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Newsletter  Winter 2012 

Several of the PMDF Grant Award  

winners from 2011 have notified us of 

important milestones in their research. 

Dr. Kathleen Maguire-Zeiss from 

Georgetown University Medical Center 

in Washington DC has just published 

the results of her study entitled 

“Microglial Activation and Antioxidant 

Responses Induced by the Parkinson’s 

Disease Protein α-Synuclein.” This arti-

cle appeared the October 2012 issue    

of Journal of Neuroimmune Pharmacol-

ogy, and Dr. Maguire-Zeiss publicly 

credits the PMDF at the end of the arti-

cle as one of her sources of research 

support. Dr. Maguire-Zeiss has ex-

pressed her gratitude to the PMDF and 

we are proud to see her research moving 

forward. 

 

The PMDF has also received infor-

mation from Dr. David Charles and his 

student Anna L. Molinari from Vander-

bilt University Medical Center in Nash-

ville about the many conference presen-

tations they have given this year. Their 

work on orthostatic hypotension in 

Parkinson’s disease has been presented 

at several high-profile medical meet-

ings, including the American Academy 

of Neurology, the American Neurologi-

cal Association, and the International 

Congress of Parkinson’s Disease and 

Movement Disorders. They are plan-

ning to submit the results of their stud-

ies for publication in the biomedical 

literature early next year.  

Our third award winner from 2011, Dr. 

Ioanna Armata from Massachusetts 

General Hospital and Harvard Medical 

School, has also recently published re-

sults related to her dystonia studies. Her 

article entitled “Allelic Imbalance in 

TOR1A mRNA Expression in Mani-

festing and Non-Manifesting Carriers of 

the GAG-Deletion in the Journal of Nu-

cleic Acids” was published this year in 

the Journal of Nucleic Acids. Dr. Arma-

ta is still pursuing the research funded 

by the PMDF, which concerns single 

nucleotide alterations within certain 

controller genes associated with dysto-

nia. 

 

We wish all of these investigators well 

and congratulate them on achieving 

these important milestones in their re-

search. The PMDF also thanks all of 

you who attended our annual fundraiser 

and/or donated throughout the year. 

Your contributions make it possible for 

us to support research into the basic sci-

ence of movement disorders that moves 

us steadily toward better treatments for 

these conditions.  

Accomplishments of 2011 PMDF Grant 
Award Winners 
 

by Mary Ann Chapman, Ph.D. 



Dear friends of PMDF, 

 

Thank you to all who helped make our 2012 fundraiser a success: the fundraising 

committee, the silent auction donors, and those of you who attended (and maybe 

bid in the auction). It was a beautiful evening, the food was good, there were some 

great items in the silent auction, and the racing was exciting. Previous fundraisers 

have enabled us to support projects such as those reported on in Mary Ann Chap-

man’s article in this newsletter. This year, we have again received several research 

proposals, and the board of advisors will soon be deciding which we will fund. Alt-

hough most of our research money comes from the Zent-a-thon and the fall fundraiser, individual dona-

tions are important, too. There is still time to make a donation that can be deducted for this tax year. 

Thanks again for your support! 

 

Parkinson’s on the web 

 

In previous newsletters I wrote about the Parkinson’s Voice Initiative (http://www.parkinsonsvoice.org), a 

research project to refine and quantify a means of assessing Parkinson’s disease by changes in the voice, 

and the 23andme Parkinson Gene Study (http://www.23andme.com/ParkinsonGeneStudy), a DNA analy-

sis study seeking to advance our understanding of the role of genetics in Parkinson’s. Everyone can par-

ticipate in the voice study with a short anonymous phone call. Those who have Parkinson’s can have their 

DNA analyzed and participate in the research at no charge. These are both easy ways to contribute data to 

help our understanding and treatment of this disease. 

 

There’s an interesting development in the area of exercise and Parkinson’s. Researchers at the University 

of California, San Francisco, have developed video games that help Parkinson’s victims. The games are 

“similar to Wii and Kinect games, in which subjects win points by moving their bodies in certain ways.”  

The movements required are designed specifically to help people with the symptoms of Parkinson’s Dis-

ease. In large part, they are just a way to get people to exercise, but that’s a significant accomplishment. 

Google “video gaming UCSF” to read the press release and watch some videos. 

 

http://ted.com has an interview with artist Tom Shannon (search the site for Tom Shannon and choose 

“The painter and the pendulum.”) Mr. Shannon has Parkinson’s, and the tremor in his left (dominant) 

hand is quite evident. This is not the focus of the piece, but there is some discussion of it near the end of 

the interview.  

And on a completely unrelated note, I really enjoyed the TED talk by Philippe Petit, the man who walked 

a tightwire between the Twin Towers. 

 

Have a happy holiday season! 

Sincerely, 

 

 

 

Mark Wadsworth 

PMDF President 

President’s Letter 
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   Interview with Devin K. Binder, M.D., Ph.D.  

   Neurological Surgeon 
 

     by Kellie Binder  

 

 

 

 

 

 

What is essential tremor? 

 

Essential tremor is the most com-

mon movement disorder.  It af-

fects approximately 4-5% of the 

population 40 years of age or old-

er and both sexes with equal fre-

quency. It progresses slowly and 

can cause severe problems with 

normal daily activities such as 

eating, drinking, writing, and 

dressing.  

 

What causes essential tremor? 

 

The cause is unclear. The tremor 

is thought to occur by abnormal 

communication among three parts 

of the brain: the cerebellum, thal-

amus, and cerebral cortex.  

 

What are the risk factors? 

 

Advancing age is a risk factor. 

Ethnicity may also be a risk fac-

tor. Studies have shown a higher 

prevalence in Caucasians. Family 

history is also another risk factor.  

 

What are the characteristics of 

essential tremor? 

 

The tremor usually involves both 

arms, and may also affect the 

head, jaw, and voice. The fre-

quency of the tremor is between 4

-12 times per second. Also the 

tremor is known as a “kinetic” 

tremor which means it is greatly 

increased with movement.  

 

What is the treatment for es-

sential tremor? 

 

Medical management with drugs 

is the first line therapy. Patients 

are often prescribed primidone 

and propranolol. These drugs re-

duce tremor but usually do not 

eliminate the tremor completely. 

These drugs can cause side ef-

fects such as fatigue.  

 

What if medications fail? 

 

When medications fail, which 

happens in at least 50% of pa-

tients with essential tremor, sur-

gery may be an option. The sur-

gery is called Deep Brain Stimu-

lation (DBS). This involves plac-

ing an electrode in the brain. The 

electrode is then attached to an 

implantable pulse generator 

placed under the skin in the chest. 

Deep Brain Stimulation is often 

referred to as the “pacemaker of 

the brain”. 

 

How effective is the surgery? 

 

Deep Brain Stimulation is ex-

tremely effective in reducing 

tremor and improving quality of 

life. The success rate of tremor 

reduction or elimination is 75-

90%. The benefits of the surgery 

persist for many years.  The DBS 

battery needs to be replaced every 

few years which is done as a 

short outpatient procedure.  

 

For more information, please visit 

www.bestcenteroc.com  

 

We would like to thank 
the following corpora-

tions and people for their 
contribution to PMDF  

in 2012. These  

contributions were given 
to PMDF directly and not 

through a fundraising  
campaign.  

 

 

Allergan Inc. 

Robert & Norene Chambers 
Joe and Virginia Fischer 

Paul and Joyce Fujita 

Emily Gelsky 

Gordon Hinsdale 

Ipsen Biopharmaceutical-
David and Vickie Kienzle 

Wilbur Lorbeer 

Leo and Dolores Martinkus 

Peter McRoskey 

Suzanne Mellor 
Joseph L. Nardacci, Jr. 

Timothy Neufeld 

Allan Ratman 

Marge Rivingson 

Lenore M. Thayer 

Thu Tam Vu 
Richard Wineland II, M.D. 
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Spice it up! Study of Turmeric in Parkinson’s Research 
 

by April Ingram, BSc Kin. 

Many people already enjoy the 

fragrant and colorful spices of 

South Asian Indian cuisine, but 

don’t appreciate all of the potential 

health benefits. Turmeric is widely 

used in Indian cooking and is a 

key component of curry powder, 

giving it the recognizable yellow 

color and smoky, ginger-like fla-

vor. In addition to seasoning food, 

turmeric has also been traditional-

ly used to prevent spoilage and 

protect the nutritional value of 

foods, so one might wonder if it 

has similarly beneficial influences 

on the human body.   

 

Indeed, turmeric has been used for 

medicinal purposes for over 4,000 

years, particularly in Ayurvedic 

(Indian) and Chinese medicine as 

an anti-inflammatory, to treat ar-

thritis, digestive and liver prob-

lems, skin diseases, and wounds.  

Curcumin is the active substance 

in turmeric and in 1949 research-

ers first demonstrated its antibacte-

rial activity. Since then it has been 

scientifically shown to have many 

of the qualities already claimed by 

ancient healers, as well as being 

identified as a powerful antioxi-

dant. These features have led 

many health experts to consider it 

a “Super Food.” Laboratory stud-

ies in animals have suggested that 

curcumin may have beneficial ef-

fects against a wide range of hu-

man diseases, including diabetes, 

obesity, and certain chronic ill-

nesses.  

 

Given the antioxidant properties of 

curcumin, researchers at the Johns 

Hopkins University School of 

Medicine wanted to look into the 

effects of this chemical in Parkin-

son’s disease. Antioxidants con-

sume free radicals, which are un-

stable and extremely reactive 

chemicals produced in the body by 

oxidative stress. Free radicals are a 

major cause of damage to highly 

sensitive dopamine producing 

cells (neurons) in the brain. When 

antioxidants devour the free radi-

cals, a neuroprotective effect is 

produced.  The team at the Johns 

Hopkins found that, in animal 

models of Parkinson’s disease, 

curcumin kept many cells from 

dying and helped to repair the 

damage from oxidative stress.  

 

Unfortunately, it may be far in the 

future before physicians begin ac-

tually prescribing curcumin.  Stud-

ies to date have been done on mice 

and there is no guarantee that the 

effects will be the same in hu-

mans. Additionally, curcumin is 

not an ideal drug because, when 

taken orally, it has poor absorp-

tion, a high rate of metabolism in 

the intestines and rapid elimination 

from the body, meaning that it 

does not make its way all the way 

to the brain, where the proteins 

and cells related to Parkinson’s are 

found. 

 

The positive news is that the find-

ings from the Johns Hopkins and 

other studies creates targets and 

opens the door for developing 

drug treatments that can mimic the 

results found in the animal models.  

As well, cutting-edge experiments 

are being conducted to develop 

synthetic curcumin compounds to 

survive the harsh conditions of the 

stomach and intestines and be 

more readily available to the 

body’s systems.  

 

In ancient times, turmeric was re-

ferred to as “The Spice of Life” 

and, although its effects on Parkin-

son’s disease in humans have not 

yet been studied, the anti-

inflammatory and antioxidant 

properties of turmeric are well es-

tablished and continue to demon-

strate numerous overall health 

benefits. Turmeric can easily be 

incorporated into westernized diets 

by adding it to a spice rub for meat 

or fish, using small amounts to 

soups or sauces, or as turmeric tea 

as suggested by Dr. Mehmet Oz as 

one of his “Five Super Foods to 

Try Now”.  
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Q. What’s the difference between 

a Neurologist and a Movement 

Disorder Specialist? 

 

A. Both neurologists and move-

ment disorder specialists have 

more extensive training and expe-

rience in diagnosing and treating 

dystonias, Parkinson’s disease, 

and other movement disorders 

than general practitioners or phy-

sicians with specialties in internal 

medicine. A neurologist treats 

conditions of the brain and nerv-

ous system. Some, but not all, 

neurologists treat dystonias and 

Parkinson’s disease. A Move-

ment Disorder Specialist is a neu-

rologist who has completed an 

additional one or two years of 

subspecialty study (a fellowship) 

in movement disorders. These 

specialists will be the most famil-

iar with medications used to treat 

movement disorders, the latest 

advances in the field, current 

clinical trials and resources. 

Movement Disorder Specialists 

are also accustomed to coordinat-

ing care with other appropriate 

professionals, including physical 

therapists, occupational therapists 

and speech therapists. 

Question and Answer 
 

by Lydia Dobbs 

Caregiver’s Corner: Taking Care of Yourself 
 

by Lydia Dobbs 

The old adage is true: If you 

don’t take care of yourself, 

you’re no good for anyone else. 

As a caregiver, it may be hard for 

you to carve time out for you, but 

it’s a must for your health and 

wellbeing. Some of the same 

things that help your loved one 

can also help you—eating right, 

exercising regularly and getting a 

good night’s sleep. 

 

10 tips for caregivers 

 

1.  Join a caregivers’ support  

     group―remember, you are   

     not alone. 

2. Reward yourself with breaks 

as often as you can. 

3. Accept help when it’s of-

fered―be specific about 

what’s needed. 

4. Learn about your loved one’s 

condition—ask questions, 

talk to doctors. 

5. Be aware of the physical and 

emotional wear―reach out 

for professional help. 

6. Learn and practice safe lifting 

and transfer techniques. Pro-

tect your back. 

7. Don’t try to do everything 

yourself―explore adult day 

care, senior center, church 

and in home support options. 

8. Keep up with your social con-

nections, activities and hob-

bies. 

9. Exercise regularly—it’s great 

stress relief and will help 

keep you healthy. 

10. Know the signs of depression 

and how to get help for your-

self and/or your loved one.  
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Companies 

 
Angels Baseball 

www.losangeles.angels.mbl.com 
 

Bradford Portraits 
www.bradfordportraits.com 

 
Clarisonic 

www.clarisonic.com 

 
Disneyland 

http://disneyland.disney.go.com 
 

Folica 
www.folica.com 

 
Green Mountain Coffee  

www.greenmountaincoffee.com 

 
Harbinger 

www.harbingerfitness.com 
 

Hartmann 
www.hartmann.com 

 
Laugh Factory 

www.laghfactory.com 

 
Murad 

www.murad.com 
 

Rowley Portraiture 
www.bradfordportraits.com 

 
Sifteo 

www.sifteo.com 

 
Stila 

www.stilacosmetics.com 
 

Stampin’Up 
 www.stampinup.com 

 
Stone Fire Grill 

www.stonefiregrill.com 

 
Stonez 

www.wearstonz.com 
  

Swithc2Health 
www.switch2health.com 

 
 

 

 
Ultrazone 

www.zonehead.com 
 

Union Bank 
www.unionbank.com 

 
Western Digital 

www.wdc.com 

 

Donors 
 

Justin Aquines 
Pat Ayoso 

Barbara Baker-Ayares 

Trinh Ngoc Bui, M.D. 

Vivian Berger 

Rita Bjornker 
Mary Ann Chapman, Ph.D., 

Visage Communications, Inc. 

Fawn Downing 

Jose Echepetelecu 

John and Elaine Everett 
Michael Fisher 

Fountain Valley Pharmacy 

James Fujimoto 

Martin and Brita Goldsmith 

Gordon Hinsdale 
Ed Hirsch 

Tuyen Hoang 

Jesse Lama 

Norman Lipner 

Morton Lipson 

Suzanne Mellor 
Susan & Michael Mitcheltree 

Joseph Nardacci 

Joseph Nardacci, Jr. 

Everrett Orrick 

Chet Ossowski 
Robert Oster 

Victor Passy, M.D. 

Khanh Pham, M.D. 

John and Rosemary Rambo 

Allan Ratman 
Marge Rivingston 

Joyce Rubel 

James and Jenine Ruetz 

Lillian Sasaki 

Ethel Severson 

Syed Shah 

Linda and Craig Spery 

Daniel Truong, M.D. 
Linda Ullman 

John and Nancy Ulman 

Mark Wadsworth 

J.V. Webman 

Deborah Wilson 
Susie Yong, Ipsen Biophar-

maceutical 

Karen Zent 

We would like to thank the following for their contributions to the PMDF 

Fundraiser in 2012. 
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http://www.wdc.com/


page 7 



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. 

 

 


