
 

 

P E P NEWS 
Newsletter of the Parkinson Education Program of Greater Cleveland  

JANUARY MEETING 

Wednesday, January 4, 2017 – 2 p.m. till 4 p.m. 

W 
e welcome back Dr. David Riley, the renowned Northeast Ohio neurologist, to give us his 

annual update on PD. Dr. Riley is one of the founders of InMotion (https://beinmotion.org/)
and has generously presented to PEP for many years. Join us in starting the New Year with 

this informative talk! 
 

Cleveland Heights Recreation Center 
One Monticello Boulevard, Cleveland Heights, OH 

(Last names A through M, please bring light refreshments) 

JANUARY 2017 Barbara Marquardt, Editor, M.Ed., MCHES, WCP, RYT  

From David Brandt 

As I begin the fourth year of heading PEP, I am 
grateful as I receive letters and comments detailing 
how they enjoy the newsletter as well as our monthly 
meetings. For the meetings, I always strive to bring in 
speakers to talk on relevant topics as well as a 
mixture of presentations and audience participation 
(think of dancing, exercises, yoga, etc.) 
 
But of course, relevancy is in the eye of those 
attending and reading. Barbara and I are always 
looking for feedback from you as to what you like, 
dislike, and desire to see or hear. More information 
on current research, more on caregiver issues, more 
on non-motor issues, more on success stories, etc. I 
encourage you to email me at 
dbrandtpep@gmail.com or call me at 440-742-0153 
with your suggestions and opinions. I will also hand 
out a survey at our next meeting in January which will 
feature Dr. David Riley. 
 
I certainly wish the very best this Holiday Season for 
all of you – those with PD, their caregivers and family 
members, and everybody in the Parkinson’s 
community. We will see and talk with you in 2017! 

Parkinson’s Disease Question Corner 
Email barbaramarquardt@outlook.com with questions! 
 

Question: What is the best diet for Parkinson’s? 
(excerpt from Macola.com) 

 
Answer: Happy New Year!  
 
Thank you and what a timely question! If you are 
looking to make changes to your diet to help im-
prove brain function, a KETOGENIC diet is worth 
checking out!  
 
A ketogenic diet may be helpful, and has been 
shown to have an overall beneficial impact on the 
immune system and brain function, helping to pro-
tect against cellular changes associated with Park-
inson's disease. 
 
One 2006 study (Ref.14,15) suggests that a diet 
high in fat (upwards of 90 percent) and nearly de-
void of protein and carbohydrates has neuropro-
tective effects in both Parkinson's and Alzheimer's. 

(cont’d on page 2) 

TO REACH US AT PEP – 440-742-0153 
dbrandtpep@gmail.com ● www.ohparkinson.org 

Facebook – Parkinson Education Program of Greater Cleve-

https://beinmotion.org/
mailto:dbrandtpep@gmail.com
http://www.ohparkinson.org


 

 

Encouraging Early Results from Gene 
Therapy to Enhance Levodopa Response 

(Excerpt from MichaelJFox.org) 
 

B 
rain disease treatments need to get to the right place in 
the brain at the right amount to do their job – a common 
hurdle in neurological drug development. 

 

Yesterday, Voyager Therapeutics announced that with MRI-
guided delivery, its gene therapy to help the brain make 
dopamine from levodopa is getting to the right place in sufficient 
amounts. The company's next steps are to determine how much 
of the drug is needed and the clinical effects of the treatment, 
but the early data is promising. 
 

Levodopa Limitations and Gene Therapy's Potential  
 

Levodopa is the gold-standard treatment for Parkinson's motor 
symptoms. The brain uses the enzyme AADC to convert 
levodopa into dopamine, the chemical messenger that helps 
control movement and is lost in Parkinson's disease (PD). As 
people enter later stages of PD, they experience "off" episodes 
when levodopa isn't working and start to have side effects such 
as dyskinesia or involuntary movements. Listen to a podcast on 
what causes "off" episodes. 
 

Voyager is testing a treatment that delivers the gene that makes 
AADC into the brain. Their theory is that more AADC means 
better conversion of levodopa into dopamine and more control 
of motor symptoms without "off" episodes or side effects in the 
advanced stages of Parkinson's.                                        (cont’d on last page 4) 

Parkinson’s Disease Question Corner 
(cont’d from page 1) 

While this was an admittedly extreme form of keto-
genic diet, when used on patients with Parkinson's 
disease, it resulted in improvements in balance, 
tremors, and mood. There are various theories as to 
how it helps, including shifting your brain's metabo-
lism from blood sugar to ketone bodies, a second-
ary energy source derived from fat metabolization. 
 
It turns out that your body has a mechanism for 
providing your brain with a fuel source it CAN use 
when glucose is in short supply. When your glucose 
is low, your brain tells your liver to produce a ke-
tone-like compound called beta-hydroxybutyrate 
(or beta-hydroxybutyric acid). This compound is 
able to fuel your brain very efficiently, especially 
with "practice." The more efficient your body is at 
burning fats, the more easily it can move seamlessly 
between its fat-burning and carbohydrate-burning 
engines, and the more stable your blood sugar will 
be. 
 
The problem for most people, whose diets are typi-
cally heavy in sugar and carbs, is that they've lost 
their ability to burn ketones efficiently. If this is you, 
then carbohydrates are ever-present and your liver 
can't remember how to produce ketones because it 
hasn't needed to. Your fat-burning engine has essen-
tially been switched off... The sad fact is, if you eat 
the standard American diet, chances are you've lost 
your ability to burn body fat, despite carrying 
around an enormous supply of it! 
 
Eliminating excess sugar and grains from your diet 
will help you "retrain" your body how to burn fat for 
fuel. Typically, restricting your carbohydrates to 30 
or 40 grams per day, along with an appropriate 
amount of protein (thought to be around one-half 
gram per pound of lean body weight), is enough to 
put your brain into ketosis. Also, the more consistent-
ly you exercise, the better your body will be at us-
ing your own fat stores for energy. 
 
Nutritionist, Beth Zupec-Kania assisted an elderly 
man whose Parkinson’s disease had progressed and 
was no longer responding to medication. After two 
weeks on ketogenic therapy his wife reported “his 
night terrors and freezing have greatly abated”. 
 
Most people can safely do a ketogenic diet. But in 
these three situations, you may need extra prepara-
tion or adaptation:                   (cont’d next column) 

1. If you are on medication for diabetes, e.g. insu-
lin  

2. If you are on medication for high blood pressure 
3. If you are breastfeeding  
 
Before making changes to your diet, please seek the 
professional help of a nutritionist. For more infor-
mation on a Ketogenic diet, please visit:  
 
The Charlie Foundation for Ketogenic Therapies 
https://www.charliefoundation.org, or contact  
 
The Charlie Foundation 
for Ketogenic Therapies 
515 Ocean Ave., #602N 
Santa Monica, CA 90402 
 
Phone: (310) 393-2347 
 
https://www.charliefoundation.org/ketogenic-
therapy/therapies-3/parkinsons-disease 

 14 Behav Pharmacol. Sep 2006; 17(5-6): 431–
439. 

 15 USA Today May 15, 2006 

http://www.charliefoundation.org/
https://www.charliefoundation.org/ketogenic-therapy/therapies-3/parkinsons-disease
https://www.charliefoundation.org/ketogenic-therapy/therapies-3/parkinsons-disease


 

 

Neurofeedback Improves Motor Skills in 
Parkinson’s Patients  
(Excerpt from healthjourney.com) 

 

R 
esearchers from Cardiff University and Trinity 
College, UK, and Maastricht University, 
Netherlands, conducted a pilot to determine 

the impact of Neurofeedback, as compared with Motor 
Training (MOT) alone, on motor and non-motor 
functions in Parkinson's Disease (PD). 
 

In this 10-week, randomized, controlled trial, 30 patients 
with Parkinson's Disease were randomly assigned to two 
groups. Group 1 (N = 15) received Real Time Functional 
MRI – Neurofeedback with Motor Training; Group 2 (N = 
15) received Motor Training alone. 
 

The primary outcome measure was the Movement 
Disorder Society-Unified PD Rating Scale-Motor scale 
(MDS-UPDRS-MS), administered pre- and post-
intervention "off-medication". The secondary outcome 
measures were the "on-medication" MDS-UPDRS, the 
PD Questionnaire-39, and quantitative motor 
assessments after 4 and 10 weeks. 
 

The investigators found that the patients in the NF group 
were able to upregulate activity in the supplementary 
motor area (SMA) by using motor imagery. They 
improved by an average of 4.5 points on the MDS-
UPDRS-MS in the "off-medication" state (95% 
confidence interval: -2.5 to -6.6), whereas the MOT 
group improved only by 1.9 points (95% confidence 
interval +3.2 to -6.8). 
 

The improvement in the intervention group meets the 
minimal clinically important difference which is also on 
par with other non-invasive therapies such as repetitive 
Transcranial Magnetic Stimulation (rTMS). 
 

However, the improvement did not differ significantly 
between the groups. No adverse events were reported 
in either group. 
 

They conclude that these results suggest that NF 
combined with MOT is safe and improves motor 
symptoms immediately after treatment, but larger trials 
are needed to explore its superiority over active control 
conditions. 

TRIBUTES 
 

Barbara and Bob Marquardt 

 

Silvio and Rebecca Cortese 

 

In memory of Dolores Colini 

John Schneider and Connie Eddy 
Tom Goodman 
Shirley Colini 

The Morton Family 
Angelina Marotta 

Brian and Alice Worsdall 
Stephen and Dyan Bielewicz 

The Vale Family 
Louis & Donna Vitantonio 

Germaine and John Gluvna 
Anna and Stephen Kandra 
William and Jeanne McCale 

Giuseppina and Joann Planisek 
Maryjane and Jeff Wildasinn 

Truth Lutz 
Bob and Lorene Silla 

Jeffret and Kim Blumer 
Dave and Pat Brandt 

Donald and Barbara Lisy 
The Ralston Family 

Susan Sabol 
Katie Sheppis 
Debra Burns 
Joanna Price 

Stephie Calloway 
Kim Stewart 

Lisa Bond 
Judy Beckett 

Maribeth Leaman 
The Creamer, Hale, Lochran, Ciuppa, 

Cromeen Families 
Friends and Neighbors 

TRIBUTES 

W 
e need your donations to continue 
bringing you the PEP News and for 
other expenses. A special thanks to 

those who contribute at the monthly meetings. 
To send a donation, please make your checks 
payable to Parkinson Education Program and 
mail to – 17930 Birch Hill Drive; Chagrin Falls, 
OH 44023 

PEP February Meeting – Feb. 1, 2017 

Speaker to be announced. 
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FIRST CLASS MAIL 

We try to keep our roster current. If you 

no longer wish to receive this bulletin or 

would like to receive it via email instead, 

notify Katherine.A.Kaminski@gmail.com 

or call 216-513-8990. 

"What we're trying to do is turn back the clock in these advanced Parkinson's patients to a time early on in their disease where 
they had good motor control," Voyager CEO Steven Paul told TheStreet. 
 

The Michael J. Fox Foundation funded the early stages of this trial at the University of California, San Francisco. In 2014, Cam-
bridge, Massachusetts-based Voyager signed on to advance the study. 
 

Findings Show Sound Approach  
 

In a press release recently, the company announced interim data from its Phase Ib trial of 10 volunteers who had been diagnosed 
with PD an average of 10 years. The participants were divided into two groups, with one group receiving more of the treatment. 
 

With imaging tools (MRI and PET scans), the researchers could see good results in getting the drug to the target brain region 
(putamen) and in increasing AADC enzyme activity. 
 

"What is particularly exciting about what Voyager is presenting is the predictable and consistent delivery of the gene therapy," said 
MJFF CEO Todd Sherer, PhD. He also explained this proof-of-concept in using imaging-guided delivery could provide a foundation 
for therapies against other targets in the brain. 
 

Preliminary Clinical Data Encouraging  
 

Voyager also announced the treatment was safe and tolerable. One volunteer did experience a blood clot associated with immobil-
ity during the brain surgery. 
 

While a small study not designed to assess efficacy, the clinical outcomes were promising. Participants reduced their daily oral 
dose of levodopa and saw improvements in motor symptoms both off and on medication. They also had more hours of "on" time 
(when symptoms are well controlled with medication) after the treatment. 
 

Voyager is now testing the therapy in a third group that will receive a higher dose. Stay tuned for more on this treatment's pro-
gress, and read the press release for more on the interim results. 
 

Interested in participating in research studies? Register with Fox Trial FinderÂ -- whether you have Parkinson's or not – to be 
matched with studies that need volunteers. 

DISCLAIMER: The material contained in this newsletter is intended to inform. PEP makes no recommendations or endorsements in the care and treatment of Parkinson’s 

disease. Always consult your own physician before making any changes. 

http://ir.voyagertherapeutics.com/phoenix.zhtml?c=254026&p=irol-newsArticle&ID=2228332
https://foxtrialfinder.michaeljfox.org/

