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[ Abstract])

Parkinson’s disease.

Objective
Methods

tion group and a control group with 21 cases in each. Both groups received conventional drug treatment, but the au-

To investigate the effect of rhythmic auditory stimulation on the gait of patients with

Forty-two patients with Parkinson’s disease were divided into an auditory stimula-

ditory stimulation group also received rhythmic auditory stimulation training for 10 minutes, 3 times daily for 3
weeks. This involved their attempting to walk in time with a beat. The 2 groups were assessed with gait tests using
a 3-dimensional motion analysis system before training and after the 3 weeks of training. Assessments using the u-

nited Parkinson’s disease rating scale (UPDRS) , Berg's balance scale and the 6-minute walk test were carried out.
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Results

weeks of treatment, and were then significantly better than the control group averages.

The auditory stimulation group’s average stride length and stride frequency improved significantly after 3

Conclusion Rhythmic au-

ditory stimulation helps improve the gait of Parkinson’s disease sufferers and promotes the recovery of motor func-

tion.

[ Key words] Rhythmic auditory stimulation;
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Vitamin D and changes in knee and hip pain

BACKGROUND AND OBJECTIVE Vitamin D deficiency is common among individuals with widespread bone and muscle pain, al-
though this association may be biased, in that illness often leads to lower sun exposure. This study assessed the association between serum 25
hydroxy vitamin D and changes in knee and hip pain.

METHODS Data were obtained from the Tasmanian older adult cohort, a population-based study including men and women 50 to 80
years of age in 2002. Baseline data were obtained over two years, including 25-hydroxy vitamin D levels, as well as pain assessments using
the Western Ontario and McMaster University Osteoarthritis (WOMAC) index questionnaire. All participants underwent x-ray examinations
of the hips and knees, with films scored according to the Osteoarthritis Research Society International Atlas. Follow-up data were obtained at
an average of 2.6 years and five years later.

RESULTS The prevalence of knee pain was 53% at baseline and 45% at five-year follow-up. Participants with moderate vitamin D de-
ficiency experienced a greater worsening of total knee WOMAC pain scores over five years than did those above that level. The association
with total hip WOMAC pain scores over 2.4 years did not reach statistical significance. When data were dichotomized, levels <25 nmol/L
predicted incident or worsening pain according to total knee WOMAC scores, as compared with levels above this. Similar patterns were pres-
ent in hip pain, although these findings did not reach statistical significance.

CONCLUSION This study suggests that a moderate vitamin D deficiency independently predicts change in knee pain over five years
and, possibly, hip pain over 2.4 years.

[ H :Laslett LL, Quinn S, Burgess JR, et al. Moderate vitamin D deficiency is associated with changes in knee and hip in older a-
dults: A five-year, longitudinal study. Ann Rheum Dis, 2014, 73(4) : 697-703. ]

Vector based gene therapy for Parkinson’s disease

BACKGROUND AND OBJECTIVE A crucial pathological component of Parkinson’s disease (PD) is the progressive deterioration of
dopaminergic neurons in the substantia nigra pars compacta. As the disease progresses, levodopa therapy becomes less effective. Gene thera-
py approaches using lentiviral vectors have been suggested as an option due to their low immunogenicity and high efficiency. This study as-
sessed the efficacy of a lentiviral vector-based gene therapy (ProSavin) in restoring local and continuous dopamine production.

METHODS All subjects had bilateral idiopathic PD and were 48 to 65 years of age, with disease duration of at least five years. Three
dose levels of ProSavin were assessed. The vector was administered bilaterally into the striatum under general anesthesia. The primary end-
points were the number and severity of adverse events, and motor responses, as assessed with the Unified Parkinson’s Disease Rating Scale
(UPDRS) , administered six months after vector administration. The participants were clinically assessed weekly during the first month and at
one, two, three, six, 12 months.

RESULTS Of the 15 patients followed, three received dose level I, six dose level II and six dose level 1II. Eight serious events were
noted, and determined to be unrelated to the study drug. The most common drug related adverse events were increased on-medication dyski-
nesias, and on-off phenomena. The UPDRS motor scores were significantly improved as compared with baseline at six months and at 12
months in all 15 patients (P =0.0001 for both). No significant differences were found among different dose cohorts.

CONCLUSION This study found that a lentivirus vector-based gene therapy is safe, and can improve motor behavior in patients with
Parkinson's disease.

[ H :Palfi S, Gurruchaga JM, Ralph GS, et al. Long-term safety and tolerability of prosavin, a lentiviral vector based gene therapy
for Parkinson's disease: A dose escalation, open label, phase 1/2 trial. Lancet, 2014, 29(9923) . 1138-1146. ]
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