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Experimental treatment acts as “liquid Drano” for coronary arteries
A synthetic component of “good” high density lipoprotein (HDL) cholesterol given intravenous-
ly reduced coronary artery disease in just six weeks, according to a small study conducted at the
Cleveland Clinic. HDL helps carry dangerous LDL, low-density lipoprotein cholesterol, out of
arteries to the liver, so the body can dispose of it. In the study, 36 men and women who had
experienced a heart attack or severe chest pain received weekly intravenous infusions of the
synthetic HDL for five weeks; 11 patients received a placebo. After six weeks, imaging tests of
the inside of patients’ coronary arteries showed those who received the synthetic HDL protein
had a visible 4 percent reduction in plaque buildup; there was no appreciable change in the
placebo group. Larger and longer clinical trials are needed to see whether the experimental
treatment translates into fewer deaths from coronary disease. The study was reported in the
November 5, 2003 Journal of the American Medical Association.

Breast cancer gene has lifetime risk of 82 percent 
Women who inherit mutations of the BRCA1 and BRCA2 genes have an 82 percent lifetime
risk of breast cancer, and a 23-54 percent risk of developing ovarian cancer. However, a study
that analyzed the health records of more than a thousand Ashkenazi Jewish women (those of
Eastern European descent, who are more likely to carry the genes) found that the onset of the
disease was delayed by exercise and maintaining a healthy weight during adolescence. The
study, appearing in the October 24, 2003 Science, found that women who had actively exer-
cised during their teenage years (either in team sports, dance, or just walking a lot) and who
maintained a healthy weight through age 21, were diagnosed with cancer later in life com-
pared to less active, heavier women with the mutated genes.

Vibrating insoles may improve balance in elderly
Special insoles that vibrate undetectably appear to improve balance in elderly people by reducing
“postural sway,” which contributes to falls, according to a study conducted at Boston University.
The study involved 15 young subjects (average age 23) and 12 older people (average age 73)
who were asked to stand on gel insoles set for vibrations that were barely felt. The study partici-
pants stood on the insoles for periods of 30 seconds with their eyes closed; half the time the
soles were vibrating and half the time they were randomly switched off. Each person’s postural
sway was tested with a special motion analysis system, and seven of the eight sway parameters
were significantly decreased when the soles vibrated. Vibrational input to the sensory system
seems to enhance sensory and motor function, the researchers report in the October 4, 2003
Lancet. The team is now working on the insoles to see if they can improve motor control during
activities such as walking or climbing stairs.

Hysterectomy does not reduce sexual pleasure 
Many women fear having their uterus removed will mean the end of their sex lives. But a new
study shows that’s not the case. Researchers from the Netherlands found that having a hysterec-
tomy can even improve sexual pleasure. Dutch researchers questioned more than 400 women
who had the surgery and found that, regardless of whether they had vaginal or abdominal sur-
gery, a partial or total hysterectomy, all of the women reported fewer sexual problems after the
operation than before. The study was reported in the October 4, 2003 
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A worldwide study of more than 33,000
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In 2003, neurosurgeons at the New
York Weill Cornell Medical Center in
New York City took a major step in
the treatment of Parkinson’s disease
(PD). They performed the first-ever
gene therapy for Parkinson’s. This was
the latest in a series of advancements
and changes in thinking about
Parkinson’s over the last few years,
promising hope for more effective and
lasting therapies…and perhaps, even-
tually, a cure. 

The genetic debate
Parkinson’s disease is a progressive
neurological disorder caused by
degeneration of  the
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and controls symptoms, explains
Michele Tagliati, MD, assistant profes-
sor of neurology at Beth Israel
Medical Center. The original DBS
treatment involved a stimulator in one
side of the brain; the 2002 FDA
approval allowed electrodes to be
implanted on both sides of the brain.

“The ideal candidate for DBS is 40-
75 years old, symptomatic for 5-10
years (or more), responsive to L-dopa
but with severe complications and
minimal ‘on-time,’” says Dr. Tagliati.
Most important, he says, the patient
must have no cognitive impairment.
DBS treatment is generally covered by
Medicare in most states. 

A DBS report card
A recent study that followed patients
with advanced Parkinson’s who received
DBS found that the benefits were main-
tained for at least five years. The study,
reported in the November 13, 2003
New England Journal of Medicine, fol-
lowed 49 patients aged 34-68, who had
received the implants between 1993
and 1997. After five years, the average
dose of levodopa medications decreased
by more than half, and off-medication
tremor and rigidity scores improved by
over 70 percent. On-medication scores
worsened, which is “consistent with the

progression of underly-
ing disease,” the French
researchers reported.
Most of the patients
had needed the help of
a caregiver prior to
receiving the implant.
After the surgery, they
were able to be inde-
pendent in their daily
activities. 

Tinkering with
genes
The gene therapy start-
ed last summer at
Cornell uses an agent
called adeno-associated
virus (AAV) to carry a
gene called GAD into
cells in an area of the
brain called the sub-
thalamic nucleus (see

box at left). GAD then helps produce a
neurotransmitter called GABA, which
prevents neurons from misfiring.

“The subthalamic nucleus doesn’t
make GABA, but it needs it to control
that erratic firing. If we can deliver
GABA directly, it’s just another way
for the brain to get it where we need
it,” Dr. Kaplitt explains. “We chose the
viral agent AAV as the delivery
method because it’s never been associ-
ated with a human disease. It simply
acts as a Trojan horse to deliver the
gene and then disappears.”

If genetics are not the main cause
of Parkinson’s, why bother with gene
therapy? Think of the gene as a new
type of drug, being delivered to the
part of the brain that needs it, sug-
gests Dr. Kaplitt. It’s hoped that this
direct “drug delivery” will control the
brain’s misfiring just as DBS does, but
without batteries and wires.



If you have an itch you can’t seem to
quell, you may have eczema. And you
have plenty of company. More than 15
million Americans suffer from this frus-
trating condition, which causes skin to
become dry, thick, and extremely
itchy. As many as 10-20 percent of
visits to dermatologists are for eczema,
also called atopic dermatitis.

Eczema typically affects hands and
wrists, feet, legs, bends of elbows,
backs of knees, face, neck, and upper
chest. Itching in these areas often
leads to excessive scratching and the
onset of an “itch-scratch” cycle.
Experts believe the trauma of scratch-
ing releases substances from skin cells
that irritate nerves and cause further
itchiness, which generates more
scratching. Skin becomes irritated, red,
and inflamed, and cracks often devel-
op in fold areas inside knees and
elbows and behind the ears. Scaling,
crusting, and oozing frequently occur.

While there’s no cure for eczema, it
can be controlled. Treatment options,
combined with measures to prevent
flare-ups, can help calm angry skin.

Causes and triggers 
Both genetic and environmental fac-
tors are responsible for atopic dermati-
tis. (Atopic refers to a group of dis-
eases that are hereditary.) “People with
a personal or family history of other
atopic diseases, such as allergy, asthma,
or hay fever or with a family member
who has eczema are more prone to
atopic dermatitis,” explains Diane
Berson, MD, assistant professor of
dermatology at The Weill Medical
College of Cornell University.
“Although the disease usually develops
early in life, it can persist through
adulthood, with certain factors trigger-
ing flares. Emotional stress is a major
cause of flares, and hormonal changes
accompanying perimenopause or
menopause can influence the disease.”

Temperature and climate also play a
major role. “Cold, dry winter air and
home heating can dry out skin, and
drier skin is more likely to flare,” Dr.
Berson points out. “Some people have
flare-ups when it’s hot and
humid. Perspiration can be an irritant.”
People with eczema have a “compro-

mised epidermal barrier,”
which causes reduced
ability to control 
irritation and inflamma-
tion. Certain cosmetics,
perfume, harsh wool
clothing, household
cleaners, detergents, and
some soaps can irritate
the skin. So can aller-
gens, such as pollen or
dog and cat dander. In
some people, food or air-
borne allergens may trig-
ger eczema. 

“We used to think that
people with eczema had
a lower itch threshold,”
says Richard D.
Granstein, MD, professor
and chairman of derma-
tology at The Weill
Medical College of

Cornell University. “Now we believe
that a dysfunction of the immune sys-
tem causes a response to certain anti-
gens, such as dust mites.”

Diagnosing eczema 
Your doctor may consider a prelimi-
nary diagnosis of atopic dermatitis if
you have three or more features from
each of two categories. The category
of major features includes intense itch-
ing; a characteristic rash in locations
typical of the disease; chronic or
repeatedly occurring symptoms; and
personal or family history of atopic
disorders. Minor features include early
age of onset; dry, rough skin; high
blood levels of immunoglobin E (an
antibody that controls the immune
system’s allergic response); severe dry
skin; extra creases in the palms; kerato-
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