
You may have seen the commercials or the billboards around 
town alerting that beginning on January 2, 2019, Florida 
Hospital will become AdventHealth.  Florida Hospital, owned 
by Adventist Health System, is one of almost 50 hospitals in 
the US. The entire system will adopt the AdventHealth name 
and logo and with the name change will come a more patient-
centered, connected and identifiable national system. No 
matter where you might seek treatment, as an AdventHealth 
facility you can be sure the culture and practices will be the 
same. The new name focuses on the message that healthcare 
should treat the whole-person; mind, body and spirit, 
providing hope as well as healing.

The Parkinson Outreach Center’s programs have always 
attempted to meet the needs of each person, whether you are 
the person with Parkinson’s or care partner, with education, 
support, wellness and connection to specialized care. So, 
starting January 2, 2019, we will be the AdventHealth 
Parkinson Outreach Center. The name may change but our 
mission doesn’t. Be on the lookout for many new exciting 
things to come in 2019, many of which will be highlighted in 
this issue
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Happy Holidays from The Parkinson Association of Central Florida!  The holidays are a time to connect with loved 
ones, reflect on the past year, and show gratitude to the people who make our lives a little better.  

At PACF, we are particularly grateful to the people we have served in 2018. Thank you for supporting the work we do at the 
Parkinson Association of Central Florida. Your donations reach deep into our community and inspire hundreds of people to 
get involved and take action to improve their quality of life with Parkinson’s.

As 2018 quickly comes to a close, we’d like to announce two new members of our Board of Directors. We’re excited to have 
them join us and to benefit from their years of diverse experience so we can continue to help people with Parkinson’s.

You can read their full bios, along with those of our other board members, on our website http://parkinsoncf.org.

  Kanwar Bhutani

Kanwar served as the President of Tupperware U.S., Inc. and as President of Asia Pacific & Middle East at Jeunesse, LLC. 
He has demonstrated a proven history of leadership. He has consistently established a clear, systematic growth strategy for 
businesses and has helped transform companies with declining sales into top earners. He brings a wealth of experience and 
professional acumen to our Board.

Kanwar was diagnosed with Early Onset Parkinson’s and has focused his considerable, positive energy on personally fighting 
the advance of Parkinson’s symptoms through exercise and clinical trials.

  Rachel Valochi

Rachel is a current Master of Business Administration candidate at the Crummer Graduate School of Business at Rollins 
College. She received undergraduate degrees in psychology and sociology from Stetson University, where she played on the 
lacrosse team and was involved in various extracurricular activities. Rachel became aware of the Parkinson Association of 
Central Florida through Crummer and is honored to be able to serve on the board. She is most excited to help plan the Walk 
for Parkinson and to be able to support the Parkinson’s community.

I hope you will take the time to do the things you enjoy and be with those you love. We look forward to supporting you 
through the holiday season and into 2019! 

Thank you sincerely,

Marti Miller 
President 
www.parkinsoncf.org

Marti Miller, PACF President
letter from the President

http://parkinsoncf.org
http://www.parkinsoncf.org
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REGISTER FOR THE WALK • 

• 

• 

Visit www.parkinsoncf.org and click 
"Register to Create a Team." 

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

SEARCH 
PARTICIPANTS Walk for Parkinson 

Fill out the registration steps and create a 
username and password. 
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AVE THE E! 
Saturday, April 6, 2019 
Registration & booths open at 8am, 

Walk begins at 9am. 

Cranes Roost Park 
274 Cranes Roost Blvd, 

Altamonte Springs, FL 32701 

NEW FUNDRAISING FEATURES 

0 
a 

ilestones 
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! 
Congratulations on raising or donating $100. 

Join the Walk for Parkinson's 

Champions Club 
Raise $500 or more for the community 
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. 

QUESTIONS EMAIL INFO@PARKINSONCF.ORG 
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In the Know about Hypo
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center

Many of the symptoms experienced 
in Parkinson’s disease have medical 
terminology often used by health 
practitioners that sound similar to 
other things but have very different 
meanings. In Parkinson’s there are 
several symptomatic terms that use the 
word “hypo”. Hypo means diminished, 
below normal or under. Here are 
some commonly experienced “hypo” 
symptoms in Parkinson’s that you may 
have experienced but may not have 
recognized by the terminology. 

Hypophonia-soft speech resulting from 
a lack of coordination of the vocal 
muscles. Many people with Parkinson’s 
experience a loss of volume, although 
to themselves, they sound normal. Have 
you ever had the conversation with your 
loved-one’s about the need for hearing 
aids? If so, you may be dealing with 
hypophonia (although 
there still may be a need 
for hearing aids). This 
symptom can be treated 
with a voice training 
program called LSVT 
LOUD® (Lee Silverman 
Voice Treatment). It is 
an intensive four-week 
program that targets 
not only the muscles 
used for speech and 
breathing exercises, but 
also helps to train the 
person with Parkinson’s 
to “think loud”. 

Hyposmia-the reduced 
ability to smell or loss of 
smell, which is an early 
symptom of the disease, although often 
overlooked as an early sign, and is found 
in most Parkinson’s patients. There is a 
belief that the disease may start in the 
gut and olfactory bulb where clumps 
of the protein alpha-synuclein may 
form and then migrate to other areas 
of the brain (Michaeljfox.org). Loss of 
smell contributes to loss of taste which 
can impact interest in eating causing a 
concern of reduced calorie intake. Many 
people with hyposmia think they have 
lost their ability to taste when it is their 
smell that is affected. Unfortunately, 
there is no treatment for reduced or loss 
of smell, however, if you experience a 
lack of appetite due to loss of taste and 
smell, try cooking foods that are savory.

Hypomimia-also known as 
masked facies or facial masking is 
a symptom of motor impairment/

rigidity of the facial muscles. This 
reduction in facial expressiveness 
can create miscommunication and 
misunderstanding for those not aware of 
the symptom. Blank expressions, staring 
and lack of expressiveness or visible 
reaction during conversations can be 
misconstrued as a lack of interest, low 
cognitive function, anger, depression or 
sociability. People who communicate 
with someone with facial masking may 
be confused with the seeming lack of 
response as some sort of non-verbal 
acknowledgement of the conversation 
is expected. This opportunity for 
miscommunication can cause isolation 
of the person who has facial masking 
and impact relationships. Even those 
who are close to the person with 
Parkinson’s may misread mood or cues 
due to lack of facial expression, such 
as a spouse who thinks her husband 

doesn’t love her anymore because he 
doesn’t smile like he used to or light 
up when she walks in the room like he 
always did in the past. If you factor in 
hypophonia (soft voice with reduced 
vocal expression) then you have double 
the challenge in communication for 
those with Parkinson’s and those who 
are trying to communicate with them. 
The frustration this causes can then 
exacerbate the existing tendency to 
isolate. 

An additional concern contributing 
to communication problems is that 
research has found people with 
Parkinson’s who experience facial 
masking also have difficulty reading 
other people’s nonverbal cues. Negative 
emotions such as anger, sadness and fear 
are harder for people with Parkinson’s 
to detect and therefore can create 

problems due to incongruent responses. 
(Ricciardi, et al, 2017) (Lachenal-
Chevallet, et al.2006) 

Hypomimia can be addressed through 
LSVT LOUD® in the short-term as 
working on vocal expression and 
articulation may improve facial 
expression. Music Therapy also can 
help with this through vocal and 
facial exercises. Caregivers and others 
interacting with the person with 
Parkinson’s can ask positive questions 
that elicit positive emotions which 
might make the person laugh or smile. 
And, being patient with the PWP will 
also help to give them time to answer 
while asking probing questions if you 
are uncertain of how they feel. If you 
are the PWP, try working on being more 
expressive and stay social. The more 
aware you are of the issue, the more you 

can try to overcome it, and the 
more you socialize the more 
positive you will feel making this 
easier (davisphinneyfoundation.
org). 

Hypokinesia-is a motor control 
impairment in Parkinson’s and 
Parkinsonism characterized by 
slow movements (bradykinesia) 
and no movement (akinesia) 
due to disruption in the basil 
ganglia. Hypokinesia involves 
muscle contractions that 
contribute to the stooped 
posture and shuffling, 
unstable gait. Hypokinesia 
causes difficulty with getting 
started with movements and is 
responsible for tremor, small 

handwriting (micrographia), and gait 
disturbance (Lang, 2012). Treatments 
involve dopaminergic medication, deep 
brain stimulation (DBS) targeting the 
neural activity in the brain, therapy and 
dance therapy which has been shown 
to reduce hypokinetic movements and 
rigidity, targeting the muscular aspects 
of the symptom. 

Hypotension-orthostatic hypotension 
(OH) is a common, but not always 
well-known non-motor feature of 
Parkinson’s. Orthostatic hypotension 
is the experience of a drop in systolic 
blood pressure of at least 20 mmHG 
pressure or 10 mmHG of diastolic 
blood pressure within three minutes of 
standing.

(Continued on Page 6)
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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. The first class in 2019 will be offered on January 27 from 2:00-3:30 pm at the Florida Hospital Church. 
Registration is requested, 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 
January 15, 16 and 17 from 2:00pm to 5:00pm at One Senior Place, 715 Douglas Ave. 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 will be offered on three successive days  Feb 5, 6, 7, 2019 from 2:00-5:00 
pm at One Senior Place, 715 Douglas Ave. Altamonte Springs.  This class is free but space is limited, call 407-303-
5295. 

Upcoming Educational Opportunities
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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-deductible gift in any 
amount goes directly towards 
programs that are free in the 
community. Please visit our donation 
page through Florida Hospital 
Foundation: FloridaHospital.com/
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What's New for You in 2019!
By Anissa Mitchell, LCSW Florida Hospital Parkinson Outreach Center

Every summer we ask our members to 
complete an online survey to help us 
identify what programs are working, 
what things people are interested in 
that we don’t currently offer and then 
make programmatic adjustments for 
the new year. As we close out 2018, we 
have reviewed our program schedule 
and have been busy at work planning 
out the new year. We are excited about 
some big changes coming to our 
programming. Some things are brand-
new, and some are just a reworking of 
existing programs. Our goal continues 
to be offering support, education 
and wellness programs that help you 
on your journey of living well with 
Parkinson’s. Below are some sneak-
peak highlights.

New in 2019 is the addition of an 
afternoon “happy hour” small group 
support group meeting held at the 
Parkinson Outreach Center office. This 
group will be offered in the afternoons 
on the 3rd Tuesday monthly at 3:00 
pm and will be open topic discussions. 
If you work or want a smaller group 
experience, this group may be for you.

Another new program to look forward 
is the creation of a Creative Arts 
and Health day program on the 1st 
and 3rd Thursdays opposite of our 

support day programs at the Florida 
Hospital Church. The Creative Arts 
and Wellness day will include our 
mindfulness and chair/laughter yoga 
program, music therapy, Movement 
as Medicine dance for Parkinson’s 
class, drama, and art with music. 
These programs will be offered twice a 
month with the 1st Thursday offering a 
new format drama class and on the 3rd 
Thursday a new art with music class. 

The drama class will focus on activities 
that concentrate on body awareness, 
space and your surroundings, 
communication using both non-verbal 
and verbal interaction, and quick 
thinking. The method will include 
scripts, of short scenes, improv and 
other fun and engaging activities 
that build communication skills and 
confidence.

The art with music class will offer a 
different genre of music each month 
paired with an art type. One month 
may be classical music and painting 
with water colors, another month will 
feature jazz and stencils and sponge 
painting. The goal of the art class is 
to stimulate creativity, expression and 
have fun.

Both classes require no experience or 
talent and are purely for therapeutic 
benefit. Increasingly research 
suggest that creative arts programs 
are beneficial in managing stress, 
depression and help stimulate the 
brain. 

These programs will be held from 
12:00 pm starting with mindfulness 
and chair/laughter yoga and run 
through the afternoon until 4:30. 
They are designed to provide a variety 
of programs that you can join, in 
total or pick and choose programs 
individually. More information will be 
provided in January!

2019 also includes some new 
partnerships. The POC will be 
partnering with Vitas in Osceola 
county to offer Spanish PD 101 
classes and a support group. Nova 
Southeastern University Orlando 
campus in the Millenia area, with 
support from the POC, will offer 
a series of educational groups on 
speech and communication issues in 
Parkinson’s at their campus once a 
month. 

Stay tuned for more information at the 
start of the new year!

In the Know about Hypo  (Continued from Page 4)

 The person may feel dizzy, faint, or black out completely. The risk of falls and vascular disorders increases risk of mortality. 
OH can be a side-effect of L-dopa as well as dopamine agonists (Sanchez-Gerro, et al. 2013) 

OH can be caused by medications, and problems such as dehydration, arrhythmias, myocardial infarction, and venous pooling 
from prolong sitting. However, neurogenic orthostatic hypotension (nOH) is caused by disruption of the autonomic nervous 
system causing inadequate release of norepinephrine and inadequate increase in heart rate when standing. People with nOH 
tend to have more significant symptoms with dramatic drops in blood pressure making it difficult to complete normal daily 
activities and increasing isolation and reduced physical activities due to fear of falling (Low, 2015). 

If you experience symptoms that suggest you may have OH or nOH, please speak with your doctor. Careful monitoring of your 
blood pressures will assist in diagnosis and medications are available if you have a diagnosis of nOH. 

Resources: MichaelJFoxfoundation.org,  davisphinneyfoundation.org, Lang, E. Catherine, PT, PhD, (2012) Impaired Motor Control, Geriatric Physical Therapy, 
third edition. https://www.sciencedirect.com/topics/medicine-and-dentistry/hypokinesia.  Lachenal-Chevallet K1, Bediou B, Bouvard M, Thobois S, Broussolle 
E, Vighetto A, Krolak-Salmon P (2006). Emotional facial expression recognition impairment in Parkinson disease. Psychol Neuropsychiatr Vieil. Mar;4(1):61-7, 
Heiberger, Lisa (2011). "Impact of a weekly dance class on the functional mobility and on the quality of life of individuals with parkinson's disease". Frontiers 
in Aging Neuroscience. 3. doi:10.3389/fnagi.2011.00014., Sánchez-Ferro, A., Benito-León, J., & Gómez-Esteban, J. C. (2013).  The management of orthostatic 
hypotension in Parkinson's disease. Frontiers in neurology, 4, 64. doi:10.3389/fneur.2013.00064, Low, Phillip A. (2015) Neurogenic Orthostatic Hypotension: 
pathophysiology and diagnosis. American Journal of Managed Care, 2015;21:S248-S257



A New Year's Resolution for Caregivers
by Frances Maguire Paist at Caregivers.com

Before the ball drops in Times Square, promise yourself this 
year will be the year you become your own best caregiver. 
Resolve to do what thousands of others need to do – make 
time for yourself, because in so doing, you make your time 
with others better and more valuable. Here are some ideas 
to get you started:

Accept Help  
Those called to caregiving know in ways others don’t that 
giving care too often means putting yourself last. But let’s 
face it, you can’t do everything. Quite simply, you deserve 
a break. While you’re at it, don’t just experience the beauty 
of your own respite. Witness the enjoyment your loved one 
may get from interacting with others who might step in to 
provide care while you are gone. Lean on friends and let 
them help … they want to, you know! And belonging to a 
church, a synagogue or other religious organization can be 
very rewarding. Not only will you benefit from interacting 
with others who believe as you do, you’ll learn firsthand 
about the miracle of faith.

Laugh, Exercise and Relax
Laugh, exercise and relax, not necessarily in that order. 
But understand the importance of letting go. Laughter 
has long been touted as an antidote for what ails you, and 
exercise tones our bodies as well as our minds. It helps to 
relax muscles, relieves pain and boosts the immune system. 
Laughter and exercise together are a formidable formula 
for relaxation, that latter literally a key to life. As for how 
to do the “ho-ho-ho,” why not rent a funny movie? Read a 
captivating book? Tell a joke? You can do it. After all, life 
can be a grin.

It’s All About You
Maintain “me” time. No matter your obligations, continue 

with hobbies and personal routines. Read a good book, 
dig in the dirt, create a scrapbook or even cook. Take a 
warm bubble bath. Light some candles. Treat yourself 
to a manicure or a pedicure. Or maybe even schedule a 
massage. Keep up with friends and social activities. After 
all, time away can be a quality investment since you will 
return refreshed and ready to tackle new challenges.

Stay positive!
Your outlook is contagious and by turning the corners of 
your mouth up, you just might help your loved one do the 
same. Keeping a journal can provide an outlet for your 
emotions and can double as a barometer of your moods and 
attitudes.

Take Care of Yourself
This includes eating regular, well-balanced meals; sleeping 
well; minimizing smoking or, better yet, quitting; and 
limiting alcohol as well as caffeine consumption. Says 
Dr. Robert N. Butler, President & Chief Executive of 
the International Longevity Center who commissioned 
a Gallup Organization study on sleep, “Poor sleep is a 
condition that needs to be addressed, diagnosed and treated 
-- it could be as important as nutrition, exercise and social 
engagement to the health of older adults." It turns out worry 
is the big culprit stealing sleep from bedraggled caregivers. 
And exercise should become a regular part of your life, even 
if it only means walking three times a week.

So there you have it. Five resolutions you should be sure 
to keep in this year! At a time of life when the daunting 
burden of caring for a disabled loved one will no doubt be 
added to an already-heavy load, it’s important to remember 
your own best health is a necessary pre-requisite to good 
care. Know you are investing in your own best future by 
taking care of the business of love.

Ready? Set! 10-9-8-7-6-5-4-3-2-1 … Happy New Year!

Page  7

Caregiver Corner 



Page 
8

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 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 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.

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
Starting in 2019, this program will be offered on a new day and time - the third Wednesday of each month from 12:00-1:00 
pm at the AdventHealth Sports Medicine and Rehab on Lee Rd. and Adanson. This class  is $6.00 per class. To register, call 
407-303-7600

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 1:30pm 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
This support group meets monthly in the Palms Conference Room at AdventHealth Celebration Health and offers 
caregiver support, educational presentations and group meetings on the third Wednesday each month from 1:30-3:30 pm. 
For more information, call 407-303-5295.

Programs Offered at Celebration Health 

Parkinson's Happy Hour Small Group 
Afternoon small group support at the Parkinson Outreach Center office on the 3rd Tuesday of each month, 3:00-4:00 pm. 
First group will meet on January 15th. Space is limited and registration is requested. 407-303-5295

New Programs in 2019!
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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 - Monthly from 3:00-4:00 pm at 400 Celebration Pl, the Palms Conference 
Room, Celebration, FL 34747. FREE 
 
Creative Arts and Wellness Day Programs -1st and 3rd Thursday each month from 12:00 pm to 
4:30 pm at the AdventHealth Church, 2800 N Orange Ave. Includes yoga, music therapy, movement as 
medicine dance for Parkinson's, drama and art classes. 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.

Parkinson's CARE -Patient self-management program offered quarterly in different locations and 
times. For those diagnosed with Parkinson's only. Call 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

 
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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Parkinson's Disease Drug That Cools "Brains on Fire" Could Enter Human Trials 
in 2020, By Sophia Ktori

Parkinson’s Research News: Basic Science

Researchers at the University of Queensland in Australia have identified a 
small molecule that can stop the progression of Parkinson’s disease (PD) 
and improve motor function in multiple mouse models. The team says 
human trials with an optimized compound could start within the next 
couple of years.

The prototype molecule, MCC950, blocks an immune system target, 
the NLRP3 inflammasome, which the researchers’ investigations 
showed is activated in the brains of PD patients and animal models. 
These studies, reported in Science Translational Medicine, indicated 
that chronic NLRP3 activation may be a key mechanism that drives the 
pathology of PD and dopaminergic neurodegeneration. “We found a 
key immune system target, called the NLRP3 inflammasome, lights up 
in Parkinson’s patients, with signals found in the brain and even in the 
blood,” says research lead Trent Woodruff, Ph.D., an associate professor 
at the University of Queensland faculty of medicine. Referring to studies 
in mice he adds, “MCC950, given orally once a day, blocked NLRP3 
activation in the brain and prevented the loss of brain cells, resulting 
in markedly improved motor function.” Describing their results in a 
paper titled, “Inflammasome inhibition prevents α-synuclein pathology 
and dopaminergic neurodegeneration in mice,” the team suggests that 
inhibiting NLRP3 may present “a promising therapeutic strategy to 
mitigate progressive dopaminergic degeneration in PD.”

PD is the second most common neurodegenerative disorder worldwide 
and affects about 2% of the population aged over 60 years, the authors 
write. The disease is characterized by loss of dopaminergic neurons 
in the substantia nigra area of the brain, together with chronic 
neuroinflammation, mitochondrial dysfunction, and accumulation of 
misfolded α-synuclein-rich protein aggregates that form characteristic 
Lewy bodies. While current treatments can help to manage symptoms, 
they don’t address the disease process itself. “Current therapies for 
PD, including levodopa treatment and deep brain stimulation, can 
manage symptoms but have little to no impact on the underlying disease 
pathology,” the authors state. “Therefore, there is an urgent need to 
develop therapeutic strategies that halt or impede disease progression.”
Chronic microglial neuroinflammation is found in the brains of living 
patients with early PD, as well as in post-mortem brains. “Compelling 
evidence from clinical, preclinical, and epidemiological studies supports 
a pathogenic role for chronic neuroinflammation during dopaminergic 
degeneration,” the team states. What hasn’t yet been discovered is a 
mechanism linking α-synuclein pathology, progressive dopaminergic 
neuronal death, and chronic microglial neuroinflammation. 
Inflammasomes, including NLRP3, are multiprotein complexes that act 
to sense and monitor environmental and cellular stress. Dr. Woodruff ’s 
team claims that their new studies provide direct evidence for NLRP3 
inflammasome activation in the post-mortem brains of PD patients 
and in multiple rodent models, characterized by fibrillar α-synuclein 
pathology.  The results point to reactive microglia as the source of NLRP3 
inflammasomes in human PD patients.

Their initial investigations confirmed NLP3 upregulation in the 
postmortem brains of PD patients, and increased inflammasome 
activation at the sites of dopaminergic cell loss. “Our results provide 
compelling clinical evidence for inflammasome activation in postmortem 
PD brains, confirming that key inflammasome markers are elevated 
in the substantia nigra of patients with PD,” they note. NLRP3 
inflammasome activation was also identified in different animal models 
of PD that are characterized by dopaminergic degeneration driven by 
mitochondrial dysfunction, oxidative stress, or α-synuclein pathology. 
Further studies in these mouse models indicated that fibrillar α-synuclein 
effectively triggers IL-1β secretion by microglia and NLRP3 activation. 

“… fibrillar α-synuclein mediates a delayed but robust activation of 
the inflammasome pathway in microglia,” the team writes. In contrast, 
α-synuclein did not stimulate the release of IL-1β from microglia 
obtained from NLRP3-knockout mice. Studies in a mouse model 
known as PFF that recapitulates many of the key features of Lewy body 
pathology in PD showed that NLRP3 inflammasome activation occurs 
at an early stage of neuropathology, which the authors say indicates that 
chronic microglial NLRP3-driven mechanisms play a “crucial role” in the 
propagation fibrillar α-synuclein pathology.

Having demonstrated NLRP3 activation in human PD brains and in 
animal models, the team then tested the effects of blocking NLRP3 
activation using a small molecule inhibitor, MCC950. This approach 
differs from more traditional attempts to develop new treatments for 
Parkinson’s disease, which have focused on blocking the build-up of 
toxic proteins. “… we have taken an alternative approach by focusing 
on immune cells in the brain called microglia that can clear these toxic 
proteins,” comments co-author Matt Cooper, Ph.D., professor at the 
University of Queensland Institute for Molecular Bioscience. “With 
diseases of aging such as Parkinson’s, our immune system can become 
over-activated, with microglia causing inflammation and damage to the 
brain.”

MCC950 (originally referred to as CP-465773) is one of a class of 
sulfonylurea-containing compounds that were initially reported as 
inhibitors of IL-1β post-translational processing, the authors explain. 
Their in vitro tests confirmed that MCC950 blocked mediators of 
microglial inflammasome activation by α-synuclein aggregates. 
Encouragingly, tests in multiple animal models of PD also showed 
that oral administration of nanomolar amounts of MCC950 resulted 
in improved motor function, and protected animals against the loss of 
dopaminergic neurons. “Oral MCC950 treatment effectively blocked 
NLRP3 activation in all PD models that we tested, irrespective of the 
distinct upstream triggers in these models,” the researchers comment. 
“MCC950 effectively ‘cooled the brains on fire’, turning down microglial 
inflammatory activity, and allowing neurons to function normally,” 
Dr. Cooper states. Further analysis of mouse brain tissue confirmed 
that MCC950 was associated with reduced α-synuclein aggregation 
“… pharmacological inhibition of NLRP3 with an orally active, CNS-
permeable inhibitor can protect against dopaminergic degeneration 
in vivo in rodent models of PD, confirming a pathologic role for 
NLRP3 inflammasome activation in driving disease progression in 
mice,” the authors conclude.  “Our results demonstrate that the NLRP3 
inflammasome plays a key role in PD-like pathophysiology in rodents 
and might represent a feasible therapeutic target to mitigate neurotoxic 
α-synuclein pathology and the resulting nigrostriatal dopaminergic 
neuron loss in PD.”

They state that while lapsed patent issues mean that MCC950 won’t itself 
represent a commercially viable therapeutic candidate for treating PD, 
improved follow-on compounds have been developed that could be taken 
into the clinic for treating neurodegenerative diseases. “We have used this 
discovery to develop improved drug candidates and hope to carry out 
human clinical trials in 2020,” Dr. Woodruff notes. And as the authors 
conclude, “the potency and specificity of MCC950 for NLRP3 inhibition 
in the CNS, combined with its neuroprotective efficacy and safety profile 
after long-term oral dosing, make it an excellent lead for optimization of 
drug candidates and potential clinical translation in PD.”

Resource: Ktori, S. (2018, November 01). Parkinson's Disease Drug That Cools "Brains on 
Fire" Could Enter Human Trials in 2020. Retrieved November 28, 2018, from https://www.
genengnews.com/news/parkinsons-disease-drug-that-cools-brains-on-fire-could-enter-
human-trials-in-2020/



Problems with Esophageal Muscles May Mark Patients at Risk of 
Obstructive Sleep Apnea, Study Says

A better understanding of how 
Parkinson’s disease affects the 
laryngopharyngeal muscles of the 
esophagus could help identify those 
patients at risk for obstructive sleep 
apnea, according to a new study.

The research, “Laryngopharyngeal 
motor dysfunction and obstructive 
sleep apnea in Parkinson’s disease,” 
was published in the journal Sleep and 
Breathing.

Sleep impairment is a well-known 
non-motor symptom of Parkinson’s, 
but the relationship between this 
disorder and obstructive sleep apnea 
remains scarcely understood. 
Although obstructive sleep 
apnea could be a comorbidity 
of Parkinson’s, as both are 
more prevalent in older 
populations, characteristics 
specific to Parkinson’s patients 
experiencing obstructive sleep 
apnea — such as an absence 
of obesity and a higher 
prevalence of upper airway 
obstruction and dysfunction 
— suggest other mechanisms 
are involved.

Proper functioning of 
laryngopharyngeal muscles is 
key to maintain upper airway 
opening and may be affected 
by Parkinson’s motor changes. 
Accumulation of the protein 
alpha-synuclein — the main 
component of Lewy bodies 
— in the vagus nerve (which 
extends from the head to the 
abdomen, and has sensory and 
motor functions) and in its pharyngeal 
branches could be an additional 
mechanism.

Laryngopharyngeal musculature motor 
dysfunction (LMD) may manifest by the 
presence of hypophonia – an abnormally 
weak voice due to a defect in vocal 
cord movement — that is common in 
Parkinson’s. Clinical evaluation of these 
muscles include: tongue protrusion, 
elevation of the palate (or the roof of the 
mouth) and processes such as coughing, 
clearing one’s throat and swallowing, 
all of which require adequate muscle 
coordination.

A team of Brazilian researchers 
addressed whether changes affecting 
the laryngopharyngeal musculature and 
upper airway in Parkinson’s patients 

could be involved in the increased risk 
of obstructive sleep apnea.

A total of 48 Parkinson’s patients (41 
men, mean age 66, and mean disease 
duration of 7.7 years) without chronic 
obstructive pulmonary disease, asthma 
requiring medication, or pneumonia 
were included in the study.

Participants underwent 
polysomnography, or a sleep study, to 
diagnose obstructive sleep apnea; how 
well their upper airway worked was 
evaluated by spirometry – a common 
test to assess breathing and respiratory 
disease; and researchers used a clinical 

protocol to analyze laryngopharyngeal 
muscles and a physical examination. 
“This study proposes a clinical 
evaluation of this musculature that 
can be performed at the bedside,” they 
wrote.

Thirty-one participants (64.6%) met the 
criteria for obstructive sleep apnea, with 
most (43.8%) having a mild form. The 
frequency of obstructive sleep apnea 
was higher here than in prior studies, 
which the scientists attributed to the 
predominance of men in their 60s and 
more sensitive obstructive sleep apnea 
diagnostic criteria.

Upper airway obstruction was found 
in 12 patients (25%) and LMD in 29 
(60.4%). Having obstructive sleep apnea 
did not affect Parkinson’s characteristics, 
treatment dose, or pulmonary function. 

Clinical variables including obesity, 
snoring, neck circumference, and 
excessive daytime sleeping were also 
unchanged.

Hypophonia was the most common 
clinical indicator of LMD, detected 
in 58.3% of participants. Having 
laryngopharyngeal musculature motor 
dysfunction was linked to a more than 
threefold greater risk of obstructive 
sleep apnea.

Patients with LMD — compared to 
those without it — also had higher 
upper airway dysfunction (37.9% v. 
10.5%), greater disease duration (8.7 v. 

6.2 years), higher (worse) 
scores on the Unified 
Parkinson’s Disease Rating 
Scale Part III (UPDRSIII) of 
motor symptom severity (20 
v. 15) and the Hoehn and 
Yahr scale of Parkinson’s 
symptoms (2.5 v. 2.0), as 
well as greater frequency 
of postural trunk and neck 
changes (51.7 v. 21.1%) and 
motor phenomena (65.5 v. 
31.6%).

“The main finding of this 
study was a significant 
association between LMD 
and OSA [obstructive sleep 
apnea],” the researchers 
wrote. “These data support 
the

hypothesis that dysfunction 
of this musculature can 
contribute to [obstructive 

sleep apnea in Parkinson’s].” 
More studies are needed to confirm 
the findings, however, they cautioned. 
“LMD should be considered a factor 
that is involved in the obstructive 
phenomenon of UA [upper airway] in 
patients with OSA and [Parkinson],” the 
team concluded.

Resource: parkinsonsnewstoday.com/2018/10/17/
parkinsons-patients-with-laryngopharyngeal-
muscle-dysfunction-at-greater-risk-of-
obstructive-sleep-apnea-study-reports/
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Study Outlines Risk Factors for Levodopa-induced Dyskinesa in Newly 
Diagnosed PD Patients by Jose Marques Lopes, PHD

Severe motor, functional, and gait 
impairment; cumulative levodopa 
exposure; anxiety, and sex are among 
the risk factors for developing 
levodopa-induced dyskinesia (LID) 
in people newly diagnosed  with 
Parkinson’s disease, according 
to results from the Parkinson’s 
Progression Markers Initiative 
(PPMI).The research, “Risk factors 
of levodopa-induced dyskinesia in 
Parkinson’s disease: results from the 
PPMI cohort,” was published in the 
journal npj Parkinson’s Disease.

Long-term dopamine repletion 
therapy in Parkinson’s patients 
can lead to motor fluctuations, 
including dyskinesia — involuntary, 
jerky movements. According to 
observational studies, over 50% of 
Parkinson’s patients on levodopa 
— the gold-standard treatment for 
Parkinson’s — for more than five 
years develop LID. Proposed risk 
factors for LID include levodopa 
dosage — associated with the loss of 
dopamine-producing neurons in the 
brain — treatment duration, low body 
weight, and being a woman. However, 
available studies have employed 
different methodological approaches 
and follow-up duration. The PPMI is 
an ongoing, large-scale, collaborative 
study initiated in 2010 to identify 
markers of disease progression in de 
novo patients — newly diagnosed 
and still untreated. Patients’ clinical, 
neuroimaging and cerebrospinal fluid 
(the liquid surrounding the brain and 
the spinal cord)/blood biomarkers are 
collected yearly in this international 
study.

Analyzed biomarkers include the total 

amount of the tau protein as well as 
its altered (phosphorylated) version 
— which forms tangles inside neurons 
in Parkinson’s patients — total alpha-
synuclein (the main component of 
Lewy bodies), and amyloid-beta (1-
42), a protein that is also relevant in 
Alzheimer’s disease. Researchers from 
Ospedale S. Maria della Misericordia, 
in Perugia, Italy, wanted to define 
factors predictive of LID development 
in de novo Parkinson’s patients. Data 
from 423 patients were analyzed. 
Median follow-up duration was 
4.6 years and average time to start 
dopaminergic therapy was one year. 
A combination of factors, such as 
disease duration, anxiety — assessed 
with the State-Trait Anxiety Inventory 
(STAI) — and higher (worse) score 
on the Movement Disorder Society-
Unified Parkinson’s Disease Rating 
Scale (MDS-UPDRS) part III, which 
assesses motor function, predicted the 
initiation of dopaminergic therapy.

Overall, 109 of 390 patients 
analyzed experienced LID (27.9%), 
33 of whom lacked data regarding 
levodopa treatment and/or LID 
onset. The median time to LID was 
3.6 years (range 0.8-7.1 years), with 
a mean onset time of 5.81 years 
from Parkinson’s diagnosis, and an 
incidence rate of 64 per 1,000 person-
years. This measure comprises actual 
follow-up duration in each patient 
and is higher with the length of the 
study. Individual risk factors for 
LID development included being 
a woman, not being completely 
functional independent as measured 
by the modified Schwab & England 
Activities of Daily Living scale, higher 
MDS-UPDRS part III score, postural 

instability-gait disturbance (PIGD) 
or intermediate phenotype, higher 
DaTscan caudate asymmetry index 
— which reflects the difference in the 
levels of dopamine transport between 
two areas of the brain involved in 
motor control — higher genetic 
risk score, and anxiety. Of note, 
no cerebral spinal fluid biomarker 
predicted LID development. 
Researchers also found that the onset 
of dyskinesia was associated with 
depression and anxiety.

Combining all factors with an 
additional variable of 1,000 mg/
day of levodopa equivalent daily 
dose — the amount of levodopa with 
a similar effect as the medication 
taken — was also found to be fairly 
accurate to predict dyskinesia 
onset. “In summary, our findings 
indicate that data deriving from a 
large cohort of de novo PD patients 
monitored longitudinally are useful 
in understanding the composite 
aspects involved in the progression of 
disease,” researchers stated. The team 
also said the findings may help “future 
design of both biomarker studies and 
randomized clinical trials.”

Resource: Lopes, J. M. (2018, November 
26). Parkinson's Study Outlines Risk 
Factors for Levodopa-induced Dyskinesia. 
Retrieved November 28, 2018, from https://
parkinsonsnewstoday.com/2018/11/20/risk-
factors-levodopa-induced-dyskinesia-in-new-
parkinsons-cases/?utm_source=PAR E-mail 
List&utm_campaign=f3f479082c-RSS_WEEKLY_
EMAIL_CAMPAIGN_DAILY_US&utm_
medium=email&utm_term=0_62dd4fb5e3-
f3f479082c-72083669
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BRAIN N’ MOTION
PARKINSON'S NEWS TO MOVE YOU FORWARD

Florida Hospital Parkinson Outreach Center, the Parkinson 
Association of Central Florida, and Bioclinica 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. 

Please share this Newsletter with others!
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