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tics. Her main area of research is in
environmental epidemiology of PD.
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Raci al and Geographic Vari a

IR S Rl g A\9€, race and sex standardized prevalence (per 100,001
PD is more common in the Midwes son Disease among Medicare beneficiaries in th

Northeast supports previous resea United States (year =2003)
which suggests that nonhereditary
may be associated with environme
factors (some of which may be pes
or metals). These areas of the cou
are hubs of agriculture and industr
future studies may be able to ident
specific environmental factors whic
raise or lower PD risk.

Reprinted with permission by Allis
Wright Willis, M.D. and Debbie G , ' ‘
St. Louis APDA I&R Coordinator. ' PD Prevalence

article appeared in the February s

i ssue of o0The | p =f§,9:oo

Notes from Marie SairtHilaire, MD, FRCPC, Medical Director
APDA Center at Boston University Medical Campus

This study by Dr. Willis is a very important studyhla¢certain genetic factors
cause it utilizes a very large pool of data, the Medearé’D.
Data Set. This is the first time a study representi -
very large population has been done in the Unitt Hgttﬁe oi;h;rol:sndré:/i;?;‘r!rt\?:q
States. It has been done in other countries that-hay Q b

é)é‘t gast and Midwest sug

FhuebILIJCSheaIth system but are not as racially dlvetlhat 3 ertal factors 4

play a role.
This study confirms an observation that has been magde : .
repeatedly, that Par k%ﬁra%(gel?ttgllcsssupgqrtgt?eah)éﬁ)gthet 'SﬁgBttevP[z
Caucasians than African Americans. For examﬂ)'fﬁe SEsEIES el el e P ITiela ol 8=

though the population served by Boston Medicépmtrand genetics.

i's very diverse, the \W¢teaaktDr. Wili§ and hertcolleagués foPtheir kxtel

tients we see in our center are Caucasian. This|sgggests ongoi ng researc
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Greetings from the MA Chapter President

literature annually; mail 9,400 more services and support w
newsletters; and send weekly build on our small, dedicated
email updates to 1,000 subscrilgroup of volunteers with new

« Operate a telephone help line As always, we are open to ya
Monday Friday: 9:00 AN:00 comments and suggestions.

PM. can we best help you in your
against PD? What programs
you wish were more readily 3

The Massachusetts Chapter of therovide information, guidance
American Parkinson Disease Ass@t support to 47 PD support : o
ciation has continued to be a  groups across the state able in your community

strong provider of services to the . The APDA MA Chapter woul
Parkinsonos di VUGHEDVRIBAMANSIt ot be sucoces
and this year is no exception. DEESSES, We have many Challenggz o e qus support of volu

spite a weak economy and incréagad as well. The following ar

some of the important issues tht ers, donors, support group
ing pressure on fwofit organi- P 8s, and dedicated communit
zations, the all volunteer MA

we int_end to focus on in the nee{fcipants; we are extremely g

Chapter has been busy followingfture: ful. | look forward to my seco
ourmissiodo To Eas e .DBvelopR Uettdt @nberstandingear as Chapter President ar
60To Find the Cuffo 8lient base and their neetisuing our work with the Mas
_ _ recognizing geographic locatiorchusetts PD community. If yo

The following are just a few exagiq il help us deliver the prehave any questions/commen
ples of how the APDA MA Chapsqe seryices needed to those iwould like to get involved with
ter and | & R Center support Yoy, oatest need at the right time dhe Chapter, please contact

in several ways. We: place. Lyczmanenko@gmail.com or
- Organize and present numeroyis 617) 638466. Thank you for
Parkinson education programs g fir support

informational sessions across ”@‘?ow and in order to provide Volodymyr Lyczmanenko
stated All of these programs are

wellattended.

semble a larger volunteer b

» Work closely with the country's
first APDA National Resource
Center for Rehabilitation at Bos-
ton University College of Health
and Rehabilitation Sciences: Sar-
gent Collegelrhe MA Chapter
financially supports half of the
grant for this program; the na-
tional APDA office supports the
other half.

Above ( leftright): Debbie Case and Allyson Gormley, LIQ
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Research Opportunities

participating. To increase your awareness of o
www.clinicaltrials.gov, or www.pdpipeline.org .

The APDA Massachusetts Chapter and Information and Referral Center is pleased to provide
formation on research studigsiog at various movement disorder centers. Although the APDA |
vidually reviewed or specifically endorsed each study posted here, each has been reviewed a
Institutional Review Board at its respective medical center. For further information on any stug
please utilize the specific contact information provided with the description of the actual study
interested. As always, consult your physician to discuss the individual benefits and risks of ea

ngoing research and chmical pdais\asitg,

you W
1as no
nd apr
y post
in whit
ch stu

Study on the Health of Caregivers to Relativ
with Parkinsonds Di s

£
¢

Participants needed for study on the health of
givers to relatives

related movement disorders

If you are providing care for a relative with P
sonds Disease and ya
be eligible to participate in a study on how c
ing affects your health. This study will invol\
yearly faew-face interviews, conducted by trz
interviewers at the General Clinical Researc
at BUMC in Bostonds
guestions about your physical and emotiona
and about the person for whom you provide
addition, you will be asked to give blood and
samples. This study is funded by the Natio
tute of Health.
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The first interview is expected to take 2 hour
will take place in the early morning. You wil
reimbursed up to $40 for your time, and your
ing costs will be paid. You can bring your car
cipient to the interview where someone will stz
with him or her during your interview.

S
¢

If you are interested in participating in this st
please call (617) 63B6.

u

5 STEADY PD (Safety, Tolerability, and Efficac
5 Aasseesment of Dynacirc® CR for PD)

“H$E Parkinson tudy Group (RSG),
Whoh 1 Tabya iy AoRvestarh Dl
and Kevin Biglan, MD, MPH (University of Ro

5 (D%écﬁ’c@ eR) in¥n8iAdlafs with earlyP Pari

eneral safety and tolerability of isradipine C

He BrogFeBsfn of PDY AbBroxihatdly! 18
Hiers across North America will enroll up to
A84bjBcts for 12 months each.

Irine

l iﬁ%ﬂiipine CR is a medication that is approvec
treatment of high blood pressure by the Food
Drug Administration Agency (FDA), but not fo
fiteatment of PD. Isradipine CR has been shov
)€have a neuroprotective effect in preclinical ma
DKrkinsonism (poster Simuni, et al).

e re-

ayThis study is being conducted under a resear
award from the Michael J. Fox Foundation (M
the Dixon Foundation.

dy,

For more information please contact Boston U
Parkinsonds Disease
6176387737.
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SUREPD ( Safety and Ability to El evate Urate i

SURPD ( Safety and Ability to Elevate Urate
roll ment at sites across the United State
brain protectant) can safely increase the
ous research findings that Parkinsonds di
levels. Michael A. Schwartzchild, MD, PhD and his colleagues in the Parkinson Study Group
sults of SURED will set the stage for future investigation into whether inosine can slow the prg
Parkinsonds disease.

I f you are a recently diagnosed Parkinson
pate in the SURPD study. If you are interested in participating or would like more information,

inson Study Group at-8883771. Additional information can be found on the following websites:

wwwiparkinsestudygroup.org, www.clinicaltrials.gov, and www.pdtrials.org.

Dr. Schwartzchild of Massachusetts General Hospital and Alberto Ascherio, MD of the Harvar®GeR0x
research study.
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Community Resources

The APDA National Resource Center for Rehabilité

To help people who have Parkinson's disease (PD) access information on exermse recomme
can Parkinson Disease Association (APDA) and Boston University ha
country's firdlational Resource Center for Rehidislicatner's thlee BOSTON
"helpline" telephone numbeiBi886061688. Callers are able to speak with UNIVERSITY
censed physical therapist who can answer questions about exercise, pr

tion about programs in the caller's area, and provide educational materials. For more
information, call the line or visit the website below.

(888) 6061688- ww.bu.edu/neurorehab/resource -center

atiol
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Information forVeterans

The Department of Veterans Affairs reports new disability eligibility for
who served in Vietnam from 1962 to 1975 and those who were expose
cides outside of Vietham. For more information, visit the website belo

www.publichealth.va.gov/exposures/agentorange/benefits.asp
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Golf Tournaments Raise Money for PD!
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The 3rd Annual DOPA Golf
Tournament

The Annual DOPA Golf Tournament was once again a
On Sunday, August 7th, more than 80 golfers joined tp
Parkinsonds disease and
donated to the APDA MA Chapter , which brings a tot
$40,000 from three years of DOPA tournament play.
community couldn't be more thankful.

il
T

The weather was ideal and everyone had a great time.
attendees and volunteers enjoyed an amazing raffle,
auction, live auction, and magnificent lunch. In additio
tournament found
Bob Tullis never

leaves anyone ou
and there is alwa
chance to walk awze
with something,
whether it be a prig
or a trophy.

We thank all of the
volunteers,
sponsors, and
supporters for
helping make this
event such a succ
and so much fun!

Above (leftight): Robert Tullis Sr., Tim Tullis, Sue Tullis, ano
Timothy Tullis Jr.
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1st Annual Shawn
Thornton's Putt's and
Punches for Parkinson's
Golf Tournament

The Boston Bruins Foundation and h
Shawn Thornton (pictured below) hel
1st Annual Shawn Thornton's Putt's g
Punches for Parkinson's Golf Tourna
on Monday, August 9, 2010 at the Fe
Country Club in

Middleton, MA
Thornton ver
generously
chose to sup-
port the Amer
can Parkinso
Disease Asso
tion in the figh
against Parki
son's disease
We thank him
and the Bruing
Foundation fol
their excellen
work and gen
erous support!

(Photo from the Salem
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News:www.salemnews.com)

Melick, Porter and Shea LLP
Golf Tournament

Boston Law firm Melick, Porter and Shea LLP held

its annual Golf Tournament for employees and cli-
ents on Thursday, June 24th. Every year they mal
donation to a charity on behalf of the firm and cli- |
ents. This year, they made a generous $5,000 dor
tion to APDA Massachusetts.

Below (leftight): Bob Powers, Kate Boucher,
Volodymyr Lyczmanenko, Cathi Thomas, and Ric|




