoctoral fellow in Chandel’s lab. 
Other authors included Chandel lab 
members Hyewon Kong, a student 
in the Walter S. and Lucienne 
Driskill Graduate Program in Life 
Sciences, and Inmaculada Martinez-
Reyes, PhD, a postdoctoral fellow.

The use of paraquat, which causes 
cell death 
via oxidative 
stress, is 
restricted in 
the United 
States and 
banned in 
the European 
Union, but 
the chemical 
is still used 
widely 
throughout 
Asia and 
the developing world, according to 
Chandel, also a professor of Cell 
and Molecular Biology. Ingestion of 
paraquat can lead to lung fibrosis or 
even death, but a 2011 study linked 
occupational use to an increased 
risk for Parkinson’s disease, 
renewing interest in its impact on 
humans.

A major cause of Parkinson’s is 
the loss of function in dopamine 

neurons in a small brain region 
called the substantia nigra pars 
compacta, according to previous 
research. Those neurons are 
known to be highly vulnerable to 
oxidative stress, leading scientists 
to hypothesize paraquat was linked 
to Parkinson’s disease through this 
oxidative stress.

“Paraquat generates a lot of 
oxidants. Naturally those 
dopaminergic neurons will be 
the most susceptible to damage,” 
Chandel said.

However, the mechanism by which 
paraquat created oxidants was 
unknown—until now.

Chandel and his collaborators 
conducted a CRISPR-Cas9 positive-
selection screen, creating thousands 
of cells, each with one individual 
gene turned off.

“We thought it was a metabolic 
protein that paraquat was activating 
to generate oxidants,” Chandel 
said. “So we localized our work 
to the 3,000 genes that encode for 
metabolic proteins, rather than the 

18,000 to 20,000 genes human cells 
have in total.”

They exposed that subset of cells 
to paraquat - the majority of cells 
died, but not all of them. Certain 
cells with knocked-out genes were 
resistant to paraquat, suggesting 
those genes may be responsible for 
the toxicity.

Scientists identified three genes 
whose loss conferred resistance 
to paraquat: POR, ATP7A and 
SLC45A4. POR, a protein in 
the endoplasmic reticulum, was 
fingered as the main source of 
oxidation that caused the damage. 
Pinpointing these genes could help 
identify people who are especially 
vulnerable to paraquat, Chandel 
said.

“Certain people with genetic 
mutations could have high levels 
of this gene. They would be very 
susceptible to paraquat poisoning 
while working on a farm, for 
example,” he said.

However, the most impactful 
takeaway from the paper may 
be as a proof-of-concept for 
investigative biology of oxidative 
stress, according to Chandel. POR 
had been previously implicated in 
oxidant generation, but the majority 
of evidence had pointed to systems 
in the mitochondria, according to 
the study, and no definitive answer 
had emerged until this study was 
conducted.

“Now, we can go in and test how 
agents of oxidant stress work,” 
Chandel said. “The beauty of the 
paper is in the power of these 
unbiased genetic screens we can 
now use with CRISPR technology.”

Investigating oxidant stress could 
pay dividends in the future, 
according to Chandel, including in 
the development of drugs designed 
to generate oxidative stress in cancer 
cells, killing them while leaving 
healthy cells alone. While some 
drugs currently exist, not enough 
is known about their pathways to 
create a functioning compound, 
Chandel said.

“The biology of oxidative stress is 
still a mystery,” he said. “CRISPR 
positive-selection screens could be a 
way to figure it out.”

Source: Medicalxpress.com 
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Compass Research is now 
Bioclinica Research!!!

We’re the same great team of clinical researchers, but 
now we have a new name. How did it happen? 

It started when we joined Bioclinica, a global provider 
of clinical trial services. By joining them, we became 

Bioclinica Research. It also better equips us to do what 
we love—working with you to discover the future of 

medicine. 

Visit our new website:

BioclinicaResearch.com
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If you have Parkinson’s disease and experience motor fluctuations, learn how you 
could help researchers evaluate the effects of an investigational drug when it is 
taken with and without levodopa.

Today’s Parkinson’s research 
could change their future.

To pre-qualify for this study, you must:
• Be 30 years of age or older and have been

diagnosed with Parkinson’s disease
• Be receiving stable doses of levodopa
• Experience motor fluctuations with at least 2 hours

of OFF periods each day while you are awake

To learn more about this study, 
please contact:

Neha Majid

407-210-1157

Neha.Majid@Bioclinica.com

P a r k i n s o n ’s  R a n d o m  I z e d  O f f - t i m e  R e d u c t I o n  S T u dY

All study-related visits and tests will be provided at no 
cost, as well as your study drug. In addition, 
reimbursement for study-related travel may be provided.

If you have Parkinson’s disease and experience motor fluctuations, learn how you 
could help researchers evaluate the effects of an investigational drug when it is 
taken with and without levodopa.

Today’s Parkinson’s research 
could change their future.

To pre-qualify for this study, you must:
• Be 30 years of age or older and have been

diagnosed with Parkinson’s disease
• Be receiving stable doses of levodopa
• Experience motor fluctuations with at least 2 hours

of OFF periods each day while you are awake

To learn more about this study, 
please contact:

Neha Majid

407-210-1157

Neha.Majid@Bioclinica.com

P a r k i n s o n ’s  R a n d o m  I z e d  O f f - t i m e  R e d u c t I o n  S T u dY

All study-related visits and tests will be provided at no 
cost, as well as your study drug. In addition, 
reimbursement for study-related travel may be provided.
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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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