
Welcome to the first edition of the Brain N’ Motion 
newsletter, a collaborative effort of the Florida 
Hospital Parkinson Outreach Center, the Parkinson 
Association of Central Florida, and Compass 
Research. Our three organizations 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 Central Florida. 

In this issue, you will find information about the 
role of social support in Parkinson’s, research news 
updates, program news and upcoming events, 
as well as ways for you to get involved in clinical 
trials that open the door to new and advanced 
treatments. This collaboration is just one of the ways 
our three organizations seek to better connect the 
PD community to valuable information, resources 
and important, cutting-edge research. 

We look forward to this journey together and hope 
you enjoy!

Anissa Mitchell, LCSW-Parkinson Outreach Center 
Program Manager

Marti Miller, President, Parkinson Association of 
Central Florida 

Sean Stanton, Compass Research
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Scott is the Chief Financial Officer at Florida 
Citrus Sports and will serve as Treasurer on 
the PACF Board of Directors. Scott is married 
to Debbie Herring and they have three 
sons, Brett, Sean, and Kendall. His hobbies 
are playing and watching sports especially 
the Steelers, Penguins and the Pirates. Scott 
heard about the Parkinson’s Association 

through a close friend, and board member, John Gabriel. 
John encouraged Scott to join the board and assume the 
position as Treasurer. Scott wants to help those living with 
Parkinson’s, their caregivers, and families so everyone can 
live life to the fullest. 

Welcome New Board Members

WELCOME SCOTT HERRING!

 
 

Leslie is the Marketing and Recruitment 
Director for Compass Research and has a 
background serving on many non-profit 
boards. Leslie and her husband Andy have 
a daughter who is 2 ½ years old. Leslie 
enjoys reading, visiting museums, and 
going to playgrounds and splashpads all 
over Central Florida with her family. She first 

heard about the Parkinson Association through facebook 
and was able to learn about the support PACF provides for 
patients and caregivers. Leslie is most excited to help the 
organization meet the changing needs of families impacted 
by Parkinson’s disease through diverse programs and 
therapeutic offerings.  

WELCOME LESLIE MCCLELLAND!
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WALK FOR PARKINSON 2017  
A Brighter Future is on The HorizonOn Saturday, April 1, 2017 the 

Parkinson Association of 
Central Florida held its 
annual WALK FOR PARKINSON 
at Cranes Roost Park in 
Altamonte Springs. Over 600 
people joined to celebrate 
movement as a symbol of hope 
and progress in finding a cure for 
Parkinson’s disease.  

Pat Clarke, Sports Anchor from 
WESH TV NEWS was our 
exciting Master of Ceremonies 
for the event.  Pat opened the 

program with speakers 
from Florida Hospital, 
Compass Research and 
our esteemed PACF 
board members, Dr. 
Rita Bornstein, former 
President of Rollins 
College and John 
Gabriel, NBA Executive 
and current Orlando 
Magic Advisor.

With our 
dedicated 
community 
motivated to 
finding a cure for 
Parkinson’s, the 
WALK exceeded it’s goal  
bringing over $106,000. 
The previous year the Walk 
raised $73,000.  A portion 
of these donations will 
be contributed towards 
community initiatives and 
research to find a cure.   

The Parkinson Association 
of Central Florida is already 
planning the next walk to be 
held in April 14, 2018 at Cranes 

Roost. If anyone is interested in 
donating money or sponsoring 
the April 2018 walk please 
contact us at info@parkinsoncf.
org.
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Pat Clarke, WESH TV NEWS Anchor and John 
Gabriel, NBA Executive, Current Orlando Magic 
Advisor and PACF Board Member count down to 
start the WALK. 

WALK participants stretch before kicking off 
the walk.  



PACF DONATES TO PARKINSON’S 
PROGRAMS & RESEARCH  
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PACF DONATES TO PARKINSON’S 
PROGRAMS & RESEARCH  

The WALK FOR 
PARKINSON’s event raised 

an outstanding $106,000! These 
efforts aren’t possible without the 
help from the Central Florida 
community reaching out to friends 
and family members. Some of the 
contributions from the WALK, will 
be donated to three organizations, 
the National Parkinson Foundation, 
Michael J Fox Foundation, and the 
Brain Grant Foundation.    

National Parkinson Foundation 
is helping people with Parkinson’s 
live a better life today and 
conducting ground-breaking 
research for a better tomorrow. In 
August 2016, National Parkinson 
Foundation and the Parkinson’s 
Disease Foundation merged to 

form a stronger organization 
investing  in promising scientific 
research towards improving 
the lives of people living with 
Parkinson’s and their families. 
Better treatments support and 
access to better care is the thrust 
of their initiative. Last year the 
National Parkinson Foundation 

spent $7,090,460 towards public 
education, patient care services, 
and research, 
all of which 
impacts 
the greater 
Parkinson’s 
community.  
   
The Michael 
J. Fox 
Foundation 
is leading 
in research 
helping to 
find a cure for 
Parkinson’s 
disease and 
has funded more than $700 
million dollars to speed a cure 
for Parkinson’s. The Parkinson 
Association of Central Florida 
has helped donate towards 

research through 
the Michael J 
Fox Foundation’s 
Team Fox 
through two 
local community 
members. 
Through their 
efforts 100% 
of these 
donations 
go towards 
research and 
helps to raise 
awareness at 
the local level. 
 
Earlier this 
April, Brian 

Grant was the featured speaker 
at the Brain and Beyond 
Conference where he shared 
his story and his mission at 
the Brian Grant Foundation. 
The Brian Grant Foundation 
focuses on exercise, wellness 
and nutrition and offers 
tangible resources to improve 

the quality of life for people with 
Parkinson’s. Brian continues to 

speak out about Parkinson’s and 
the affects the disease has had on 
his life.  
 
Giving back to these 
organizations helps make a 
difference in improving the lives 
of people living with the disease 
today, and hope for a cure in 
the future. All of this is made 
possible by your generosity. 
Together we can improve the 
quality of life for all people 
impacted by Parkinson’s disease!

Pictured from left to right. Board members, Leslie 
McClelland, Gail Fisher, Rose Babcock, John Gabriel, 
Anissa Mitchell, Don Bartlett, Marti Miller, Peggy Porter, 
and Rita Bornstein.

Pictured from left to right: Brian Grant, Marti Miller and 
John Gabriel

Pictured from left to right: Chad 
Walker, Tonya Walker, Rose Babcock, 
and Chris Babcock representing PACF 
at the Annual Team Fox MVP Awards.
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The Role of Social Support in Parkinson’s 
Anissa Mitchell, LCSW

Taking medications, 
exercising and eating 
well all seem like logical 

and acceptable ways to manage 
Parkinson’s disease symptoms, 
and hopefully slow down the 
progression of the disease. 
Many physicians will tell their 
patients that these things are 
key to managing the motor and 
even some non-motor features of 
Parkinson’s. However, there is one 
aspect of Parkinson’s that many 
physicians and even those living 
with the disease address less 
often, if at all, and that is the role 
and impact of social support. 

Depression is common 
in Parkinson’s affecting 
approximately 50% of patients 
impacting quality of life. 
Many depressed patients also 
experience anxiety. Depression 
may be manifested in different 
subtypes; anxious-depressed, 
depressed, as well as isolated 
anxiety which can occur 
in many patients without 
depressive symptoms (Saeedian, 
et al 2014). Depression in 
Parkinson’s is most often caused 
by complex neurobiological 
changes, although social and 
situational factors can play a role. 
Additionally, some symptoms of 

Parkinson’s mimic depression 
such as apathy, concentration 
problems, reduced appetite, 
and fatigue-all which can be 
experienced without having 
depression. Signs such as social 
withdrawal and reluctance to 
engage in social activities outside 
the home should be monitored. 
However, there is a conundrum 
that must be considered from the 
person with Parkinson’s (PWP) 
perspective. While social support 
has been found to be helpful in 
reducing depressive symptoms, 
receiving social support from 
others can be complicated by 
the adjustment difficulties of 
the PWP. The sense of isolation 
one may experience from the 
disease may cause a feeling 
of alienation and the person 
withdraws further; becoming 
closed in and closed off. They 
want to be left alone, yet don’t 
want to be ignored or forgotten. 
The ambivalence of wanting 
to be with others while also 
wanting distance at the same 
time can result in loneliness and 
misunderstanding (Saeedian, et 
al, 2014).

A person’s belief that they have 
a strong support system has 
been associated with a decrease 

in depressive symptoms and 
has a positive impact on overall 
health. The perception of strong 
emotional support helps one 
cope better in difficult life 
circumstances. whereas lack of 
perceived support has been found 
to contribute to psychological 
deterioration and worsening of 
illness. ((DBS4PD, Parkinson 
Alliance, 2017).

Support typically comes from 
spouses and close family 
members, as expected. However, 
because these close family 
members often become caregivers 
to the PWP, the dynamic of 
the relationship changes from 
the loved one being simply a 
family member to include care 
provider. Caregiving of someone 
with a chronic disease has been 
associated with high levels of 
stress and the caregiver’s response 
has the potential of increasing 
the PWP’s existing distress and 
worsening of psychological 
function. (Saeedian, et al, 
2014). In fact, in the Parkinson’s 
Alliance survey conducted with 
over 1,421 PWP’s, 44% reported 
that relational strain and stress 
have occurred between the PWP 
and their family (Parkinson’s 
Alliance, 2017).
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Other forms of support can have 
a positive impact on the PWP’s 
emotional wellbeing. Saeedian, et 
al (2014) found in their research 
that friends and other significant 
people with whom they have a 
less-close and intense relationship 
can offer positive support, and 
that it is the perceived availability 
of participating in a meaningful 
social context with friends and 
others that enhances well-being. 
Even if the PWP doesn’t actively 
engage while in a social setting, 
the psychological benefits of 
them being among others socially 
can have a positive impact. The 
Parkinson’s Alliance explored 
the subject of who PWP’s felt 
provided the most support 
to them in their survey. The 
strongest rated types of support 
were found to be: spouses 
and significant others (78%), 
Friends (66%), Children (64%), 
medical providers (49%) and PD 
community (42%). Interestingly, 
the survey found that in 
relationship to the greater PD 
community, 38% of participants 
considered online resources to be 
a source of support with websites 
offering the highest form (30%), 
followed by email (27%), with 
other forms of social media and 
online support groups at 12% and 
11% respectively.  

The greatest barriers to having a 

strong support system according 
to the Parkinson’s Alliance survey 
included: motor symptoms 
such as walking, balance 
disturbances, tremor, stiffness, 
slow movements, swallowing, 
and the non-motor symptoms 
of fatigue, speech impairments, 
cognitive difficulties, depression, 
anxiety and apathy. Comments 
made in the survey speak to these 
challenges. “I think there needs 
to be a greater understanding 
of the social impact PD has on 
patients’ lives”, “few know the 
constant cognitive frustrations 
of this disease-difficulties 
making choices, planning and 
going out in public, or just 
getting up and dressed and 
making it through the day”, 
“I sometimes feel 
like my Parkinson’s 
is the elephant in the 
room-everyone tries 
to ignore it, but, oh, 
it takes up so much 
space” (Parkinson’s 
Alliance, 2017)
Social support can positively 
impact those with Parkinson’s 
helping them adapt to the disease 
and offer emotional support 
that can improve mood issues 
such as depression and anxiety. 

Sources: Saeedian, Radka Ghorbani, Nagyova, 
Iveta, Krokavcova, Martina, Skorvanek, Matej, 
Rosenberger, Jaroslav, Gdovinova, Zuzana, 
Groothoff, Johan W. and Van Dijk, Jitse P. 
(2014) The role of social support in anxiety and 
depression among Parkinson’s disease patients. 
Disability and Rehabilitation retrieved from 
informahealthcare.com.

Takahashi, Kayoko ScD, OTR, Kamide, Naoto, 
Suzuki, Makoto, and Fukuda, Michinari (2016) 
Quality of life in people with Parkinson’s 
disease: the relevance of social relationships and 
communication. J Phys Ther Sci. Feb; 28(2): 
541–546. 

DBS4PD.org, an affiliate of the Parkinson Alliance 
survey report Social Support and Parkinson’s 
disease: The Patient’s Perspective. Spring 2017.

While not always part of the 
assessment and treatment plan 
offered by physicians or a subject 
typically broached by the PWP, 
addressing social support should 
be a part of the holistic approach 
to managing Parkinson’s 
disease. Interdisciplinary care 
of Parkinson’s is evolving into 
the standard of care including 
assessment of a person’s support 
system by a Parkinson’s social 
worker. The social worker 
then provides patient’s and 
family individualized support 
plans linking them to available 
resources such as support 
groups, education, exercise 
programs, community resources 
and supportive counseling. 
According to Takahashi et al 
(2016) “Introducing a social 
support group may be a good 
start to build a social support 
network for PD patients” (p.545). 
The Parkinson’s Outreach Center 
offers a variety of supportive and 
educational programs that are 
available to anyone. While it may 
not seem as imperative as taking 
your PD medications, staying 
socially engaged and proactively 
managing the psychological, 
emotional and support needs 
of both the PWP and caregiver 
can aid in overall wellbeing. For 
more information on how you 
can get involved in the Parkinson 
Outreach Center programs or to 
meet with the Parkinson’s social 
worker, call the outreach center 
office at 407-303-5295.
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Living Out Loud is a fun, interactive speech-therapy program for those living with Parkinson’s disease. 
Monthly maintenance sessions offer ongoing encouragement, and support from a licensed speech 
language pathologist (SLP) in a group setting. Continue to practice the skills you learned in LSVT Loud®. 
Participants must have completed the individual LSVT Loud®. Speech therapy treatment with a licensed 
SLP. Classes are held on the 3rd Tuesday of each month from 1:00-1:45 pm at the Florida Hospital Church 
2800 N Orange Ave, room 105, Orlando, FL 32804

Cost is $6.25 a class payable in advance for the remainder of the year. To register call 407-303-5295.

PD 101 What You and Your Family Should Know 
 
PD 101 What you and Your Family Should Know is a quarterly class that provides a general overview of 
Parkinson’s disease for you and your family. The next class is offered on Monday, August 21, 2:00 pm at 
One Senior Place, 715 Douglas Ave. Altamonte Springs, FL 32714. The program is free but registration is 
required, call 407-303-5295.

Parkinson’s Care Consulting
You have Parkinson’s-now what? The Parkinson Outreach Center offers free consultation with a 
Parkinson’s clinical social worker for individuals or 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.
Program info-just a reminder of regular POC programs/days/times/locations.

New Programs Offered 
By The Parkinson’s Outreach Center

Living Out Loud

New Programs at Celebration Health
Support Group at Celebration Health 
A new Parkinson’s support group is being offered every-other month at Florida Hospital Celebration 
Health from 3:00-4:00 pm at the Palms Conference Room. Meetings will include support group open 
topic discussion and educational presentations. To learn more, call 407-303-5295

PWR! Parkinson Wellness Recovery at Celebration Health
This class directly targets foundational skills that become impaired by Parkinson’s disease and interfere 
with everyday mobility. Using large amplitude movements and repetition the class emphasizes re-learning 
what optimal function should feel like so you can move quickly and freely during daily activities. Offered 
Mondays and Thursday, 10:00 am to 11:00 am in the Palms Conference Room. Pre-assessment required, 
classes are $10 a class or $60 for 10 classes. For more information call 407- 303-4400.

Make Note: CHEER>UP-Creativity, Humor, Education, Encouragement, Resilience and a greater 
Understanding of Parkinson’s drama therapy program will be on hold for July and August and will resume 
in September. See you then! 
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Living Out Loud

New Programs 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 
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Parkinson’s Impact on Children

When someone is 
diagnosed with 
Parkinson’s, we soon 

realize that it becomes a family 
affair because life changes for 
everyone close to the PWP, 
including children. However, 
children have unique needs 
when it comes to coping with the 
diagnosis. Children who have a 
parent diagnosed are of special 
concern, but also those who have 
a close family member, such as a 
grandparent can be greatly affected 
and need opportunity to address 
questions and concerns.
 
While there has been little focus 
in research on the impact of 
Parkinson’s on children, we are 
starting to learn about their unique 
needs, and how those needs change 
as PD progresses. Just as symptoms 
vary for each person with PD, so do 
the emotions of each child. Among 
the common emotions reported 
were anxiety about developing PD 
themselves; confusion about the 
changing roles of family members; 
guilt about being a burden to 

parents; loneliness in reaction to 
the parent without PD spending 
more time with the parent with PD 
instead of other family members; 
sadness over changes in the family; 
and self-consciousness about the 
appearance of the loved one with 
PD (PDF.org)
 
If you have Parkinson’s and have a 
young person in your life, there are 
ways you can help them cope. Share 
the information with the child’s 
school and build a team of support 
with the staff. Sharing what is 
happening in your family and 
having them monitor your child or 
grandchild’s behavior is helpful.
 
Getting or keeping children 
involved in outside activities and 
interests such as sports and hobbies 
helps them to normalize life and 
promotes the understanding that 
they should have their own life and 
interests, and that is ok to do so. 
 
In the effort to help promote a peer 
support system with others who 
are sharing the same experience, 

the Parkinson Outreach Center is 
offer a new PD support program 
for kids between the ages of 9-13 
years of age. What’s Shakin’ is 
a new expressive arts program 
for children whose parent or 
grandparent has Parkinson’s.
 
What’s shakin is led by a drama 
therapist and a Parkinson’s clinical 
social worker. It employs art, 
games, puppets and more to help 
kids express their feelings in a fun 
and healthy way, helping kids to 
understand the disease on their 
own level, building empathy and 
coping skills. 
 
Held quarterly at 6:00 pm to 7:00 
pm at the Parkinson Outreach 
Center office, 1685 Lee Rd. Ste. 
110, Winter Park, FL 32789. For 
dates or to register, call 407-303-
5295. 

*adapted from www.pdf.org/parkinson_
briefing_parenting.. Also, check out 
the video “Listen to my Thoughts” on 
YouTube   https://www.youtube.com/
watch?v=N-XBAJYYddg&t=388s

COPE-Care Optimally Parkinson Education for Caregivers
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 is required. For more information or to register call 407-303-5295. The 
next series of classes are offered:

At One Senior Place - two consecutive Friday’s (each week covers different topics) 1:00 to 
5:00 pm on September 8th and 15th. 

715 Douglas Ave. 
Altamonte Springs, FL 32714 
 
At Easter Seals Day Break - four consecutive Wednesdays from 10:00 am to 12:30 pm (each 
week is a different topic) Oct. 11,18, and 25th.  

2010 Mizell Ave 
Winter Park, FL 32792 

Share The Care Caregiver Forum
Share The Care Caregiver Forum-Cornucopia of 
Caregiving September 7-9th 2017 at The Mission Inn 
in Howey in the Hills, FL. To register or find out more, 
visit www.helpforcaregivers.org/events or  
call 407- 423-5311.

Caregiver Corner

News from The Parkinson Outreach Center
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New Biomarkers May Help Predict Cognitive Impairment 
in Parkinson’s Patients, Study Suggests

Researchers have found new biomarkers that 
may improve the ability of clinicians to 
predict which patients in the early stages of 

Parkinson’s disease will suffer cognitive impairment 
within the first three years of their diagnosis, a new 
study says.

These biomarkers 
include deficits in 
dopaminergic circuits 
(neurons that produce 
dopamine, which is 
lacking in Parkinson’s 
disease), brain atrophy, 
presence of Alzheimer’s 
disease markers, and 
genetic factors.

The study is titled 
“Multiple modality 
biomarker prediction of 
cognitive impairment in 
prospectively followed de 
novo Parkinson disease” 
and was published in the 
journal PLoS One.

“The results of this 
study improve our 
understanding of the 
changes in brain function 
that occur with initial 
cognitive changes in 
early Parkinson’s disease,” Daniel Weintraub, MD, 
the study’s principal researcher, said in a news 
release. “This could eventually lead to improved 
clinical care and development of therapies to treat 
this symptom.”

Researchers analyzed medical data and samples 
from 423 newly diagnosed and untreated 
Parkinson’s disease patients. These patients had 
no history of dementia when they enrolled in 
the Parkinson’s Progression Markers Initiative 
(PPMI), an international study started in 2010 and 
sponsored by The Michael J. Fox Foundation for 
Parkinson’s Research.

Researchers used brain scans, such as MRIs, to 
assess brain changes; samples of cerebrospinal 

fluid (CSF) to analyze the levels of Parkinson- 
and Alzheimer-related proteins; and genetic tests 
to identify gene variations underlying cognitive 
impairment.

By year three of the study, 15–38 percent of the 
patients experienced 
cognitive 
deficiencies. 
Researchers found 
that cognitive 
impairment was 
associated with 
dopamine deficiency, 
loss of brain volume 
or thickness, low 
levels of beta-
amyloid protein 
(a marker for 
Alzheimer’s disease) 
in the CSF, and 
mutations in the 
genes COMT and 
BDNF.

According to 
researchers, these 
findings provide 
“confirmation for 
heterogeneity in the 
neural substrate of 
the early cognitive 

deficits in [Parkinson’s disease].” They also 
wrote that their findings highlight “the need to 
incorporate multiple biomarkers” in assessing risk 
factors for cognitive decline.

The study has some limitations, such as the fact 
that PPMI participants were mostly male, white and 
highly educated, which limits the generalization of 
the results to other patients.

“Validation and extension of these findings will 
help in the design of clinical trials for cognitive 
impairment in [Parkinson’s disease], including 
those testing possible disease-modifying therapies 
from disease onset, and also be a step toward 
personalized medicine,” researchers wrote.

Source: Parkinsonsnewstoday.com 

Parkinson’s Research News
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Patients with early-stage Parkinson’s disease who 
are treated with medication alone are 17-times 
more likely to require treatment with multiple 

medications after 5 years compared with patients 
who are treated with subthalamic nucleus deep brain 
stimulation (STN-DBS) and optimal drug therapy. 
Results of the 5-year analysis were presented at the 
2017 International Congress of Parkinson’s Disease 

and Movement 
Disorders.

The study, led 
by Mallory 
Hacker, PhD, 
of Vanderbilt 
University 
in Nashville, 
Tennessee, 
was a 3-year 
continuation of 
the Deep Brain 
Stimulation 
for Early 

Stage Parkinson’s Disease pilot trial (ClinicalTrials.
gov: NCT00282152), which explored the safety and 
tolerability of STN-DBS in patients with early-stage 
Parkinson’s disease  (N=29; age 50 to 75 years; Hoehn 
& Yahr, 2.0 [off ]; medication duration 6 months 
to 4 years). Assessment at 2 years suggested that a 
significantly greater portion of patients assigned to 
optimal drug therapy (ODT) alone (n=14) required 
polypharmacy compared with those receiving ODT and 
STN-DBS (DBS+ODT) (n=15), prompting an additional 
3-year follow-up.

At 5-year follow-up, medication duration was 7.1 
and 7.2 years for the ODT and DBS+ODT groups, 
respectively. From baseline to year 5, there was a 
significant increase in the proportion of ODT patients 
who required polypharmacy (43% to 93%) compared 
with those in the DBS+ODT group (33% to 40%). 
Additionally, mean Unified Parkinson’s Disease Rating 
Scale III motor scores (on) showed a sustained motor 
benefit for patients in the DBS+ODT group compared 
with the ODT group, all while patients in the DBS+ODT 
group received modest stimulation.

Overall, the results show a >94% 
reduction in risk of polypharmacy after 5 
years for patients in the DBS+ODT group 
compared with the ODT-alone group.
While the study is limited by its open-label design 
and small size, the results suggest “that patients who 
receive STN-DBS in early stage PD may be more 
likely to maintain a simple medication regimen while 
experiencing better motor control over standard medical 
therapy,” the investigators wrote.

They are now beginning a prospective, randomized, 
double-blind, placebo-controlled, multicenter, phase 
3 clinical trial to further evaluate DBS in early-stage 
Parkinson’s disease.

Source: Neurology Advisor Alicia Ciccone, Editor 
retrieved from http://www.neurologyadvisor.com/mds-
2017/reducing-risk-of-polypharmacy-in-parkinsons-
disease/article/667193/

Deep Brain Stimulation Reduces Risk of Polypharmacy in Parkinson’s

Australia’s GKC (Global Kinetics Corp.) has enrolled 
the first of more than 400 Parkinson’s patients 
in its APPRISE clinical trial — a multicenter, 

randomized study that will determine whether the 
Personal KinetiGraph (PKG) system is appropriate for 
identifying which patients need to change the clinical 
management of their disease.

The trial, part of the Parkinson’s Outcomes Project, a 
project of the National Parkinson’s Foundation (NPF), will 
also evaluate whether this system can be used to improve 
patient outcomes.

Parkinson’s can be challenging for physicians to treat, 
because its symptoms vary greatly throughout the day  
partly because of disease progression and drug-related 
factors. The PKG system involves the use of a watch 
that records an objective measurement of Parkinson’s 
symptoms. From that, it creates detailed reports about a 
patient’s symptoms in relation to external factors such as 

drug dosage and timing, sleep and exercise.

This study is the first to assess the use of wearable 
sensors in the context of Parkinson’s disease symptom 
management. The goal of APPRISE is to determine the 
optimal dose and timing of Parkinson’s medication and 
determine the effect of drug changes on patient outcomes.

Launched in 2009, the Parkinson’s Outcomes Project is 
the largest-ever clinical study of Parkinson’s disease with 
nearly 10,000 patients in four countries. This ground-
breaking initiative allows researchers to track and monitor 
the care over time of patients who are seen at NPF 
Centers of Excellence. It studies everyone with Parkinson’s 
— from newly diagnosed patients to people who have 
lived with Parkinson’s for 20 years or more, providing a 
comprehensive view of the disease and its overall impact 
on people’s lives.

Source: parkinsonsnewstoday.com

GKC Enrolls First Patient in Personal Kineti Graph Trial 
as Part of NPF’s Parkinson’s Outcome Project
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Parkinson’s Vaccine Triggers Solid Immune Response, 
Phase 1 Clinical Trial Shows

AFFiRiS’s new Parkinson’s 
vaccine, AFFITOPE PD03A, 
triggered a solid immune 

response against the alpha-Synuclein 
(aSyn) protein associated with the 
disease, according to a Phase 1 
clinical trial. Patients also tolerated 
the therapy well, researchers said.

Werner Poewe, a professor at 
Austria’s Medical University 
Insbruck, presented the results at 
the 21stInternational Congress of 
Parkinson’s Disease and Movement 
Disorders in Vancouver, Canada, 
June 4-8. He is part of a European 
collaboration known as SYMPATH 
whose aim is to develop vaccines 
targeting the aSyn protein.

The 52-week Phase 1 trial 
(NCT02267434) evaluated the 
immune response, safety and 
tolerability of AFFITOPE PD03A 
in patients with early Parkinson’s 
disease. Researchers randomized 

36 patients to receive one of two 
doses of the vaccine or a placebo. 
One dose was five times larger than 
the other. The basic immunization 
was an injection a month for four 
months. At 36 weeks, patients 
received a booster immunization.

The vaccine triggered immune 
responses against the aSyn protein 
over time. The reactions were 
dose-dependent, meaning that the 
higher dose triggered a stronger 
response than the lower one. The 
booster immunization reactivated 
the vaccine’s antibody production, 
researchers said. Both doses of the 
vaccine were well tolerated, with 
patients reporting no serious adverse 
events.

AFFITOPE PD03A is a synthetically 
produced aSyn-mimicking peptide 
— or protein component — that 
targets the aSyn protein. ASyn 
plays a key role in the onset and 

progression of Parkinson’s. Current 
treatments can only alleviate the 
disease’s symptoms. Scientists say 
aSyn has the potential to slow the 
disease’s progression. SYMPATH 
researchers hope to develop an aSyn-
targeting vaccine for multiple system 
atrophy as well as Parkinson’s. The 
consortium has already created a 
vaccine besides AFFITOPE PD03A, 
known as AFFITOPE PD01A.

“The immunogenicity profile 
[of AFFITOPE PD03A] looks 
encouraging and supports the 
hypothesis that patients elicit 
an antibody response specific to 
alpha synuclein, a protein that is 
believed to be contributing to the 
pathogenesis of Parkinson’s,” Poewe, 
the principal investigator of the 
study, said.

Source: Parkinsonsnewstoday.com 
retrieved 6/16/17
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Research can bring  
hope for the future of 
Parkinson’s disease

If you have recently been diagnosed with Parkinson’s Disease (PD), you may be wondering 
what this means for your future and how to cope with worsening symptoms. Clinical research 
studies are essential to help researchers learn more about treating this neurological disease in 
people like you.   

This Phase 1 clinical research study is an early stage study that will evaluate the safety of an 
investigational medication for people with early PD. Forty-eight healthy volunteers have already 
completed their participation in the study. Your participation will last about 4 months.

To qualify for the study, you must: 
n Be 40 to 80 years old 
n Be in generally good health 
n Have PD from an unknown cause
n  Not be taking PD medications or have been taking the same dose of current PD medication 

for at least 8 weeks 

The study doctor will explain other eligibility requirements. To see if you may qualify, contact:  

Phase 1 EARLY PARKINSON’S DISEASE
CLINICAL RESEARCH STUDY 

Jennifer Trotter, Patient Specialist
Phone: 407-210-1337   
Email: Jennifer.Trotter@Compass.Bioclinica.com
100 W Gore Street, Suite 606, Orlando, FL 32806
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 IRA GOODMAN, MD
Specializes in:

Neurology
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OUR PHYSICIANS

CHRONIC PAIN
Complex Regional Pain Syndrome
Cluster Headaches
Diabetic Peripheral Neuropathy 
Low Back Pain
Migraine Headaches
Osteoarthritis in Hip
Osteoarthritis in Knee

WOMAN’S HEALTH
Polycystic Ovary Syndrome (PCOS)

HEALTHY VOLUNTEERS
Compass Research is always looking for 
healthy volunteers to help us with the 
advancement in medicine. Call today to find 
out how you can help others while getting 
compensated for your time and travel!GENERAL MEDICINE

Constipation 
Depression 
Diabetes 
Insomnia
Lupus 
PTSD 
Smoking

NEUROLOGY
Alzheimer’s Disease
Alzheimer’s Disease Prevention
Amyotrophic Lateral Sclerosis (ALS)
End of Life
Essential Tremors
Memory Loss 
Multiple Sclerosis 
Parkinson’s Disease



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. 
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