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Newsletter � Winter 2014 

PMDF hosted a spooky Halloween-themed 
fundraiser on October 26, 2014, at the 
Queen Mary in Long Beach to raise money 
for research into Parkinson’s disease and 
movement disorders. The Haunted Harbor 
fundraiser event was the most fun and en-
tertaining fundraiser we have had in the last 
few years, thanks to our wonderful atten-
dees. Over 80% of our attendees showed up 
in costumes. Not only that, but the cos-
tumes were imaginative, classy, funny, and 
very well done. The costumes and the 
Queen Mary created a great astrosphere for 
the event.  Dr. Daniel Truong was dressed 
up as a wizard with a giant cane as his ac-
cessory.  
 
Danny Jacobson provided great music and 
entertainment for the night; a favorite per-
formance was his Elvis impersonation.  
Many people took advantage of the dance 
floor. We would like to congratulate Ed 
Hirsch, Jr. for winning the best male cos-
tume, a caveman; and Maggie LeDuc for 
winning the best female costume, a pirate.  
Each won a massage gift card. 
 
Photos of the event can be viewed on a hid-
den page on the PMDF's website at:  http://
pmdf.org/fundraiser-2014/pictures.php.   
 
The Parkinson’s and Movement Disorder 
Foundation would like to thank everyone 
who attended the fundraiser and/or donated 
to the event. We would also like to give 
special thanks to all the companies who 
donated auction items for our silent auc-
tion.   
 
 

All proceeds from the event would go to-
ward research projects for movement disor-
ders. PMDF will be donating $20,000 to 
movement disorders research in hope of 
finding better treatments and eventually a 
cure for all movement disorders. We will 
announce the grant award winners and their 
projects in our next newsletter.      
 
This fundraiser would not have been possi-
ble without the PMDF fundraiser commit-
tee that consisted of Dr. Daniel Truong, 
Kelly Binder, R.N. (Committee Chair-
woman), Sam Nasrawi, and Justin Aquines.  
We also appreciate the support of the 
PMDF board members and the volunteers: 
Jason Sarayba, Ayla Medina, Madison Ind-
vik, Andy Nguyen, and Kyra Nguyen. 
 
Again, thank you to everyone who partici-
pated in the 2014 fundraiser to help raise 
money for research in Parkinson’s disease 
and movement disorders. 
 

 
                    Vi Tran 

Executive Director 
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Dear Friends of PMDF, 

 

Our fall fundraiser was quite a success in its two purposes of entertainment and 
raising money for research. The costumes, the venue, the entertainment, and the 
food were all outstanding and contributed to a general feeling that this was the 
most enjoyable fundraiser in recent memory. And instead of awarding two $5,000 
grants, we were able to award two $10,000 grants. The two winners for this year 
are Dr. Kathleen Maguire-Zeiss, “Alpha synuclein activation of microglia in Park-
inson’s disease” and Dr. Mohamed Mahaad Salama, “siRNA based silencing of 

mTOR in Parkinson’s disease.” We will have more information about these researchers and their projects 

in future newsletters. 

 

And speaking (well, writing) of fundraising, our spring fundraiser, the Zent-a-thon (5K walk/run) will be 
held this year on Saturday, May 16 at Mile Square Park in Fountain Valley. Our web site (http://

pmdf.org) and the next newsletter will have more details as we work them out. 

 

We have two interesting articles in this newsletter about recent developments in Parkinson’s disease and 
dystonia. If you’re interested in more details, the articles contain links to the original papers. All newslet-
ter articles since the Spring 2010 issue are available on our web site, and many of them (including these 
two) have clickable links to more details. The collection can be searched, too. Go to http://pmdf.org/
newsletters.php for a list of the articles (and the newsletters as published), or click on the search button on 

any page of the site. 

 

Kellie Binder, who has served on our board since late 2010, recently resigned. She was on the fundraiser 
committee for the last four years, and was chair for the year 2014. Thank you, Kellie, for your great work. 

We’ll miss you. 
 

 
 
 
Sincerely, 

 

 

Mark Wadsworth 
President 
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Dystonia represents a complex group of syn-
dromes. The term dystonia may indicate a 
symptom or specific kind of involuntary 
movement or a number of neurological disor-

ders in which such movements occur. 

 

Despite dystonia initially being described in 
the late 19th century, it remained widely mis-
understood for decades and, for a time, was 
even considered an obscure psychiatric phe-
nomenon. In the 1970s and 80s a small group 
of neurologists insisted dystonia was being 
frequently mischaracterized and patients were 
not receiving appropriate care. It was not until 
1984 that dystonia secured its accepted clini-
cal recognition as a neurological movement 
disorder. In more recent decades the field of 
dystonia has evolved and matured to the ex-
tent that it outgrew even the language used to 
discuss it and the medical community agreed 
that the currently available classifications had 
a number of shortcomings limiting their clini-

cal usefulness and acceptance. 

 

In 2012 Dr. Alberto Albanese led an interna-
tional panel consisting of investigators with 
years of experience in the field that reviewed 
the definition and classification of dystonia.    
The consensus findings of this meeting were 
published in the medical journal Movement 
Disorders in June 2013.  [Albanese, A., 
Bhatia, K., Bressman, S. B., et al.  Phenome-

nology and classification of dystonia: A con-

sensus update. Mov Disord. 2013 Jun 15;28

(7):863-73., available at http://
www.movementdisorders.org/MDS-Files1/
PDFs/Task-Force-Papers/

mdsDystoniaPaper2014.pdf] 

 

Based on the consensus panel, the revised 

definition of dystonia is as follows: 

Dystonia is a movement disorder 

characterized by sustained or intermit-

tent muscle contractions causing ab-

normal, often repetitive, movements, 

postures, or both. Dystonic movements 

are typically patterned, twisting, and 

may be tremulous. Dystonia is often 

initiated or worsened by voluntary ac-

tion and associated with overflow 

muscle activation. 

 

Traditionally, dystonia had been classified 
along three major points of reference (cause, 
age at onset (early or late), affected part of the 
body). The consensus paper proposed a sim-
plified scheme that classifies dystonia along 
just two parameters: clinical features (what 
are the signs and symptoms?) and cause (why 

did the symptoms occur?). 

 

Changes included previously vague “age at 
onset” descriptions updated to better reflect 
the stages of human development (infancy, 
childhood, adolescence, and early and late 
adulthood). Terms like “primary” and 
“secondary” were replaced by more accurate 
descriptions. Definitions for describing body 
distribution remained largely unchanged in 
the new classification and descriptions of the 
daily changes of symptoms were grouped into 

four patterns. 

 

The updated definition and classification inte-
grates some of the latest dystonia research to 
describe dystonia more accurately and pro-
vide an improved framework for the medical 
community to guide diagnosis, diagnostic 

testing, treatment, and research. 

Redefining Dystonia — Classification to Guide Diagnosis  

and Treatment 
 

by April Ingram 



This is the time of year when we find our-
selves enjoying the traditional sights, sounds 
and tastes of the holidays. Tastes and smells 
of a favorite treat can bring up memories of 
holidays past, but sometimes things are not 
exactly the way we remember. Has the recipe 
changed? Have we changed? Research has 
shown that as people age, their senses of 
smell and taste decline. However, there seems 
to be a low level of interest in these deficits, 
particularly when compared with disruption 
of the other senses such as sight and hearing.  
The regions of the brainstem associated with 
early Parkinson’s disease (PD) encroach upon 
the areas involved in taste function, and there-
fore, it may be expected that the ability to 
taste may be compromised in PD. However, 

studies on this point have been contradictory.  

 

This past year, Richard L. Doty, PhD, a Pro-
fessor of Psychology in Otorhinolaryngology 
(Head and Neck Surgery) and Director of the 
Smell and Taste Center at University of Penn-
sylvania Medical Center, studied 29 people 
with early stage PD both on and off dopamine
-related medications and another group of 29 
without PD, for comparison.  [Doty RL, et al. 
Taste function in early stage treated and un-

treated Parkinson's disease.  J Neurol. 2014 

Dec 6. Available at http://link.springer.com/

article/10.1007%2Fs00415-014-7589-z] 

 

Dr. Doty and colleagues wanted to assess peo-
ple’s taste perception in their whole mouth 
and in individual regions to see if there were 
any differences between individuals with 

early stage PD and those without. 

 

To test the sense of taste using their whole 
mouths, participants were given small 
amounts of solutions containing increasing 
concentrations of sucrose (sweet), sodium 
chloride (salty), citric acid (sour) or caffeine 
(bitter) to sip, swish and then spit out.   They 

were then asked to identify the taste (sweet, 
salty, etc.) and rate its intensity and unpleas-
antness. To test the different regions of the 
tongue, front, back, left and right, the differ-
ent tastes were put onto small paper strips on 
the specific areas and responses were col-

lected. 

 

The researchers found that a number of taste 
measures were clearly altered by PD when 
compared to individuals without PD. Overall, 
individuals with PD found low concentrations 
of sweet, sour and bitter to be more intense, 
but their ability to identify saltiness was im-
paired. As well, all four taste categories were 
rated as stronger for those with PD when test-
ing the front of the tongue alone; the reverse 

was found at the back of the tongue. 

 

Although further research in this area is being 
done, these results demonstrate that even in 
the early stages of PD, individuals may find 
that foods they used to enjoy may now seem 
too sweet, too sour, too bitter or lacking in 
salt. There have been other studies looking at 
changes in taste and smell for people with PD, 
but most of the previous work involved indi-
viduals with more advanced disease. They 
showed that deficits in both taste and smell 
are more likely to occur as different parts of 
the brain are involved. The side effects of 
many medications have also been known to 

impair the sense of taste. 

Testing the Sense of Taste in Early Parkinson’s — Do You 

Taste What I Taste? 
 

by April Ingram 
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Aquarius Casino Resort 
www.aquariuscasinoresort.com 
 
Bradford Portraits Studio  
www.bradfordportraits.com 
 
Bravo Sports  
www.bravosportscorp.com 
 
Carmel Valley Ranch  
www.camelvalleyranch.com 
 
Disneyland  
https://disneyland.disney.go.com 
 
DPM Fragrances  
www.dpmfragrance.com 
 
Fernadle Laboratories Inc.  
www.ferndalepharmagroup.com 
 
Flawless Skin Clinic  
www.flawlessskinclinic.com 
 
Groupe SEB USA  
www.groupeseb.com/en-en 
 
Harrah's  
www.harrahs.com 
 
Knott's Berry Farm  
www.knotts.com 
 
Mastro's Restaurant  
www.mastrosrestaurants.com 
 
Oakley  
www.oakley.com 
 
OM Day Spa  
www.skinbodyspirit.com 
 
Omron Healthcare Inc.  
www.omronhealthcare.com 
 
 

Origins Massage and Bodyworks  
www.originsmassage.com 
 
Rick Steve's Europe  
www.ricksteves.com 
 
Rowley Portraits Studio  
www.bradfordportraits.com 
 
Stonefire Grill  
www.stonefiregrill.com 
 
Total Wine  
www.totalwine.com 
 
Wacom 
www.wacom.com/en/us 
 
Wellsprings Wellness Center 
www.sbwcenter.com 
 
Wheel of Fortune 
www.wheeloffortune.com  
 
Winston Products Company 
www.winstonproducts.usa 

 
 

 
 

 
 

 
 

 

 
 

We would like to thank the following companies for their contribution to the 

PMDF Fundraiser in 2014. 
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We would like to thank the following donors for their contribution to the 

PMDF Fundraiser in 2014. 

Justin Aquines 
Vu Ban 

Rita Bjornker 
Mary Ann Chapman, Ph.D. 

Leslie Coghlan 
J.B. Crowell 

Eileen and Russell Dudevoir 
Michael Fisher 

Fountain Valley Central Pharmacy 
James Fujimoto 

Kenneth and Jeanette Garrison 
Wanda Glaze 
Nancy Hines 

Edward Hirsch 
Robert Hunter 

Ine Laan 
Tam Le 

P.W. and Evalyn Lucius 
Magnolia Medical Imaging Center 

Leo and Delores Martinkus 
Suzanne Mellor 

Susan Mitcheltree 

Sarah and Joseph Nardacci 
Joseph Nardacci, Jr. 
Timothy Neufeld 
Bichvan Nguyen 

Le Nguyen 
Nghia Nguyen 
Vuong Nguyen 
Chet Ossowski 

Khanh Gia Pham, M.D. 
Margaret Pollak 
Johnny Rambo 
Maryle Roll 

Michael Rubel 
Jim and Jenine Ruetz 

Lillian Saski 
Ethel Severson 

Miriam Shafer Begg 
Linda Sperry 
John Ulman 

Gail Wheaton 
Deborah Wilson 

Don Yoshikawa, D.D.S. 

Allergan Inc. 
Mary Ann Chapman  

Bernice Engle, In Memory of Mary Segreto 
Clinton and Nancy Gee 

Susan Hall, In Memory of Mary Segreto 
Ipsen Biopharmaceuticals, Inc. 

Everett Johnson, In Memory of J.D. Shepherd 
Kroger Inc. 

Leo and Dolores Martinkus 
Suzanne Mellor 

Susan Mitcheltree 
James Neary, In Memory of Wilbur Lorber 

Ruby Netzley 
Tien Nguyen, MD 

Joe Onne 
Robert Oster 

Francie Shutler, In Memory of Christine Pargia 
Nancy Ulman 

H.W. Agnes Yu  

We would like to thank the following corporations and people for their  

contribution to PMDF in 2014.  
These contributions were given to PMDF directly and not through a fundraising campaign.  



 

PMDF Fundraiser Photos 
Photos of the event can be viewed on a hidden page on the PMDF's website at:  http://pmdf.org/fundraiser-2014/pictures.php 

 
 



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. 

 

 


