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[ Abstract)
examining the activated areas in the brain of dysphagic patients with and without delayed pharyngeal swallowing using

Methods

dysphagic patients. Magnetoencephalography (MEG) was used to monitor the whole course of voluntary swallowing,

Objective  To investigate the function of the post cingulate in triggering voluntary swallowing by

magnetoencephalography. Videofluoroscopy was used to detect the latency of pharyngeal swallowing of 6
and an equivalent current dipole was applied to the activated areas of the brain 2500 ms before the subconscious elec-
tromyographic signals appeared. Magnetic resonance imaging (MRI) was performed just after the magnetoencephalog-
Results The MSIs
of five of the patients were derived. Three had delayed initiation of pharyngeal swallowing ( with the latency being

raphy. A magnetic source image ( MST) was generated by overlaying the MRI and MEG results.

0.03-0.12 s) and the other two showed normal latency during pharyngeal swallowing. In the former 3 patients, the
post cingulate was activated at 1426 ms, 1138 ms and 1675 ms before the burst of electromyography signals, which
was later than that of the anterior cingulate and the insular cingulate. The 2 patients without delayed pharyngeal swal-
lowing had their post cingulate activated at 1971 ms and 2483 ms before or at almost the same time as the anterior cin-

gulate and insular. Conclusion Post cingulate activation occurs later than that of the anterior cingulate and insular

in patients with delayed pharyngeal swallowing, the reverse of normal swallowing. This result indicates that the post

cingulate may play an important role in triggering voluntary swallowing.
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Genetic overlap in ischemic stroke subtypes

BACKGROUND AND OBJECTIVE While conventional risk factors for stroke are well-established, genetic factors are thought to
contribute up to 40% of the risk. This study was designed to estimate the genetic correlations with the three major subtypes of ischemic
stroke.

METHODS Data were obtained from the Meta-Stroke study, including 15 individual studies, contributing 12,389 total ischemic
strokes cases. In this study, data obtained included genotype, phenotype and demographic details. Stroke subtype was determined, identi-
fying cases with large artery atherosclerosis (LAA) , cardioembolism or small vessel (lacunar) disease (SVD). A meta-analysis of allelic
effects for LAA and SVD was performed for 2,167 LAA cases, 1,854 SVD cases and 51,976 controls.

RESULTS The results revealed a high genetic relationship between LAA and SVD using both linear mixed models and profile scores.
The meta-analysis of LAA and SVD identified a strong association for single nucleotide polymorphisms near the opioid receptor M-1
(OPRM1) gene.

CONCLUSION This study of patients with ischemic stroke found an extensive genetic overlap between large artery atherosclerotic and
small vessel ischemic stroke.

[## B :Holliday EG, Traylor M, Malik R, et al. Genetic overlap between diagnostic subtypes of ischemic stroke. Stroke, 2015, 46
615-619. ]
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