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This September in Montreal,
Quebec 5,000 physicians,
clinical researchers and ba-
sic scientists gathered from
around the world to partici-
pate at the first World Con-
gress on Treatment and Re-
search in Multiple Sclerosis,
the largest international con-
ference on multiple sclerosis
(MS) research and treatment
in 2008. This was the first
joint meeting of ACTRIMS
(the Americas Committee
for Treatment and Research
in Multiple Sclerosis) and
its counterparts in Europe
and Latin America: EC-
TRIMS and LACTRIMS.
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There were many mterestlng

presentations regarding
treatment and research in
MS and we are going to
summarize the findings of a
few of the most remarkable
ones.
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Fampridine-SR

A research group from Uni-
versity of Rochester, New
York reported results from a
trial of Fampridine-SR, a
sustained-release formula-
tion of 4-aminopyridine that
temporarily enhances nerve
signaling. Since the previ-
ous studies showed benefi-
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cial effect of Fampridine on
walking and leg strength, the
goal of this research was to
confirm the usefulness and
safety in patients with walk-
ing difficulties due to multi-
ple sclerosis (MS). For nine
weeks 120 people received
Fampridine, and 119 were on
placebo. The first outcome
they looked at was improve-
ment in the time taken to
walk 25 feet. The group that
was on treatment had 43% of
patients that showed consis-
tent improvement in walking
speed, versus about 9% of
those on placebo. In the ones
who had gotten better with
the drug, walking speed im-
proved by about 25% from
baseline. The drug was well
tolerated and the side effects
(insomnia, dizziness, consti-
pation, and nausea) were
similar to those found in the
previous studies of Fam-
pridine in MS.

FTY720 clinical trial

Presented were 3-year results
from a phase 2 study of oral
fingolimod (FTY720) in pa-
tients with relapsing remit-
ting multiple sclerosis. Oral
fingolimod in FTY720 clini-
cal trial is administered once-
daily in doses 1.25mg and
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5.0mg, where the placebo
group (a group not receiving
the real drug, but some inactive
substance) after the extension
was switched to fingolimod
1.25mg or 5.0mg; all others
continued with their original
dose. Patients received con-
tinuous oral fingolimod treat-
ment at 1.25mg dose and those
who initially received the
5.0mg dose and were switched
to 1.25mg in the second year of
the study. After 36 months of
continuous fingolimod treat-
ment, annualized relapse rate
(ARR) remained low and 68-
73% of patients remained re-
lapse free. The majority of
each group was free from
Gadolinium lesions (88-89%)
or new T2 lesions (70-78%) on
MRI. The most frequent side
effects of the drug were naso-
pharyngitis, headache, fatigue,
and influenza. After 3 years of
follow up, there was a major
improvement in clinical and
MRI activity in patients on fin-
golimod.

The 1.25mg dose had a good
safety profile and ongoing
phase 3 studies will further
evaluate the benefit/risk of oral
fingolimod 1.25mg and 0.5mg
in relapsing MS.
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Rituxan (Rituximab)

Rituximab is a monoclonal anti-
body which reduces the number

of CD20+ immune B cells (one
of the types of white blood
cells) from the circulation. It

has been shown that 1V Rituxan

(rituximab) was successfully
applied in relapsing MS pa-
tients. Unfortunately, a new
study showed overall negative

results with primary-progressive

patients. A group of clinicians

from Ohio State University, Co-

lumbus, OH, presented results
of a trial involving 439 people
with primary-progressive MS,
showing that the drug did not

slow disease progression when

compared with inactive placebo.

There were some positive find-

ings regarding MRI. Patients on

treatment had significantly less
lesions after the trial. Also, pa-

tients who were younger or who

had enhancing lesions on their

MRI scans did much better with
treatment. This treatment in pri-

mary progressive MS patients

should be further investigated in

the future.

Campath (Alemtuzumab)

In patients with very aggressive
MS, potent drugs like Alemtu-
zumab are being analyzed.
Alemtuzumab is a monoclonal
antibody that removes most of
the white blood cells.

In the CAMMS223 clinical
trial, 334 patients were divided
randomly into 3 equal groups.
Two of the groups received

received Rebif. After over two
years, Campath was 75% more
effective than Rebif at reduc-
ing relapses, and 65% more
effective than Rebif at prevent-
ing sustained disability pro-
gression. Number of clinically
disease-free patients was much
larger in the group that was
receiving alemtuzumab than
Rebif at years 1, 2 and 3 (71%
alemtuzumab versus 38% Re-
bif). Also the phase 3 program
was described.

Major health risk while on this
drug is an immune thrombocy-
topenic purpura (ITP). Thisis a
disorder characterized by low
numbers of platelets (cell frag-
ments involved in the forma-
tion of blood clots) and corre-
lated increased risk of uncon-
trolled bleeding. Six of 216
patients developed ITP. One
died. The other five have re-
covered. The clinicians argue
that this side effect is manage-
able if patients are closely
monitored. Other risks are: fa-
tigue, rashes, lymphopenia,
autoimmune thyroid disorders,
neutropenic pneumonia.

Tysabri (Natalizumab)

The newest data on Tysabri
was also presented at the Con-
gress. As of June 2008, over
31,000 patients are now being
prescribed Tysabri all over the
world, and 13,900 have been
taking the drug for at least 1
year, and 6,600 for at least 18
months.

Two recently reported cases of
PML (progressive multifocal
leukoencephalopathy) were
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discussed as well. PML isa |
viral infection of the brain that |
usually leads to death or severe
disability. Dr Ralf Gold, from
University Clinic Bochum at

St. Josef Hospital, Bochum,
Germany described one of two |
cases. This patient was receiv- |
ing Tysabri as a monotherapy |
(not in combination with other
therapies). He described how
the diagnosis of the PML was
made and the treatment that
was used in a 52-year-old pa-
tient from Germany who had
been taking Tysabri for 14
months. He was diagnosed
with MS 16 years ago.

Predictors of MS

It is important but hard to pre-
dict the severity of disease, re-
covery and location of attacks
in MS patients. Dr Emman-
uelle Waubant from UCSF, |
San Francisco, CA approached |
these questions looking at cer- |
tain clinical and demographic
predictors. It was found that
non-white race/ethnicity and
younger age is strongly linked
with severe first and second |
attacks. Secondly, and most |
importantly, a severe initial |
|
|

event predicted more severe
second and third events. Simi-
larly, poor initial recovery pre- I
dicted poorer recovery of the I
second and third event. Third,
there was an increased chance
of patients’ second and third |
relapses occurring in the same |
anatomical location as the first |
event. Finally, non-white race/ |
ethnicity and younger patients I
also had a higher risk of re-
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Zonset. Whether genetic or biologi- (contrast enhancing lesion and T2

cal factors are responsible for this
pattern remains to be determined.

Magnetic resonance imaging
(MRI) is a powerful tool for as-
sessing the disease stage and se-
verity but also can help in predict-
ing the disease course and clinical
decline. A group from National
Institutes of Health, Bethesda,
MD conducted a study that fol-
lowed 31 people with relapsing-
remitting MS for 5 years. They
wanted to see if different MRI
techniques can predict clinical
worsening. It was found that
MRI measures of tissue damage
(atrophy and whole brain MTR- a
measure of tissue integrity) show
correlation with clinical worsen-
ing. This correlation was not seen
Jn conventional MRI measures

Clinic in January of this year
from Total Woman Health-

care. She decided to venture

into to Neurology from
Women'’s Health and then

lesion load).

Cognitive impairment and MRI

A group of clinicians and scientists
from Italy used a highly advanced
MRI technique called double in-
version recovery (DIR) to look at
the lesions in the gray matter of the
brain (cortex) that are usually not
so well visible on regular MRI.
They evaluated the amount of
damage in the cortex and possible
connection with cognitive prob-
lems (including memory problems,
attention, speed of information
processing and verbal fluency),
fatigue and depression. 70 MS pa-
tients were tested for cognition,
fatigue and depression. Their brain
scans were analyzed for several
MRI measures: T2 lesions, Gado-

linium enhancing lesions, brain >
atrophy and cortical lesion volume.

It was found that cognitive impair-
ment, but not fatigue or depres-
sion, was associated with high
number of intracortical lesions
(lesions inside the cortex). Other
MRI measures for assessing brain
damage were not linked to cogni-
tive impairment. This suggests that
more research studies, both clinical
and MRI based, need to be done
for detection, treatment and pre-
vention of cognitive problems in
MS.

joined the Baylor Neurology Arts and is an active member

Family.

in her Community and Fifth

Ward Missionary Baptist-

Shamika graduated from
Kashmere Senior High
School and then attended

Church where she is a faith-
ful member of their choir and

praise dance team.

Remington College and com-

pleted her Medical Assistant
Shamika Certificate. She is also a Ii-

came to the Maxine Mesinger censed phlebotomist and is

an asset to our Baylor Family
here.

She has outside hobbies and

She states that since working
with MS Patients she has
found a greater love for the
medical profession and has
desire to complete her
schooling and become and

LVN.

great interest in Yoga, Fine
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Baylor College of Medicine

Maxine Mesinger Multiple

Sclerosis Clinic
6501 Fannin
NB100

Houston TX 77030
77030

Phone: 713-798-2273
Fax: 713-798-0115

Comments or suggestions? Contact
Allison Lipnick @ 713/798-4470.

“Making life livable for persons with MS.”
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