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The third Zent-A-Thon 5K Run/Walk was 

held on Saturday, June 30th at Mile 

Square Park in Fountain Valley, Califor-

nia.  PMDF teamed up with the American 

Parkinson’s Disease Association (APDA) 

and the National Spasmodic Torticollis 

Association (NSTA) to host the event this 

year.  We had 125 people registered be-

fore the event and more than 150 people 

showed up!   

 

We are thankful to Merz Pharmaceuticals, 

the makers of the botulinum toxin 

Xeomin® and Medtronic Inc., the maker 

of the deep brain stimulation device for 

being major supporters for this event.  A 

sandwich lunch with fruits and bakery 

goods was provided by Katella Deli 

(located in Los Alamitos, CA).  Gatorade 

was provided by Ipsen, the company that 

manufactures the botulinum toxin 

Dysport®.  The Zent-A-Thon t-shirts 

were donated by Dr. Daniel Truong of the 

Parkinson’s and Movement Disorder 

Medical Group.   

 

We would like to thank all the people 

who participated and/or donated to the 

Zent-A-Thon.  Special thanks to the com-

pany Insight Global and their employees 

for attending the event and making it a 

bigger success.  And we cannot forget 

Tessa and Karen Zent for all their efforts 

and hard work. 

 

The 1st place winner of the Zent-A-Thon 

is Diego Rivera with a time of 17:42, 2nd 

place went to Jenny Wood at 18:08, and 

3rd place went to Taylor Berry at 18:42.  

Everyone completed the 5K and had a 

really great time.  PMDF received over 

$3,500 in registrations and donations.  

PMDF will partner up with NSTA and 

APDA again next year to raise funds and 

spread awareness.  We hope to make it an 

even bigger event for 2013. 

Zent-A-Thon Fundraiser 



Dear friends of PMDF, 

 

One of the difficulties in diagnosing and treating Parkin-

son’s disease is that there are no biological markers that 

tell whether a person has the disease or how advanced 

the disease is.  Assessment is done through a set of tests 

that are administered and analyzed by an expert.  A sim-

ple test that could be scored automatically to yield an ac-

curate determination of the severity of Parkinson’s dis-

ease would be very valuable for determining correct 

medication dosages and for evaluating the effectiveness 

of experimental therapies. 

 

Max Little is an applied mathematician.  He’s applying his math to the problem of as-

sessing Parkinson’s disease progression by analyzing voice recordings.  According to Dr. 

Little, “To detect Parkinson's from the voice, we extract a large number of dysphonia fea-

tures (132 in recent studies) from digital audio signals of sustained phonations (‘aaah’ 

sounds). These features cover a wide range of classical and novel clinical dysphonia analy-

sis algorithms.”  He says, “We can now quantify exactly where somebody lies on a contin-

uum between health and disease using voice signals alone.”  He claims better than 98% 

detection accuracy, and agreement with standard tests within about 2%. 

 

The Parkinson’s Voice Initiative at http://www.parkinsonsvoice.org is now 

collecting voice samples to further validate these results and demonstrate that the technique 

can be used over the telephone.  The web site has more information about the project, a 

video of Dr. Little describing his work, and a phone number you can call to leave a sample 

to help in the development of a simple and inexpensive diagnostic tool.  You can register 

for feedback, which will include various voice quality metrics, but you will not get a diag-

nosis or estimate of the progression of Parkinson’s. The call is anonymous. 

 

(PMDF has no connection with the Parkinson’s Voice Initiative or TED.com.) 

 

September 30 is our fundraiser at Los Alamitos Race Course.  Maybe we can use some ap-

plied math to improve our odds of winning at the races, or at least getting a bargain at the 

silent auction.  I hope to see you there! 

 

Sincerely, 

 

 

Mark Wadsworth 

PMDF President 

My friend David pointed me to Max Little’s talk on TED.com.  This site 

has hundreds of thought-provoking talks of eighteen minutes or less on 

a wide range of topics, most of them non-medical.  Check it out! 

President’s Letter 
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Finding New Parkinson’s Genes 
 

by Mary Ann Chapman, Ph.D. 

It seems that every month a new 

gene is linked to this or that dis-

ease, and Parkinson’s disease is 

no exception. Scientists have 

identified alterations in many 

genes that increase our risk for 

Parkinson’s disease, as well as a 

few alterations that actually 

cause the disease.  However, 

experts agree that more genetic 

alterations remain to be discov-

ered, and for patients, doctors, 

and scientists alike, the process 

of discovery is not proceeding 

as fast as it could.  Part of the 

problem is finding large num-

bers of individuals with Parkin-

son’s disease to participate in 

the studies.  

 

One company may have identi-

fied a solution to this problem.  

As reported by Gretchen Cuda-

Kroen for National Public Ra-

dio, a company known as 

“23andme” (www.23andme.co

m) is using a novel approach by 

taking advantage of connections 

via social medial. 23andme is a 

personal genetics company that 

analyzes DNA for the purposes 

of tracing ancestry, examining 

health-related genes, and/or for 

research.  For about $300 any-

one can have his or her DNA 

analyzed, and the procedure is 

relatively simple, requiring a 

sample of saliva generated by 

spitting into a container.  The 

DNA services are free to indi-

viduals with Parkinson’s disease 

if they agree to allow their 

genes to be included in research 

studies and answer a few ques-

tions online.  

 

Research conducted using the 

DNA databases generated by 

23andme have already produced 

some interesting information.  

In a recent study published 

online in PLoS Genetics, inves-

tigators identified two new ge-

netic anomalies associated with 

Parkinson’s disease.  Although 

we don’t yet know how these 

alterations affect brain function, 

this research is noteworthy be-

cause it was based on the largest 

number of people ever included 

in a single Parkinson’s disease 

study—nearly 3,500 with Park-

inson’s disease and nearly 

30,000 without.  These large 

numbers were made possible by 

e-mailing invitations to people 

with Parkinson’s disease asking 

them to participate in the study 

and contacting individuals al-

ready in the 23andme database.  

E-mail lists were generated in 

collaboration with groups such 

as the Michael J. Fox Founda-

tion and The Parkinson's Insti-

tute and Clinical Center.  After 

agreeing to participate, people 

answered questions about them-

selves and their disease, and 

sent in saliva samples to be ana-

lyzed at a central laboratory. 

 

This research model may sound 

simple, but it is quite different 

from the way studies are usually 

conducted.  For typical gene-

finding studies, research groups 

at several different universities 

get together and collaborate to 

recruit enough people.  The re-

searchers then screen the people 

based on a variety of different 

criteria to decide who can and 

who cannot participate in the 

study.  One of the main criteria 

researchers look for is whether 

the people actually have Parkin-

son’s disease.  Using the 

23andme model, this cannot be 

verified, although the online 

survey contains information de-

signed to weed out those who 

do not actually have Parkinson’s 

disease (pranksters as well as 

those with different diseases).  

 

When evaluating the quality of 

genetic research, it is important 

to verify that the laboratories are 

certified, and the one at 

23andme does have the desired 

“CLIA” certification. Privacy 

and confidentiality are two addi-

tional concerns, and 23andme 

addresses both.  Still, some have 

concerns about whether the 

23andme research model has the 

proper scientific controls in con-

ducting research and presenting 

their findings.  For instance, the 

23andme Web site claims that 

people with Parkinson’s disease 

have certain personality charac-

teristics that may indicate they 

are less impulsive or take fewer 

risks than other people.  One 

piece of data shown in support 

of this conclusion is that most 

people with Parkinson’s disease 

have not been sky diving.  The 

Web site does not show how 

many people with other diseases 

or how many healthy people 

http://www.23andme.com/
http://www.23andme.com/


have not been sky diving and this 

information is needed for com-

parison. Additionally, the Web 

site does not acknowledge the 

long line of scientific research in 

this area.  

 

Despite these hiccups, the poten-

tial benefits of 23andme are 

promising.  To see for yourself or 

to participate in research, go to 

the 23andme Web site at 

www.23andme.com/pd/.  
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Let The Music Play 
 

by April Ingram, BSc Kin. 

“We listen to music with our 

muscles”, once said German phi-

losopher, Friedrich Nietzsche.  

This is very evident to many indi-

viduals afflicted by movement 

disorders.  Whether people with 

movement disorders are listening 

to music or playing an instru-

ment, the effect on muscles and 

symptoms can be dramatic, often 

with positive results—but occa-

sionally with adverse effects.  

 

Modern management of Parkin-

son’s disease and dystonias has 

expanded to include a range of 

interdisciplinary therapies, in-

cluding music therapy, to support 

people’s challenges beyond the 

realm of medications.  The ef-

fects of music therapy, including 

choral singing, voice exercises, 

rhythmic and free body move-

ments, and active music listening 

has been confirmed in controlled 

research studies, showing signifi-

cant overall improvements in 

bradykinesia (slowness of move-

ments). The rhythmic and regular 

timing of music may temporarily 

allow individuals to overcome 

some of their own symptoms of 

timing and movement.  Interest-

ingly, some people who experi-

ence benefit during therapy may 

maintain some motor improve-

ment for a period after the ses-

sions conclude. Studies have also 

documented beneficial effects of 

music therapy on emotional func-

tions, as well as improvements in 

activities of daily living and qual-

ity of life.  

 

Results such as these are very 

encouraging to doctors and pa-

tients. However, research has al-

so shown that a few people do 

not respond as well, and in fact, 

may experience a worsening of 

symptoms after participating in 

music therapy. The good news is 

that further study revealed that a 

key to music therapy success was 

finding the “right” rhythm, 

which, much like a favorite song, 

turns out to be very individual-

ized.  A minor variation in the 

beats per minute can drastically 

influence and improve the re-

sponse.  

 

For some professional musicians, 

the instruments they love can ac-

tually be the cause of movement 

difficulties. Uncontrollable mus-

cular contractions can develop in 

some musicians in the body part 

demanding the greatest technical 

skill to play the instrument, typi-

cally the hands or fingers. Musi-

cians then struggle with the im-

pact that the focal dystonia has 

on their ability to play the instru-

ments they love.   

 

Paradoxically, some people have 

displayed near complete resolu-

tion of generalized dystonia 

while playing their instrument of 

choice.  Composer Lukas Foss 

had Parkinson’s disease and he 

had difficulty with uncontrollable 

movements. Yet when he began 

to play, it was with profound 

control and grace.  Researchers 

studied a similar case of resolu-

tion of symptoms when playing 

music and recorded the electrical 

muscle activity in a gentleman 

with generalized dystonia who 

had prominent contractions in his 

upper arm, neck, and face 

(Kojovic et al, Arch Neurol. 

2012). They found a significant 

reduction in muscle activity when 

he played the piano.  Dr. Kojovic 

and colleagues proposed that this 

finding may be influenced by the 

fact that the man had developed 

his piano playing skills as a child, 

prior to the onset of any clinical 

dystonia symptoms.  Regions of 

the brain involved in playing mu-

sic overlap with some areas 

thought to be involved in dysto-

nia. Therefore, they wondered if 

competing activation of these key 

areas during musical performance 

may disrupt the abnormal dysto-

nia patterns, resulting in the dis-

appearance of symptoms.   

 

finding new Parkinson’s genes 
Continued from page 3 
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When someone is diagnosed with 

a primary, adult-onset focal dys-

tonia such as blepharospasm or 

cervical dystonia, they may start 

to wonder “if”, “when” and 

“where” the uncontrollable 

movements might spread. Symp-

tom progression is not inevitable 

in focal dystonia; however, for 

some people, the movements may 

begin to affect nearby body re-

gions over time.   

 

Studies have shown that symp-

tom spread varies depending on 

the initial location of the dysto-

nia. For individuals with blephar-

ospasm, symptom spread beyond 

the eye muscles often takes place 

within the first 5 years. In con-

trast, symptom spread in cervical 

dystonia or hand dystonia may 

occur later, within the first 10 

years.  Beyond the location of 

dystonia, researchers are now 

looking at other factors and char-

acteristics that may influence the 

spread of symptoms. This infor-

mation may help clinicians pro-

vide more accurate prognoses for 

people with focal dystonias.  

 

Recent work has explored the 

relationship between a person’s 

age when they first experience 

symptoms of dystonia and the 

rate at which the symptoms 

spread.  Dr. Martino and his col-

leagues in Italy completed a 

study of almost 400 people with 

cervical dystonia or blepharo-

spasm.  The individuals in this 

study had been diagnosed be-

tween 5 and 26 years earlier and 

fewer than 60% of them had ex-

perienced any symptom spread to 

other areas of their bodies.  The 

researchers compared their ages, 

duration of disease and details 

about their experiences with 

symptom spread (Movement Dis-

orders, August 13, 2012). They 

found that individuals with ble-

pharospasm were twice as likely 

to experience a spread of symp-

toms as those with cervical dysto-

nia.  When they looked further 

into the relationship between the 

spread of symptoms and age, 

they determined that both patient 

groups experienced most spread 

of symptoms after age 50, and 

concluded that this was the start 

of an age period where people 

with movement disorders may be 

more susceptible and vulnerable 

to symptom spread.   Interesting-

ly, age 50 is also similar to the 

time period of blepharospasm 

onset, which, as noted earlier, has 

a shorter time period to most epi-

sodes of symptom spread than 

cervical dystonia. 

 

What happens at age 50? Results 

certainly do not suggest that 

events occurring precisely on a 

person’s 50th birthday cause 

symptom spread. Instead, the au-

thors proposed that the normal 

aging process, near age 50, may 

heighten the irregularities in 

nerve cells that are already pre-

sent in individuals with dystonia, 

which in turn may increase the 

vulnerability to symptom spread.   

 

Of this large group, the research-

ers also examined which parts of 

the body were most frequently 

affected by symptom spread.  In 

this group, cervical dystonia most 

often spread to the oromandibular 

area (jaw), eyelids or upper 

limbs. Blepharospasm most often 

spread to the oromandibular area 

and neck. Importantly, focal dys-

tonias that begin in adulthood 

rarely spread to affect large areas 

of the body.  

 

Overall, the findings of this study 

of nearly 400 individuals with 

focal dystonias may help physi-

cians to better predict the “if”, 

“when” and “where” of symptom 

spread for their patients with cer-

vical dystonia or blepharospasm.  

The study may also spark further 

research into predictive factors of 

symptom spread and may eventu-

ally help us to understand why 

the movements remain localized 

in some people but spread to 

nearby local areas in others.  

Undoubtedly, with advances in 

functional brain imaging and elec-

tromyography, more work will be 

done to explore the influences and 

relationship between the auditory 

and nervous systems, further un-

locking the power that music can 

have on the body.   

Can Symptom Spread in Dystonia Be Predicted? 
 

by April Ingram, BSc Kin. 

 

let the music play 
Continued from page 4 
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Auction Items 
Because of limited space we are not able to list all the auction items. 

S2H REPLAY  
cubist chips + dip set  

My Passport Essential port-

able hard drive  

Sifteo Pack Interactive Game Cubes 

Clarisonic Opal Sonic Infusion 

System 

4 Tickets to Disneyland 

10 Tickets to Laugh Factory 

Long Beach 

Gift Certificate to Rowley 

Portraits Studio 
Murad Beauty Gift Basket 
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Gift Certificate to Laser Tag Party for up to 15 

Guests 
Gift Certificate to Bradford Renaissance  

Portraits Studio 

Necklace and Bracelet Set 

Autographed Vernon Wells Photo 

Sedu Revolution Flat Gift Basket From Stampin Up 

Hartmann Duffle Bag 

Anti-Microbial Mat 

Necklace 



OUR MISSION 

 
To support basic and clinical research into the causes, treatments and cures for Parkinson’s disease and other 

movement disorders such as dystonia, myoclonus, spasticity, and tremor. 

 

The Parkinson’s and Movement Disorder Foundation is committed to working with other organizations that 

have similar philosophies in an effort to bring together expertise from both basic and clinical science per-

spectives. 

 

We are dedicated to enhancing the quality of life for those who suffer from movement disorders and their 

families, through research, education, and community outreach. 

 

 


