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SympPosiuM | - PFizER SyposiuM ON STROKE

Intraarterial Thrombolysisand Immerging
Interventional Strategiesfor Acute I schemic Stroke

L awrence Wechsler

Stroke Institute

University of Pittsburgh Medical Centre
Pittsburgh, USA

Over the past decade, thrombolysis for acute ischemic stroke has
progressed from anecdotal case reports and small series to
randomized clinical trials. The NINDStPA trial demonstrated the
benefit of intravenous tPA for treatment of stroke within 3 hours
of onset. Unfortunately most patients do not reach the emergency
department in time for treatment with intravenous tPA. In addition,
evidence is accumulating that occlusions of larger arteries such as
the middle cerebral artery respond poorly to intravenous tPA.

Direct intra-arterial infusion of thrombolytic agents offers an
alternative to intravenous therapy and has severd advantages. First,
thistechnique deliversthe thrombolytic drug directly to the site of the
clot, maximizing concentration within the thrombus and minimizing
activation of systemic thrombolysis. This should improve
recanalization and hopefully reduce hemorrhagic complications. In
addition, the amount of thrombolytic agent given is only enough to
clear theclot. If no thrombusis seen, no thrombolysisis needed. The
major disadvantage is the need for an interventionalist and the
additiona time necessary to perform the endovascular procedure.

The PROACT Il study was a randomized controlled trial
comparing intra-arteria thrombolysiswith prourokinase and heparin
to heparin treatment aone in patients with stroke due to middle
cerebral artery occlusion within 6 hours of onset. One hundred eighty
patients were randomized in a 2:1 ratio and followed for 90 days.
The primary outcome measure was the percent of patients with
modified Rankin scoresof 2 or lessat 90 days. Therewasasignificant
benefit in favor of intra-arterial prourokinase treatment with 40% of
patients treated with prourokinase reaching the primary outcome
measure and only 25% of controls. (p=.043). All secondary outcomes
showed atrend in favor of intra-arterial prourokinase treatment.
Recanalization at 2 hours was 66% in the prourokinase group and
19% in controls. Symptomatic hemorrhages at 24 hours occurred in
10% of patients treated with prourokinase and 2% of controls. This
study was the first acute stroke tria to show a benefit of therapy as
long as 6 hoursfrom stroke onset. Infact, most patients were treated
between 5 and 6 hours after stroke.

Despite these promising results, good outcomes were only
achieved in 40% of patients and hemorrhages were significantly
more common. In most intra-arterial thrombolytic procedures, one
to two hours of infusion are needed to lyse clots, particularly large
clotsintheproximal intracrania arteries. Thusthereis much room
for improvement. Mechanical devices offer the hope of morerapid
thrombolysis and lower hemorrhage rates. Several devices are now
being tested for intracrania thrombus removal including catheters
using ultrasound, laser technology and high speed salinejets. Phase
I clinical trials are now in progress to test the safety and efficacy
of these catheters. Other new approaches include combined
intravenous and intra-arterial thrombolysis, ultrasound enhanced
thrombolysis and improved patient selection using CT and MR
imaging techniques.

Intravenous Thrombolysiswith Urokinase for Acute
Cerebral Infarctions

Qing-tang Chen

Department of Neurology
Peking University First Hospital
Beijing, China

Thisisamulticenter, randomized, double-blind, placebo controlled
clinical study, aso the second phase of a 5-year National Project

“A clinical study of the thrombolytic therapy for acute cerebral
infarctions within 6 hours from the symptom onset”.

Objective

To evaluate the efficacy and safety of urokinase (UK) in the
treatment of acute cerebral infarctions within 6 hours from the
onset of stroke.

Patients and Methods

Petients consistent with the inclusion criteriawere randomized into
3 groups. Patients in Group A received UK 1.5 MU intravenous
infusion over 30 min, patientsin Group B received 1.0 MU of UK
intravenousinfusion over 30 min, and patientsin Group C received
placebo (NS) instead of UK. Each patient received a standard
therapy after UK or NS: low molecular dextran 500ml intravenous
infusion per day for 10 days, and aspirin 300mg, 24h after UK or
placebo, per day for 10 daysand then 100mg for 80 days (altogether
90 days for aspirin administration). The European Stroke Scale
(ESS), Barthel Index (BI) and modified Rankin Scale (mRS) were
used to evaluate the recovery of neurological functions.

Results

511 patientswere enrolled in this study from July, 1998 to December,
2000. The target population was 465 patients because 46 patients
did not meet theinclusion criteria. The ESS scoresincreased rapidly
after therapy, especialy within thefirst 24h. Theincrease of ESSin
Group A and B was significantly higher than Group C, and Group A
significantly higher than Group B. The stepwise logistic regression
andysisrevealed if theincrease of ESS scores more than 10 points
within 24h, the possibility of complete recovery or near complete
recovery of neurological functions at the end of 3 months will
increase 2 folds. In our study, the non-symptomatic hemorrhagic
rate was 9.03% in Group A (14/155), 5.56% in Group B (9/162),
and 4.73% in Group C (7/148). No significant difference among
3 groups (p = 0,284). Symptomatic hemorrhagic rate was 4.52%
in Group A (7/155), 3.09% in Group B (5/162), and 2.03% in
Group C (3/148). No significant difference among 3 groups (p = 0.
517). The mortality rate was 9.7% in Group A, 1.1% in Group B,
and 6.8% in Group C, respectively. 17 cases (3.33%) died of large
cerebral infarctions and 8 cases (1.57%) died of cardiac failure. 6
cases (1.89%) (4 in Group A, in Group B and none in Group C)
died of symptomatic hemorrhage. No significant difference in
mortality rate among 3 groups (p = 0.294). In BI, 47% of patientsin
GroupA, 44% in Group B, and 38% in Group C got favorable scores
(95-100). There was significant difference between Group A+B vs
Group C (p = 0.008), but no difference between Group B and
Group C (p=0.30), In mRS, 44.9% of patientsin group A, 45.51%
in Group B, and 31.88% in group C got favorable scores (0-1).
There was significant difference between Group A and Group C
(p=0.020), Group B and Group C (p = 0.002).

Conclusion

We concluded that UK was effective and relatively safein treatment
of acute cerebral infarctions within 6h from the symptom onset.

Geneticsand Strokes

Frank Yatsu

Department of Neurology

University of Texas — Houston Medical School
Houston, USA

Stroke is a generic term for anumber of vascular syndromes which
affect the brain such asischemic strokes due to atherosclerosis or to
emboli of various causes, aneurysms, intracerebral hemorrhage,
arteriovenous malformations, and many others. The most common
cause of strokesisthefirst and because atherosclerosisisrecognized
to be multifactorial, the genetics of it would similarly be expected to
be multiple. Although the known risk factors for atherosclerosis
causing strokes and coronary heart disease are similar, such as
hypertension, diabetes, smoking, increased cholesterol and a few
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other factors such as age, sex, stress, obesity and lack of exercise,
the known differential involvement of cardiac versus cerebral vessels
with disease and physiological functions suggest that inherent
differences in genetic makeup may predispose to stroke.

With the delineation of the human genome and devel opment
of microtechnology in which alarge number of microanalyses of
nucleotides and proteins can be undertaken quickly and accurately,
the entire approach to the genomics and proteomics of disease has
changed recently. Before thistime, single gene or protein analyses
were undertaken and correlated with a disease process, but now
hundreds or even thousands of these compounds can be analyzed,
requiring use of computational strategies or bioinformatics to
analyze. Thus the future studies on the genetics & proteomics of
strokes will primarily utilize these advanced tools.

In past studies, we studied factors which we believed important
in the genetics of strokes due to atherosclerosis and investigated
the in vivo dynamic turnover and metabolism of radiolabelled low
and high density lipoprotein (LDL & HDL) and found that stroke
patients have impaired metabolism which favored an imbalance
toward LDL and against HDL, an “atherogenetic profile”. Further,
to assess the possible genetic basis for this, we investigated gene
polymorphismsfor LDL, HDL, VLDL and Angiotensin Converting
Enzyme (ACE). Interestingly, we found racia differencesin that
Caucasian strokes subjects showed LDL polymorphism only while
African American stroke patients showed significant polymorphism
of HDL, VLDL, & ACE as compared to controls.

With the possibility of studying thousands of these potential
gene polymorphisms as well as proteins simultaneously using
advanced microtechnol ogy, we propose studies on ischemic strokes
which will hopefully define a gene expression and proteomics
profile which will identify the highly susceptible individuals. At
least 5,000 proteins and their corresponding genes have been
identified in critical areas for ischemic strokes, and some factors,
such as those for hypertension, diabetes, lipid metabolism, and
vascular biology will be assayed by their genomic profile while
factors which are modified as a“life style” and aging processes
will be studied with proteomics. These | atter factorsinclude those
affecting inflammation, thrombosis, smoking sites, apoptosis,
connective tissue, membrane receptors/channels and others.

With aplanned study of major stroke centersthroughout theworld,
it is expected that a complex but distinctive gene expression and
proteomics profile will emerge which will powerfully predict those
individuals who are particularly vulnerable for ischemic strokes. And
with a specific profile, as opposed to generic data derived from
epidemiologica studies, it should be possible to advise patients on
what specific interventions will help reduce stroke occurrence. The
future potentials for developing a precise gene expression and
proteomics profile for ischemic strokes appears very probable.

Reference:

1. Genetics of Cerebrovascular Disease, edited by Alberts MJ, 1999,
Futura.

Svymposium |1 - UCB Symposium oN EPILEPSY

Advancesin the Treatment of Epilepsy

Simon Shorvon
National Neuroscience Institute
Singapore

In this talk, three areas will be covered: (a) advances in the basic
understanding of antiepileptic drug action, (b) recent new drugs
introduced into clinica practice, and (c) advancesin the comparative
clinical assessment of antiepileptic drugs. (a) The recent advances
in molecular genetics have great potential for the treatment of
epilepsy. A much clearer understanding of the mechanismsof action
of antiepileptic drugsis possible. Most antiepileptic drugs act on the
neuronal sodium channel. The 3D structure of the sodium channel
has recently been elucidated aswell asits detailed molecular make-
up. The effect of drugs on the physiology of the channel, expressed
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in zenopus oocyte has al so been e ucidated. It should now be possible
to identify what aspects of sodium channdl function determine drug
effect. Similar advances are being made in respect to the GABAa
receptor. Recently licensed newer antiepileptics (for instance
levetiracetam and topiramate) act by novel mechanisms and thus
may have novel clinical properties and these will also be discussed.
(b) In the past few years, several new drugs have been introduced
into clinical practice which have the potentia to improve the therapy
of patientswith avariety of different forms of epilepsy. Theseinclude
topiramate, oxcarbazepine and levetiracetam. The specific features
of these new drugs will be outlined and their strengths and
weaknesses. (¢) The comparative clinical assessment of the newer
antiepileptic drugs has been stimulated by methods of meta-analysis.
The data can be analysed in various novel ways which permit
evidence-based comparisons to be made. These methods will be
outlined and the results from the meta-analysis of various recent
RCTswill be presented.

MEG in Temporal Lobe Epilepsy

Chun-hing Yiu

Division of Epilepsy, The Neurological Institute
Taipel Veterans General Hospital

Taipei, Taiwan

The object of this study was to evaluate the orientations and
anatomical locations of magnetoencephal ographic (MEG) spike
dipolesin patients with anterior temporal lobe epilepsy (TLE). With
awhole-scal p neuromagnetometer, we measured interictal spikes
in 4 patients with medically intractable temporal |obe seizures
undergoing presurgical evaluation and subsequently receiving
tailored anterior temporal |obectomy. Two types of MEG spike
dipoles wereidentified: anterior horizontal dipolesin three patients
and anterior vertical dipolesin one patient. The anatomical location
of the epileptiform discharges as determined by MEG was within
theresected areain dl patientswho became seizure-free after surgery
with amean follow-up of 4 months. We preliminarily conclude that
the correlation might validate MEG as a noninvasive and practical
tool for the evaluation of patientswith TLE. Further investigation is
required to determine the reliability of the spike dipole localization
by MEG in patients with TLE.

Genetics of Epilepsy: From Bench to Bedside

Gardian Fong
Division of Neurology, Department of Medicine

Queen Mary Hospital
Hong Kong

Molecular genetic principles and techniques have had a profound
impact in the field of neuroscience and epilepsy and in elucidating
the molecular and pathophysiologic bases of neurologic disease.
Thetools of molecular genetic have been used in multidisciplinary
approaches to understand the pathogenesis of neurologic diseases.
The identification of “disease genes” will have significant
consequences for the particular neurological disease involved.
Although it is not an instance cure, disease gene identification may
have immediate applicationsin the practice of clinical neurology,
for example, enabling presymptomatic and prenatal diagnosis and
providing prognostic information.

In general, genetic epilepsies can be divided into a) genetic
epilepsies with primary and exclusive symptoms of either
generalized (eg benign familial neonatal epilepsies, childhood
absence epilepsy and juvenile myoclonic epilepsies) or partial
seizure (eg autosomal dominant nocturnal frontal 1obe epilepsy);
b) genetic epilepsies associated with severe neurologic deficit or
malformations (eg cortical dysplasia), or associated with
progressive degenerations (eg progressive myaoclonic epilepsies);
and c) idiopathic epilepsies with generalized seizures suspected
of being genetics. About 40% of adults and children with epilepsy
have genetic epilepsy with primary generalized seizures. Many of



them are complex genetic diseases that the epilepsy trait can be
influenced by many genetic and environmental factors. With the
advances in molecular genetic techniques, a number of genetic
epilepsies were studied and their chromosomal loci and underlying
mutations were identified. This made further understanding of
detailed molecular physiology and pathogenesis possible.

In the future, recognition of expression pattern in molecular level
may lead to new methods of identifying susceptibility to epilepsies
and exposures to noxious agents, improve choice of drug therapy,
exercise preventive measures and give accurate prognostic assessment.
Nevertheless, atask force for epilepsy classification was set up trying
to incorporate the genetic information identified in the last decade.

Svymposium 111 - STROKE

Stem Cell Transplantation for Stroke

L awrence Wechsler

Stroke Institute

University of Pittsburgh Medical Centre
Pittsburgh, USA

Despite recent advance in stroke prevention and acute stroke
treatment there are millions of stroke survivors living with
disahilities. At present thereislittle to offer to improve neurological
deficits due to stroke other than physical, occupational and speech
therapy. Neuronal transplantation offers the hope of improving
neurological function months or years after the recovery process
iscomplete.

Severa promising avenues of investigation exist for restoring
or augmenting function after stroke. Stem cells may differentiate
into functioning neurons, but the fetal origin of such cells limit
availability and applicability. Porcine xenografts avoid these
problems but may cause rejection or carry foreign viruses. LBS
neuronal cells are derived from acell line originally isolated from a
lung metastasis form atesticular germ cell tumor. One clone from
this tumor, when exposed to retinoic acid, differentiatesinto apure
population of neuronal cells. These cells express typical heuronal
proteins, form synapses, and extend processes. When implanted in
animals the cells survive and integrate with the host. Functional
improvement has also been demonstrated in rats following stroke
with improvement in both motor and cognitive tasks.

Based upon this promising pre-clinical data, aphase| trial was
initiated to examine the feasibility and safety of transplantation of
LBS neurons in patients with established motor stroke. Twelve
patients were treated with implantation of LBS neurons delivered
by stereotactic techniques. Patients were included with stroke
involving the basal ganglia. Only stroke between 6 months and 6
years duration were included. Patients were eligible if they had a
significant motor deficit that remained unchanged on 2 examinations
at least 2 months apart. Pre-operatively patients were evaluated with
PET scans, MRI, NIHSS, ESS, Barthel, and SF-36 scales. Post
operative neurological assessments were performed at frequent
intervals, and PET scans and MRI scans were repeated at 6 and 12
months. Cyclosporin was started one week before surgery and
continued for 8 weeks afterwards. The cellswere administered using
standard stereotactic techniques through a burr hole. The first 4
patients received 2 million cellsin one pass. The next 8 patients
were randomized to 2 million or 6 million cellsin 3 passes.

No surgical or cell related complications occurred during the
course of this study. One patient suffered a single seizure 6 months
after implantation which has not recurred. Another patient had a
brainstem stroke 6 months after the procedure.

Several patients reported subjective improvements in
neurological function. This included improved walking, less
spasticity, improved strength and memory. In most cases this
correlated poorly with the results of stroke scales. Seven of 12 patients
showed some improvement in the ESS at 12 months although there
were not significant overall changes in the mean NIHSS or ESS.
There was a trend towards greater improvement in the patients
receiving 6 million cells compared to the 2 million cell group.

However, this study was not designed to test efficacy and in this
small group of patients the significance of such findingsislimited.

A larger study with controls and larger numbers of cellsis
currently in progress. Whether these cells or some other cell line
ultimately proves useful, neuronal transplantation offers hope for
anew erain stroke rehabilitation.

Short-term Complications of Carotid Angioplasty
and Stenting

Ping-keung Yip

Department of Neurology

National Taiwan University Hospital
Taipei, Taiwan

Contrary to the belief in the past, carotid artery diseaseisno longer
uncommon for the Chinese population living in Taiwan. According
to recent hospital-based epidemiological studiesin Taiwan, severe
(>50%) carotid artery stenosis constituted about 27% of patients
experienced transient ischemic attack, 12% of all ischemic stroke
and 50% of ischemic stroke due to large artery atherosclerosis.

Besides medical therapy, interventional treatment has been
advocated to treat severe carotid stenosisin the past decade. Carotid
angioplasty and stenting (CA'S) has been acontemporary aternative
to carotid endarterectomy. Mgjor concerns of CAS are focused on
the effectiveness for stroke prevention and the occurrence of adverse
events. Complications of CAS can be classified into 2 types: short-
term (acute) and long-term (delayed). The present presentation will
focus on the frequencies and risk factors of the short-term
complications as review from major series and our own experience
from National Taiwan University Hospital.

Short-term complications of CAS can be divided into 3 different
categories: (i) mechanical, (ii) angiographic related and (iii)
neurological events. Mechanical complications include
postprocedural bradycardia (and asystole), hypotension, and
hypertension. Postprocedura hypotension and bradycardiamay be
related to carotid sinus stimul ation, both of which are common and
almost benign conditions. However, postprocedural hypertension
may be related to intracranial hemorrhage that may be fatal.
Therefore, it is necessary to monitor postprocedural hemodynamic
condition and may be mandatory to treat markedly elevated blood
pressure to prevent secondary neurological complications. Intimal
dissection, aneurysm formations, arterial spasm, plague rupture,
vessel rupture and balloon rupture are encountered less frequently.
Groin hematoma, femoral artery aneurysm and arterio-venousfistula
are considered as complications that are related to angiographic
procedure but not to CAS. Neurological complications may occur
during or after procedure. Hemodynamic cerebral ischemia may
occur during balloon inflation and is also noted during
antihypertensive treatment after CAS. Cerebral embolism may occur
during endovascular manipulation. Hyperperfusion syndrome due
to compromised cerebral autoregulation has also been reported.
Herein, we will present the frequencies of these short-term
complications, possible risk factors of their occurrence, clinical and
radiological manifestations of these neurological complications.

L ow-molecular-weight Heparin for the Treatment

of Acute I schemic Stroke: A Randomized Controlled
Trial

Chuan-zhen Lu

Institute of Neurology, Department of Neurology

Hua-shan Hospital of Fudan University
Shanghai, China

Objectives

Anticoagulation with unfractionated heparin is used commonly for
treatment of acute ischemic stroke, but its use remains controversia
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because it has not been shown to be effective or safe. Low molecular
weight heparin( LMWH) have been shown to be effective in
preventing deep vein thrombosis in the patients with stroke. This
trial of acute stroke treatment in Shanghai will to investigate the
efficacy and safety of LMWH in acute ischemic stroke patients.

Methods

Our trial was amulti-centre, randomized, add on, controlled on the
effect of LMWH for treatment of 856 patients with acute ischemic
stroke. 443 Patients were randomly assigned within 48 hours of the
onset of symptomsto receive LMWH (Fraxiparine, 4100 anti-factor
XalU twice aday) subcutaneously for 10 days and 413 patients to
receive routine method (dextran 500 ml and radices salviae
miltiorrhizae 24g once daily) intravenoudly for 10 days asthe control
group. The measure of outcome was the grade of Chinese stroke
scale and activities of daily living at 10 days, 21 days and 3 months.

Results

There are no difference in the ratio of sex, the scale of anamnesis,
concomitant, and initial Chinese stroke scal e between the LMWH
and control group (p>0.05). The age of the LMWH group wasyoung
than the control group (p<0.05). We found the significant difference
of the Chinese stroke scale after treatment 10 days and 21 days
between the LMWH and control group (p<0.01, p<0.05 respectively),
but there were no significant difference of the ADL after 21 days
and 3 months in two groups (p>0.05). During the treatment, the
bleeding eventsin LMWH group was 5.87% more than the control
1.69% (p<0.01). The death was no significant difference in two
groups after treatment 21 days and 3 months.

Conclusions

Despite an apparent positive response to treatment at 21 days, but
LMWH for acute ischemic stroke within 48 hours of the onset of
symptomsisno associated with animprovement inADL at 3 months.

Use of Statin for Regression of Cerebral Artery
Stenosis (ROCAS): A Multicenter, Randomized,
Double-Blind, Placebo-Controlled Study

Ka-sing Wong

Department of Medicine & Therapeutics
The Chinese University of Hong Kong
Hong Kong SAR

Background

The use of statin to prevent stroke has attracted alot of interest but
its pathophysiological basis has been lacking. There has been no
report of randomized study on the use of statin for regression of
hemodynamically significant arterial stenosisin the cervico-cranial
circulation.

Methods

The aim of ROCAS is to investigate the effect of statin of the
progression of cerebral artery atherosclerosis. We screened
asymptomatic subjectswith risk factorsfor intracranial atheroscleross
(such as hypertension and diabetes) with transcranial Doppler for
middle cerebral artery stenosis and confirmed the diagnosis by
magnetic resonance angiogram (MRA). Normal to mildly
hypercholesteroaemic subjects (fasting LDL-cholesterol between 3.
0- 5.0 mmol/L) were assigned to Smvastatin 20 mg or placebo daily.
The primary measure of outcome is the change of middle cerebral
artery senosisasmeasured by MRA, which were performed at basdine
and after 2 yearson trestment, using acomputer-assi sted measurement
of the percentage stenosis. Secondary messures of outcome included
progression or regression as judged by the panel-reading method as
used in the MARS study; changesin the smallest cross sectional area
of the M1 section of middle cerebral artery as appear on the MRI;
changes in the peak systolic velocity of middle cerebral artery in
transcranid Doppler; clinica events: stroke, transient ischemic attacks,
acute myocardia infarction, sudden death and any mortality.
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Results

From August 1996 to June 1999, we screened 3,882 patients and
randomized 227 patients. There were 153 women (67%) and the
average age was 61 (36-75). Average LDL -cholesterol level was
3.93 mmol/L (3-5). Thelast angiographic study will be completed
in May 2001 and final results will be presented.

Svmposium IV - EPILEPSY

SIV

Epidemiology of Epilepsy

Simon Shorvon
National Neuroscience Institute
Sngapore

This lecture will be divided into three parts. (a) The burden of
epilepsy has now been studied in many countries. The data suggests
that in most areas of the world epilepsy is common and has similar
features. Various data will be presented from recent studiesin the
UK and elsewhere which have attempted to quantify the burden of
both newly diagnosed and also chronic epilepsy. The genetic
differences between populations and the extent to which these
underpin epidemiological differencesin the phenotypic expression
of epilepsy are areas of active study and will also be discussed. (b)
The mortality of epilepsy has been the subject of recent emphasis.
The epidemiological and clinical features of sudden unexplained
death in epilepsy (SUDEP) have been the focus for these studies,
and these will be reviewed. Epidemiological studies have pointed
to possible mechanisms of SUDEP and the potential for prevention.
(c) Recent population based surveys of treatment and prognosis
have been carried out, which help define the role and impact of
therapy. Two recent studies from the UK will be discussed, which
have taken the form of population-based longitudinal cohort studies
and show that the early course of the epilepsy and response to
treatment are important predictors of overall prognosis. It is now
a so apparent that the potential for therapy is not fully exploited in
many patients but also in patients with chronic epilepsy, altering
antiepileptic drug therapy is often ineffective. The patterns of
treatment in these population studies will be discussed.

SIV

Epileptology in Mainland of China

Xun Wu

Department of Neurology
Peking University First Hospital
Beijing, China

Epilepsy iscommon, especially in childhood. In mainland of China
the lifetime prevalence is 4.4/1000, incidence is 35/100,000/y,
mortality is 9/100,000, and remission rate is 70%~80%.

Prior to the 1970's, the Epilepsy Team, Chinese Society of
Neurology and Beijing League against Epilepsy were founded.
Until today, The Epilepsy Center was established in Beijing,
Shanghai, Guangzhou, Chongqing and Chengdu. In additionally,
Epilepsy Clinics were founded in several Medical College.

The first line antiepileptic drugs such as phenobarbital,
phenytoin, primidone, benzodiazepine, carbamazepine and val proate
were used to therapy. From 1990's some new antiepileptic drugs
were marketed, including topiramate and lamotrigine.

Presurgical evauation of epilepsy, surgical candidates must have
the following localization methods: video-EEG, Wada test, neuro
imaging(CT, MRI, MRS, SPECT and/or PET), sometimesincluding
COEEG, epidural electrode and intracerebral electrode EEG.
According to thelocalization, thefollowing surgical procedureswere
selected: anterior temporal |obectomy, amgdal ohi ppocampectomy,
lesionectomy, corpus callosotomy, hemispherectomy, multiple
subpial transection and vagus nerve stimulation.

The study of mechanism of epilepsy involved molecular
biology, neurotransmitter, neuro-biochemistry and neuro-
pathol ogy.



SIV

Neuropsychological Effects of Epilepsy and
Antiepileptic Drugs

Patrick Kwan

Patients with epilepsy are recognised to have a higher prevalence
of cognitive and behavioural dysfunction than the general
population. This is the result of complex interactions among a
number of multifaceted and overlapping factors including the
underlying neuropathologies, ictal and interictal neuronal
discharges, a plethora of antiepileptic drugs, and numerous
psychosocial issues. Research into the clinical relevance of these
factors has been dogged by a range of methodological pitfalls,
mainly reflecting lack of standardisation of the neuropsychological
battery, small numbers of study subjects and multiple testing, and
statistical failure to appreciate the differential effects of these
interactive elementsin individual patients. Although antiepileptic
drugs can impair neuropsychological functioning, their positive
effect on seizure control may in turn improve cognition and
behaviour. Each person should be assessed individually with regard
to the factors unique to the seizure disorder and its treatment in
order to gauge their potential adverse effects on the person’s
cognition and behaviour.

SyMPosiuM V - NEUROMUSCULAR

Pathogenesisand Treatment of Inflammatory
Neuropathy

Richard Hughes
Department of Neuroimmunology

University of London
London, United Kingdom

Introduction

This lecture will focus on the autoimmune inflammatory
neuropathies Guillain-Barré syndrome (GBS) and chronic
inflammatory demyelinating polyradiculoneuropathy (CIDP). GBS
is now recognised to have three different pathological substrates,
acute inflammatory demyelinating polyradiculoneuropathy (AIDP),
which accountsfor 95% of casesin Europe and north America, acute
motor axond neuropathy (AMAN), which has been most commonly
reported from northern China, and acute motor and sensory axonal
neuropathy (AMSAN).! There are variant or related conditions of
which the Fisher syndrome of ophthalmoplegia, ataxia and tendon
areflexiais the most common. CIDP is usually a relapsing and
remitting or progressive sensory and motor disorder but
predominantly sensory and predominantly motor forms occur.
Multifocal motor neuropathy (MMN) has been distinguished as a
related but separate condition.

Causes

Campylobacter jejuni infection is responsible for about 25% of
cases of GBSin European and North American serologica studies
and is also the commonest identified cause in other parts of the
world including Chinaand Japan. The strains of C jejuni responsible
for GBS tend to be rare strains which are not common causes of
enteritis. Other causes of GBS are cytomegal ovirus, Mycoplasma
pneumoniae and probably Epstein-Barr virus and Haemophilus
influenzae. There must also be a host factor involved in the
pathogenesis since in an outbreak of C jejuni enteritis only about
1in 1000 develop GBS. The nature of the host factor is not clear.
Itislikely to be an immune susceptibility gene. The MHC class||
gene, HLA DBQ1*03, was more common in GBS dueto C jejuni
than in GBS due to other causes.’

Gangliosides
Antibodies to gangliosides are found in the serum of many
patients with acute inflammatory neuropathy. In Fisher syndrome

1gG antibodies to GQ1b are present in almost all cases. GQ1bis
more abundant in the ocular motor nerves and is present on a
subset of dorsal root ganglion cells. Antibodies to GQ1b stain
terminal motor axons and block conduction in a mouse phrenic
nerve diaphragm model.? The bacterial wall of Cjejuni contains
a glycoconjugate which mimics the GQ1b epitope in myelin and
may stimulate an antibody response which cross-reacts with the
ganglioside. InAMAN IgG antibodiesto GM1, GM1b, GD1a,
and N-acetylgalactosaminyl GDla are all found. A monoclonal
antibody to GD1a stains motor and not sensory axons. Antibodies
against GD1a or another ganglioside located on motor axons
would explain the pathogenesis of AMAN. Antibodies to
gangliosides are less common in CIDP. IgM antibodies to GM1
are present in the serum of about half of all patients with MMN
but have not been shown to be involved in pathogenesis or
predictive of response to treatment.*

Proteins

Immunising rats with any of the myelin proteins P2, PO or PM P22
produces experimental autoimmune neuritis, an accurate model
of the common AIDP form of GBS. Thisis primarily a T cell
disease since it can be transferred with T cells alone. The model
suggeststhat loss of tolerance to peripheral nerve myelin proteins
causesAIDP. Thereislimited evidence for immune responses to
these proteins in GBS.! Recently Pollard and colleagues have
shown that 1gG antibodies to PO are present in about 25% of
CIDP patients and will cause demyelination upon injection into
rat sciatic nerves.®

Treatment

Steroid treatment is beneficial in CIDP* but surprisingly not in
GBS*® and it may make MMN worse. The lack of efficacy might
be due to an adverse effect of steroids on denervated muscle.
Plasma exchange has been shown in randomised controlled trials
to be effective in GBS® and CIDP. There is inadequate evidence
to say whether it is effective Fisher syndrome or MMN.
Intravenous immunoglobulin (IVIg) has been shown to be
equivalent to plasmaexchangein four randomised controlled trials
in severe GBS during the first two weeks of the disease.” It has
becomethetreatment of choice because of its greater convenience.
In MMN IVIgiscertainly the treatment of choice, being the only
treatment to have been shown to be effective in randomised
controlled trials.? In CIDP IVIg has been shown to be beneficial
in randomised controlled trials but steroids are preferred because
of their convenience and lesser cost.® Immunosuppressive drugs
are commonly used in CIDP and MMN but there are no adequate
trials to support their use.

In GBS excellent intensive care is the basis of good practice
and needs to include monitoring vital capacity, respiratory care,
ECG monitoring and prophylaxis for deep vein thrombosis.*®
Prescriptions for pain control require care because of autonomic
instability. In all forms of inflammatory neuropathy thereisarisk
of persistent disahility and fatigue is common. A multidisciplinary
approach to management isimportant and in Europe and the USA
lay organisations have been helpful in providing patient support.
The web site for the GBS Foundation International is www.
webmast.com/gbs and for the GBS Support Group www.gbs.org.
uk.
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Clinical Observation of Myasthenia Gravisin
Taiwan

Hou-Chang Chiu

Department of Neurology

Shin Kong WU Ho-su Memorial Hospital,
Taipel, Taiwan

For thelast 2 decades, we collected 1355 patients with myasthenia
gravis (MG) in Taiwan. There were 488 males and 867 females.
Three hundred and twenty patients (23.6%) had disease onset
before puberty (Age<16), and 1035 (76.4%) had onset after puberty
(Age>16). Restricted ocular MG was encountered in 51.8% of all
MG patients and account for 75% of these with juvenile.
Autoimmune thyroid diseases (Grave's disease) occurred in 10%
of dl patients, other autoimmune associ ate diseases were: vertiligo,
systemic lupus erythematosus, rheumatoid arthritis and idiopathic
thrombocytopenic purpura. Thetiter of anti-acetylcholine receptor
antibody (anti-AchRAb) was measured using a radioimmunoassay
by RSR AchRAb Kit (RSR Limited, Cardiff, UK). Anti-AchRAb
titer in untreated MG patients showed considerable variation from
0-3500nmoale/l. The antibody negative (<0.2nmole/l) encounter 24.
3% of all MG patients, 27.2% in juvenile MG and 24.4% in adult
MG. The positive anti-AchRAD titer (>0.2nmole/l) was 58% in
ocular MG and 91% in generdized MG. Three hundred and ninety-
five cases had thymectomy or thymomectomy. The findings of
thymic pathology were thymomain 117 (29.6%), hyperplasiain
228 (57.7%), atrophy thymus in 45 (11.4%). Symptomatic treat-
ment only in 12% of patients, most of cases (88%) had either or
thymomectomy thymectomy or with immune therapy. Plasma-
phresis (PP) has been shown to be a successful therapy for patients
with MG crisis or fulminant progression. A total of 146 patients
(10.8%) received PP therapy, all patientstolerated PPwell, although
2.3% of them experienced hypotension. Both doublefiltration (DF)
and immunoabsorption (IA) methods effectively ameliorate
symptom and signs of MG. | A removed AchRAb more effectively
then DF does, but clinical effective between these 2 methods are
similar, a daily schedule seems more effective than an aternate
daily schedule. The optima number of PP sessions for each course
is 4. Seven patients with advanced MG who were refractory to
thymectomy and immunosupressants received daily 0.4g/kg doses
of intravenous immunoglobulin G (1VIG) for 5 consecutive days.
IVIG therapy is an effective and safe treatment for refractory MG.

morethan 10 hospitalsin some areasin Chinausing either Southern
blot analysis or multiple PCR of 9 to 18 pair exons in hot spots.
Gene deletion were found in about 49.3% (among 340 cases) to
59% of DMD and BMD cases by using mPCR. Carrier detection
and prenatal diagnosis has been started. 27 family has been analyzed
by using quantitative analysis and Short Tander Repeat sequence
(STRs-PCR) linkage analysis. 7 obligated carriers were correctly
confirmed and 11 females were diagnosed as gene deletion carrier
among 21 possible carriers assessed by family linkage analysis.
LGMD Five cases of sarcoglycanopathy has been identified among
25 cases of autosomal recessive LGMD by using a, (3, y, & -sarco-
glycan immunostaining and immunaoblotting procedure, among
which two were LGMD2D(a—-SG), another two were 2F(8-SG)
and thelast was 2C(y-SG). No case of sarcoglycanopathy wasfound
in this group. FSH Genotype analysis by using the p**'* probe is
till studying in 26 FSH patients. EcCoR1-BIn1 double digestion
was routinely used to avoid the interference of small EcoR1
fragments of 10qgter origin. The 4935 EcoR | fragment of 20 FSH
cases out of 26 cases were smaller than 38kb Distal Myopathy 46
cases of distal myopathy has been reported in which there was no
autosomal dominant type. The clinical and histochemical findings
were coincided with Nonaka and Miyoshi type in 40, Welander-
liketypein 3, TMD-likein 2, OPDM in 1 case. Mitochondrid myo-
pathty and encepha omyopathy 75 cases of mitochondrial myopathy
and encephalomyopathy had been studied using molecular studies
of skeletal muscle mtDNA 24 cases were identified with mtDNA
mutation, including 6 large scale deletion(3 KSS,3CPEQO), 11
A3243G point mutation(10 Melas, 1K SS), 4 A8344G point mutation
(2MERRF2 LS) 11 A3243G point mutation ( 10 MELAS,1KSS),4
A8344G point mutation(2 MERRF,2LS), 1 T8993G (1LS), T8993C
(1LS).1 A molecular analysis of peripheral blood mtDNA was also
studied. Lipid Storage Myopathy and Other More than 100 cases of
lipid storage diseases have been found in Chinawhich were confirmed
by histochemistry and EM study. The reason of high frequency of
this kind of disease in china remains uncertain. 10 cases of acid
maltase deficiency have been reported.Spinal Muscular Atrophy
(SMA) DNA genetic study has been performed in 195 cases of SMA
in three centers. The total rate of deletion of SMIN genein exon 7,8
was detected in 96.4% cases.Charcot Marrie Tooth (CMT) 37 cases
of CMT1 patients from 34 unrelated families and 21 cases of
asymptomatic members were studied. 67.6% (23/34) of CMT1
patients were identified to have duplications using both restriction
analysis of PCR product and STR methods. And the recombination
hotspot in Chinese patientswasin 1.7kb regions. We have found one
patient with connexin 32 gene mutation using single-strand con-
formational polymorphismsand direct sequencing methodin 5 cases
of CMTX without CMT1 duplications, it was proved that was G - A
trangition at point 62, which predicts glycine to asparate substitution
a amino acid 21(G21D). We detected the same region in 50 healthy
controls and did not found the same change. It was not reported in
the literature that the disease might be caused by the mutation.

DisAERTATION HIGHLIGHTS

P-glycoprotein and Multidrug Resistance (MDR)
Gene Expression in Epilepsy

Patrick Kwan

Current Overviews of Neuromuscular Diseasesin
China

Ding-guo Shen

Department of Neurology

Chinese PLA General Hospital

Beijing, China

Recently, molecular study in NMD has been performed in different

fields. Here we introduce some works as follows: Muscular Dys-
trophy DMD/BMD Dystrophin gene mutation can be detected in
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Background

Hippocampal sclerosis (HS) is one of the commonest aetiologies
of drug-resistant epilepsy. Over-expression of the drug transporter
P-glycoprotein (P-gp) confers chemoresistance in certain cancers.
P-gp extrudes awide range of xenobioticsout of cellsandis present
in cerebral capillaries where it contributes to the integrity of
the blood-brain barrier. It is encoded by the MDR1 gene in man
and the mdrl1a and 1b isoforms in rodents. It was hypothesised
that over-expression of the MDR gene may play arolein the
pathophysiology of refractory epilepsy by limiting antiepileptic
drug (AED) access to the epileptic focus.



M ethods

A range of single-dose AEDs were administered to mdr 1a knockout
mice, which lack cerebrovascular P-gp, and their brain levels
measured. Regional P-gp expression was determined in the normal
rat brain by measuring mdr1 mRNA concentrations. The effects of
experimental seizures on the expression of mdr1 were determined
in the brains of genetically epilepsy-prone rats (GEPRS). Temporal
lobe tissues resected from patients with refractory epilepsy dueto
HS were examined for the extent of MDR1 gene expression.

Results

Phenytoin, carbamazepine and topiramate reached higher levels
in the brains of mdr1a knock-out mice than in wild-type mice
(p<0.05), suggesting they are substrates for P-gp. The
hippocampus of rats expressed both mdr 1 isoforms, while other
brain regions expressed mdrla only. Mdrla expression in the
midbrain and cortex was higher in GEPRs subject to an
audiogenic seizure compared with unstimulated, seizure-free
controls. Significant MDR1 expression was observed in resected
tissues from patients with HS.

Conclusion
MDR gene expression may be relevant to the pharmacoresi stance
of HS. This mechanism may also play arolein other agtiol ogies of

refractory epilepsy.

Deep Brain Stimulation for Management of
Parkinson’s Disease

Vincent CT Mok

Abstract

Deep brain stimulation (DBS) has emerged to be an effective
therapy for Parkinson’s disease (PD) over the last 10 years. Its
origin stems from Hassler’s observation during thalamotomies
in the 1950s that electrical stimulation of the ventral |ateral
thalamus could suppress parkinsonian tremor. Advent of oral
levodopa in late 1960s led to a decline in surgical treatments
during 1970s and 1980s.

Development of DBS came about in the 1990s because of
the motor complications associated with levodopa treatments,
better neurosurgical technique, better understanding on the
pathophysiology of PD and the complications associated with
bilateral ablative surgery.

Clinical studies had shown that ventral intermediate (VIM)
thalamic stimulation suppresses only contralateral tremor, while
subthalamic (STN) stimulation improves al cardinal features of
PD. Effects of globus pallidus internus (GPi) stimulation varies
with site of stimulation within the GPi. Stimulating ventro-medial
GPi suppresses on-dyskinesiawhile stimulating dorso-lateral GPi
improves parkinsonism. Current hypothesis on the mechanism
of DBS at acellular level suggested that high frequency electrical
stimulation inhibits neuronal firing via activation of inhibitory
GABAergic fibres. The anti-parkinsonian effect of inhibiting STN
or GPi can be explained by the current pathophysiologcial model
of PD, which suggests that abnormal firing STN and GPi nuclei
contribute to the motor problems of PD.

The success of surgical procedure depends on accurate
implantation of stimulating electrode into the targets. Thisis
achieved by image guided stereotactic technique, microelectrode
recording and macrostimulation. The principle of postoperative
programming isto select the combination of electrical parameters
that provide maximal benefit with minimal battery requirement
and minimal side effects. Serious adverse eventsincluding major
intracranial hemorrhage or dementia are in the order of 1%. We
performed DBS between 1997 to 2001 on 13 Chinese patients
with PD (2 VIM thalamic, 10 STN & 1 ventro-media GPi) and
effects were similar to those reported in published series. There
was one major intracerebral hemorrhage induced during
implantation of testing electrode. Side effects to the stimulation
were mild and reversible.

SvmposiuM VI - PFizErR Symposium oN PaIN

Management of Neuropathic Pain: The Role of
Antiepileptic Drugs

Michael McL ean

Department of Neurology

Vanderbilt University Medical Center
Tennessee, USA

Clinical trials have demonstrated efficacy of several antiepileptic
drugs (AEDs) in the treatment of neuropathic pains, such as painful
diabetic neuropathy and trigeminal neuralgia. These and other
painful conditions are characterized by high frequency firing along
selectively activated neural networks that signal location and
intensity of nociceptive inputs. The first neuron in the network is
in the periphery, but there also are central components of the
circuitry. Thus, potential mechanisms for reducing pain must be
sought throughout the circuit. Chronic neuropathic pain may be
spontaneous in the absence of stimulation because neuronsin the
network are hyperexcitable due to several factors. For example,
neurons may exhibit pacemaker-like activity as aresult of injury
or sprouting. Sensitization of peripheral and/or central neurons,
resulting in an exaggerated response to stimuli, may occur also.
The conundrum of anesthesia dolorosa, pain in the absence of
sensation to one or more modalities, seems to result from
remodeling in the dorsal horn, a process reminiscent of kindling
epileptogenesis.

Inappropriate hyperexcitability along the pain processing
network spreads from the generator site(s) to the thalamus and
cortex. Association pathways from primary sensory cortex to
orbitofrontal and cingulate cortex and interconnectivity with
limbic structures generate the suffering component of pain and
pain behaviors. Mood stabilization can contribute importantly to
the management of pain. Pain also may disturb sleep. Improved
sleep is another goal of pain management that may increase
tolerability of pain. Some AEDs may be useful for treatment of
pain because they disrupt the pattern of sustained action potential
firing. These pathways overlap the processing pathways of epilepsy
and anxiety and share ion channels and neurotransmitters that
are molecular targets for AEDs. To the extent these pathways and
targets overlap, one would expect AEDs to be useful for the
treatment of pain.

There is a longstanding precedent for the treatment of
neuropathic pains with AEDs, starting with carbamazepine.
Carbamazepine was developed to treat trigeminal neuralgia. It
has multiple actions that could contribute to its broad utility. It
blocks voltage-sensitive sodium channels in such a way that
sustained action potential firing encoding pain is disrupted. It
is also an NMDA channel blocker and thus may reduce
sensitization, for example. It also increases interstitial serotonin
that may activate interneurons to release GABA. Increased
serotonin islikely to improve mood and sleep also. These actions
make carbamazepine an analgesic, mood stabilizing, anti-
epileptic drug.

Valproic acid (VPA) wasfound to have antiepileptic properties
before more recent approval for the treatment of bipolar disorder
and migraine. Use for the treatment of neuropathic painsis
uncommon. VPA is abroad spectrum AED with severa identified
cellular actions. It increases GABA, blocks sodium current and
blocks T-calcium current implicated in absence seizures. High
concentrations of VPA increase hyperpolarizing potassium currents.
Lithium and VVPA, but not carbamazepine, share the ability to block
protein kinase C in frontal and hippocampal cortex and decrease
G-protein activity. This could prevent phosphorylation of NMDA
receptors involved in kindling and cell remodeling that resultsin
chronic pain.

Of the new antiepileptic drugs, most is known mech-
anistically about gabapentin (GBP). It increases brain GABA
content and augments GABA release by a non-vesicular mech-
anism. The GBP binding site is the a,d auxiliary subunit of
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voltage-sensitive calcium channels. GBP also limits high
frequency action potential firing by unknown mechanisms and
raises plasma, and presumably brain, serotonin concentrations.
This could account for improved stage |11 and IV sleep in
patients taking GBP. There are multiple reports that GBP
decreases release of multiple transmitters, including glutamate,
substance P, norepinephrine and dopamine.

Lamotrigine is a broad spectrum antiepileptic drug with
increasingly recognized analgesic and mood stabilizing effects.
It is a use-dependent sodium channel blocker. It blocks N-
type calcium channels involved in neurotransmitter release
and seems to reduce release of glutamate more than other
neurotransmitters. It also has been reported to reduce the
synthesis of dopamine by inhibiting tyrosine hydroxylase, an
action that could contribute to antipsychotic efficacy.

Topiramate is a fructopyranose compound with broad
spectrum antiepileptic activity. Anecdotally, it has efficacy
in the treatment of migraine and neuropathic pain. There are
also reports of treatment of mood disorders. Topiramate
blocks kainate responses, enhances GABA -activated chloride
conductance and blocks voltage-sensitive sodium and L-calcium
channels.

Newer drugs with the potential for broad clinical utility are
emerging. Oxcarbazepine differs subtly from its parent
compound carbamazepine by blocking N-calcium channels
rather than L-type channels. Its clinical applications overlap
those of carbamazepine. Levetiracetam (LVT) was discovered
with the kindling model. There is emerging evidence of its
multiple uses. Its mechanisms of action are under study.
Zonisamide (ZSM) has multiple cellular actions and anti-oxidant
properties. By way of speculation, LVT and ZSM may protect
against neuronal damage that result in central remodeling and
chronic pain.

In summary, new and standard AEDs have been used to treat
neuropathic pain. Multiple mechanisms of action have been
demonstrated for most of these AEDs. These drugs are tolerable
because brain activity is modulated, rather than multiplied or
deleted, implying that effects of an AED on its multiple targets
are weak or partial. This polypharmacology increases the
likelihood of affecting one or more pain-producing neural
functions. However, the existence of multiple mechanisms of
action is not a guarantee that all patients with a given condition
will benefit from a given AED, and not all who benefit will
obtain complete relief. In part, incomplete benefit reflects
limiting side effects as drug actions exceed tolerable levels at
high concentrations. The increasing use of AEDsin the treatment
of neuropathic pain is due not to efficacy, however modest, but
also because of their safety and tolerability.
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SvmposiuMm VII - DEMENTIA

Dementiain Taiwan

Ching-kuan Liu

Department of Neurology
Kaohsiung Medical University
Kaohsiung, Taiwan

Recent advances in dementia during the past decade have identified
risk, protective factors, and the pathogenesis of various types of
dementia, which lead to several kinds of promising treatment in
dementias. Asin Japan, the most frequently encountered dementia
in the hospitals of Taiwan was reported to be VaD, accounting for
40%, followed by AD for 30%. This was ever explained as the
high prevalence of stroke in Taiwan. However, the low percentage
of mild dementia (20%) among AD in the hospital subjects raised
the possibility of under-reported in AD. Owing to the maturing of
longitudinal studies with more consistent and elaborate methods
in diagnosing dementia, the prevalence and incidence of dementia
have been reinvestigated lately in several large-scaled international
collaborating studies. The prevalence of dementiaamong the people
aged 65 and above was around 3-4% and the leading cause of
dementiawas Alzheimer’s disease (AD) accounting for 50-55%,
followed by vascular dementia (VaD) for 25-30% and mixed
dementiafor 15%. The incidence of dementiawas about 12-14%
per thousand per year and AD was still the leading cause,
accounting for about 40%, followed by VaD for 30%. The mortality
was very high, 50% for all types of dementiaand 70% for VaD in
two years. The low prevalence of dementia in the developing
countries may result from younger in aged population, higher
mortality of demented people and lower diagnostic rate.

Age is the single most important factor for dementia of all
kinds, including AD. AD rose between the ages of 65 and 95 years
doubling with every 5 years of age as most of western countries.
Family history, lack of education, female sex, history of severe
head injury, carrying ApoE gene and perhaps vascular risk are
reported to be risk factors for AD. Putative protective factors for
AD under intense investigation include the use of estrogen in
postmenopausal women, NSAIDs, and antioxidant therapies. The
low prevalence and incidence of AD in Taiwan might result from
low ApoE4 and protection of the family. The risk for developing
dementiais seven to ten times among the stroke el derly compared
to the non-stroke elderly. The post-stroke dementia is multi-
factorial, including brain damage from stroke (true VAD),
concomitant with AD, AD aone, and systemic causes.

Dementiain Singapore SVII

Christopher Chen Li-Hsian

Coordinator, National Neuroscience | nstitute Dementia
Programme. Director, Sngapore General Hospital
Neurodegener ative Diseases Programme

Singapore is a small multi-racial, multi-cultural nation which has
undergone tremendous social and economic transformation in the
4 decades since independence — an experience shared with many
other Asian nations. Rising standards of living, higher standards
of education, good housing, safe water supply and sanitation, a
high level of medical services and the active promotion of
preventive medicine, haveall helped to significantly boost the health
of Singaporeans. However, aswith many other developing societies
inthe Asia-Pecific region, this hasled to a popul ation age structure
that israpidly maturing : the 11% of the population which is now
above 60 years of age is projected to increase to 27% by the year
2030. Changing demographic patterns, alterations in social
structures and improvements in healthcare will likely lead to an
increase in the prevalence of dementiain Singapore.

In 2000, Chinese formed 76.8% of the population with Malays
constituting 13.9% and Indians 7.9% respectively. Community
based studies performed in 1985 and 1990 showed that the



prevalence of dementiain elderly Singaporeans was approximately
2% in Chinese and 4% in Malays (no information is available for
Indians). By contrast, the prevalence of dementiain Europe and
the United States ranges from 3.5% to 14.9%. A low prevalence of
dementia (1.8 - 4.6%) has been demonstrated in many studies of
Chinese populations.

However, amore recent study of elderly Chinesein Hong Kong,
which has an urban environment similar to Singapore, showed that
the prevalence of dementiawas 6.1%. Using conservative estimates,
the number of the demented elderly is anticipated to triple from 7,
000 in 2000 to 24,000 in 2030. Further epidemiological studies
are being conducted in Singapore using locally validated criteria
and studies are under the aegis of the 10/66 Dementia Research
Group are being planned.

An increasing number of multi-disciplinary teams for the
medical aswell as psychological assessment of dementiaexist in
a number of hospitals. The National Neuroscience Institute’'s
Dementia Programme aims to stimulate higher quality research
and training.

Under the aegis of the Ministry of Health and the National
Neuroscience Committee, Guidelines for the Management of
Dementiawere devel oped and launched for the use of al healthcare
professionalsin 2001.

Prevalence of Dementiaand Major Subtypesin bk

Four Citiesof Northern and Southern China

Zhen-xin Zhang
Department of Neurology

Peking Union Medical College Hospital
Beijing, China

Background

A lower prevalence of dementia and conflicting findings on the
relative frequency of Alzheimer’'s dementia (AD) and vascular
dementia (VaD) have been reported for Chinese populations, but it
isunclear whether this observation reflects alow disease risk or
an artifact of case finding.

Objective

To investigate prevalence and epidemiological pattern of dementia
and major subtypes in the elderly residents of northern (Beijing,
Xian) and southern (Shanghai, Chengdu) China.

Design

A door-to-door three-phase procedure was used to ascertain
dementia. In phase I, a Chinese version of Mini-Mental State
Examination was administered to all participatesin 1997. In phase
11, those who failed the screening tests and those who past in the
tests, but having a suspected history of cognitive impairment
underwent detailed diagnostic assessment of dementia, AD and
VaD using the DSM-1V, NINCDS-ADRDA, and NINCDS-AIREN
criteria. In phase 111, validity of the diagnostic approach was
confirmed by afollow-up study in 1998.

Participants

A total of 39 474 residents aged 55 years and over from 76 urban
and 106 rural communities in four cities of China was drawn
through a stratified multiple stage cluster sasmpling. 37 461 (94.
9%) were interviewed.

Results
A total of 1 283 cases of dementia (63.1% of cases for AD,
and 26.8% for VaD) were identified. Age-standardized
prevalence in persons aged 55+ was 2.8% for overall dementia,
1.7% for AD, and 0.8% for VaD. The prevalence of AD
increased rapidly with age from 0.1% among those aged 55-
59 to 30.1% at age 90+.

The prevalence of VaD increased from 0.6% in age 55-59
to 2.1% at age 80-84, then turned down. A difference in

prevalence of AD between women and men was age dependent,
although the age-standardized prevalence of AD for women
was significantly higher than that for men, i.e., 2.1% versus
1.2%. Nevertheless, the age-standardized prevalence of
VaD for women was preceded by that for men, but not
significant (0.7% Versus. 1.0%). Variation between northern
and southern was great for VaD prevalence, and less for AD
prevalence.

The difference in age-standardized prevalence of AD
between urban and rural was not significant that was 1.9%
versus 2.3% in northern, and 1.3% versus 1.8% in southern.
The age-standardized prevalence of VaD in rural communities
(1.7%) was significantly higher than that in urban communities
(1.0%) in northern; however, the figure (0.3%) in rural was
not higher than that (0.6%) in urban in southern. There were
no significantly associated between lower education attainment
and higher age- and sex-standardized prevalence rates for AD
and VaD either in urban or rural area of northern and southern
China.

Conclusion

Our overall prevalence of dementia and its subtypes is
considerably higher than previously reported estimates from
Chinaand similar to those reported in whites. Compared to VaD,
AD wasmore prevalent in China, either in northern or in southern,
in urban or in rural, in men or in women. The overall similarity
for AD in both the prevalence estimates and age, gender patterns
across regions suggests that limited variation of main risk factors
related to AD present worldwide. We did not find evidences to
support that lower education and rural setting are independent
risk factors for AD.

Advancesin the Treatment of Alzheimer’sDisease  Eald

Jacques Hugon

Alzheimer’s disease (AD) is clinically characterized by the
progressive onset of memory disturbances and followed by
cognitive impairments including aphasia, apraxia and agnosia.
The neuropathological hallmarks of the disease comprised the
senile plaques formed by the accumulation of the B-amyloid
peptide, by the neurofibrillary tangles mainly composed of
abnormally phosphorylated tau protein and by neuronal
loss. Sporadic and familial forms of AD are described. The
familial cases are linked to gene mutations concerning APP,
PSI, PS2 genes.

So far, no curative treatment existsfor AD. In the past several
years, cholinesterase inhibitors have been developed in the
treatment of AD in order to increase the level of acethylcholine
in the brain. They include tacrine, rivastigmine, donepezil,
galantamine and some others. Although the pharmacol ogical
benefits are rather modest, patients show a clear cognitive
improvement lasting at least for several months. Several other
therapeutic targets have been proposed recently according to
different aspects of the putative pathogenesis of AD. The
amyloid hypothesis has |ead the researcher to try to reduce the
production of the B-amyloid peptide by inhibiting the § and
gamma secretases involved in APP cleavage.

On the other hand, vaccination against the 3-amyloid peptide
seems to be a promising approach in experimental animals.
Reducing inflammation and the production of free radicals are
also possible targets now explored. The manipulation of tau
phosphorylation, ApoE metabolism and the blockade of neuronal
apoptosis are new intriguing and putative targets that are
currently analyzed. Finally, asfor many other neurodegenerative
diseases, stem cell replacement therapy and gene therapy are
also envisaged at the experimental level.

In the future combined therapy using different
pharmacological approaches in the same patient will probably
be needed to attenuate or to block the relentless evolution of
the disease.
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Hemodynamic ChangesAfter Carotid Stenting

Han-hwa Hu

Neurological Institute

Taipel \eterans General Hospital
Taipel, Taiwan

To study the hemodynamic changes and changes of some
cardiovascular/ cerebrovascular prognostic factors after carotid
stenting, 40 patientswith symptomeatic carotid stenosis 70% or grater,
who met the set criteriafor carotid stenting, were recruited for this
study. Basdline blood flow velocity (BFV) and pul satility index (P1)
of the middle cerebral artery and the small orbital vessels were
obtained using transcrania Doppler (TCD) and/or color duplex scan.
The baseline prognostic factors, such as CO2 reactivity, heart rate
variability (HRV) and baroreflex sensitivity were assessed with
previously described non-invasive methods. These hemodynamic
variables and the prognostic factors were followed up regularly after
stenting at one week, two week, one month, three and six months.
We found that the BFV and Pl in the ipsilateral middle cerebral
artery and the central retinal artery were increased significantly at
one week. All the reversed ophthalmic flow became forward in
direction at one week. All the prognostic factors wereimproved in
the majority of patients after stenting. We concluded that carotid
stenting improves the cerebral hemodynamics and alters
cardiovascular/cerebrovascular prognostic factors.

Angiography Findingsin Super-early Period of bl

| schemic Stroke

Yi-ning Huang
Department of Neurology
Peking Union Medical College Hospital, Beijing, China

Objectives
To evaluate the frequency and localization of the involved arteries
inischemic stroke with 6 hours after onset.

Data and M ethods

The patients suffered from ischemic stroke with 5-30 points of
NIHSS and confirmed by brain CT. All subjects underwent high
selective angiographiesfor the observation of aorta, carotid arteries,
vertebral arteries, and al the intracranial arteries. The degree of
stenosis, the localization and the numbers of the arteries involved
and the morphology of plague or the stenosis were assessed.

Results

Thirty patients were enrolled with 23 male and mean age of 56.
7 years. The angiographies were performed with average time
of 218+64 minutes after the onset of stroke. The brain CT found
old lesions in 2 cases and suspected hypodense lesions in 9.
Angiography showed occlusive finding of cerebral arteriesin
86% of the patients, among them 77% located in anterior
circulation and 23% posterior. Another 10 asymptomatic arteries
were found. Angiograms were normal in 13%. The internal
arteries and middle cerebral arteriesis most frequently involved
in this series. Vertebral arteries were the most common involved
one in posterior circulation. Only were the residual ending of
occlusive arteries or high grade of stenosis shown in high
sel ective angiogram. The patients with the symptoms of posterior
circulation were angiographed about 30 minutes later than the
anterior (246.6+87.1, 218.9+65.2 minutes, respectively).

Conclusion

Most of patients with ischemic stroke with 6 hours were
documented with definitive occlusion of cerebral arteries. The
options of treatment should base on the location, the number and
the morphology of involved arteries.
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The Dynamic Study of Stroke MRI in Hyperacute
Stroke Patientswith Thrombolysis

Dong Qiang
Department of Neurology

Hua Shan Hospital of Fu Dan University
Shanghai, China

Objectives

I dentification the penumbra of patients with acute ischemic stroke
was very importance for the treatment and prognosisin clinical. In
acute ischemic stroke, volume mismatch between diffusion- and
perfusion-weighted MRI (DWI, PWI) map can be seen and this
mismatch may be correlated with the ischemic penumbra. We
studied the diagnostic and prognostic value of stroke MRI for the
initial evaluation and follow-up monitoring of patients with
hyperacute ischemic stroke.

M ethods

Stroke MRI [DWI, PWI, MRANgiography(MRA), T2-weighted
imaging(T2-WI)] was performed in 19 patients within 6 hours after
symptom onset, and on days 1,2 and 7. 19 patients were divided
10 having thrombolysis (thrombolysis group) and 9 having LMWH
(Low Molecular Weighted Heparin, 41001 U,subcutaneously,twice
aday) as control group. We assessed clinical scores (NIHSS, CSS,
ADL) at days 1,2 and 7. Furthermore, we performed volumetric
analysis of infarct volumes on days 1,2, and 7 as shown in DWI,
PWI, and T2-WI.

Results
There were no difference in the age, the time of treatment, the
scale of anamnesis, concomitant, and initial NIHSS, CSS between
the thrombolysis and control groups (p>0.05). 4/10 patients
recovered in thrombolysis group, but none recovered in control
group (p<0.05). In thrombolysis group, 7 patients were performed
MRA and 8 patients were performed PWI/DWI. We found the
mismatch (PWI>DWI) sign in 4 recovered patients and 3 had no
vessel occlusion, 1 recanalized after 24 hours, but the other 4
patients with PWI < DWI mismatch sign were depravation (one
patient death) and 3 patients had MCA occlusion.

In control group, we performed the dynamic stroke MRI in a
52 years old patient. The mismatch sign of PWI>DWI was found
beyond 6 hours, MCA occlusion was showed at same time, and
MCA recanalized after 24 hours and 72 hours. After 7 days, the
volume of DWI was same the T2-WI and PWI=DWI, this patient
had worse outcome.

Conclusions

There were 50 percent patients with the mismatch sign of PWI>
DWI in hyperacute ischemic stroke. This sign indicated that the
tissuein the penumbra may be salvageable, the outcome of patients
with thrombolysis was better. If there were no sign of PWI>DWI
mismatch, and MCA occlusion, then the thrombolysis was not
safe. The efficiency of thrombolysis was correlated the sign of
PWI>DW!I mismatch in patients with hyperacute stroke.

SvymposiuM | X - MOVEMENT DISORDER

Efficacy, Safety and Tolerability of Pramipexole B

Among Chinese Patients with Parkinson’s Disease

Vincent Mok
Department of Medicine
Prince of Wales Hospital
Hong Kong

Objectives
We studied the efficacy, safety and tolerability of pramipexole
among Chinese patients with PD.



M ethods

This was a multicenter (2 sites in HK, 3 sites in Taiwan),
randomized, double-blind, flexible-dose, placebo-controlled,
parallel-group study. This study consists of a 7 week dose-
escalation period, followed by an 8 week maintenance period.
The primary efficacy variable was the change from baseline to
the end of treatment for the UPDRS parts Il and |11 combined
SCOres.

Results

A total of 150 Chinese patientswith PD were randomized to receive
either pramipexole (n=77) or placebo (n=73). Forty-three
randomized patients were not on levodopa. The mean
improvement in the UPDRS parts |1 and 111 combined scores
at the end of 15 weeks was significantly greater in the
pramipexole group than in the placebo group (minus 12.14
points vs. minus 2.45 points; p<0.0001).

Pramipexole was effective regardless of whether or not
patients were on concomitant levodopa therapy. Adverse events
were slightly more common in the pramipexole group (63/73;
86.3.%) than in the placebo group (55/77; 71.4%). Common
adverse events seen in the pramipexole group were dizziness
(27.4.%), constipation (20.6%), nausea (15.1%), dry mouth
(12.3%), dyskinesia (12.3%), hallucinations (12.3%) and
somnolence (12.3%). Most of these adverse events were of
mild severity. Thirteen patients (7 pramipexole, 6 placebo)
discontinued due to adverse events.

Conclusions

Pramipexole was significantly more effectiveinimproving UPDRS
scores than placebo among Chinese patients with PD. It was safe
and was well tolerated. Its most common adverse events were
typical of dopamine agonists.

Genome-wide Scanning for New Types of >

Spinocerebellar Ataxia

Bing-wen Soong

Department of Neurology

National Yang-Ming University School of Medicine
Taipei, Taiwan

Autosomal dominant spinocerebellar ataxia (SCA) is a
clinically heterogeneous group of disorders. The genes for
SCA1, SCA2, SCA3, SCA6, SCA7, SCA8, SCA10, SCA12,
SCA16 and SCA17 have been identified. Expansions of a
CAG, CTG or ATTCT repeat sequence within these genes
may result in clinical manifestations. Five additional loci for
SCAA4, SCA5, SCA11, SCA13, and SCA14 have also been
mapped to chromosomes 15q14-21.3, 11p11-q11, 16g22.1,
19913.3-13.4 and 19q13.4-qter, respectively.

We have identified and clinically characterized three
pedigrees with un-assigned autosomal dominant SCA. All of
the affected individuals had cerebellar ataxia on repeated
neurological examinations, as well as slight to moderate
atrophy of the cerebellum in neuroimaging studies. The age
of onset was variable, with the range being 10 to 55 years,
and the mean + SD being 23.3+ 11.7,25.3+ 11.7 and 33.5 =
6.8 years, respectively.

Anticipation in disease onset was noted in all of the
families, suggesting that the expansion of unstable tandem
repeats is a likely mechanism of mutation in the responsible
genes of these families, as seen in other SCAs with similar
mutations. Aside from slowly progressive gait ataxia, other
neurological signs included gaze-evoked nystagmus, ocular
overshooting and saccadic pursuit, hyperreflexia/
hyporeflexia, and limb hypotonia. None of them showed
abnormalities in the autonomic nervous system, sensory
perception, or cognitive functions. No patients had epilepsy,
myoclonus, parkinsonism, or sensory neuropathy. Previously

known SCA types had been excluded by direct detection of triplet
repeat expansion of the ten known SCA genes, as well as by
linkage analysis at the additional five loci. Whole genome
mapping has successfully uncovered at least one new locus
for SCA.

Clinical and Molecular Advancesin Autosomal -

Dominant Cerebellar Ataxias

Guo-xiang Wang
Department of Neurology

China-Japan Friendship Hospital
Beijing, China

Autosomal-dominant cerebellar ataxias(ADCA) may present as
progressive or paroxysmal disorders, while the progressive
ataxias have been named spinocerebellar ataxias (SCA),the
paroxysmal disorders are designated episodic ataxias (EA).
Until now twelve genetic types of autosomal-dominant
hereditary ataxia have been recently identified and the genes
responsible for most of them have been cloned. Molecular
identification of the ataxias is important to determine the
disease prevalence and its history in various populations.

Several genetic distinct types of autosomal-dominant ataxia
have been maped:SCA , to chromosome 6p,SCA,, to 12q,SCA./
MJD to 14q9,SCA, to 16q,SCA5 to llcen,SCA6 to 199,SCA, to
3p,SCA, to 10924,SCA ; to 22913,SCA ; to 15q14-21.3 and
SCA , t0 5031-33.

To perform clinical type and molecular analysis of 86
Chinese families affected with SCAsS(SCA, 5,SCA, 9,SCA/
MJD 62,SCA, 4,SCA, 2,SCA_, 4),the disease-causing
gene of SCA1,2,3,7 have been cloned and the mutation
identified as an expansion of CAG trinucleotide repeat in gene
coding region.SCA , and SCA , diagnosed by typical clinical
features and electromyography. At the same time the
anticipation relation to the instability of trinucleotide repeat
was identified.

1. Wereported and performed clinical,patholgical investigation
systemically of Chinese SCA /MJD for the first time and
found the biggest pedigree of Asia.(published in Bethesda
Md. 1991)

2. We analysed the size of (CAG)n array in China for the
first time and found that it is 14-40 in normal chromosomes,
whereas it's 72-86 in affected chromosomes;the inter-
generational changes of CAG trinucleotide repeats are
unstable and it was considered that it is molecular basis of
the clinical phenomenon of anticipation.As higher as the
number of repeat goes up,the age of onset is becoming
earlier.We reported the highest number (86) of CAG repeat
and the eraliest age of onset.(published in Neurology vol.
48 1997)

3. In order to narrow the candidate region of this gene,we
made a linkage study of Chinese MJD pedigrees with 13
microsatellite markers on 14q and then located it in 3cM
region between D14S280 and D14S81 which is the
precisest region internationally.(published in Hum Mol
Genet. vol.5 1996)

4. Itisthefirst timethat wefound that the CAG repeat expansion
was associated with 3' CGG/GGG polymorphism and implied
that it was one of the causes of (CAG)n expansion instability.
There was no same report in the world.

5. Thisinvestigation has established an analysis system of
repeat sequence and it can be used in analysis of CAG
repeat and cinical examination,not only in MJD but also
in other inherited neurodegenativedisorder, for example,
SCA,, SCA,, DRPLA, etc. Recently we reported SCA, in
China for the first time which has been published in
Neurology vol.51 1998 and SCA _ in Archives of Neurology
vol 57 Oct 2000 and SCA in Archives of Neurology vol.58
May 2001.
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Writing for a Neurological Journal: Tipsfrom the
Other Side of the Editor’s Desk on How to Get Your
Paper Published

Richard Hughes

Department of Neuroimmunology
University of London, London, United Kingdom

Years of writing papers and editing two neurological journas and
now the Cochrane Neuromuscular Disease Review group systematic
reviewsin the Cochrane Library give the author aspecial perspective
on writing for neurological journals. He will try to pass on some
useful tips, which will enhance your chances of having your paper
accepted in the journal of your choice. The lecture will cover the
following topics:

1. Subject matter: isyour material ready for publication?

2. Choice of journal: isthe journal good enough for your work?
Isit the right journal? What isits citation index?

3. Article format: have you read and carefully obeyed all the
instructions for section headings and submitting your article?

4. Check List:

a Title: isthis short and informative?

b. Authors: have they all contributed and how and has
anyone been left out?

¢. Introduction: give the background to help the novice
understand and explain the object of the study. Do not
give the results.

d. Methods: explain the methods including the statistics so
that others could replicate your work.

e. Results: let your results flow in alogical sequence.

Use tables and figures when appropriate but do not give
the data twice.

f. Discussion: this should be relevant and not repetitive,
stating how your results advance knowledge and point to
future research.

g. Acknowledgements: don’t forget.
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managing software.

5. Style of writing: unfortunately many scientists are poor
writers. This applies to native English speakers as much or
more than others. Consider purchasing a book on English
writing style. Some common errors will beillustrated.

6. Confidentiality: respect the confidentiality of your patients
and obtain written permission to publish even anonymised
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guidelines) govern reporting randomized controlled trials.

8. Scientific fraud: the authors must be able to guarantee all the
results and retain the records on which they are based for a
minimum of seven years, longer in the case of clinical trials.

9. Checking: use spell check software and have all the authors
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10. Rejections and resubmission: if your paper is rejected and
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Good luck.

Evidence-based Neurology: Thoughtsand Practice

MingLiu
Department of Neurology
West China University of Medical Sciences, Chengdu, China

Evidence-based medicine (EBM) istheintegration of best research
evidence with clinical expertise and patient values. EBM isbecoming
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widely accepted by neurologists. To improve neurological patient
care we need evidence-based neurology and good evidence is
essential for practicing evidence-based neurology.

The order of strength of evidence for therapies (from
strongest to weakest) is: (1) systematic review of good quality
randomised controlled trials (RCTs) (strongest); (2) one good
quality RCT; (3) well-designed controlled trials without
randomisation; (4) other good non-experimental studies; (5)
opinions of experts based on clinical experiences (weakest). It
isimportant for aclinical practitioner to know how to find the
current best evidence and for aclinical researcher to know how
to produce good quality research evidence.

Good evidence can be found from paper journals (ACP Journal
Club, Evidence-Based Medicine, Clinica Evidence) and electronic
databases (Best Evidence, Cochrane Library etc). Cochrane Library
(www.cochranelibrary.com) isthe best source for evidence of effects
on hedlth care interventions including neurology area. Evidence—
based guidelines on neurological disorders are also useful for busy
first line clinicians.

For providing and producing evidence, we have set up adatabase
of neurological clinical researches published in Chinese. We also
conducted several systematic reviews on stroke and other
neurological disorders. Some have been published in the Cochrane
Library and Paper journals. Through these work we found that the
number of high quality evidenceisfar from the needsfor neurological
clinical practice. Particularly for therapies, truly randomised
controlled trials are too few to use easily in neurological clinical
practice compared with in cardiology and oncology areas. Using of
unproven therapies is quite common. Therefore, we thought that
currently the more urgent thing for practicing evidence-based
neurology is to have more good evidence available for clinical
practice. As aresult of our systematical review on acupuncture for
acute stroke, we initiated amulti-centre randomised controlled trial
to answer the question of effectiveness of acupuncture for acute
ischemic stroke. The pilot study is underway.

Various barriers exist for conducting more high quality RCTsin
China, such as lack of knowledge on EBM, lack of awareness of
methodol ogy importance on clinical studies. Lack of understanding
of ethic issues on RCTS, lack of expertise on methodology of
conducting high quality RCTsand lack of resources. However, things
are changing gradualy along with the disseminating of knowledge
on clinical epidemiology and EBM. More and more clinicians are
willing to collaborate in multi-center trials and in future, more good
evidence for neurological carewill be produced in China

Applying Basic Scienceto Clinical Neurology

M eng-cheong Wong
Department of Neurology
Sngapore General Hospital
Sngapore

Neurologic diagnosis and treatment have much to gain from recent
advances in basic science. Much is becoming rapidly possible.

Hereditary neurologic disease diagnosis has been refined by
neurogenetic testing. Presymptomatic diagnosis is becoming
increasingly common, with implications for neuroprotective
therapies.

Brain tumour therapy is currently unsatisfactory, particularly
for malignant gliomas, which constitute the most common primary
brain tumour. Genetherapy iscurrently in clinical trials. Technical
refinements continue to undergo testing in research models.

Cell therapy for degenerative neurologic diseasesisintriguing
and this evolving field spans progenitor and stem cell paradigms.

Strokeis aleading cause of morbidity and mortality. However
our understanding of vascular pathology in stroke patients is
fragmentary. Cellular and molecular events need to be elucidated.

Illustrative examples from our group’s experience will be
discussed, including microvascular ultrastructure, endothelial gene
expression, gene and cell therapiesin attempts towards improving
the diagnosis and treatment of neurologic diseases.
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TheAssociation of Insulin and the Plasma
Concentration of 3-amyloid in Alzheimer’s Disease

Zhen Hong, Mao-shen Haung, Bin Zhou
Institute of Neurology Huashan Hospital Fudan University,
Shanghai, China

Objectives
To study the association of insulin and the plasma concentration
of B-amyloid in Alzheimer’s disease.

M ethods

All cases were the participants who diagnosed in the investigation
in Shanghai between 1997 and 1998. The concentration of plasma
insulin and B-amyloid were tested Radiological Immunology
Analysis.

Results

Patients with AD had higher insulin level (25.56+19.12, ulU/ml)
than normal control group (15.88+11.05, plU/ml), There was
significantly different between the two group (H=10.5, p<0.05°).
Compared with control group, patients with AD had higher (3-
amyloid level (21.24+9.4 pg/mL) than normal control group (16.
03+7.25 pg/mL). There was significantly different between the
two groups (H=13.1, p<0.05.With aging, theB-amyloid
concentration of two groups didn’t change much before 90 years
old, the insulin concentration decreased with no significance. By
multiple regression the 3-amyloid level had positive association
with insulin (r=0.088,p>0.05), GDS (Global Deterioration Scale)
(r=2.528,p<0.05), aging (r=0.048,p>0.05) and negative association
with course of disease.

Conclusions
There was association between insulin and 3-amyloid concentration
in Alzheimer's disease.

Key words
Alzheimer's disease; insulin; B-amyloid; plasma

Demographicsand Clinical Characteristics of
Myasthenia Gravisin Singapore

W.L.Au, A. Das, TjiaHTL
Department of Neurology, National Neuroscience Institute,
Sngapore

Objectives
To describe the demographic and clinical features of myasthenia
gravis (MG) encountered at asingle institution in Singapore.

M ethods

A retrospective analysis of 133 cases of MG studied at a major
neurologic referral centre in Singapore over a 7-year period from
January 1994 to December 2000.

Results

A total of 133 caseswere reviewed from January 1994 to December
2000. Ninety-two cases were diagnosed after 1993. The mean
age at onset was 44.2 years. There was a slight female
predominance with a female to male ratio of 1.56 : 1. The
distribution of patients with MG included 90.4% Chinese, 5.6%
Malays, 4.0% Indians, and none from the other ethnic groups. After
adjustment for the racial composition in Singapore, the likelihood
of MG occurring in the ethnic Chinese was three times that of the
other races (Chinese : Indian : Malay —2.93: 1.26 : 1). At the
onset of symptoms, 55.8% had ocular MG and 44.2% had
generalised MG.

The mean duration of disease was 77.7 months (median 39.8
months), with an average follow-up period of 51.0 months (median
28.5 months). During the follow up period 36.1% continued to
have localized disease, with two patients having bulbar symptoms
only. Of the 26 ocular MG with secondary generalization, half of
them generalized within 26.4 months. Thymoma was present in
18.8% of patients (27.1% of generalised MG, 4.2% of localized
MG, p=0.001), and accounted for almost half of those patients
who underwent thymectomy. 29 patients had a total of 34
associated autoimmune conditions. All were Chinesewith afemale
tomaleratio of 4.8: 1.

Autoimmune thyroid disease topped the list with 19 patients,
followed by systemic lupus erythematosus with six patients.
Overall, 65.2% of patients had disease under control either
by pyridostigmine, immuno-suppressants, or combination of the
two. Ocular MG did better with 16.7% in complete remission
without any medication, compared to 4.8% of generalised
MG (p=0.009).

Conclusions

The prevalence of MG at a single institution in Singapore was
three times more common in ethnic Chinese than the other ethnic
groups. Ocular MG constituted a significant proportion of MG
and was higher than series reported outside Asia. While the
prevalence of thymoma was high, the prevalence of associated
autoimmune conditions was comparabl e to other studies.

Hyperhomocystinaemiain Ischaemic Strokes from
aMulti-racial Population in Malaysia

S.B.Lee,T.C.Lee, C. T. Tan, K. S. Tan

Dept. of Medicine (Neurology Unit), Faculty of Medicine,
University of Malaya Kuala Lumpur , Malaysia

* Clinical Investigations Centre, University of Malaya Medical
Centre, Kuala Lumpur, Malaysia

Objectives

Hyperhomocysteinemia has been established to have a strong
and graded association with ischaemic strokes . There has been
no previous studies into homocysteine levels of Malaysian
patients with ischaemic strokes in contrast to published studies
in Western populations. Accordingly, this pilot study had the
following objectives (1) to determine the preval ence and degree
of hyperhomocysteinemia among local patients admitted with
confirmed ischaemic strokes (2) to ascertain if there were any
significant differences in homocysteine levels between the
various ethnic groups and between lacunar and large vessel
strokes .

M ethods

This case-control study was based on consecutive first ever
ischaemic stroke patients admitted to University of Malaya
Medical Centre(UMMC) from June to November 2000.
Demographic and clinical information including known stroke
risk factors were collected. Patients with known factors that
affected homocysteine levels were excluded . Non fasting blood
samples were collected within 1 week (day 3-4) of admission
and processed in a standardized manner. Analysis was
performed using a commercially available immunoassay.
Subjects with comparable age and gender with no prior history
of strokes or other known vascular diseases were recruited
as controls. Patients above the 75". percentile of the control
group was labelled as hyperhomo-cysteinemic while those
in the 95™". percentile group was labelled as moderately
hyperhomocysteinemic.

Results

83 stroke patients were assessed which consisted of 52 males and
31 females.There were 80 subjects in the control group. The
prevalence of mild hyperhomocysteinemia was 30 % ( values
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from 12.0 micromol/l to 14.99 micromol/l) while moderate
hyperhomocysteinemia was 23% (values above 15 micromol/l).
The mean plasma homocysteine level for stroke patients was
13.4 micromol/l (95% CI 11.82-17.6 micromol/l), significantly
higher than in controls at 10.5 micromol/l (95%CIl 9.9-11.1
micromol/l) (p<0.0001). No significant differences were found
in between various ethnic groups and between lacunar and
large vessel strokes. Multivariate statistical methods showed
homocysteine to be an independent risk factor,adjusted for the usual
stroke risk factors. Odds ratio of those with moderate
hyperhomocysteinemia and stroke was 6.5 (95%Cl2.2<OR<20.
6) (p<0.001) compared with control subjects. In mild
hyperhomocysteinemia, the odds ratio for ischaemic stroke was 3.
2 (95% CI 1.6 < OR<6.5) (p<0.001).

Conclusions

Hyperhomocysteinemiaisfound in 53% of ischaemic stroke patients
within UMMC. Homocysteine appears to be an independent
ischaemic stroke risk factor in which there is a graded association.
This is greater in those with moderate to severe hyperhomo-
cysteinemia. Dietary and genetic factors may play arole.

Miller-Fisher Syndrome: Experiencefrom a
Regional Hospital

K. H. Chan, R. T. F. Cheung, C.Y. Fong, S. L. Ho, W. Mak
Division of Neurology, Queen Mary Hospital, Hong Kong

Background

Miller-Fisher syndrome (MFS), characterized by ophthalmoplegia,
ataxia, and hypo- or areflexia, is considered arare clinical variant
of Guillain Barré syndrome (GBS). There is not much data on the
electrodiagnostic (EDx) findingsin MFS. Previous series reported
predominant sensory nerve conduction abnormalities with minimal
motor involvement.

Method

Admission records to the Neurology ward and EDx reports of the
Neurodiagnostic Unit from Jan 1998 to June 2001 (42 months)
were reviewed to identify cases of MFS. Their clinical features,
investigation findings, and treatment outcomes are described.

Results

Out of the 26 cases of GBS, 5 patients (19%) fulfilled the clinical
criteriafor MFS. Mean age of patients was 45 (range 30-58) and
M:F ratio was 2:3. All patients had an antecedent flu-like illness.
The symptoms evolved over 4 to 10 days. Clinical manifestations,
besides ophthalmoplegia (complete in 2), cerebellar signs, and
hypo- or areflexia, included sensory disturbance (3/5), generalized
weakness (2/5), bilateral upgoing planter responses (1/5), pain (2/
5), iridoplegiato light (1/5), ptosis (2/5), unilateral facia palsy (1/
5), vertigo (1/5), and bulbar dysfunctions (3/5). Cerebrospinal fluid
protein level was elevated in only one case (20%), as compared
with 71% of the non-MFS GBS cases. GQ,, autoantibody titre
was significantly raised in 4 cases (80%, mean 84.5 EIA U, range
43 to >160). EDx abnormalities included mild attenuation of
sensory and compound muscle action potential amplitudes,
prolongation of distal motor latencies, reduced F-persistence, and/
or neurogenic EMG changes. Such mild changes were present in
all cases but none fulfilled the EDx criteria for demyelination.
Follow-up studies showed recovery of most of these abnormalities.
MRI was performed in 4 cases. A small non-enhancing midbrain
lesion, suspicious of focal demyelination, wasfound in one patient.
Two cases were treated with plasmapheresis (PE) and 2 received
intravenousimmunoglobulin (ivlg). Another patient was givenivig
after developing shock during PE. None of the patients needed
ICU admission or died, as compared with 29% and 9.5%,
respectively, of the non-MFS GBS cases. The mean length of
hospitalization was 17 days (range 9-23). On follow-up assessment,
all patients had complete clinical recovery.
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Conclusions

From our observation, MFSis not that uncommon with an incidence
of 0.3 case per 10,000 population/year. Many of our MFS patients
had clinical features overlapping with GBS, but their clinical
courses were relatively benign. EDx abnormalities, although more
extensive than previously described, were rather subtle.

We treated our patients with PE or ivlg and the clinical and
electrodiagnostic outcomes were satisfactory. However, because
of our small patient population and lack of a control group,
we cannot conclude whether PE or ivlg is definitely beneficial
in MFS.

Seasonal Variation in the Occurrence of Strokein
Taiwan

Jiann-Shing Jeng, Ping-Keung Yip
Department of Neurology, National Taiwan University Hospital,
Taipei, Taiwan

Background and Purpose

Seasonal influence on the occurrence of stroke has been reported
for half a century. However, seasonal variation in different types
of stroke was seldom reported in Taiwan. The present study aimed
to assessthe seasonal variation in the occurrence of different types
of stroke.

M ethods

During 1995-1999, there were 4,014 patients (2,327 males and 1,
687 females; mean age, 62.8 years, age range, 1-100 years) with
first-ever acute stroke registered at the National Taiwan University
Hospital. Stroke was categorized as cerebral infarct (Cl), cerebral
hemorrhage (CH), subarachnoid hemorrhage (SAH) and transient
ischemic attack (TIA). Cl and CH were further classified into
severa subtypes. An Edwardstest was used to analyze the seasonal
variation of stroke and its subtypes.

Results

Of stroke types, 2657 had CI; 933, CH; 240, SAH; and 183,
TIA. Seasonal variation was significant for CH in men, and
CH patients aged>45 years. Seasonal variation was significant
for overall stroke, Cl and CH (p=0.0005, 0.05 and 0.0002),
but not for SAH and TIA (p=0.1 and 0.7). The peak occurrence
of Cl and CH wasin May and March separately, not in winter.
For CI subtypes, seasonal variation was significant in
cardioembolism and stroke of undetermined etiology, but
insignificant in large artery atherosclerosis, lacune and other
specific etiologies of stroke. For CH subtypes, only hyper-
tensive type had strong seasonal variation.

Conclusions

The seasonal variation differs significantly among different types
of stroke, Cl and CH. The peak occurrence of strokeisnot in the
coldest season and this remains to be determined.

ScieNTIFIC Session |

First Results of Autologous Haematopoietic Stem
Cell Transplantation for Progressive Multiple
Sclerosisin China

Ou-yang Jian, Xiu-shi Ni, Zhong-yuan Wang
Department of Neurology, Gulou Hospital, Nanjing University
Medical College, Nanjing, China

Objectives

To evaluate the clinical effect and toxicity of treating progressive
multiple sclerosis (PM S) with autol ogous haematopoietic stem cell
transplanation (HSCT).



M ethods

3 patients with PM S were treated with HSCT. Patients were
severely disabled, with EDSS scores of 6.5- 8.5. Cyclophosphamide
and G-CSF were used for stem cell mobilization. Antithymocyte
globulin (ATG) wasgiven forinvivo T cell-depletion in one patient
and CliniMACS was used for T cell-depletion in another two
patients. The autologous haematopoietic stem cellswere reinfused
after conditioned by Cyclophosphamide/TBI or BEAM regimen.
G-CSF was used to help haematopoietic and immunologic
reconstitution.

Results

Though some mild, transient neurotoxicity were observed in these
three patients after stem cell infusion, all these three patients
obtained clinical remission after HSCT. In the first patient, the
gadolinium-enhanced lesionson MRI in T1-T4 |levels disappeared
and the examination results of the neuroelectrophysiology and T
cell subgroup were improved obviously at 3 months after HSCT.
The EDSSwas considerably improved from 8.0 to 3.0 at 12 months
after HSCT.

In the second patient, the disability remained stable (EDSS of
8.5) during the follow-up of 3 months after HSCT. In the third
patient, the disability was improved on EDSS from 6.5 to 6.0 to
date, only 1 month after HSCT. There was no relapse during the
follow up of 1-12 months in these three patients.

Conclusions
Autologous HSCT is effective and safe for PMS. However,
these observations need confirmation and long-term follow-up is

necessary.

Single Fiber Electromyography in 78 Patientswith
Amyotrophic Lateral Sclerosis

L.Y. Cui, M. S. Liu, X. F. Tang
Peiking Union Medical College Hospital, Beijing, China

Objective

To investigate the changes and pathophysiol ogical mechanism and
clinical values of single fiber electromyography (SFEMG) in 78
patients with amyotrophy lateral sclerosis (ALS).

M ethods

Routine EM G, nerve conduction velocity and extensor digitorum
communis SFEM G were measured in 78 patients (male 51, female
26) who were diagnosed by history, clinical features and
neurophysiological tests compared with normal controls.

Results
Normal sensory nerve conduction was found in all subjects.
Routine EMG showed neurogenic lesions in muscles innervated
by two spinal regions at least. SFENG showed that remarkable
increased jitter, block and fiber density (FD). Jitter ranged from
30-178us (mean 80.2us); the value of jitter>55us ranged from
5%-100% (mean 60.5%). Theratio of block ranged from 0-90%
(mean 28.1%). FD ranged from 1.4-4.1 (mean 2.61). There were
remarkable increased jitter, block and FD in 51 patients with
definite or probable ALS.

It was also found that there was a negative correl ation between
extensor digitorum communis strength grades and increased jitter
with or without block and FD (P<0.01).

Conclusion

1. SFEMG wasthe most sensitive in the diagnosis of definite or
probable ALS.

2. There was a negative correlation between the increased jitter
and block and FD and degrees of muscle weakness.

3. Increased jitter and block and FD probably indicated
continuous denervation and reinnervation with litter time for
forming mature sprouts and motor end plates.

Critical Closing Pressure can be Used to Estimate the
Lower Limit of Cerebral Blood Flow Autoregulation

Q. C. Gao, R. X. Huang, Z. P Su, J. S. Zeng
Department of Neurology, The First Affiliated Hospital, Sun Yat-
Sen University of Medical Sciences, China

Objectives

Cerebral blood flow autoregulation (CBFA) plays an important
role in occurrence and development of cerebrovascular diseases.
However, so far there has not been an ideal method to determine
the function and the range of the individual subject CBFA without
blood pressure change. The aim of the present study wasto establish
anew method to assessthe lower limit of CBFA by cerebrovascular
critical closing pressure.

M ethods

The blood flow velocity of middle cerebral artery was
monitored by transcranial Doppler sonography, and the femoral
blood pressure was recorded simultaneously by physiological
multimeter on male normotensive Sprague-Dawley rats (NR)
and renovascular hypertensive rats (RHR). After cerebro-
vascular critical closing pressure (CCP) was derived from the
zero flow pressure as extrapolated by regression analysis of
instantaneous arterial pressure/middle cerebral artery flow
velocity relationships, the lower limit of CBFA was figured
out by CCP.

At the same time the lower limit on the same rat was
evaluated by hemorrhage hypotension again as controls. Brain
sections and middle cerebral artery, basilar artery and carotid
common artery sections stained with hematoxylin-eosin and
Weigert resorcin acid-azaleine were examined under a
microscope and were analyzed by an image auto-analysis
system to determine morphological changes of cerebral vessels.

Results

At 17th week after renal artery constriction in RHR, the lower
limits of CBFA estimated by CCPin NR and RHR were 70.88+24.
05 mmHg and 107.73+38.82 mmHg respectively, which were
both significantly identical to the results observed by traditional
hemorrhage hypotension as control (69.74+23.07 mmHg and 109.
92+41.00 mmHg). And the lower limits of CBFA by CCP were
highly correlated to the media thickness of cerebral arteriole, but
only to arteriole in whole cerebrovascular system, both in NR
and RHR. At the same time the lower limit in RHR was moving
up with the blood pressure increasing.

Conclusions

The way deriving the lower limit of CBFA from the CCP is an
ideal method to determine the range of the individual animal’s
CBFA without blood pressure change.

Randomised Controlled Trial in Treatment of
Carpal Tunnel Syndrome

M. Fu,A.C. FE Hui,A. S.Y. Tang, K. S. Wong, S. M. Wong
Department of Medicine, The Prince of Wales Hospital, Hong
Kong

Objective

Despite the widespread use of corticosteroid injection as amode
of treatment in carpal tunnel syndrome (CTS), there are few
randomized controlled trials in confirming its usefulness. There
have been reportsthat oral steroids are beneficial; therationaeis
that reducing congestion within the carpal tunnel would relief nerve
compression. We compared the effectiveness of low-dose, short-
term oral prednisolone against local methylprednisolone injection
inthetreatment of CTSin aprospective randomized, double blind,
placebo-controlled study of patients.
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Method

We recruited patients with sensory symptoms suggestive of CTS
and confirmatory electro-physiological results. Patients were
randomly assigned to one of two groups: the first group received
oral placebo daily for 10 days and asingle 15mg methylprednisolone
acetateinjection locally into the carpal tunnel and the second group
received prednisolone 25mg daily for 10 days and the same volume
of salineinjection. The primary endpoint variable was the Global
Symptom Score (GSS). The GSS ranges from 0 (no symptoms) to
50 (most severe symptoms) and was recorded at baseline, two,
eight and twelve weeks. Two samples t-test was used for
comparison between the oral steroid group and the injection group
during each time phase.

Results

30 patients were randomized to the steroid injection and oral
group and 30 patients to the oral prednisolone and placebo
injection group. The demographic and clinical characteristics
were comparable. Mean GSS at baseline was 25.0 (SD 6.4) for
the injection group 25.7 (SD 8.3) for the oral group, p=0.70.
Significant improvement for the injection group was present at 8
weeks (p=0.002) with mean GSS of 13.7 (SD 8.3) for theinjection
group and 20.8 (SD 8.7) for the group; and at 12 weeks (p=0.
004) with mean of 14.3 (SD 8.4) for the injection group and 21.
4 (SD 9.6) for the oral group. Side effects were minimal in both
groups and there were no dropouts.

Conclusion

Our study shows that local steroid injection was superior to oral
corticosteroids in patients with CTS over a three months period.
Patients in the oral prednisolone group had improved scores for
only up to 8 weeks.

Causes of Aspirin Failurein | schaemic Stroke ==l

EK. Hon', CY Huang? T.H. Tsoi!, C.M. Cheung’, K.L.Shiu?,

M.Auyeung!

1. Department of Medicine of Pamela Youde Nethersole
Eastern Hospital, Hong Kong

2. Private Neurologist.

Objectives
To investigate the causes and factors associated with of drug
trestment failurein patients who devel oped ischaemic stroke while

already on aspirin.

Method

We screened patients presented with acute ischaemic stroke from
1 Jan to 31 March 2001 prospectively, and reviewed case files of
acute stroke patient from Nov to Dec 2000 retrospectively. We
identified patients who were already on aspirin continuously for
at least 3 months for any reason before the onset of stroke. Patients
demographic data, BMI, stroke risk factors, drug compliance,
nature of recurrent stroke were recorded. We based on American
Heart Association Scientific Statement to determine whether
patients’ modifiable stroke risk factorswere satisfactorily controlled
or not.

Results
There were 42 case identified. Mean NIHSS was 4.7.

Nine patients werein atrial fibrillation ( 21.4% ). Sixteen had
DM (38.1%), 31 had HT (73.8%), 20 had IHD (47.6%), 25 had
previous history of CVA or TIA (59.5%). Twenty-one had
hyperlipidaemia (50%), mean TC was 5.09 mmol/Il. Eleven were
considered to be overweighed (26.2%), with mean BMI of 23.4.
Only one-quarter of DM patients had HbA1c < 7% and about half
of HT patients had optimal BP control. There was no active smoker.
71.4% claimed to have good drug compliance. Two patients had
significant carotid stenosis suggested by carotid duplex ultrasound.

Only 4 patients (16.7%) inwhom all risk factorswere optimally
controlled and no other underlying cause was identified.
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Conclusions

Many of the stroke risk factors were not optimally managed
( DM, HT, AF, lipid) in patients with “aspirin failure”. These
factors should be critically reviewed in patients with recurrent
ischaemic stroke, before concluding aspirin treatment is
ineffective.

PosTER PRESENTATIONS

MRA Features of Diabetes Mellitus During Acute
Cerebrovascular Disease

Xiao-hong Luo, Jin-sheng Yang, Zhi-giang Zhang
Department of Neurology, Lanzhou Military General Hospital,
Lanzhou, China

Objectives

To investigate the relations of acute cerebral vascular disease for
diabetic mellitus patients and MRA, it was analyzed 43 cases of
diabetes.

M ethods
All the patients were exanimated by T,W and T, W imaging and
MRA with 3D-TOF.

Results

Thereare 27 patientswith MRA abnormal in 43 cases, mainly changes.
Single or multiple breaches stenosis of carotid artery.

Main breaches obstruction.

The vessels decrease in the some areas.

The occurs of the re-circulation breaches.

The vessels “stiffness’ change from arthrosclerosis.

The section stenosis and expanding.

The abnormal rate of MRA was not relations with the clinical
degree of patients, but it wasthe valueswith the suffered duration.

NougkrwdE

Conclusions

It was suggested that the degrees of cerebrovascular lesions would
be evaluated by the examination with MRA for diabetes mellitus,
and there are the important roles in prevent and management for
diabetic patients with stroke.

Ankle-brachial-pressure Index in I schaemic Stroke

D. Fan, S. Zhang
Department of Neurology, The Third Hospital, Peking
University, Beijing, China

Objective

To investigate the effect of the ankle-brachial-pressure index
(ABPI) - theratio of the ankleto the brachial systolic blood pressure
- on indication of occlusive atherosclerotic disease in the brain.

M ethods

Study population consisted of 100 patients with ischaemic stroke
(group-1) and 100 control whose paired each of the patient with
age- and gender-matched (group-2). Systolic blood pressure was
measured three times in the left arm and at the left ankle with an
automated recorder, while the subject was lying down. The cuff
was removed and replaced between measurements. The mean of
these measurements was used to calculate the ABPI.

Results

The mean + SD age of group-1 (65 men, 35 women) was 63.6+12.
5 years (range 31~90 years), and the mean + SD age of group-2
(65 men, 35 women) was 64.1+13.2 years (range 34~85 years).
There was not significant difference between the ages of
two groups. However, the mean + SD ABPI of group-1 was
0.92+0.07, and the mean + SD ABPI of group-2 was 1.10+0.06.



There was asignificant difference between the ABPI of two groups
(p<0.01). Inaddition, ABPI less than 0.90 is 51% in group-1,
and 4% in group-2. Therewasalso asignificant difference between
the two groups by x? test (p < 0.01).

Conclusions

Ischaemic stroke is typically characterized by occlusion of one
or more cerebral arteries secondary to atherosclerosis. Since
carotid stenosis and alow ABPI can both be regarded as markers
of generalised arteriosclersotic disease, one might have expected
asimilar prognosisin the ischaemic stroke.

Ogren et a suggested that an ABPI less than 0.90 is a more
powerful marker of generalised arteriosclerotic disease than is
an ultrasonographically detected carotid stenosis of 30% or
more. Our results showed that ABPI is much less in ischaemic
stroke than in control, and indicated that alow ABPI can be
regarded as a useful marker of ischaemic stroke. Since ABPI
measurement is very easy to manipulating, it can be clinically
used to monitor progression of severity of obstruction in cerebral
arteries.

Investigation of Neuroprotective Effects of the
Selective Enzyme InhibitorsAdministrated During
Focal Cerebral Ischemiain Rats

X.J. Wang, H. E.Yu
Beijing Tong Ren Hospital of Capital University of Medical
Sciences, Beijing, China

Objective
The present study was designed to investigate whether the
selective inhibitor of iINOS, aminoquanidine(AG), plays a
protective role in the later stage of cerebral ischemia-
reperfusion.

Methods

Wistar rats, female, weighing 220-250g were anesthetized with
6% chloral hydrate (5ml/kg body weight, i.p.). The left MCA
occlusion was achieved with anylon thread placed in the external
carotid artery, through the internal carotid artery and then into
the middle cerebral artery, to reach the proximal segment of the
anterior cerebral artery. 3 hours later the thread were removed to
allow reperfusion and received intraperitoneal injections of AG
(100mg/kg twice per day). Rectal temperature of each rat was
maintained at 37.0 + 0.5°C by an external lamp. Rats were
randomly divided into 3 groups: (1) sham-operated group, animals
subjected to the same experimental procedures as described above
but the nylon monofilament was not introduced. (2) vehicle-
control group. (3) AG-treated group. Rats were sacrificed at 6h,
12h, 48h, 72h or 7d after MCA occlusion. At different time points,
infarct volume was determined by image analysisin TTC stained
brain sections. The activity of iNOS and myeloperoxidase
(MPO), the neuropathol ogy with hematoxylin and eosin and Nissl
method by light microscopy and electron microscopy were
examined.

Results

It wasfound that administration of AG can attenuated iINOS activity
by 18.29%, 31.27%, 18.39%, 21.29%, after 12h, 24h, 48h, 72h
when compared with vehicle-control groups (p<0.05). Also, the
activity of MPO in AG groups was significantly lower than in the
control groups (p<0.05) and AG decreased the infarct volume
between the 24h and 7d groups (p<0.05). The abnormalities of
light microscopic changes as well as ultrastructural alternations
were also alleviated in AG groups.

Conclusions

The results indicate that AG selectively inhibits iINOS activity
and reduces the level of NO which contributes to severe neuronal
cytotoxicity. The neuroprotective effects of AG istime-dependent

and occurs only when the drug is administered for longer than
24 hours, starting after induction of IR. The decrease of MPO
activity suggests that neutrophil infiltration is involved in the
pathogenesis of cerebral IR injury, aprocessthat can be alleviated
by iNOS inhibitor such as AG. These observations provide
evidence that iNOS inhibitors may be useful in the treatment of
ischemic stroke.

Clinical Analysison 65 Cases of Early Epilepsy

After Spontaneous Cerebral Hemorrhage

C.L.Ma X.F Tan
First Hospital, Guangxi College of TCM, China

Objective
To discuss the incidence, clinical features and prognosis of the
early epileptic seizure within two weeks after cerebral hemorrhage.

Method
The study and analysis on the clinical materials of 1050 cases of
cerebral hemorrhage was done.

Result

The incidence of early epilepsy after cerebral hemorrhage is 6.
19%. The early epileptic seizure has close connection with the
areas of bleeding (cerebral cortex and cerebral lobe) p<0.01.
Lowering of intracrania pressurewith dehydration and antiepileptic
treatment were effective for prevention of the early seizures after
cerebral hemorrhage, but were accompanied with 27.69% of the
18.98% non-secondary epilepsy (p<0.01).

Conclusion

The early epileptic seizures after cerebral hemorrhage were mostly
seen at the site of bleeding, which manifested as the generalized
attacks of the whole body. There were effective results after
dehydration and antiepileptic treatment, but with arelatively bad
clinical prognosis.

A Randomized Controlled Clinical Trial of MgSO4
Plus Cyclophosphamide and Colchicinein Patients
Suffered from Acute Cerebral Infarction

Z. M. Luo?, L.Yang?
No.1 West China of University Medicine! & Pang Zhi Hua
Central Hospital?, Sichun, China

Objective

Through randomized controlled clinical trial, we evaluated the
mechanism, clinical effectiveness and safety of magnesium salt
(MgSO04) plus antileukocytic drugs (cyclophosphamide and
colchicine) on patients with acute cerebral infarction

Subjects and Methods

One hundred and fifty patients were divided into 1. control group
(50 Petients), 2. treatment group (50 patients) and 3. co-treatment
group at random. The control group was given general therapy, the
treatment group was given cyclophosphamide and colchicine in
addition to general therapy, and MgSO4 plus cyclophosphamide
and colchicineaswell general therapy were given to the co-treatment
group The neurological functional deficits were evaluated with
MESSS at admission, day 30 and 90 after stroke onset. TheActivity
of Daily Living(ADL) was evaluated with Barthel Index(BI) at
admission, day 30 and 90. Evaluation of therapeutic effectiveness
was done with Bl and the decrease in percentage of MESSS at day
30 and 90, respectively. The plasmalevel of NSE was determined at
pre-treatment and post-treatment in some patients. Side effects
including nausea, vomiting, leukocytopenia, flushing, infusion site
pain and hepatorenal dysfunction were observed.
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Results

1. Compared with the treatment group, the decrease of
neurological functional deficit scoresin the co-trestment group
was more obvious (P<0.05) and the scores of Bl were
significantly increased (P<0.05) at day 30. But at day 90 there
was no difference (P>0.05) between the treatment and co-
treatment group;

2. The level of glucose may have effect on effect on the co-
treatment, but it cannot be confirmed in thistrid;

3. The decrease of plasma level of NSE in the co-treatment
group was statistically significant when compared with the
control group (P<0.01) and treatment group (P<0.05)
respectively;

4. Side effects were found in twelve patients in the treatment
group and in twenty-five patients in the co-treatment
group. There was no hepatorenal dysfunction in these two
groups.

Conclusion

MgSO4 plus cyclophosphamide and colchicine not only can
reduce the neurological functional deficits, the treatment also
improve the prognosis, hasten patients recovery and decrease
early mortality.

The possible mechanism is magnesium and anti-leukocytic
drugs act on different stages of cerebral infarction and produce
significant co-effect. Side effects should be observed carefully when
this therapy is used.

A Study on the Changesin of Plasma Coagulative, Po]
Anticoagulative, Fibrinolytic Activitiesin Patients

with Cerebral Infarction Treated with Low

Molecular Weight Heparin

P. Huang, X. H. Li, L. J. Qiao
Medical School of Shandong University, Beijing, China

Objective

To observe the changes in plasma coagul ative, anticoagulative
and fibrinolytic activities parameters including prothrombin
time (PT), kaolin partial thromboplastin time (KPTT),
antithrombin 111 (ATI1I1), tissue plasminogen activator (tPA) and
plasminogen activator inhibitors (PAl) in patients with acute
cerebral infarction. To observe the effect of low molecular
weight heparin (LMWH) on the parameters and to eval uate the
treatment effect of LMWH.

Subjects and Methods

Eighty cerebral infarction patients were divided into two groups.
One group was given routine drug trestment and another was given
LMWH treatment at the same time. Plasma PT, KPIT, ATIII, tPA,
and PAI were determined before and after treatment and compared
with the normal controls. Then the treatment effect of LMWH was
assessed.

Result

There was obvious decrease in KPIT (P<0.05). ATIII and tPA
activities were much higher than that before treatment. Increased
inATIII and decreased in PAl were significantly different between
two groups. The therapeutic efficacy of LMWH treatment group
was superior to that of the routine treatment group. No serious
side effect was found.

Conclusion

There are functional abnormalities in plasma coagulation,
anticoagulation and fibrinolysis during acute cerebral infarc-
tion. LMWH may affect levels of KPIT, ATIII, tPA, PAI and
regulate the equilibrium of coagulation-fibrinolysis system.
The LMWH is useful and safe in therapy of acute cerebral
infarction.
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Objective

To study the clinical manifestation, treatment and prognosis
of patients with age >80 years old and acute cerebrovascular
disesse.

Methods

150 patients aged >80 years were included in our study (119
cerebral infarction and 31 cerebral hemorrhage). We studied
the risk factors, clinical manifestation, complications, imaging
investigation, laboratory examination, treatment and prognosis
of the aged >80 years group and compared with patients aged
<65 years.

Results

Aged patients often presented with atypical clinical manifest-
ations, with unconsciousness at the onset of all symptoms.
They had fewer risk factors than the younger patients. The
laboratory examination showed higher creatinine, BUN and
blood glucose levels, low blood potassium and blood magnesium
levels. Abnormal blood cholesterol and TG level were rare
among aged patients.

Conclusion

Giving specific, comprehensive treatment and proper early
rehabilitation according to the clinical features of aged patients
is the key to lowering of mortality and improving the quality
of life in the patients with acute cerebrovascular disease.

Relationship Between theNco |, Avall
Polymorphism of LDL Receptor Geneand
Atherosclerotic Cerebral Infarction

J. J. Guo, Y. Guo, D. M. Zheng et al
Department of Neurology, the Second Clinical College, China
Medical University, Shenyang China

Objective

Our purpose was to investigate the relationship between the Nco |,
Avalll polymorphism of LDL receptor gene (LDL-R) in patients
and the occurrence of atherosclerotic cerebral infarction (ACI)
among the Han nationality in Liao Ning province.

M ethods

The polymerase chain reaction (PCR) technique was used
to study the polymorphisms of LDL-R gene and allele
frequencies in 77 patients with ACI and 113 age-matched
Chinese healthy controls. The levels of the lipid and lipo-
proteins were also compared among the cases with ACI and
the controls.

Results

A* frequency of LDL-R gene in healthy controls and ACI group
was 0.230 and 0.125 respectively, while the N* frequencies of
healthy control and ACI group was 0.667 and 0.662 respectively.
In case of the coexistence of A"A- and N*N*, the Relative Risk
(RR) of ACI was 4.76(P<0.01), while the RR of the increase of
serum levels TG, TC, LDL-C, LP (a) was 4.29,.67,9.33 and 3.09
(P<0.05), respectively.

Conclusion

The coexistence of A"A- and N*N* can affect the concentration
of lipid and lipoprotein and was closely related to the occurrence
of ACI.



Effects of the Home-based Occupational Therapy
on Motor Function of Limbsin Patientswith
Hemiplegia

Y. H. Sun, L. Wang, Z. S. Wang
The Central Hospital of Yidu, Shangdong, China

Objective

To study the effects of home—based occupationa therapy on motor
function of limbs and independent ability of activities daily living
in stroke hemiplegic patients.

Methods

Sixty stroke patients needing hemiplegia rehabilitation program
at home were randomly divided into occupational therapy group
(A) and control group (B). All patients began to be treated after
16 — 25 days since onset. The general rehabilitation therapy was
performed is B group, theV term training procedure of home —
based occupational therapy was added to the genera rehabilitation
therapy in A group. All the patients were evaluated with Barthel
Index and Fugle— Meyer Assessment before and after three months
treatment. Then the results on independent ability of patientsin
activities daily living and motor function of limbs were compared
in both groups.

Results

The improvement both of Barthel Index and Fugle — Meyer in
home — based occupational therapy group was much greater than
that in control group (P<0.001).

Conclusion
TheV —term occupational therapy is asimple effective method in
treatment on stroke hemiplegic and should be used widely.

Key words
Hemiplegia; Rehabilitation; Home - based occupational; Therapy

Clinical Significance of Blood Sugar Step-up in
Acute Cerebral Infarction

Z.W Huang, K Zhou
Hepu County People's Hospital of Guangxi, Hepu, China

Objective
To investigate the clinical significance of blood sugar step-up in
patients with acute cerebral infarction.

Method

Blood sugar levels were retrospectively analyzed in 89 in-patients
(78 malesand 11 females) with acute cerebral infarction. The mean
age of these patients was 67.6 years (range 50 to 80). Sixty-one
(68.53%) patients had normal blood sugar (3.70-5.90mmol/L) and
28 (31.46%) had blood sugar step-up (>5.90mmol/L). The blood
sugar level in 15 patients was 6.0-8.40mmol/L (53.57%), in 7
patients was 8.41-10.0mmol/L (25.0%), and in 6 patients was 10.
Ommol/L (21.42%). According to the CT manifestation, the
maximum diameter of infarct was divided into two groups: small
(<2cm) or large (>2cm).

Results

1)Normal blood sugar group: neurologic impairment: mild 48
(70.58%), moderate 13 (20.31%), serious 3 (4.68%). Clinical
effect: Basically cured 8 (13.11%), distinctively advanced 41
(70.21%), advanced 12 (19.69%). Complication: pulmonary
infection 1 (1.63%), cardiac arrhythmia 2 (3.27%). 2)Blood sugar
step-up group: neurologic impairment: mild 3 (12.00%), moderate
7 (28.00%) and severe 15 (60.00%). Clinical effect: distinctively
advanced 13 (46.42%), advanced 12 (42.28%), no change 2
(7.14%), worse 1 (3.57%). Complication: pulmonary infection 6
(21.42%), death 6 (21.42%). The comparison of neurologic

impairment, cerebral infraction, clinical effect, complication and
death rate between normal blood sugar group and blood sugar step-
up group had distinctively difference (P<0.01).

Conclusion

Blood sugar level was related with cerebral infarction, neurologic
impairment, clinical effect, complication and mortality. In treatment
of cerebral infarction we should pay attention to the treatment of
high blood sugar in time, so as to reduce the mortality and
mutilation rate of cerebral infraction.

A Study on Early Onset of Rehabilitation

InterventionsAfter Stroke and Factor sAffecting
Functional Outcome

Y. N. Fang, R. X. Huang, H. Li, J. W. Lin, J. S. Zeng
Department of Neurology, The First Affiliated Hospital of
Sun Yat-Sen University of Medical Sciences, Guangzhou,
China

Objective

To investigate the correlation between early onset of rehabilitation
interventions after stroke and improved functional outcome, and
factors affecting functional outcome.

Methods

With prospective study, we observed 128 stroke patients, including
50 patients with early onset of rehabilitation interventions and 78
control patients. Several scaleswere used for functional measures.

Results

In al patients, there were significant differencesin the functional
assessments before and after rehabilitation. Considering the
difference mentioned above, there was no difference between
rehabilitation group and control group, except for that assessed by
Barthel index. Multiple linear regression analysis revealed that
the following factors might affect functional outcome after stroke:
poor cognitive function, dysphasia, and incontinence.

Conclusion

Functiond recovery occurs naturally within thefirst month following
stroke. Poor cognitive function, dysphasiaand incontinence can affect
functional recovery after stroke. The effect of early onset of
rehabilitation intervention needs further investigation.

Key words
Stroke, Rehabilitation, Functional recovery

Relationship among CT Scan and Clinical Findings
in Acute Phase of Subarachnoid Haemorrhage and
Subsequent Cerebral Damage

Y. N. Fang, H. J. W. Lin

Department of Neurology, The First Affiliated Hospital of
un Yat-Sen University of Medical Sciences, Guangzhou,
China

Objective

To search the relative factors of cerebral damage, rebleeding,
delayed cerebral ischemia (DIC) and hydrocephalus after
subarachnoid haemorrhage (SAH) by CT scans and clinical
findings in acute phase.

M ethods

To analyze the relationship between cerebral damage after SAH
and clinical findings: CT scans result, age, sex, blood pressure,
hyponatraemia, therapeutic methods.
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Results

Cerebral damage was related to the pattern of distribution of SAH
on brain CT and hyponatraemia. The high attack rate of rebleeding
and DIC is related to presence of blood in the surface of brain,
collection of blood in the ventricle, saccular aneurysms or cerebral
arteriovenous malformation (AVM) (P<0.01).

Conclusion

To forecast cerebral damage after SAH by study of CT scans
showing and clinical findings have clinical significance. According
to these findings, we may take some therapeutics to prevent the
cerebral damage after SAH.

Key words
SAH, Clinical factors, Subsequent cerebral damage, Forecast

Surgical Treatment of Intractable Epilepsy
Combining with Bipolar Coagulation on Functional
Cortexes

Qin Bai, Guo-ming Luan, Zheng-yong Sun, Chong-cheng Wang,
Li Yan, Jian Zhou

Department of Neurosurgery, Tiantan Hospital, Beijing
Neurosurgical Institute, Beijing, China

Objectives

Intractable epilepsy in the area of the functional cortexes, if
surgically removed, will causethelack of neural functions. If using
Multiple Subpia Transection (MST) to cure intractable epilepsy
will have very good results, but have a chance of causing SAH or
a scar, which will cause seizures again. We pilot to study of the
resecting the epileptogenic foci combing with Bipolar Coagulation
on Functional Cortexes (BCFC) to evaluate the possihility and
effectiveness of using BCFC.

Methods

124 cases with intractable epilepsy had been surgically treated
in Beijing Tiantan Hospital from 1996 to 1999. 75 cases with
temple lobe epilepsy underwent anterior temple |lobectomy
(40cases), selective amygdal o-hippocampectomy (12cases) or
lesionectomy (23). 48 cases with extra-temple lobe epilepsy
underwent lesionectomy (45) or BCFC (3). 1 case with infantile
hemiplegia with intractable seizures underwent functional
hemispherectomy.

All patients were examined with intraoperative electro-
corticography (EcoG). If the epileptogenic foci were located
and involved to the functional cortexes, such as pericentral
gyrus, Broca's area and Wernicke's area, and can't be resected,
combing the BCFC was used. The surface of multiple cerebral
cortexes were coagulated in the bipolar output power 4 U, at
intervals 5 mm apart, and duration 1-2 seconds.

Results

There are no SAH and no lack of blood supply to the brain
during operated observation. Pathol ogical features indicated that
there was coagulation necrosis in superficial layers and acute
pyknosis and tissue edema adjacent to the superficial layers.
The structure of deep cortex was normal. There were 4 cases
showed temporary weakness on limbs strength and 5 cases
aphasia and all be recovered in couple days after surgery. 64
cases were followed up after surgery 1/2-3 years. The seizure
free was 80 % (51/64), the seizure attack |ess than 75% was 12.
5%(10/64), the seizure less 50% were 5%(4/64). The general
efficiency was 97.5%.

Conclusions

The best way isthat epileptogenic foci can be removed in order
cure the epilepsy, but for the epileptogenic foci involved the
areas of functional cortexes, combing BCFC is useful to control
the horizontal synchronization and spread of epileptic discharge.
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Therefore, the BCFC is easy, safe and available for clinical
apply.

Key words
Functiona cortex; Epilepsy; Bipolar-coagul ation; Multiple subpial
transection
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Serum and Cerebrospinal Fluid Levelsof Neuron-
specific Enolasein Epileptic Patients

C. Hui, H. L. Li, T.J. Ma, B. Song, S. Y. Wang, J. Y. Xu

Objective
To explore for neuronal damage after seizures.

M ethods

The serum and cerebrospinal fluid (CSF) levels of neuron-specific
enolase (NSE) after seizures in 51 epileptic patients were
dynamically determined by enzyme-linked immuno-sandwich

assay.

Results

The serum and CSF levels of NSE in epileptic patients were
markedly increased after seizures. The serum levels of NSE
peaked at 1% day, then decrease for about one week and returned
to normal after two weeks or so. The serum and CSF levels of
NSE were higher in the epileptic patients with tic or frequent
seizures. There was a positive correlation between the serum
NSE levels and the CSF NSE levels.

Conclusion

NSE could be induced to reach higher levels by seizures, which
suggested that neuronal damage occurred after seizures. The
neuronal damage were more severe manner in cases of tic or
frequent seizures. Determinations of serum NSE, instead of CSF
NSE, might serve as a sensitive marker to evaluate the neuronal
damage caused by seizures.

Key words
Epilepsy, Neuronal damage, Neuron-specific Enolase

Treating 50 Cases of Epilepsy with Embryo Tissue
and Treatment According to the Different of
Symptoms

F.R. Zhao
Endoneural Department, Academy of Traditional Chinese
Medicine, Shanxi, China

In traditional Chinese medicine, epilepsy is called “xianzheng”,
epilepsy hasrelationswith the liver, spleen and kidney, the kidney
stores the essence of life and blood in the liver. While the
insufficiency of kidney-yin occurs the essence of life can not be
turned into blood, then the blood can not nourish the liver and
the brain, therefore, the marrow seais not full and the liver-yang
rises abnormally, which result in epilepsy. The incidence of the
disease 0.5% or so. The expression of epilepsy is a sudden,
transient, repeated disturbance of the function of the brain. The
essence of epilepsy is supersynchronous discharge of nerve cell
groups in cerebral cortex or subcortex. Nerve cell groupsin
different regions are discharging, the areas of their conduction
are different, the essence of the disturbance of the function of
the brain is different, the clinical manifestation is different. The
most common clinical manifestation is the change and |oss of
consciousness, widespread or limited, tonic or paroxysmal
convulsion, unusual ness of sensation and behavior, changes of
emotions, sensation and memory, disorder of the function of the
vegetative nerve system.



1. Clinical information: Treating 50 cases of epilepsy with embryo
tissue and treatment according to the differentiation of
symptoms.28 male, 22 female; 39 cases aged from 6 to 20
years old, 11 cases aged from 21 to 42; the courses ranged
from 0.5 to 21 years.

2. Methods of treatment: Clean an aborted embryo coming from
healthy woman with 0.9% N.S. Take it with decoction of
ginseng root, prepared fleece-flower root and scorpion etc.
Take half an embryo twice aday, one course includes 30 days.

3. Theresult of treatment: All the 50 cases are cured effectively
and the result is confirmed by EEG. 12 cases have no
recurrence within 5 years, 38 casesimprove obvioudly in EEG.

4. Typical case: Chen XX, male, 15 years old, had endured
epilepsy for 7 years. The boy went into convulsions after
endured an injury on the head when hewas 8, then be diagnosed
as epilepsy, and improved after treating, but broke out
interruptedly, later. The symptom had become serious before
treating with the mentioned therapy. The boy acted awkwardly
with low intelligence and abnormal EEG, but can ride bicycle
after one course of the therapy, and his EEG became normal
after two courses.

5. Discussion: Based on the mechanism for epilepsy and the
theory of nourishing viscera with viscera in traditional
Chinese medicine, we select embryo tissue. Overseas, it
has been found that embryo tissue can promote the growth
and propagation of cells and in which cells and tissue can
differentiate. Therefore, embryo tissue has its internal
malleability, and can produce grow-factor, promote the
growth of tissues. Comparing with grown-up tissue, the
antigenicity of embryo tissue is weak. The embryo tissue
rarely causes immunoreaction and exclusive reaction while
it can strengthen immunocompetence. Traditional Chinese
medicine has an idea that epilepsy istoo much trembling,
slowly movement of fingers and toes, convulsions etc and
that it is an expression of stirring of internal wind mainly
because of wind-phlegm. The kidney is the congential
foundation, controls the bone and produces the marrow.
If an embryo fallsill, the marrow seais not full. On the
other hand, when the deficiency of the livery-yin and
kidney-yin occurs, yin fails to keep yang well, and the liver
wind moves internally, rising abnormally with phlegm.
The two situations will both result in epilepsy. Based on
the theory of treatment according to the differentiation of
symptoms, taking embryo tissue following its infusion
adding ginseng root, prepared fleece-flower root, scorpion
etc, we have conspicuous effect in treating epilepsy.
Therefore, we can say that embryo tissue cause the central
nerve cells to regenerate and strengthen the immuno-
competence, preliminarily.

Evaluation of the Effectiveness of Topamax in
Children with West Syndrome
LPZou

Department of Neurology, Beijing Children Hospital, Beijing,
China

Objective

The aim of this study was to establish the efficacy, tolerability and
problems associated with the use of Topamax in children with West
syndrome.

Methods

Fifteen patients with West syndrome (infantile spasms) were given
Topamax, in 5 as first-line monotherapy and in 10 patients as add-
on therapy to nitrazepam.

Results
Eighty per cent (12/15) showed 100% suppression of seizures
after starting therapy during hospitalization. The average dose

was 4.2mg/kg/day and the maximal dose was 7.1mg/kg/day.
However, there was a high relapse rate (75%) in complete
responders within the first 3 months after discharge. This was
probably due to alower maintenance dose in these patients, as
those who relapsed were on an average dose of 4.2mg/kg/day
at the time of relapse and responded to a stepped up dose to a
maximum of 12.5mg/kg/day.

The mean duration of long-term therapy was 12 monthsin
all the children who were followed. Three children were spasm
free for 12 months.

Conclusions

Topamax was a new agent for the treatment of West syndrome. It
was well tolerated and no patients discontinued therapy because
of adverse events.

Study of Quality of Lifeand Memory in Adultswith
Epilepsy

DT Zhu
Dept of Neurology, Xiangya Hospital of Zhongnan University,
Changsha, Hunan, China

Epilepsy is acommon chronic neurological disorder. Recurrent
seizures, long term treatment of antiepileptic drugs (AEDs) and
discrimination against epileptic patients made themselves and
their relatives in a state of low quality of life. As awhole, the
memory and intelligence of epileptic patients isimpaired. As
the literatures reported, there exist memory deficitsin epileptic
patients. More attention has been focused on the study of a new
index of health—quality of life (QOL) and itsinfluenced factors.
Study about the effect of seizure attacks on learning and memory
and its associated factorsisan item of improving patients’ quality
of life. In China, thereisn’t any report about the study of QOL
by means of epileptic specific scalein epileptic adults. In present
study, an epileptic specific QOL scale was taken to evaluate the
quality of life in epileptic adults, and its relationship with the
memory - surveying results was also investigated. This study
aims to provide some clues to further research into the quality
of life in patients with epilepsy and memory, as well as to
improve patients’ overall quality of life and prognosis.

Method

106 adults with epilepsy and 64 healthy people were studied and
tested by using QOL I E-30 and 42 patientswith GTCS and 38 hedlthy
people were tested by using the revised Wechser Memory Scale.

Results

1. Compared with control groups, QOL scores were lower in
epileptic patients. With worry about the seizure attacks and
effects of antiepileptic medication, having memory problems,
they are unsatisfied with their lives, in ablue mood, easy to be
tired and their social activities are limited.

2. Comparing the QOL of patients between different sex, duration
of seizure, AEDs taken and seizure frequency, we found that
medication and seizure frequency take an important part. QOL
is negatively associated with the number of the AEDs taken
and seizure freguency.

3. TheMQ of patientswith GTCS was lower as compared with
control group. Female and those with duration of seizure
more than one year performed poorer in one subtest
separately. Patients with frequent seizures accomplished
worse in afew subtests.

4. MQ was associated with overall score of QOL, also with
subtests of emotional well-being and cognitive function. The
subtest of QOL—cognitive function was associated with many
subtests of MQ.

5. Seizure frequency, educational levels, duration of seizure and
the cognitive function subtest of QOL have a significant effect
on MQ.
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Conclusion

1. A QOLIE-specific scale was used for thefirst timeto evaluate
the quality of life in epileptic adults in China. We found that
the quality of life in epileptic patients was poor. Seizure
freguency and number of AEDs were the main influencing
factors. Suitable medications for seizure control was the key
to improve the quality of lifein epileptic patients.

2. The memory of patients with GTCS were impaired. It was
associated with seizure frequency and duration of seizure.
Effective control of epilepsy might improve their memory.

3. MQ was associated with emotional well-being subtest and
cognitive function subtest, cognitive function subtest was
associated with MQ and its subtests, may be it can represent
memory to some extent.

Cyanchum Otophyllum Crossover Trial in
Refractory Partial Epilepsy

TH Chung, WK Cheng, MC Kwan, KF Ko, JCK Kwok, PS Lam,
MY Wong, YH Wong, NY Yip

Department of Medicine & Geriatrics, Kwong Wah Hospital,
Department of Neurosurgery, Kwong Wah Hospital,
Biotechnology Research Ingtitute at Hong Kong University of
Science and Technology, Hong Kong

Objectives

Kwong Wah Hospital (KWH) and Biotechnology Research
Institute (BRI) at Hong Kong University of Science and
Technology (HKUST) worked in collaboration to design and
conduct a clinical trial to evaluate the safety and efficacy of
Cyanchum Otophyllum (CO), a Chinese Herb extract, as an
adjunctive therapy in epileptic patients with refractory partial
epilepsy with or without secondary generalization.

Methods

This was arandomized double-blinded cross over clinical study,
including a retrospective baseline phase and a core phase. A total
of 25 patients were recruited in KWH neuromedical and
neurosurgical outpatient clinical under strict inclusion and
exclusion criteria. The retrospective phase was a historical
assessment of seizure frequency and concomitant anti-epileptic
drugs use during the four weeks prior to entry into the trial. The
core phase lasted for eight months. Subjects were randomized to
the two sequences of “add-on” treatment with CO or “add-on”
placebo. Treatment periods lasted up to three months with a
washout period of two months. A fixed dose of CO was given
during the study. Patients were followed up monthly for seizure
frequency, adverse events and clinical laboratory tests.

Results

22 of 25 (88%) patients completed the trial for analysis. The
medium of seizure reduction was 0.045 of the CO group compared
with the placebo group. This revealed that the seizure rate in CO
group was little higher than control group in terms of median
statistics. The p-values of difference in seizure reduction were 0.
81451 and 0.9604 by using Sign and Sign-Rank tests respectively.
There was no significant advantage of CO over placebo in seizure
control. Besides, only 4 of 22 patients after taking CO had aseizure
reduction rate at least 50%. Thus 18% of subjects were responders.
No major adverse event was recorded in al patients.

Conclusions

We found that CO did not show any statistically significant
reduction in seizure rate as an adjunctive therapy of refractory
partial epilepsy with or without secondary generalization.
However, the safety profile of the drug was good as no major
adverse event was recorded. The study was partially restricted
by the inadequate number of patients recruited. We suggested
that afurther large study was needed to document the usefulness
of CO in epileptic patients.
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Utility of the Electronencephalogram in Clinical
Practice

A.C. F Hui, R. Kay, V. C. T Mok
Prince of Wales Hospital, Hong Kong

Background

The EEG detects abnormalitiesin cerebral function; its diagnostic
value is highest in situations with rapid progression, affecting
midline diencephalic and mesencephalic structures. We looked at
the clinical utility of the EEG in clinical practice.

M ethods

We reviewed all consecutive requests for aroutine scalp EEG over
eight months. The setting was the electrodiagnostic centre of a
teaching hospital. The indications were recorded as well as the
factual and clinical reports. The results of the EEG were classified
into three groups: a) definite abnormality such as inter-ictal
epileptiform discharges; b) non-specific or borderline abnormality
such asfrontal intermittent rhythmic delta activity and c) normal.
The referral patterns that emerged and the EEG findings for each
of the main referral category were recorded.

Results

801 EEGswererequested during thisperiod. Theclinical indications
for EEG could be categorised into seven groups. Caseswerereferred
if 1) patients had paroxysmal symptoms that could have been be
due to epilepsy ie. syncope, dizziness (33%); 2) patients were
diagnosed with psychiatric disorders such as schizophrenia,
depression; 3) patients were aready diagnosed with epilepsy (21%);
4) patients presented with infection of the nervous system (6%); 5)
patients had known intracranial pathology such as acute
hydrocephalus or intracerebral haemorrhage (3%); 6) patients had
headache (1%) and 7) patients had a number of heterogeneous
illnesses such as dementia, decline in cognitive function (13%). The
percentage of abnormal and borderline EEGs respectively for each
category were as follows: 1) Paroxysmal disorders: 13%, 25%, 2)
Psychiatric disorders: 0.5%, 14%, 3) Epilepsy: 46%, 22%, 4) CNS
Infection 79%, 6%, 5) Intracranial pathology: 4%, 30%, 6) Headache
0%, 12.5% and 7) Miscellaneous 15%, 11%.

Conclusion

The likelihood of abnormalities on afirst EEG for patients with
epilepsy was 46%; another 22% had non-specific findings. EEGs
from patients with headache and psychiatric illnesses have a poor
detection rate; the indication for routine recordings in these two
situations should be scrutinised.

A Case Seriesof Frontotemporal L obar
Degeneration

BrianAu, D. Dai, Y.Y. Leung, J. Liu, S. Tse, N. Tung, C. W. Wong
Department of Medicine and Extended Care, Tai Po Hospital,
Hong Kong

We present a case series of 4 male patients with Frontotemporal
Dementia (FTD), diagnosed in 2000-01, who gave a history of
insidious onset of declinein social interpersonal conduct, and loss
of ingght into their problems at work during their late 40,sand 50's
of age. Theseincluded ingtilling diesel instead of petroleum of maotor
cars, aggression towards children, driving the wrong routes as a taxi
driver, and speaking foul language to customers as a herbaist shop-
keeper. Poor awareness of personal hygiene and conduct became
obvious early in the course of illnessin 3 patients. Hyperorality and
stereotypic behaviour was prominent in 3 patients. Carbohydrate
craving and picca was reported in 2 patients respectively. At the
time of diagnosis at our center, the patients were aged 60, 71, 69
and 71 respectively, when speech impairment was severein dl cases;
demonstrating mutism, echolaiaand perseveration. 2 patients made



singing utterances. CT Scan of brain all showed marked frontal and
temporal atrophy, with frontal index at 46.3, 44.6, 43.8, and 22.2
respectively. 1 patient was labeled with schizophrenia previoudly.
A family history of psychological disorders was obtained in one
patient. 3 patients were still community dwelling with family
members, and 1 was admitted to our infirmary ward. 2 patients
showed improved behaviour on SSRI. Another patient M/69 with
previous diagnoses of stroke and parkinsonism. A review of history
and physical findings, with paucity of vascular risks and absence of
absence of response to L-dopa; plus prominence of asymmetrical
limb akinesia and dystonia, together with marked grasp reflex of
hands led to a diagnosis of Corticobasal Degeneration (CBD). His
neurocognitive profile showed afrontal pattern of impairment. Videos
of the psychomotor phenomenon of all patientswill be shown. The
relationship between FTD and CBD in neuropathology and clinical
presentation will be discussed.

Social Activities, Life Eventsand Alzheimer’s
Disease

X. Hong, H. Li, Z. X. Zhang, et a
Department of Neurology, Peking Union Medical College
Hospital, Beijing, China

Purpose
To evaluate the etiol ogic association between socia activities, life
events and Alzheimer's disease (AD).

M ethods

An age, sex, educational level, 1:1 matched case control study was
conducted in Beijing, Shanghai, Chengdu, and Xian. 282 casesand
282 controls were drawn from a prevalence study of dementiain
elderly population in these cities. Therisk of AD related to social
activities and life events were fitted to conditional Logistic model.

Results

Individuals participating some kind of activities when they aged 40
yearsor over, may havereduced risk to suffer fromAD. Theactivities
wereasfollow. First, to plant flower, to keep birds or small animal.
Second, to play card, mahjong, or chess. Third, to watch TV, movie
or live show. Fourth, to read or write. Individuals ever suffered
from some kind of great negative life events may have increased
risk to suffer from AD. Thelife events were as follow. First, to
experience the death of spouse or children. Second, to enrolled in
lawsuit or put in prison. Third, to suffered from occupation failure
or loseone'sjob. Fourth, to attend war. The adjusted OR of AD in
individuals attended these four kinds of activities for 1 to 9 years
was0.647 (95%Cl: 0.513t00.817), 10to 19 yearswas 0.419 (95%Cl:
0.263 t0 0.667), 20 years and more was 0.271 (95%Cl: 0.135t0 O.
545) compared with individual s not participated these activities. The
risk of AD increased to 2.256 fold (95%Cl: 1.257 to 4.050) in every
increased kind of negative life event.

Conclusions

The study demonstrated that attending activities may have
protective effect to AD, suffering from great negative life events
may be arisk factor for AD.

Abnormal Neuroglial Proliferation in Hippocampus
of Patientswith Alzheimer’s Disease

X.L.Lu, C.Y. Qian, W. H. Xu
Department of Neurology, Guangzhou Red-Cross Hospital,
Guangzhou, China

Objective

To investigate the distribution of gliacytes in hippocampus of
patients with Alzheimer’s disease (AD) and its possible rolesin
the process of AD.

M ethods

The splices of hippocampus from 3 cases of AD and 2 normal
controls were stained with Bielschoski’s staining and Holzer’s
staining respectively.

Results

The classic pathological changes including senile plague (SP) and
neurofilament tangle (NFT) were seen. We observed, at the same
time, that numerous astrocytes and microglia cell bodies whose
processes crossed each other were present near that focal lesion.
Contrasted with reactive glial proliferation, the number of neurons
in hippocampus of AD cases was significantly low.

Conclusion

Chronic inflammation existsin AD brain. Our observation stresses
theimportance of gliacytesin processof AD, and support the recent
hypotheses that chronic inflammation may play akey pathogenetic
rolein AD.

Key words
Alzheimer’s disease; Hippocampus; Gliacytes

The Ratios of 3-amyloid Precursor Protein =

|soformsin Platelets from Senile Dementia Patients
and its Significance of Diagnosis

W. W. Dong, G.Y. Li, X. L. Tan
Department of Neurology, Xiangya Hospital of Zhongnan
University, Changsha, China

Objectives

To detect the expression of B-amyloid precursor protein (APP)
in the elements of peripheral whole blood, to analyze the platel et
APP isoforms and their levels and to study whether a differential
level of platelet APPisoformsis specifically related to Alzheimer’s
disease (AD) and whether it can be considered a peripherally
diagnostic index.

Methods

The expression of APP in peripheral blood cells was determined
by immunohistochemical analysis, and the levels of APPisoforms
were evaluated by means of western blot analysisin plateletsfrom
20 patients with AD (10 mild, 6 moderate and 4 severe), 10
patientswith non-Alzheimer’s-type dementia (NATD), 15 patients
with non-dementia of other neurological disease (NDND) and
15 normal controls (NC).

Results

1. In periphera whole blood, platelets were APP strong
immunoreactivity, lymphocytes were APP weak immuno-
reactivity, and other whole blood cellular elements were not
immunoreactivity.

2. Five APP isoforms (90kd, 95kd, 100-110kd, 120-130kd and
140-150kd) are present in platelet and the molecular weight
ranges from 90kd to 150kd.

3. Theratios of the intensity of the 120-to-130kd APP isoform to
the 140-to-150kd.

4, APPisoform, and the 120-to-130kd APP isoform to the 100-
to-110kd APP isoform were significantly lower in the AD and
mild AD groups (P<0.05), as compared with NC, NDND and
NATD groups.

5. Both ratios of platelet APP isoforms positively correlated
with the scores of neuropsychological testsin AD group
(r=0.464 to 0.603, P<0.05 or 0.01), and negatively correlated
with agein NC, NDND and NATD groups (r=-0.407 to -0.614,
P<0.05 or 0.01).

Conclusions

1. Platelet isthe major source of circulating APP and AB.
2. Thelower ratios of platelet APP isoforms can be considered
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an early marker for AD, alowing for discrimination between
AD and other types of dementia.

Key words
Alzheimer'sdisease, Dementia, Platelet, Amyloid precursor protein

Study of the Prophylactic and Curative Effecton i

Vascular Dementia and its Mechanisms of Cerebellar
Fastigial Nucleus Electrical Stimulation in Rats

W. W. Dong, W. L. Tan, H. Yang
Department of Neurology, Xiangya Hospital of Zhongman
University, Changsha, China

Objectives

To investigate the effect of prevention and treatment on vascular
dementia (VD) and its possible mechanisms of cerebellar fastigial
nucleus electrical stimulation (FNS).

Methods

The animal model of vascular dementia was established in rat by
repeated occlusion of both carotid arteries in combination with
hypotension. The electrodes were implanted into bilateral
cerebellar fastigial nucleus. Rectangular pulses with intensity of
current 70-75mA, frequency 50Hz, duration 0.5ms were adapted
for FNS. FNS persisting for 1-hour was given once 2 days before
repetitive global cerebral ischemial reperfusion (I/R), and once a
day immediately and 11 weeks after repetitive |/R for 7 days. The
effect of FNS and its possible mechanisms were assessed by
behaviour tests, neuropathology, and the expressions of Bcl-2
mMRNA, 5-HT, cyclic AMP response element binding protein
(CREB) and phosphorylated CREB (p-CREB).

Results

1. FNSsignificantly improved the capacity of cognition in rats
with VD (P<0.01), when it was given 2 days before repetitive
I/R and immediately and 11 weeks after repetitive I/R.

2. FNSevidently reduced the neuronal cell lossin hippocampus
(CA, throughout CA ) and neocortex in rats (P<0.01), when it
was given before and immediately after repetitive I/R.

3. After FNS, the expression of Bcl-2 mRNA, 5-HT and p-CERB
were up-regulation (P<0.05 or 0.01).

Conclusions

FNS may be benefit to the prevention and treatment of VD in rats
and the up-regulation of the expressions of Bcl-2 mRNA, 5-HT
and phospho-CREB may contribute to it.

Key words
Vascular dementia; Electrical stimulation; Fastigial nucleus

Prevalence of Peripheral Vascular Diseasein =

Patients with [schaemic Stroke

K Amudha*, C. C. Lang, C. T. Tan, K. S. Tan

Division of Neurology, Dept. of Medicine, University of Malaya,
Kuala Lumpur, Malaysia

*Division of Cardiology, Dept. of Medicine, University of
Malaya, Kuala Lumpur, Malaysia

Objectives

Patients with ischaemic stroke have a higher likelihood of coronary
artery and peripheral vascular disease. The prevalence of co-existing
peripheral arterial disease in patients with stroke has not been
evaluated comprehensively and is afurther indicator of the severity
of the atheroscleratic burden in these subjects. This cross-sectional
study was performed to determine the prevalence of co-existing
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peripheral arteria disease in patients with ischaemic stroke at the
University of MaayaMedica Centre (UMMC), Kuala Lumpur.

Methods

55 consecutive patients with ischaemic cerebral infarction or
transient ischaemic attack were recruited from May to July 2001
from the neurology outpatient clinic and the general medical wards.
Demographic and clinical information including symptoms of
intermittent claudication and conventional stroke risk factors were
obtained. Patients with recurrent strokes were excluded from the
study. A portable hand held Duplex ultrasound machine was used
for peripheral vascular assessment. Ankle:brachial blood pressure
index was cal culated and subjects were diagnosed to have existing
peripheral arterial disease when the index is lessthan 0.9.

Results

24%(n=13) of patients with ischaemic stroke within our study
group had peripheral vascular disease. Most of these patients
(77%; n=10) were asymptomatic and only 3 had intermittent
claudication. Those with peripheral vascular disease were
significantly older (mean 69.6 yrs vs 61.8 yrs) and were more
likely to suffer from concurrent diabetes, hypertension,
hyperlipidaemia and to be smokers.

Conclusions

Peripheral vascular disease is common in patients with ischaemic
stroke but not usually evaluated. It is more likely to be present in
those with concomitant conventional risk factors. Ankle:brachial
blood pressure index is a useful adjunct to clinical assessment to
determine the overall atherosclerotic burden.

Screening for Cognitive Impairment in Acute
Stroke Patients

A.Auchus, C. P. L. H. Chen, P. Chen, A. Govindran, M Thong
Department of Neurology, Singapore General Hospital,
Sngapore

Objectives

To investigate a) the prevalence of cognitive impairment and
dementiain patients admitted for acute stroke; b) the sensitivity
and specificity of screening instrumentsin such patients.

M ethods

All patients admitted with acute stroke to the Department of
Neurology were screened with the Mini Mental State Examination
(MMSE) and the Elderly Cognitive Assessment Questionnaire
(ECAQ) if they were not dysphasic, comatose or non-resident.
Patients with scores of MM SE <26 or ECAQ < 8 were further
investigated with repeat assessments at 6 weeks post-stroke.
Dementia was diagnosed using DSM-1V criteria.

Results

319 patients were admitted for acute stroke over 3 months. Of these,
74 (23%) were excluded, mainly because of dysphasia. Of the 245
eligible patients, 68 (28%) were not assessed because of early
discharge and 41 (17%) were not assessed because of language
barriers or failure to obtain consent. 47 (19%) were found to be
cognitively intact. 35 of the remaining 89 patients were diagnosed
with dementia (86% vascular, 8% Alzheimer’s Disease and 6%
mixed) after repeat assessments. Logigtic regression anaysis showed
that only MM SE at screening was asignificant predictor for dementia
(p=0.001). The sensitivity and specificity of aMM SE cut-off of 21
was 93% (95% Cl 82-98%) and 87% (95% Cl 79-92%) respectively.

Conclusions

This study shows a 14% prevalence of dementia in patients
eligible for this study. However, this figure may be an
underestimate as dysphasic patients were excluded and many
patients were not assessed. A cutoff score of 21 on the MM SE



was determined to be sensitive and specific for screening purposes
in hospitalised acute stroke patients. Further studies are required
to investigate the factors leading to cognitive impairment and
dementia after stroke.

Hypodensity of >1/3 MCA Territory VersusAlberta
Stroke Programme Early CT Score (Aspects):
Comparison of Two Methods of Quantitative

Evaluation of Early CT Changesin Acute | schaemic
Strokein the Community Setting

P. L. Chan, P. W. Cheng, S. C. Ching, P. L. Khong, K. F. Mak
Department of Diagnostic Radiology, Yan Chai Hospital, Hong
Kong

Objectives

To evaluate the accuracy and reliability of two commonly used
methods of detecting significant early computed tomography (CT)
ischaemic changes in hyperacute stroke patients.

Methods

All patients admitted to acommunity hospital in Hong Kong during
the year 2000 with adiagnosis of suspected acute ischaemic stroke
and aCT brain scan performed within 6 hours of symptom onset
wererecruited. Therewere 175 patients, 95 were excluded (62 with
intracranial haemorrhages, 25 with inconclusive findings, & 8 with
poor scan quality), the remaining 80 patients comprised the study
cohort i.e. confirmed acute ischaemic stroke (45%), transient
ischaemic attack/TIA (34%) and non-stroke conditions (21 %).
Three blinded observers (one neurologist and two radiologists)
given minimal history (eg. side of weakness) independently
evaluated the scans using two scoring methods: (1) ATLANTIS
CT Summit Criteria to determine < or > 1/3 MCA territory
involvement, (2) ASPECTS > or < 7. Thetrial radiologist, with full
knowledge of al clinical and radio-logical information, evaluated
the scans separately and served as the gold standard.

Results

(2) The gold standard determined that 9/80 scans (11.25 %) showed
> 1/3 MCA territory involvement, and 15/80 scans (18.75 %) had
an ASPECTS < 7. (2) For determination of < versus> 1/3 MCA
territory involvement, all 3 observers agreed in 69 cases (86 %),
with a (moderate) inter-rater reliability (kappa= 0.52, SE+/-0.13).
Average sensitivity and specificity were 48.11 % and 94.98 %,
respectively. (3) For determination of ASPECT > versus< 7, al 3
observers agreed in 40 cases (50 %), with a slight inter-rater
reliability (kappa = 0.15, SE+/-0.13). Average sensitivity and
specificity were 60 % and 82.56 %, respectively.

Conclusions

(1) When the prevalence of extensive early CT ischaemic changes
was low (10-20 %), both the > 1/3 MCA territory involvement
criteriaand ASPECTS were associated with inadequate accuracy
and reliability. (2) In contrast to a previous report, the > 1/3 MCA
territory involvement criteria was more specific and reliable
compared to ASPECTS.

Cerebral Ischemia and cGMP Producing Cellsin ik

the Gerbil Hippocampus

J.Y. Zhang
Institute of Microcirculation, Taishan Medical College Affiliated
Hospital, Shandong, China

To observe cerebra ischemiaand cGMP producing cdllsin the gerbil
hippocampus. Both vessels occlusion and immunofluorescent
methodsin gerbils hippocampal tissue diceswere used. Theresults
showed that cerebral ischemiaincreased cGMP synthesisinthe CA

subfields. cGMP positive cells distributed mainly in CA, subfield,
Most of cGMP positive cells are astrocytes. The number of small
round cGMP positive cellswasincreased after recirculation following
ischemiain the dentate gyrus. These results indicate that cerebral
ischemiaincreased cGMP synthesisin the CA _ , subfield, Most of
cGMP positive cells were astrocytes. It is possible that astrocytes
may play an important role in the regulation of metabolism in the
early ischemic reperfusion state.

Key words
Cerebral ischemia, Hippocampus, cGMP, Astrocytes, Immuno-
histochemistry

The Clinical Significance and the Test of Estradil

and Testosteronein Male Patientswith Cerebral
Infarction

Y.P.Liang, B. Liu,H.C. Zang, et a
Department of Neurology, Affiliated Hospital of North China
Coal Medical College, Tang Shan, China

Objective

To investigate the clinical significance and the changes of
estradiol (E2) and testosterone (T) in mal e patients with cerebral
infarction.

Methods

By RIA test, thelevels of serum E2 and T were dynamic observed
in 62 male patients with cerebral infarction. To analyze the
relationship between the changes of E2, T and the religion of the
infarction, size of the infarction, stage and condition.

Results

1. The serum E2 concentrations were increased and T
concentrations were decreased in acute stage of the male
cerebral infarction patients, which had remarkable
difference from those of the control group (P<0.01). The
serum E2 and T returned to normal level in the conval escent
stage, It was no significant difference.

2. During the acute stage of the patients, the levels of serum
E2 and T in patients with subcortex infarction were
significantly lower than those of cortex infarction (P<0.05).

3. During the acute stage of the patients, the levels of serum E2
in patients with large size infarction were lower than those of
small sizeinfarction (P<0.05). However the change of serum
T isno significant difference. 4.Thelevelsof serumE2 and T
in patients with severe cerebral infarction were lower than
those of mild cerebral infarction in acute stage (P<0.05).

Conclusion

Thelevelsof sex hormone (E2, T) in the male patients with cerebral
infarction were disturbance. There is remarkable relationship
between the changes of E2, T and the religion of the infarction,
size of infarction, stage and prognosis.

Key words
Cerebral, Infarction, E2, T, male

The Study and Clinical Significance of the

Relationship Between Anticardiolipin Antibodies
and Stroke

L. Fu, Z. H. Xing, X. R. Xu
Qingdao Municipal Hospital, Qingdao, China

Objective

To explore the clinical significance of the relationship between
anti-cardiolipin antibodies and stroke.
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Methods

In this study, the positive rate of ACA in plasma of 104 patients
with cerebral infarction, 27 with TIA, 41 with cerebral blood flow
deficiency, 33 with cerebral hemorrhage, and 100 normal subjects
were evaluated by ELISA methods.

Results

The positive rate of ACA in patients with cerebral infarction is
highly significant statistically (p<0.01). We conclude that Ig G
type ACA has some clinical value with these patients. Also, we
noticed that ACA positiveis more relevant to stroke in young adults
and the incidence of multi-infarction is more common on ACA
positive Stroke.

Conclusions
ACA can act as an indicator of an increased severity of cerebral
infarction.

Key words
Anti-cardiolipin antibodies; Strokes; ELISA; Cerebra infarction

The Relation Among the FV Leiden Mutation, the
Anticardiolipin Antibodies and | schaemic
Cerebrovascular Disease

X Li, S. Xi Shen, JZ Wang, ZC Zhang
Department of Neurology, Tianjin Medical University, the
Second Hospital, Tianjin, China

Objective

To study the incidence of resistance to activated protein C(APC-
R) caused by an Arg506 Gln mutation in the factor V genein
Chinese population and ischaemic cerebrovascular disease
(ICVD) patients, the DNA analysis and the clotting tests, which
measure the degree of prolongation of plasma clotting both in
the presence and in the absence of APC, were used as the
|aboratory diagnostic method.

Method

The factor V Leiden mutation was analyzed in 75 healthy
control and 118 ICVD patients. The anticardiolipin antibodies
(aCL) level was also measured by enzyme-linked immuno-
sorbent assay (ELISA) with international standards in 86
patients with ICVD. Genomic DNA from whole blood was
used to amplify part of the factor V gene by polymerase chain
reaction. The G to A mutation at codon 506 was detected using
the restriction enzyme Mnl | (PCR-RFLP analysis) followed
by polyacrylamide gel electrophoresis.

Results

The mutation, in heterozygous form, was found in 6 cases out of
118 ICVD patients, with aincidence of 5.1%, with no statistical
significancein comparison with the normal controls (P>0.05). None
of the 75 healthy control were found to carry the FV Leiden
mutation. The difference in FV Leiden mutation between patients
and controls was not significant (P>0.05). In 86 patients whose
aCL level was aso measured simultaneously, elevated aCL level
were found in 26 cases.

Three of the 26 cases with elevated aCL were found to carry
the FV Leiden mutation, making the group of patient possess a
incidence of 11.5%, showing no strong statistical significancein
contrast to the patients without elevated aCL 5%. However, 3 of 6
cases of FV Leiden mutation found in this group were patients
with elevated aCL.

Conclusion

This study found 5.1% FV Leiden mutation in 118 Chinese
patients of ICVD. 11.5% cases with elevated aCL carried
FV Leiden mutation. Three of 6 cases of FV Leiden mutation
were patients with elevated aCL. The final combined analysis
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revealed FV Leiden mutation is of highly significant relation
to aCL in this group of Chinese patients with ICVD. It also
present the first 3 Chinese cases of FV Leiden mutation
combined higher aCL level, namely hereditary APC resistant
GIn506-FV.

It suggested that although FV Leiden mutation accounted
for asmall proportion of patients with ICVD, it plays a crucial
role in thrombosis. Its detection is of great clinical significance
in finding cause, predicting the progress, prevention and treat-
ment. Further studies may lead a new way to treat patients with
ICVD.

Depression Associated with Acute Cerebral Stroke &

D.D. Cui
Neurological Department, The No.1 People's Hospital of
Changzhou, China

Aim

To investigate early diagnosis and anti-depression treatment for
the Depression Associated with acute cerebral Stroke (DAS) and
its effect on the function recover after stroke.

Method

20 cases of DAS were classified into two groups, 12 cases of which
were treated with anti-depression agent and eight of which were
not treated with anti-depression agent. The difference in their
clinical manifestation and radiological image were compared
between the two groups.

Result
The differencein symptom relief and function recovering between
the two groups is significant.

Conclusion

Depression is a common associated disorder after acute stroke
and early diagnosis and proper management are important for
their future recovering and improvement of their quality of life.

Key words
Depression; Acute; Cerebral; Stroke

Recent Infection and Acute Cerebral Infarction in
Senile Patients

P Li,L.J Yan
Yantai Yuhuangding Hospital, China

In this article, 160 patients with recent infection associated
with acute cerebral infarction were analyzed, among which
there were 94 males and 66 females whose average age
was 68.54 years. There were 115 cases of respiratory tract
infection, 19 cases of urinary tract infection, 8 cases of
intestinal tract infection 8 cases of biliary tract infection,
3 cases of intracranial infection, 3 cases of feet and skin
infection and 4 cases of unknown reason.

The average duration before the cerebral infarction was
10 days. There are many risk factors of cerebral infarction
which include hypertension, diabetes, obesity, smoking,
coronary heart disease and hyperlipidemia. But there is no
confirmed conclusion that whether the recent infection is a
main cause of cerebral infarction.

The mechanisms that cause cerebral infarction may
include: (1) Infection may cause the activation of monocyte
and macrophage which can promote the activity of
prothrombinkinase and cause the hyperfunction of coagulation.
(2) Infection may raise the level of TNF and other factorsin
peripheral blood and can change the coagulation function of
endothelial cell of blood vessel and increase the activity of



adhersion molecules of the endothelial cells. (3) The level
of fibrinogen of the patients with recent infection may be
higher and can cause the coagulation-promoting state of
the body.
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Home-based Rehabilitation Servicesfor Stroke
Patients

Hui P, Ho T%, Ng PW?

Department of *Occupational Therapy, 2Physictherapy,
3Medicine and Geriatrics, United Christian Hospital,
Hong Kong

Purpose

To exam the effectiveness of the seamless, multi-disciplinary home-
based rehabilitation servicesfor the stroke patients discharged from
an acute ward in United Christian Hospital (UCH).

Background

As the district hospital in Kowloon East, UCH takes care a
great amount of stroke patients from the district. In 1999-2000,
there were around 900 strokes cases registered in UCH with
an average of 5 days in each stay. To be more effective in the
management of stroke, we adopted the multi-disciplinary
approach in different phases, i.e. acute, rehabilitation and
community phases.

The weekly ward round conducted in the acute phase en-
hances the inter-disciplinary communication and ensures
the appropriate management of every stroke patient. For the
community phase, a home-based rehabilitation services was
started since November 2000. With the goals to facilitate timely
and safe discharge; and returning the patients to community,
the objectives of the home-based rehabilitation services are
going to:

* Improve patients functional status
e Improve patients’ mobility level
* Improve the well-being of patients and the carers

Methods

Patientsfor the study were selected through the weekly ward round

in an acute ward. The selection criteria are as follows:

e Patientswith principal diagnosis of acute stroke, either first or
recurrent

¢ Patients discharged from hospital to home directly

Different outcome measures were adopted to assess the
differences in functional status (Barthel Index), Mobility level
(Elderly Mobility Scale), Quality of life (SF-12), patient’s
satisfactory and carer’s stress.

Results

Since November 2000 till April 2001, 69 stroke patients
received our home-based rehabilitation services. Totally 139
visits were provided for these patients. The mean in Bl was
improved from 78.4 to 86.1 with P<0.05. For SF-12, both
physical and mental scores showed significant improvement
with P<0.05. Besides, carer of those patients received our
home-based rehabilitation also demonstrated |ess stress and
more confidence in taking care of the patients.

The mean carer stress questionnaire showed the decrease
of stress from 48.7 to 40.7 with P<0.05 as well. Lastly, it was
appreciated that all the patients and their relatives were
satisfied about the services.

Conclusions

The home-based Rehabilitation Services was an effective
method to improve the functional status, mobility level, well-
beings of stroke patients discharged from acute wards. Their
carers will also benefit with being less stress and are more
confident in caring the patients.

A Study on the Relationship Between Serum

Estradiol and Regional Cerebral Blood Flow in the
MaleVascular Dementia Patients

J. P.Chen, Y. M. Wu
Department of Neurology, Worker’s Hospital of Hainan, Haikou,
China

Objective
To investigate relation of male vascular dementia with the levels
of sex hormone and regional cerebral blood flow.

Methods

The changes of Estradiol, Progentin, PRL, FSH, LH and
testosterone were determined with radioactive immunity analysis
method in 41 cases male vascular dementia patients. rCBF were
determined by 1*¥X e inhal ative method.

Results

1. TheE, in the cerebral infarction patients with dementia and
the cerebral infarction patients without dementiawere reduced
compared with that of control. The E2 inthe cerebral infarction
patient with dementiawas much more reduced than the cerebral
infarction patients without dementia. The Prog, PRL, FSH,
LH, T of the two groups showed no difference from that of
control.

2. The rCBF in the cerebral infarction patients with dementia
and the cerebral infarction patients without dementia were
reduced than that of control, the rCBF in the cerebral infarction
patients with dementia was much more reduced than the
cerebral infarction patients without dementia.

Conclusion

Results suggested that the reduced level of E, can lead to the
reduction of rCBF, and it can lead to the increase of vascular
dementia.

Key words
Vascular dementia; Estradiol; Regional cerebral blood flow;
Cerebral infarction

The Symptoms and Prognosis of Central Nervous
System Involvement in Systemic L upus Erythematosus

LY Cui,YC Zhu
Peking Union Medical College Hospital, Beijing, China

Objective

To investigate the symptoms and prognosis of systemic lupus
erythematosus(SLE) with central nervous system(CNS)
involvement.

M ethods
The clinical data of 93 SLE patients with CNS involvement were
retrospectively reviewed in our hospital.

Results

1) The symptoms were classified as diffuse manifestations (51.
6%), focal manifestations (23.7%), seizures (24.7%) and
headache (10.8%). The most common symptoms were psychosis
(32.3%), seizure (24.7%), stroke (20.4%) and altered
consciousness (17.2%).

2) The prognosis of focal manifestations was significantly
worse than that of diffuse manifestations (mortality rate 36.
4% vs 10.4%, cure rate 18.2% vs 62.5%, P<0.05). Seizures
had the similar prognosis with diffuse manifestations (cure
rate 69.6% vs 62.5%, p=0.61). The prognosis of strokesis
the worst (mortality rate 42.1%, cure rate 21.1%) than other
symptoms (P<0.01).
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3) The other two factors associated with poor prognosis were
elevated cerebrospinal fluid protein and <2 years' SLE duration
at CNS involvement.

Conclusion

The distribution of CNS symptoms in SLE was similar with the
overseasreports. The prognosiswas significantly related to clinical
featuresin CNS.

The Clinical Research of Imaging of Dopamine
Transporter in Digtinguishing Essential Tremor and
Early Parkinson’s Disease

S.T.Bao, P Fang, Y. Fu, C. F. Liu, W. E Luo, G. F. Shao, J. C. Wu
Department of Neurology, Second Affiliated Hospital of Suzhou
University, Jiang Su, China

Objectives

To evaluate the value of *"Tc-TRODAT , SPECT dopamine
transporter (DAT) imaging for differencing early Parkinson’s
Disease (PD) from essential tremor (ET) and study the clinical
relationship between the ET and PD.

Methods

Nine patients with ET, fourteen patients with early PD, five
patients with the combination of ET and PD (ET-PD) an
twenty age sex-matched healthy subjects were studied by
9"Tc-TRODAT | SPECT DAT imaging. Striatum specific
uptake of *"Tc-TRODAT | was cal cul ated according to theratio
of striatum (ST) and cerebellum (CB).

Results

In the patients with early PD, the means (+SD) of the bilateral ST/
CB ratios (left: 1.46+0.21; right: 1.38+0.16) were significantly
lower than the mean of the bilateral ST/CB ratios of the age gender-
matched control subjects (left: 1.78+0.15; right: 1.80+0.14) (P<O.
01). The mean of the bilateral ST/CB rations of the patients with
ET (left: 1.69+0.13; right: 1.72+0.14) was comparable with that
of the age gender-matched control subjects (left: 1.75+0.12; right:
1.7440.11). The mean (+SD) of the bilateral ST/CB ratios of the
patients with ET-PD (left: 1.41+0.10; right: 1.37+0.05) were
significantly lower than the mean of the bilateral ST/CB ratios of
the age gender-matched control subjects (left: 1.82+0.20; right: 1.
74+0.11) (P<0.01).

Conclusions

#mTc-TRODAT |, SPECT DAT imaging can help us to difference
early PD from ET. It was considered that PD and ET had been
different disease entities.

33 Patients of Facial Spasm Treated by TOPAMAX

Y. Guo, X. L. Li, Y. H. Zhu
Liao Cheng People's Hospital, Shandong, China

Objective
To study the clinical effects of facial spasm patients treated by
TOPAMAX.

Method

62 patients of facial spasm were divided into two groupsin random.
33 patients were in treatment group others were controls, the
trestment group patients were divided into 4 classes by the disease
course and severity, the treatment group patients were treated by
TOPAMAX, the priming dose of TOPAMAX was 25 mg or 50 mg
bid. Cumulated to effective dose, raising 25 mg a week, after the
facial spasm symptom disappeared followed atwo-week treatment.
The controls treated by Phenytoin Sodium with does 0.1 tid.
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Result

Patients (classes 0-1) with facial spasm symptom disappearing
treated by TOPAMAX. Reached 64% of all, Patients (class 4)
reached 12% of all, after two week’s treatment. Patients
(classes 0-1) reached 88% of all; Patients (class 4) reached
6% of all after 8 weeks' treatment. Controls: Patients (classes
0-1) with facial spasm symptom disappearing reached 10% of
all, patients (class 4) reached 52% of all after 2 weeks'
treatment, Patients (classes 0-1) reached 31% of all, Patients
(class 4) reached 38% of all. Thereis an obvious difference
between two groups (P<0.05).

Conclusion
TOPAMAX, when used to treated facial spasm, is effective and
has few side effects.

Key words
TOPAMAX (TPM), Facial Spasm

The Deletion Analysis of Parkin Gene Exon 2-5 on =

Early Onset and Later Onset Parkinson’s Disease

Z.H. Liang, H. G. Liu, H. Peng, S. G. Sun, E. T. Tong, Tao Wang
Department of Neurology, Union Hospital of Tongji Medical
College of Huazhong University of Science and Technology,
Wuhan, China

Objective

To investigate distribution of deletions in the parkin gene
among patients of early onset and later onset Parkinson’s
disease in China, and to explore whether parkin gene played im-
portant role in the pathogenesis of variant types of Parkinson’s
disease.

Method

53 patients were divided into early onset (<50y) and later onset
(>50y) groups. Exon 2-5 were amplified by PCR with the template
of genomic DNAsof patients. Deletions distribution were observed
by 1% agarose electrophoresis, and the clinical characteristicswas
then analyzed.

Results

Among al of the 53 cases, exon 2 and exon 4 was deleted in 1
patient separately, exon 3 deletions were found in 2 cases; whereas
exon 5 deletion hasn't been found in either group. All of those
deletion existed patients are belonging to the group of early onset
Parkinson’s disease.

Conclusions

There was relatively high incidence of parkin deletionsin Chinese
patients of Parkinson’s diseases with the initiate age exceeded 30
years old, it suggested that parkin exon deletions contributes to
early onset Parkinson’'s disease in China.

Key words
Parkinson’s disease, Parkin gene, Deletive mutation

To Discussthe Relationship of the Clinical and
Complement C3 with Tourette Sydrome

Z.Y.Dai, J. Q. Luo, X. Peng, D. H. Wu, X. L. Xie, H. C.Ye
Department of Neurology, Xiangya Hospital of Hunan Medical
University, Changsha, China

Objective

The paper reports the clinical data for eighty patients suffering
from Tourette syndrome (TS) and the phenomenon for reduced
the complement C,.. To discuss the relation to the etiology.



Method
In the TS and non-TS group, the abnormal rate of reduced
complement C, are compared by the Chi-Square test.

Result

In the TS group, the abnormal rate of reduced complement C, was
37.8 per cent and in the non-TS group the abnormal rate of reduced
complement was 15.4 percent. The abnormal rate of reduced
complement C, between the group x>=3.932, P<0.047, there is
significant difference.

Conclusion

This study revealsthat reduced complement C3inthe TS group is
a specializing factor with TS immunity or with immunology
etiology.

Key words
Tourette Syndrome, Complement C3, Etiology, Clinical,
Relationship

A Specific 25kD Protein Component Deficiency in

Skeletal Muscles of Myasthenia Gravis

J. Huang, C. Z. Lu*, H. M. Ren

Institute of Neurology, Medical Center of

Fudan University, Shanghai,

China

*National Key Laboratory of Medical Neurobiology of
Fudan University, Shanghai,

China

Objectives
To explore whether the 25 kD protein component was a specific
decrease in skeletal muscles of myasthenia gravis (MG).

Methods

Skeletal muscular proteinswere extracted from 21 cases of healthy
subjects, 18 cases of MG and 20 cases of other neuromuscular
disorders (ONMD) with Gubstraub solution. At meantime,
muscular proteins from 18 cases of healthy subjects, 21 cases of
MG and 23 cases of ONMD were also extracted with PBS.
Components of protein were analyzed by SDS-PAGE in double
blind method.

Density of the 25 kD protein bands was counted by Bio-
electrophoresis Image Scanner. |soelectric point and molecular
attribution of the 25 kD protein were demonstrated by two-
dimensional electrophoresisand FITC conjugated ConA staining,
respectively.

Results

In the experiment of muscular proteins extracted by Gubstraub
solution, density value for the 25 kD protein bands was 1.61+0.
66 in the MG muscles, but was 3.43+1.54 and 3.72+1.52 in
the muscles of normal and ONMD, respectively. In the
muscular proteins extracted by PBS, the protein density value
was 1.22+0.45, 3.95+1.65 and 4.13+1.05 in the muscles of
MG, normal and ONMD, respectively.

Two- dimensional electrophoretic analysis demonstrated
that the 25 kD protein band displayed in the SDS-PAGE
consisted of two major protein components, besides there were
almost similar protein components in the muscular proteins
extracted with PBS and Gubstraub solution. In addition, the
25 kD protein was found to be a glycoprotein.

Conclusions

The decrease of 25 kD glycoprotein had afair specificity in the
skeletal muscles of MG, therefore, it was suggested that the
development of the MG muscle weakness and/or the
pathogenesis of the MG could be associated with lack of this
functional protein.

P42

Clinical, Electrophysiological and Pathological
Observation on Hereditary Motor and Sensory
Neuropathy

B. Chen, J. P. Jia, J. Ye

Department of Neurology, Xuan WWu Hospital, Capital University
of Medicine Science, Beijing, China.

Department of Neurology, 202 Hospital of PLA, ShenYang,
China

Objective
To study the clinical electrophysiologica and pathological features
in hereditary motor and sensory neuropathy (HMSN).

Methods

Clinical symptoms and signs, electromyography (EMG) and
pathology of sura nerve biopsy were analyzed in 27 patients with
hereditary motor and sensory neuropathy from 3 families.

Results

Theinitia age of this group was between 5-16 year old. Thetypical
manifestations were symmetrical weaknessand atrophy in the distal
limbs, with depressed or absent of ankle reflexes and foot sagginess.
Among which all patients also suffered from atrophy in their distal
upper limbs. Additionally, upper limbs hyperreflexia (12/27),
positive Hoffmann sign (12/27), and pes cavus (10/27) were noted.
Electrophysiological study revealed that conduction velocity of
motor nerves was reduced. Histopathological examination of
peripheral nerves showed demyelination. Among all patients, 5
have malformation of fingers, suggesting thereisalinkage between
this malformation and HSMN, and the gene is probably near the
chromosome 17p-2-12,

Juvenile Muscular Atrophy of Distal Upper s

Extremity (Hirayama Disease)

B. Xiao, X. S.Yang, L. F. Zhang, et al.
Department of Neurology, Xiangya Hospital, Zhongnan
University ,Changsha, China

The article summarizes 13 cases of juvenile muscular atrophy of
distal upper extremity (Hirayama disease) to study its features
clinically, electromyographically (EMG) and histologically by
muscular biopsies. Hirayama disease is characterized by an
initially progressive muscular weakness and wasting of the distal
upper limbsin youngster (15-30 years) followed by spontaneous
arrest within several (2-3) years, no inducement, unilaterally or
bilaterally involvement, predominantly in men. EMG show
denervation, motor unit lost, fasciculation and fibrillation
potentials, lengthened motor conduction time, attenuated
amplitude but normal motor and sensory nerve conduction. Most
changes exist on affected side, but subclinical el ectrophysiological
abnormalities may be seen on the non-atrophic side, which
suggest that the lesion likely existsin the anterior horn of spinal
cord at lower cervical and upper thoracic levels. Muscular
pathology indicate neurogenic muscular atrophy. The atrophy in
the disease occurred in a random pattern and there may be a
serious lesion in adjacent normal or mildly abnormal tissues.
There is no apparent difference in the degree of atrophy in the
same case. Group phenomenon is over 80% and target fiber is
scarce. Secondary myopathic change may al so be seen. We detect
the SMN exogenote VII/VIII in 4 patients whose onset age is
accordance to that of SMA (2-17 years). No deletion is found.
The pathogenetic mechanism seems to be related with circulatory
insufficiency in thelocal spinal cord. Hirayama disease may be a
subtype of cervical spinal disease.

Key words
Juvenile muscular atrophy, Clinic, EMG, Pathology
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Peripheral NervesInjury of Electrophysiological
and Pathology inMS

P. Chen, R.J.Li, Z. M. Qian
Inner Mongolia Autonomous Region Hospital, huhehote, China

Objective

We report the EMG and pathol ogical features of sural nerve biopsy
of 12 patients with MS. The pathological of these 11 patients
demonstrated demyelination injury of peripheral nerves.

Methods

Twelve cases anomaly are screened with EMG from 60 cases MS.
Sural nerve biopsy were analyzed by HE AND loyez, and electron
microscopy.

Results

EMG showed slow of MCV in 9 patients and SCV in 7 patients.
Myedlinated fibreswas the presencein 8 sural nerve biopsy patients
and mogt striking demyelinating fibres, regeneration of myelinated
fibres.

Conclusion

MSis characterized by demyelinating disorder limited to the CNS.
There are, however, the results of this study suggested that combine
with PNS demyelinating injury in MS may be more frequent than
is generally assumed.

The Difference of Clinical Feature Between Chinese
and Japanese with Poems Syndrome

B Shao, X Wang, RY Zheng
Department of Neurology, First Affiliated Hospital of WWenzhou
Medical College, Wen Zhou, China

POEMS Syndrome, also defined as Crow-Fukase syndrome, is a
multisystem disorder syndrome characterized by polyneuropathy.
The first two cases were described in 1956, by Crow. In 1968, the
cases were regarded as a unique syndrome by Fukase. In 1987, this
syndromewasfirst reported in China. Since then, increasing number
of cases were reported. In order to enhance our understanding, we
investigated the clinical features of POEM S syndrome between
Chinese and Japanese patients. A total of 94 cases reported in China
including two from our hospital were reviewed and compared with
102 cases from Japan. Although, the multiple clinical manifestations
were similar between Chinese and Japanese, some specific features
such as splenomegaly, lymphadenopathy, mild fever, hyperhidrosis,
M protein were different. Race difference might lead to higher
incidence of splenomegaly and lower incidence of lymphadenopathy
in Chinese, in contrast to that of Japanese patients. Furthmore, Durpo
examination have been used extensively in later 80's which might
be responsible for the finding rate. Since immunoel ectrophoresis
has lower detection rate than immunofixation in M protein
determination, it may explain the difference.

Detection of Deletions of the DM D Gene by Reverse
Dot-blotting Hybridization with the Cloned Exon

Probes

W. J. Dy, Q. Wan, B. R. Wu

Department of Neurology, Xijing Hospital of Fourth Military
Medical University, Xian, China

Aim

Preparation of probes used to detect the major deletion-prone exons

of DMD gene, and doing afeasibility study by reverse dot-blotting
with them.
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M ethods

Human genomic DNA was extracted from periphera venous |leuko-
cytes of healthy people. Using PCR technique, 18 nucleic acid
fragments were amplified. The fragments was extracted from 2%
agarose gel, and then connected with pPGEM-T Easy vector. The
recombinants were transformed into E.coli IM 109 competent cells,
followed by being planted in Amp*LB culture medium and being
cultured. The positive cloneswere selected. The fragmentswere com-
pletely released by Not I-digestion of recombinants. The specificity
of thesefragments used as probes was detected by reverse dot-blotting
hybridization assay with a patient of DMD and a healthy people.

Results

The cloned fragments were high consistent with several exons of
the DMD gene. The hybridization results were coincidental with
the results of PCR identification.

Conclusion
The cloned probes are specific and suitable for the identification
of clinical DMD gene deletion diagnoses.

Key words
Probes; Hybridization; DMD; Gene deletions

Preliminary Clinical Observationson Effect of
Brevisapin on Type 2 Diabetic Polyneuropathy

M. Z. Huang, A. Q. Liub, B. Q. Yu, X. S. Zhu, X. D. Zui
Department of Neurology, Li Yang Peopl€ sHospital, Jiangsu, China

Objective
To investigate the effect of brevisapin on diabetic polyneuropathy.

M ethods

Sixty seven patients with diabetic polyneuropathy were involved
in arandomized positive-control clinical trial.37 cases were treated
with brevisapin injection solution 20 ml (containing total flavone
90mg) intravenousinfusion daily for 2 weeks, 30 caseswere treated
with cytidine diphoshate choline in same way and served was
controls. All patients were also administered VitB6, nimodipine
at the same time and the original diabetic treatments were carried
on. All patients' limb spontaneous pain, limb numbness, great toe
vibration sense, ankle reflection, magjor common peroneal nerve
conduction velocity were evaluated in pre and post therapy by tow
neuropathic attending physicians.

Results

Spontaneous pain and numbness of limb were improved by 96%
and 97% in brevisapin group, which were much higher than those
in controls (56% and 60% respectively). Great toe vibration sense,
anklereflection, major common peroneal nerve conduction velocity
showed better response in brevisapin group than in controls
(95%Vvs47%, 93%vs52%, 86%vs20% respectively). Brevisapin
also benefited limb coldness, constipation and vision ilinessto a
certain extent. No obvious side effects were found.

Conclusion
Brevispapin isworthy of use a safe effective agent in the treatment
of diabetic polyneuropaty.

Retinal Vascular Complications of o8

Facioscapulohumeral Muscular Dystrophy (FSH)

R. B. Fitzsimons

Sydney, Australia

Objectives

Retinal exudates, clinically indistinguishable from those which
occur in Coats' Disease, are arare and treatable complication of



FSH, and underlying asymptomatic retinal telangiectasis is
detectable by fluorescein angiography in most FSH patients (as
reported from The Institute of Ophthalmology, Moorfields Eye
Hospital and the National Hospital for Neurology and Neurosurgery
(see RB Fitzsimons, EB Gurwin and AC Bird, Brain 1987,110,
631-648). It is presently aimed to obtain aglobal and longitudinal
perspective on this association in order to consolidate policy on
screening FSH patients for visual complications.

M ethods

Dataonretinal complications of FSH was obtained from (i) follow-
up of personal cases previously reported, as above (ii) patients
referred viathe US FSH Society (iii) survey of the literature.

Results

Retinal exudates treatable with Laser photocoagul ation frequently
antedated the onset of obvious or serious muscle disease, especialy
in young children, or otherwise occurred early in the disease. Late
detection of retinal exudates may lead to irreversible visual |oss.
Although retinal telangiectasis occursin most FSH families, some
families seem particularly at risk of overt visual complication.

Conclusion
Treatable retinal exudates are rare in FSH, but are nevertheless
sufficiently common to justify ophthalmological surveillance,
especially when the disease presents in childhood, when overt
retinal disease may antedate serious muscle manifestations.
There may be some racial variation in the incidence of FSH.
FSH has sometimes been thought not to occur or to occur very
rarely in ethnic Chinese. Nevertheless, cases from Taiwan and the
PRC are now being reported, and it may prove to be ascommonin
Chinese asin Caucasians. Chinese physicians should be aware of
retinal complications, and of the importance of early detection and
treatment, and wherever possible visual complications of FSH
should be reported.

OTHER ABSTRACTS

Observation of Intracranial Artery Occlusive
Diseasesin Hypertension Diabetes Mllitus Patients

SGao, Y. N. Huang*, Y. Liu, B. Wang*

Department of Neurology, The First Affiliated Hospital of
Zhejiang University

* Department of Neurology, the Peking Union Medical College
Hospital, Beijing, China

Objectives

To investigate frequencies of intracranial artery occlusive diseases
in hypertension (HT) and diabetes mellitus (DM) patients and risk
factors of HT and DM to cerebra artery stenosis.

M ethods

We retrospectively assessed 845 patients (Group 1=50 years old,
mean age 60.1+8.0 years; Group2 <50 years old, mean age 38.
7+8.2 years) who visited the Department of Neurology of the First
Affiliated Hospital of Zhgjiang University, and 2325 patients (mean
age, 59.8+9.1 years) who visited the Department of Neurology of
the Peking Union Medical College Hospital. All the patients
underwent transcranial Doppler detection. We evaluated stenotic
and occlusive lesions of MCA, ACA, PCA, BA and VA. Age, sex,
hypertension (HT) and diabetes mellitus (DM) were included in
theanaysis.

Results

Among the patients not younger than 50 years old, the frequencies
of MCA stenosiswere: South 6.96%, 11.43%, 20.59% and 1.75%;
North 6.24%, 11.18%, 13.51% and 1.95% respectively, when
suffering from HT, DM, both of HT and DM, or neither of them.
¢? tests showed that HT and DM were significantly correlated with

cerebral artery lesions (p<0.05) and the risk ratios of HT, DM,
both of HT and DM are: South 4.0, 6.5 and 11.8; North 3.2, 5.7
and 6.9; and combining from South and North 2.9, 16.9 and 37.3
respectively. The frequencies of each stenotic or occlusive artery
lesionsunder HT, DM and HT& DM diseases were similar between
the South and North (p>0.05). Multiple logistic regression anaysis
showed that HT and DM were significant and independent
predictors for MCA stenotic lesions.

Conclusions
Hypertension and diabetes mellitus may contribute to the
development of stenotic or occlusive lesions of the cerebral arteries

in Chinese people.

TheAngular Gyrus Syndrome: A Specific Pattern
of Neuro-cognitive Impair ments after Stroke

B.Au, J. Chan, D. Dai, J. Liu, S. Tse, W. Wong
Department of Clinical Psychology, Tai Po Hospital, Hong Kong

Objectives

To assess the type and severity of neuro-cognitive deficits after
ischaemic strokes involving the Left Angular Gyrus in a local
Chinese population.

M ethods

Four patients with aclinical diagnosis of Angular Gyrus syndrome
(AGS) from Jan 1998 to Jun 2001 were reviewed. Their clinical
presentation, neuro-cognitive deficits in terms of memory,
performance on cognitive tests, language functions, praxis,
calculation and right-left orientation were analyzed, together with
their profiles outlined individually, both before and after cognitive
remediation training.

Results
There were two male and two femal e patients with a mean age
of 74.5 years (71-80), two had left parietal infarct, and two had
left temporo-occipital infarct on CT scan. One had mild right
hemiparesis and another one had right homonymous hemianopia
Mean modified Barthel Index on admission was 90.5 (81-100).
The results of the cognitive assessments are shown in the
following table.

Table 1: Initial assessment results on admission and repeated assessment resultson
discharge (i.e.2-4 weeks later, after cognitive remediation training and speech
therapy offered)

Assessment results on admission/on discharge

Patient A B C D

Memory NA /- -/- +/+ +/+
Praxis -/- -/- -/- -/-
Writing +/- +/+ +/+ +/-
Language Comprehension +/+ +/+ +/+ +/-
Language Expression ++ +/+ +/+ +/+
Calculation +/+ NA/+ NA/NA NA/+
Left —Right Disorientation +/- NA/- -/- -/-
Visuospatial +/+ NA/+ +/+ -1-

Notes: NA — Not amenable to testing; + : deficit present; -: no deficit noted

Cognitive remediation training offered include errorless
learning and paired associate learning. On the language aspect,
the most consistent finding among these patients is dysphasia of
the conduction type, with phonemic paraphasia being the most
prominent feature. Speech therapy targeted on different cueing and
monitoring of verbal responses.

Conclusions

TheAngular Gyrus syndrome can cause different degrees of neuro-
cognitive impairments, notably in terms of writing, language
comprehension and expression in our series, which may show some
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early improvement after cognitive remediation training. Cautions
have to be exercised to delineate the specific language difficulties,
and to differentiate the condition from other types of dysphasiaas
well as dementia

Demographics of the 196 assessed patients were (mean + SD):
age = 60.5 * 10.8, education =5.0 + 4.0 years and gender = 66%
male. At baseline, 55% of patients were not demented, 41% were
‘cognitively impaired but not demented’ and 4% were demented.
Of the 96 patients who were eligible for a 1-year follow-up

The Research of Dopamine Transporter Imaging of
Patientswith Parkinson’s Disease

S.Y.Bao,W. F. Luo,J. C.Wu, Y. Fu, C. F. Liu, G. F. Shao, P. Fang
Department of Neurology Second Affiliated Hospital of Suzhou
University, Jiang Su, China

Objectives

The first purpose of this study was to evaluate the value of
#mTc-TRODAT , SPECT DAT imaging for early diagnosing PD.
Second, we studied the relationship between the severity of PD
and the changes of DAT concentrations in striatum.

Methods

Twenty-three patients with PD and eighteen healthy subjects were
studied by *"Tc-TRODAT , SPECT DAT Imaging. Striatum
specific uptake of *"Tc-TRODAT ,was cal culated according to the
ration of striatum (ST) and cerebellum (CB). All patients with PD
were scored on the UPDRS and Hoehn-Yahr stages.

Results

In the hemi-Parkinson’s disease group, the DAT specific uptake of
#mTc-TRODAT | was significantly lower (P<0.01) in contralateral
(1.32£0.03) than inipsilateral striatum (1.36+0.04) to the clinically
symptomatic side. There was significant reduction (P<0.01) of
striatum DAT uptake in patients with hemi-PD (LST: 1.35£0.04;
RST: 1.33+0.04) compared to the age gender-matched controls
(LST: 1.37+0.05; RST: 1.36+0.04). Significant negative
correlations were found between scores of total UPDRS, activities
of Daily Living, Mator examination and the ST/CB ration of ®"Tc-
TRODAT , uptake. There was not correlation between the ST/CB
ratio and the score of Mentation Behavior and Mood.

Conclusions

The results demonstrated that *"Tc-TRODAT ; SPECT DAT
imaging can not only help usto confirm the diagnosis of PD at the
early stage, but also assess the severity of PD.

Cognitive PerformanceAfter Stroke: Preliminary
Findingsin a Longitudinal Study of Singapore Patients

A. Auchus, H. M. Chang, C. P. L. H. Chen, P. Chen, M. L. Goh,
A. Govindan, W. Tham, M. Thong, M. C. Wong, D. Yeo
Department of Neurology, Sngapore General Hospital, Sngapore

Objectives
To investigate the cognitive performance of stroke patients.

Methods

TheVascular Dementia Battery (VDB) was offered to patients
recruited for the European & Australasian Stroke Prevention
in Reversible Ischaemia (ESPRIT) trial at baseline (within
six months post stroke) and annually thereafter. Patients with
dysphasia or disabling stroke (Rankin > 2) were excluded.
The VDB assesses six cognitive domains: attention, language
fluency, verbal memory, visual memory, visuoconstruction
and visuomotor speed. Dementia was diagnosed using DSM
IV criteria. Those who did not meet the DSM 1V criteria but
were impaired in one or more cognitive domains were
classified as ‘cognitively impaired but not demented’.

Results

Of the 208 patients recruited into ESPRIT to date, 12 were not
assessed because of exclusion criteria and lack of consent.
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assessment, 21 either died or were lost to follow-up.

Preliminary findings on the 75 patients who were
reassessed reveal that 83 % had the same classification as
at baseline: 5% remained ‘demented’, 57% ‘ not demented’
and 20% ‘ cognitively impaired but not demented’. Of the
17% who had a changed classification, 12% improved from
‘cognitively impaired but not demented’ to ‘not demented’,
4% deteriorated from ‘not demented’ to ‘ cognitively impaired
but not demented’ and 1% deteriorated from ‘cognitively
impaired but not demented’ to ‘demented’.

Conclusions

This study suggests that long-term cognitive performancein stroke
patients may alter. Further studies are needed to investigate the
causes of this change.

Cognitive Performance and Dementia After Acute
Stroke

A. Auchus, H. M. Chang, C. P. L. H. Chen, P. Chen, M. L. Goh,
A. Govindan, W. Tham, M. Thong, M. C. Wong, D.Yeo
Department of Neurology, Singapore General Hospital,
Sngapore

Objectives
To investigate cognitive performance following acute stroke in
patients admitted early to hospital.

M ethods

The Vascular Dementia Battery (VDB) was offered to patients
recruited into an acute stroke trial with a 12 hours time window
(Intravenous Magnesium Efficacy in Stroke — IMAGES trial) 3
months or more after randomisation. Patients with dysphasiawere
excluded. The VDB assesses six cognitive domains: attention,
language fluency, verbal memory, visual memory,
visuoconstruction and visuomotor speed. Dementiawas diagnosed
using DSM |V criteria. Thosewho did not meet the DSM 1V criteria
but wereimpaired in one or more cognitive domains were classified
as ‘ cognitively impaired but not demented’.

Results

Of 120 eligible patients recruited into IMAGES over a 24 months
period, 95 were assessed. Patient demographics were: age = 63.33
+ 12.24 (mean £ SD), gender = 52.6% male, ethnicity = 74%
Chinese, 15% Malay & 11% Indian. 51% were not demented. 40%
were ‘cognitively impaired but not demented’ and 9% were
demented. Binary logistic regression showed that only age was an
independent predictor for cognitive impairment.

Conclusion

In this group of patients admitted within 12 hours of stroke ictus,
the incidence of dementia was lower than that of cognitive
impairment without dementia. Further studies are required to
identify risk factors for, the natural history and treatment of
cognitive impairment after stroke.

Syringomyelia: Peculiar Presentations

M. F. Boraey
Department of Neurology, Faculty of Medicine, University of

Alexandria, Egypt

Objectives
Tracing uncommon and different presentations of syringomyelia.



Methods
Full history and clinical examination of five syringomyelic cases
are correlated with MR of the spinal cord.

Results

Four cases were type 11 (idiopathic): The first was seen by an
orthopedician for an elbow charcot joint and ulnar nerve entrapment
(cervical and dorsdl syrinx), two cases presented by progressive motor
weakness of both lower limbs (extensive dorsal syrinx) while the
fourth presented by chronic occipital headache and upper backache
(cervical syrinx). Thefifth (type 1), associating Chiari malformation,
presented by long-standing | eft-sided clumsiness (posterior column
and pyramidal) and recent hoarse voice (vocal cord paralyss).

Conclusion

Syringomyelia has awide range of presentations other than amere
brachial amyotrophy and sensory loss and its first announcement
might not be at the neurologist office.

Atypical Presentation of Guillain-Barré Syndrome -
Report of 2 Cases

H. H. Soo, Helen T., C. B. Tan
National Neuroscience I nstitute, Singapore

Background

Guillain-Barré syndrome (GBS) is an acquired demyelinating
polyneuropathy which typically present with progressive,
generalized weakness and hyporeflexia or areflexia. Many
variants exist but most shared a common feature - hyporeflexia
or areflexia. However, we described 2 patients whom we believe
had GBS but with preserved/slightly brisk reflexes and
electrophysiological changes of predominantly distal motor
conduction block.

Case Report

Case 1: A 34 year old woman developed cervical and lumbar
back pain one week after a viral illness, followed by numb-
ness of hands and feet as well as mild weakness of both upper
and lower limbs one week after onset of symptoms. The
symptoms improved over the ensuing week. 2 weeks after
the onset of symptoms, she developed right facial weakness
which after 3 days involved the other side as well. Exam-
ination 2 weeks after onset of symptoms demonstrated severe
lower motor bifacial weakness, normal extremity power and
normal sensation. Reflexes, however, were slightly brisk.
Electrophysiological studies demonstrated prolonged motor
distal latencies of medial, ulnar, tibial and peroneal nerves,
normal motor nerve conduction velocities and no conduction
block. F wave and sensory conduction were normal. The needle
examination did not reveal any abnormalities. Cerebrospinal
fluid (CSF) demonstrated 0 WBC/mm?, protein 96 mg/dL, and
normal glucose. The bifacial weakness improved gradually
over 3 months.

Case 2: A 37 year old man developed |ower backache with
bilateral calf pain 2 weeks after an episode of gastroenteritis.
2-3 days after the onset of symptoms, he developed progressive
weakness of hands and feet. Examination after 1 week of
symptoms demonstrated symmetrical distal muscle weakness
sparing the proximal muscles. Sensation was normal. Reflexes,
however, were brisk. Electrophysiological studieswere normal
in the upper limbs. In the lower limbs, it was remarkable for
prolonged tibial & peroneal distal motor latencies, small
amplitude tibial and peroneal compound “muscle action
potentials. Partial conduction block was demonstrated distal
to the fibular head. Needle examination revealed reduced
recruitment and denervation changes in distal lower limb
muscles. Cerebrospinal fluid demonstrated 0 WBC/mm§,
protein 75 mg/dL, and normal glucose. The weakness fully
recovered after 2 months.

Conclusions

Both patients had clinical, electrophysiological and CSF features
suggestive of GBS except preserved/dightly brisk reflexes. In both
cases, thediagnosis of GBSwas not considered in view of preserved
reflexes until electrophysiological studies and CSF results were
available. We believe these cases could represent variants of GBS
with atypical presentation.

The Clinical Application Research of AEEG

Monitoring in Diagnosis of Epilepsy

J.P.Sun, G. H. Wei
EEG laboratory, Ruijin Hospital, Shanghai Second Medical
University Shanghai, China

Objective
To study the practical diagnostic value of AEEG monitoring on
the patients with epilepsy.

Methods
The AEEGs and clinical datawere analyzed retrospectively in 80
patients with epilepsy and abnormal AEEG.

Results

1. AEEG showed widespread abnormalities in 44 patients and
focal abnormality in 36 patients. The abnormal EEG localized
ontheleft temporal, right temporal, occipital, frontal and centra
regionsin 10, 14, 6, 4 and 2 patients respectively.

2. The EEGs showed very high voltage paroxysmal slow wave
(26 cases), runs of spike and slow wave complexes (42 cases),
runs of spike or sharp waves (15 cases), diffuse spike or sharp
waves (12 cases).

3. 24 patients showed abnormal AEEG in both awakefulness and
sleep. 8 patients displayed abnormal AEEG in all stages of
NREM sleep and REM dleep. 55 patients displayed abnormal
AEEG in stagel, I1, 11l of NREM sleep.

4. 12 patients with psychomotor seizures showed epileptic
dischargesin thetemporal region. The abnormal EEG localized
at the left temporo-central in patients with AVM. The focus of
EEG coincided with the findings at operation.

Conclusions

AEEG could detect focal abnormality with localization value in
the patients with clinical generalized seizures. The detection rate
of epileptifom discharges during sleep was higher than during
awakefulness. The epileptifom discharges mainly appeared in
stages|, I1, 111 of NREM sleep.

The Clinical Effect of Middle Cervical Ganglion
Block Therapy in Patientswith Pertinacious Insomnia

H.P Ja Y. J Li, Z. J. Wang, Q. Xu
251st Hospital of PLA, Beijing, China

The purpose of this study was to observe the clinical effects of
middle cervical ganglion block (MCGB) therapy in patients with
pertinacious insomnia (PI). 12 patients with Pl (2 males and 10
females) with average age 52.42 + 12.04 years were recruited into
thisstudy. These patientsall underwent MCGB daily in two sides
by turns (7 injections). Injections were made near the transverse
process of C6. Treatment effect was assessed after two weeks and
two months. The sleep time after therapy (two weeks: 5.23+1.52h,
5.19+1.54h) was significantly higher than that in pre-therapy (2.
61+0.88h, p<0.01). The mechanism is probably that MCGB
regul ate the secretion of melatonin, and correct patient’s physiology
rhythm turbulence. This minimally invasive sympathectomy
technique would inaugurate a new method to the treatment of
insomnia.
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Clinical Observation on Sibelium Treating Vertigo
Caused by Vertebrobasilar Insufficiency

Q.M. Fan, H. L. Li, P Tian, et al.
Department of Neurology , Yuncheng Central Hospital, Shan Xi,
China

Objective
To observe the clinical efficacy of sibelium treating vertigo caused
by vertebrobasilar insufficiency (VBI).

M ethods

90 cases were divided randomly into treatment group (n=60), which
was treated with oral sibelium and control group (n=30), which
was treated with intravenous tetramethyl pyrazine. The groups were
also treated with the same basic therapy. After four weeks, the
clinical efficacy was compared between the two groups and TCD
was re-examined.

Results

Thetotal effective rates were 93.3% and 63.3% in treatment group
and control group respectively, the therapeutic efficacy of treatment
group was obviously superior to control group (p<0.01).

Conclusions
The therapeutic efficacy of sibelium treating vertigo caused by
VBI isobvious. Therefore, it isafirst choice drug.

Clinical Significance of Delayed Cerebral Edema

Following Cerebral Haemorrhage

Y.J. Pan, S. S. Zhang
Department of Neurology, The Affiliated Hospital of Nantong
Medical College, Nantong, Jiangsu, China

Objective
To study the clinical significance and the duration of cerebral edema
following cerebral haemorrhage.

Methods
46 patients with delayed cerebral edema were follow-up by CT
scan and compared with control group.

Results

The low density shadow plague surrounding the haemorrhagic
focus was larger and cerebral edemawas more severe than that at
onset after day 21 in 46 patients. The clinical features were
confusion, intermittent headache, vomiting, but no progression of
limb paralysis.

Conclusions

The time of cerebral edema was variable and in some patients it
exceed three weeks. We should use dehydration therapy in suitable
patients to decrease the complications arisen.

Key words
Haemorrhage of the brain, Cerebral edema, Delayed absorption

Study of Clinical Application and Production of
Parkin’s Capsule (Pill)

G.M.Dai, X.H. Liu,C.F. Su, S. J. Wu, X.Y.Yuan, L. H. Zhang
Jinan Central Hospital of Shandaong University, Beijing, China
Objective

Parkin Capsule (pill) is Mao Dou extract whose effective single
body element is Levodopa, combined with several traditional



Chinese medical herb such as Panax, Gynostema Pentaphyilum,
Polygonum Multiferum, Raidx natoginigseng, Magnolia Officinalis
etc. Thistask is about the production and clinic application of
Parkin Capsule (pill).

M ethods

Study on pharmacodynamics and acute toxicity of Parkin Capsule
(pill) was completed in older mice. The clinic study was conducted
according to UPDRS (Unified Parkinson’s Disease Rating Scale)
and WEBSTER SCORE, the study observed the improvement of
clinic features and balance of DA and Ach, abnormal increase of
activity of MAO-B, elimination of free radical, excitatory amino
acid toxicity to the nerves and change of the immunity, blood lipid,
hemorheology, cerebral circulation. The analysis of therapeutic
effect between the Parkin Capsule (pill) and Sinemet was studied
comparatively.

Result

The study shows that Parkin Capsule (pill) has the efficiency of
cultivating liver and kidney, invigorating spleen and resolving
phlegm, enriching gi and nourishing blood. It can ameliorate
obvioudly theclinical features, such astremor, hypokinesia, rigidity
and abnormal gait and posture, it can also resist and defend
oxidation and protect nerve, total effective rate is 83.28%.

Conclusions

Parkin Capsule (pill) can restore the dopaminergic and cholinergic
physiological balance in the striatum by enhancing significantly
the dopamine, simultaneously raising the Ach by lowing the activity
of cholinesterase, which is different from the traditional treatment.
Thisidea start the new way about the drug treatment for PD. These
data suggest Parkin Capsule (Pill) has reliable efficary and has
little side effects. So it isone of the preparations for the treatment
of Parkinsonism and it can be widely used in the clinics.
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The Study on Vertebrobasilar |schemic Vertigo
Checked with Coloured Doppler

Z.G.Deng,Y.M. Guo, Z.D. Jia, Y. G. Liu,C. J. Ren, J. H.Wu, S.
S. Zhang, W. Zhang
First Central Hospital of Baoding City, China

Objective
To study the practical diagnosis value of coloured doppler to
evaluate vertebrobasilar ischaemic vertigo (VBIV).

Methods

60 cases with VBIV were evaluated with coloured doppler about
each morphologic constitution and hemodynamics. Finally, the
vertebrobasilar inner space stenosis, blood stream velocity decrease,
external resistance increase were found.

Conclusion
The coloured doppler checkup is aimportant method to evaluate
VBIV about its pathogenesis diagnosis.
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Study of Correlation Between Times of a Disease
and Plasma Fibrinogen Molecular Reactivity in
Patientswith Acute Cerebral Infarction

X.R.Lu,Z.Z.Mi, X.D.Yuan, eta.
Department of Neurology, Kai Luan Hospital, Tangshan, Hebei,
China

Purpose

To explore correlation among times of cerebral infarction and
fibrinogen molecular reactivity in plasma, clinical factor in the
patients with cerebral infarction.

Methods: The fibrin monomer polymerization velocity
(FMPV), fibrinogen (Fg), ODmax and FMPV/ODmax were
measured in 143 patients with acute cerebral infarction (ACI) in
six hours, the 143 ones were divided at randomly into two groups,
70 ones of no-thrombolytic therapy (NTT) and 63 ones of
thrombolytic therapy (TT) group. We also selected 31 cases with
TIA and 30 cases with cerebral infarction history in past 6 months
as contrast group. The length, weight of wet and dry of external
thrombosis model and some clinical indexesin samples were also
messured at same time.

Results

The length of external thrombosis model at UACT group compared
with ACI group were no significant difference at six hours (p>0.05)
and were found to be raised remarkably at 12 hours (p<0.01), the
other timesthe length in UACI group were higher than ACI group;
the moist weight were no difference at six hours (p>0.05) and were
found to be raised remarkably at 24 hours and the fifth days (p<0.
01), at the other times, the results were no difference; FMPV were
significant difference from 12 hours to 120 hours and were no
differenceat the other time, FMPV were significant differenceamong
four groups (p<0.01), the UACI group was remarkably higher than
TIA group (p<0.01). Fg raised in ACI as compared with TIA and
DCG (p<0.01). Fg was no difference at 12and 24hours (p>0.05),
and was raised from third days. FMPV/ODmax were found to be
raised at 24 hours, 72 hours and 168 hours (p<0.05). BPC adhibit
ratio was difference at 12 hour between two groups (p<0.05). One
was no differencein other times between two groups (p>0.05). The
pesk of BPC adhibit ratioin UACI group wasat 24 hoursand reduced
with thrombolytic treatment, but one was raised 120 hours again. It
indicated that the systolic pressure at administration, and the length
of external thrombosisin the patients of thrombolytic treatment or
no one were found to have influence on FMPV by multivariate
regression analysis. Wet weight and hypertension history were found
to have significant influence on Fg. FMPV/ODmax were related to
thrombolytic treatment, the time of a disease.

Conclusions

Itindicated that hyperfibrinogenemiain plasmais one of pathologic
basis of ACI, it was at peak at 24 hours and raised at 120 hours,
continuous thrombotic treatment could make it reduced in UACI
group, the wet weight and hypertension history were main effective
factorson Fg. Abnormal FMPV wasfound to have notableinfluence
on patients with TIA to be getting AClI, it was reduced at 12 and
120 hours, continuous thrombolytic treatment could reduce it from
1210 120 hours, it indicated that FMPV isrelated to thrombolytic
treatment or not at same time, systolic pressure and length of
extrabody thrombus model. FMPV/ODmax was to be raised from
24 hours and it reached at peak at 168 hours, continuous
thrombolytic treatment could prevent from its abnormal changes.
BPC adhibit rate was at peak at 24 hours and thrombolytic therapy
could makeit reduce from attack 12 hoursto 72 hours at the lowest
level, but it began to be raised ones more. Our study showed that
Fg and its molecular reactivity should be monitored in patients
with ACI and thrombolytic therapy administered continuously. The
anti-platel et aggregation drugs should be administered in order to
prevent from cerebra infarction again. At sametimes, particularly
infirst 5 daysincreased dosage should be administered.
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Changes of Brainstem Auditory and Somatosensory or

Evoked Potentialsin Late Infantile from of
Metachromatic L eukodystrophy

Q. Chen, J. Yang, W. M. Yang
Department of Neurology, Capital Institute of Pediatrics,
Beijing, China

Objective
To investigate the characteristics and clinical value of evoked
potentialsin late infantile form of metachromatic leukodystrophy.

M ethods

Brainstem auditory and somatosensory evoked potentials
were recorded in 6 patients, and compared with the results of
CT scan.

Results

All of the 6 patients had abnormal results of BAEP and MNSEP.
Themain abnormal parametersin BAEP were latency prolongation
in wave |, inter-peak latency prolongationin I-l11 and I-1V. The
abnormal features of MNSEP were low amplitude and absence of
wave N9, inter-peak latency prolongation in N9-N13 and N13-
N20, but no significant change of N20 amplitude. Theresultsalso
reveal ed that abnormal changesin BAEP and MNSEP were earlier
than that in CT.

Conclusion

The detection of BAEP and MNSEP in late infantile form of
metachromatic leukodystrophy might early reveal that abnormality
of conductive function in nervous system and might be a useful
method in diagnosis.

The Effect of Nicotine on Bcl-2, Fas Protein
Expression of Parkinson Mice

J. F. Nao, C. D. Zhang
Department of Neurology, Second Affiliated Hospital of China
Medical University, Shenyang, China

Objective

Use MPTP to induce Parkinson disease model in C57 black
mice, give acute intermittent nicotine, observe the behavioral
changes, examine the subsequent effects of nicotine on the
levels of Bcl-2 and Fas protein in substantia nigra neuron, probe
into the possible protective mechanism of nicotine to neuron
apoptosis.

M ethods

28 adult male C57 black mice were randomized divided into 4
groups: (1) normal control group; (2) nicotine group; (3) MPTP
group; (4) nicotine plus MPTP group, 7 mice in each group. Give
MPTP and/or nicotinefor 5 days, observe the behavioral changes,
perform pole and traction test. 24 hours after the last injection of
drugs, take out whole brain, undergo continues coronary section
at the substania nigra, use SABC method to carry out Bcl-2 and
Fas immunohistochemical stain.

Results

After MPTP injection, the mouse showed resting tremor,
slowed movement accompanied by tremor, the scores of pole
test and traction test was decreased obviously. The nicotine
plus MPTP group was lightened than the MPTP group. The
expression of Bcl-2 in MPTP group was decreased compared
with control group (p<0.01), increased in nicotine plus MPTP
group compared with MPTP group (p<0.01). The expression
of Fas was increased in MPTP group compared with control
group, decreased in nicotine plus MPTP group compared with
MPTP group (p<0.01).



Conclusion

Nicotine can increase the Bcl-2 expression, anti the over expression
of Fas gene caused by MPTR, thus can inhabit the substaintianigra
neuron apoptosis, and have potential treatment value to Parkinson
disease.

Key words
Parkinson disease, MPTP, Nicotine, Bcl-2, Fas, Locomotor activity

Poems Syndrome 538 Cases Clinical Analysis

XY Zhang, WZ Xiao
Department of Neurology, The Third Hospital of Beijing
University, Beijing, China

Objective
To investigate clinical characteristic and diagnostic regularity of
POEMS syndrome.

Method

Comparison of clinical data was made between 81 local patients
(two patients seen in our hospital and 79 reported patients) and
457 patients from foreign countries.

Results

The incidence rate of polyneuropathy, sexual hypofunction,
hepatomegaly, lower extremities edemaand skin pigmentation were
similar between local and foreign patients. The incidence rate of
myeloma, M-protein, diabetes mellitus, hypothyroidism and
lymphadenopathy were lower inlocal patients. The incidence rate of
dissociation between cdll and protein of cerebrospina fluid was higher
inloca patients. The cerebrospina fluid protein was >0.4g/l in 75.6%
of local patients.

Conclusion

POEMS syndromeis amulti-system disease. Polyneuropathy and
abnormal gammaglobulinemiaare essential conditionsto diagnosis
POEMS syndrome.

The Experiment Study on the Effect of Suo Yang

About Learning and Memory and Effect of
Ultrastructural in the Relevant Brain Areas of Learning
and Memory in Rat’sModel for Alzheimer’s Disease

Z.W.Wang, Y. Q. Zhao
Lang Fang Healthy Schooal, China

Objective

The experiment studied on the effect of Suo Yang about learning
and memory and effect of ultrastructural in the relevant brain areas
of learning and memory in therat’s model of Alzheimer’s disease.

Method

Forty SD adult rats of 3 months age weretrained for 3 dayswith maze
galvanized and made them being familiar with maze line. Then 40
cases ratswere divided into two groups: control group (C,10) wasfed
with digtilled water; modd group (M,30). Themode group wasfurther
divided into three groups: model control groupl (10), model control
group? (10) and model treatment group (10). Thetimefor therat to
passthe mazeto the safe areawas regarded as an index of the memory,
sustaining excellent or inferior. M group rats were fed with AICI
liquor (50mg/100g/d) timely and continuously for two and a half
months and made rats become the model of Alzheimer’ disease. The
change of synaptic ultrastructure was observed for al groups.

Results
Thetime for passing the maze in the Mode group was significantly
extended P<0.01. The change was very marked in ultrastructure of

synapse relevant to the areas of learning and memory. Thethickness
of substance of the membrane of postsynapse was attenuated. After
feeding Suo Yang for one month, the time taken to passthe mazein
the MT group was reduced by about 39.74% and the thickness of
substance of the membrane of the postsynapse was markedly thicken.

Conclusion

The Chinese medicine Suo yang can markedly improved learning
and memory of AZ model rats. Thisfunction is likely mediated
through increasing the thickness of substance of the membrane of
postsynapse relevant to brain areas.

Key words
Suo yang, Rat, Alzheimer’ Disease, Brain areasrel evant to memory,
Ultrastructure

Asymptomatic Brain Stem Infarction of Senile
Patients

PLi,L.JYan
Yantai Yuhuangding Hospital, China

Inthisarticle, 46 cases of senile patients with asymptomatic brain
stem infarction were analyzed. Among which there were 35 men
and other 11 were women, their average age were 67.58 years.
CT was performed in 22 patients and MRI was performed in the
other 24 patients. There were 38 cases of ponsinfarction, 2 cases
of mesencephalon infarction and 6 cases of medulla oblongata
infarction. The characteristics of the patients were that the brain
stem infarction foci were found at CT scanning or MRI exam, and
most of them were lacunar infarction which were the micro-
infarction caused by the infraction of the deep branches of cerebral
arteries. This kind of infarction had good prognosis which are
very different from some severe brain stem infraction with high
mortality. The majority of these patients come to hospital to consult
for their symptoms and signs caused by the infarction of cerebral
hemisphere and lobes, or for their transient cranial nervesinjuries
which were often ignored or explained with other reasons by
patients or doctors. The reasons of brain stem infarction are same
with those of other cerebrd infarction. The diagnosisand treatment
of the asymptomatic brain stem infarction are same as the routine
method of cerebral infarction, the individual consideration is
important. |f possible MRI examination is necessary to confirm
the diagnosis of the asymptomatic brain stem infraction.
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Effect of Continuous Positive Airway Pressure
Therapy in Patientswith Sleep Apnoea Syndrome

W. K. Cheng, T. H. Chung, M. C. Kwan, S. W. Lau, K. F. Ko
Neurology division, Medical Unit, Kwong Wah Hospital

Objectives

To evaluate the efficacy and compliance of treatment for patient
with obstructive sleep apnoea syndrome by continuous positive
airway pressure (CPAP) therapy.

Methods

A prospective study of 30 consecutive patients referred to Kwong
Wah Hospital Electrodiagnostic Laboratory from March 1999 to May
2000 with newly diagnosed obstructive slegp apnoea commencing
CPAP treatment were evaluated. Epworth sleepiness scale (ESS),
objective CRAP compliance (hoursof CRAP use per night), satisfaction
with CPAP and side effects were assessed at 6 and 12 months.

Results

There were 25 males and 5 females with mean (+ SD) age of 47.6
*+ 11.2 years. The mean (+x SD) ESS was 13.0 * 4.9 before the
commencement of CPAP. There was a statistically significant
decrease of ESSt05.9+ 3.6 (p<0.001) & 6.9+ 4.1 (p<0.001) at
6 months and 12 months respectively. Objective CPAP compliance
was 5.1+ 1.1 hours per night in average. 87% (20/23) of patients
at 6 months and 95% (19/20) of patientsat 12 monthswere satisfied
with CPAP therapy and global improvement in general condition
after commencement of CPAP.

The most common adverse events were dry mouth and nose
(67%), nasal bleeding (54%), sore throat (33%) dizziness (21%)
and headache (21%). Most treatment emergent adverse events
were mild in severity. However, 7 patients discontinued the study
at 6 months and 10 patients discontinued at 12 months. 72% of
patients who discontinued CPAP therapy were unable to tolerate
the CPAP machine, 24% of them stopped the therapy because of
high machine renting cost and 18% of them were due to change of
their working status.

Conclusion

CPAP is an effective method for patients with obstructive sleep
apnoea syndrome but tolerability for the machine remains a
problem for long-term use.

Ophthalmological Assessment of Visual Fieldsin

Patientswith Epilepsy

A.C. FE Hui, VY. FYip, K. K. Wong
Department of Medicine and Ophthalmology, Prince of Wales
Hospital, Hong Kong

Objective

Vigabatrin inhibits gamma-aminobutyric acid (GABA)
transaminase and increase brain GABA levels. Experimental
studies indicate that vigabatrin is neurotoxic and that the site of
toxicity is proposed to be at the retina, where GABA is an
important modulatory neurotansmitter. Recent reports have
documented persistent visual field constriction, decreased b-wave
in electro-retinogram and reduced Arden ratio in electro-
oculogram in patients on long-term use of this medication. The
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objective of this study to evaluate visual field changes, retinal
nerve fibre layer (RNFL) thickness and to determine the
prevalence of visual field (VF) dysfunction in Chinese patients
on long-term vigabatrin treatment.

Method

All patients with refractory seizures on vigabatrin for more than 6
months were assessed. Ophthalomlogical examination included
visual acuity assessment, intraocular pressure measurement,
completedlit lamp and fundal examination. Patientswith glaucoma
or family history of glaucoma were excluded. Visual field was
evaluated by Humphery full field 120-point standard screening
test. RNFL values were measured using a Nerve Fibre Analyzer
GDx. Ratio of superior to nasal quadrant RNFL thickness (S/N
ratio) was measured.

Results

32 eyes of 16 patients (10 females, 6 males, age range 9 to 36
years) were examined. Dosages of vigabatrin ranged from 500mg
to 3000mg per day. All patients were asymptomatic with good
visual acuity (range 20/20 to 20/40). No fundoscopic abnormdlities
were detected. Eight (50%) of the patients had evidence of visua
field (VF) defects of which 93.8% were bilateral. 80% of theVF
defects consisted of concentric peripheral field loss with central
sparing. Superior/nasal ratio of RNFL thickness (S/N ratio) was
significantly lower in those patients with VF defects: (1.5+/-0.37
vs 2.05+/-0.39, p=0.0034).

Discussion

The characteristics of VF changes are similar to those in
Caucasian patients on long-term vigabatrin therapy. There was
evidence of reduced RNFL thickness in cases with visual field
defects; SN ratio wasthe best correlate. Retinal nervefibre layer
analysis may be another modality for monitoring the retinal toxic
effect of drugs.

The Expression of Growth Associated Protein—43
on Neuronal Plagticity of Ischemic Brain Stroke
on Rats

Y Liu, RX Huang, YQ Tao,
Department of Neurology, The Liuhua giao Hospital,
Guangzhou,510010,China

Objective

To investigate the changes of GAP-43 mRNA expression in
the penumbra of cerebral infarction in spontaneously
hypertensive rats and its relationship with clinical recovery
of motor function.

Method

The models of spontaneoudly hypertensive rat and middle cerebral
artery occlusion (MCAO) were used. The fluorescence quantitative
Rt-PCR associated with the in situ hybridization techniques were
aso employed to detect the level of GAP-43 mRNA expression in
the brain tissue.

Results

It was showed that, the GAP-43 mRNA expression was increased
rapidly at day 3 following the MCAO. It reached the peak &t day 7th
and remained in a higher level than contrast until 14th day. This
change was in inverse to neurological motor insufficiency score.
The GAP-43 mRNA positive neurons mainly distributed in the
penumbra of cerebral infarction and in the ipsilateral basal ganglia.

Conclusion

There was a spontaneously process of neurite regeneration and
functional recovery presented in the brain tissue of cerebral
infarctionin SHR. It was start-up as early as 3rd day and extended
to the middle and late stage of cerebral infarction.



Electrophysiological Findingsin 12 Patients with
Persistent Vegetative Statein 24 Hour Dynamic
EEG

WQ Ja, R Xiao,Y Liu, XL Zhou.
Department of neurology, General Hospital of PLA, Beijing,
China

Introduction
The aim of this paper is to characterize, in detail, persistent
vegetative state ( PVS) patient in 24 hour dynamic EEG, and to
verify if there exist an sleep-regulation in PVS. The recordings
were evaluated for frequency, background activity, amplitude and
sleep/wake cycle.

Subjects and methods: twelve PVS patient, 2 females and
10 males, participated to this study. All patients had MRI or
CT scan materials, shown wide severe encephalatrophy. Their
age ranged between 67 to 86 years ( mean 72.34 years, SD 9.
11) EEG performed in all of them. Signal were sampled 128
Hz and stored hard disk.

All recordings were 16 channel digital recordings suing
a Biologic Ceegraph SE digital machine. The electrode were
placed according to the international 10/20 system, refer-
enced to link earlobes (A1 and A2 ). Activation procedures
included intermittent photic and sound stimulation. Hyper-
ventilation was not performed due to the patients inability to
comply with the procedure, EEG were recorded for a period
of 24 hour.

Result

1. Recordings shows diffuse slowing of background activity
(diffuse polymorphous delta and theta activity)

2. All 12 of these who had low voltage, seven patients between
15 and 40 uv, and four patients lower 15uv

3. All of patients cannot be definite Alpharhythm.

4. In7 of 12 patients had not sleep / wake cycle.

Conclusions

Wide severe cerebral cortex lesions lead to PV'S, shown special
conscious state and severe neurological deficits. In our studies,
electrophysiological findings consist with MRI and CT. Diffuse
Delta and Theta background activity, low voltage and no Alpha
rhythm was the characteristics of our subjects. Most of the patients
had not sleep/wake cycle.

SVIII

Cerebral Blood Flow Measured by the CVIQ
Technique

Con Metreweli, StellaHo Sin-yee.
Diagnostic Radiology and Organ Imaging Department,
The Chinese University of Hong Kong.

Imaging investigations such as CT and MRI which have
predominated in our clinical management of stroke only record
the sequelae of the aetiological cause but cannot help in
understanding how to prevent stroke occurring in any individual.

Treatment of stroke once it has caused cerebral infarction is
unsatisfactory, and our prime aim must be to understand the
diseases of the cerebrovascular circulation and abnormalities of
perfusion these may cause.

Techniques that demonstrate the morphological state of the
cerebral vessels (Angiography, DSA, CTA, MRA, Grey Scale
Ultrasonography of the carotid arteries), do not reveal the
haemodynamic disturbancesthat may result from any demonstrable
abnormalities.

Techniques to study haemodynamics and perfusion are limited
to certain restricted aspects of perfusion either flow velocities
(Extracranial doppler, TCD) which are only one factor of actual
flow volume, or relative distribution disturbances of perfusion
( SPECT, PET, Xenon CT), and cerebrovascular reactivity ( Xenon
CT, PET).

Techniques that are clinically applicable to study true blood
flow volume (BFV) have hardly been used in the study and
management of stroke. Theseinclude Doppler flow volume, MRA
Quantifiation, and Colour Velocity Imaging Quantification
(CVIQ).

We have shown that of the three techniques CVIQ is probably
the most accurate, closely followed by MRAQ. Doppler estimations
are grossly inaccurate, because unlike CV1Q Doppler studies have
been unableto allow for simultaneous temporal and spatial changes
of flow, and vessel diameter.

We have been able to show the degree of BFV asymmetry in
normal subjects, the BFV in the CCA, ICA, ECA, and VA, and
total cerebral BFV, and relate thisto the overall BFV inischaemic
states; estimation of reactivity; detection and quantification of
collateral pathways in the presence of stenoses; the value of total
cerebral BFV in prognosis of patients with stroke; and the effect
of arrythmias on total cerebral BFV.

CVIQ promisesto reveal more interesting data on the nature
of stroke and clinical applicationsin the future.
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