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An American study on 69 MS patients has
found that doing 6 months of yoga or aerobic
exercise shows significant improvement in fatigue
compared to controls.

The researchers were also looking to see
whether yoga and aerobic exercise also had an
effect on mood, cognitive function and quality of
life, but there were no significant effects on
these.
Ref: Neurology. 2004 June 8; 62 (11): 2058-64

Yoga and Aerobic Exercise Lifts MS Fatigue

MS patients with spasticity experienced
statistically significant improvement on the
cannabis drug Sativex compared to controls in
recent Phase III trials.

Dr Geoffrey Guy, Executive Chairman of GW
Pharmaceuticals, the makers of Sativex said: 
“This positive Phase III trial further supports the

efficacy of Sativex in spasticity, one of the most
common symptoms in MS. The effects shown in
this trial are over and above those achieved by
previous treatments alone.” 

In addition to helping spasticity, Sativex also
reduced pain, reduced sleep disturbance, and
improved quality of life. 

The trial was a multicentre, double-blind,
randomised, placebo-controlled group study.
Patients given Sativex remained on other drugs
prescribed for MS.  

GW Pharmaceuticals are in the process of
seeking a license for Sativex.
Press release GW Pharmaceuticals.

Spasticity Helped By Cannabis Medicine

An experimental multiple sclerosis drug looks
promising in animal studies. The drug, code
named LGD5552, made by Ligand Pharmaceuticals
Inc. aims to reduce the side effects that limit the
use of current treatments for multiple sclerosis. 

The new drug is a nonsteroidal glucocorticoid
receptor modulator. Currently, steroidal drugs such
as prednisolone offer relief from multiple sclerosis
symptoms but have side effects such as bone loss,
high blood pressure, and problems with 
fat metabolism.

The experimental drug LGD5552 has been
tested on animals at the Neurological Sciences
Institute at Oregon Health & Science University.

The study used rats whose immune systems were
made to attack the myelin sheath. 

None of the eight rats treated with LGD5552
developed symptoms of the multiple sclerosis-like
illness. Seven animals on placebo became
paralysed and two of eight rats treated with
prednisolone had milder symptoms with some
muscle weakness. Also, rats on the experimental
new drug didn't get lesions in their spinal cords. 
More studies need to be done on the drug before
human tests can begin. 
Ref:  Bebo, B. Jr. 86th Annual Meeting of The Endocrine
Society, New Orleans, June 18, 2004; Poster Presentation
P3-538. News release, Oregon Health & Science University. 

Promising New MS Drug Has Fewer Side Effects
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Statins, drugs mostly used to lower cholesterol,
are having good results in treating MS. 

Writing in The Lancet, researchers from the
Medical University of South Carolina have
produced the first clinical evidence that Statins
can help in multiple sclerosis. A group of 30
patients with MS were given 80 mg a day of
Zocor (Simvastatin) and had a 44 percent

reduction in brain lesions after three months of
treatment, the study showed. 

But Professor Chris Polman, an MS expert at
the VU Medical Center in Amsterdam, said more
research was needed, including a large placebo-
controlled clinical trial. The first of these trials is
about to start and could take around two years. 
The Lancet, Volume 363 Issue 9421 Page 1607

Doctors are concerned that people will not be
getting enough Vitamin D if they heed all the
warnings about staying out of the sun.

Getting too little sunshine – and therefore too
little vitamin D – can do more harm than good
and lead to certain cancers, rickets, and MS.

Professor Michael Holick, from the Boston
University Medical Centre, and author of the book
‘The UV Advantage’ claimed that if everyone was
exposed to the right amount of sunlight in their
daily lives - the equivalent of spending around six
to eight minutes in the sun without protective
sunscreen, two to three times a week - then rates
of breast, colon and prostate cancer, heart disease
and stroke could be as much as halved. However,
some cancer specialists do not agree with him.

Prof Holick's book caused such a stir when it
was published in the US that he lost his job as a
professor of dermatology at Boston University.  

Prof Holick argues that
fears of the health
effects of sunlight,
driven by exaggerated
warnings, have led to a
"silent epidemic" of 
vitamin D deficiency in
the US and many parts of
Europe, including the UK. 

While vitamin D is found in small amounts in
foods such as oily fish and eggs, our skin produces
most of the vitamin D we need when it is exposed
to sunlight. Because vitamin D helps the gut
absorb calcium, those with too little are prone to
bone diseases such as rickets and osteoporosis. 

He advocates using sunblock only after a short
period of exposure without it. "The view of the sun
these days is that any exposure is bad for your
health," he said. "But that message is too simple." 

You Need Sunshine For Vitamin D!

An Australian university researcher announced
a breakthrough in efforts to develop a vaccine
that can help repair damage done to the nervous
system by Multiple Sclerosis (MS). 

Tana Karnezis, from Melbourne's La Trobe
University, found that inhibiting or removing a
protein which prevents spinal nerve regeneration
can significantly delay the onset of an MS-like
condition in mice. 

The research also suggests that the protein,
known as Nogo A, may have a hand in initiating 

MS, Karnezis said in a paper published in "Nature
Neuroscience". 

Claude Bernard, director of La Trobe University
who oversaw the project, said the work opened a
range of new possibilities for treating MS. 

"This is a very exciting new development in the
field of MS," he said. "We have been working on a
vaccine which could help stop the deterioration of
the disease and may help restore some of the
brain function," he said. Clinical trials could begin
within the next two years.
http://story.news.yahoo.com/news

Vaccine Helps Repair MS Damage

Cholesterol Drugs Promising 
for Multiple Sclerosis
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Institute of Food Research experts found two
types of cells critical for regulating the immune
system stopped talking to each other. 

This 'deafness' means certain cells continue to
work when they would normally be programmed
to switch off.

In a Journal of Allergy and Clinical 
Immunology, they say these cells then trigger 
an allergic reaction.

The two cells critical for regulating the immune
response are dendritic cells and T-cells. Dendritic
cells are stationed in parts of the body most likely
to come into contact with allergens, such as skin

and mucous membranes. 
In food allergy, when the culprit food is first

eaten the dendritic cells pick up this 'intruder' 
and present it to the T-cell so it can mount 
a response. 

The dendritic cells would normally die. But in
allergy they continue to live and reactivate T-cells. 

Lead researcher Dr Claudio Nicoletti explained:
"It appears that in allergy they get out of control
and this malfunction could have a profound effect
on the development of food allergy."
BBC NEWS | Health | Cells 'stop talking' in allergy

Christopher Coleman, from Gainsborough in
Lincolnshire, has written to his MP to ask for the
goat serum drug ‘Aimspro’ to be made more
widely available and is asking others with MS to
do the same.

This is the letter he has sent to his own MP:
Mr Edward Leigh MP.
House of Commons, 
Westminster.

Dear Edward Leigh,                                 
I need your assistance. I was diagnosed with

Multiple Sclerosis (MS), Primary Progressive
form, in the mid-1980’s, and you may / may not
be aware that up to now there has been no
treatment for this debilitating disease. Currently
under trial is a very promising new drug called
AIMSPRO, produced by Daval International, a
small UK firm. No side effects have been noted,
and patients have benefited, many regaining
walking ability and much more. I would like you
to add your name and support in any way you
can so that it can be quickly made available to
all MS patients.

The link to the Daval website is:
http://www.davalinternational.com/markup/faq.cfm

An exclusive article about AIMSPRO was
published in New Pathways Issue 26, 
Spring 2004.

The link to this is:
http://www.medicalprogress.org/uploads/docs/
pathways.pdf
I will be most grateful if you can assist me in this
matter.
Yours sincerely,
Christopher J. S. Coleman
18 Ludford Crescent, Gainsborough, 
Lincs. DN21 1XB.
Tel: 01427-614887,
chrisnglen@hotmail.com
22/06/04.

And this is the reply he received from 
Edward Leigh MP on June 28, 2004:

Dear Mr Coleman,
Thank you for your email of 22nd June telling me
about your wish for AIMSPRO to be made
available to all MS patients.
I have written to The Lord Warner, Parliamentary
Under Secretary of State at the Department of
Health and as soon as I receive a response I will
write to you again.
Yours sincerely,
Edward Leigh

Food Allergy Causes Breakdown of 
Cell Communication

Calls for Aimspro to be Made 
Widely Available
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Postbag Your Letters
Do you have something to say or helpful information to pass on? Whether it’s gripes and groans, a pat on the
back, or hints and tips, we’d love to hear from you.  Please write to: Judy Graham, Editor, New Pathways,
MSRC, 7 Peartree Business Centre, Peartree Road, Stanway, Colchester, Essex CO3 0JN
Tel: 0800 783 0518 or 01206 505444 Fax: 01206 505449 e-mail: info@msrc.co.uk 

‘Emotional Lability’
article great!
Dear New Pathways,

I thought the article on
emotional lability was great. It
was a relief to find there was an
explanation to my "unusual
behaviour" which had developed
after the onset of MS. I have
always just assumed my inability
to cope with stressful situations
was a side effect of fatigue, not a
direct result of nerve damage. 

It seems amazing I have been
diagnosed for 10 years and never
heard of this condition before. I
related to much of the article
although I must say I might be
more likely to cry if someone said
I had to watch Eastenders than by
the effects of the content!

Best wishes, 
Justin Veal

Emotions OK on Evening
Primrose Oil
Dear New Pathways,

I read with interest the article in
the latest edition of New
Pathways on the subject of
emotional issues and MS. I have
had some experience of this in the
past, but at the moment I am OK,
and it's possible that I know why.

A few years ago, I started to
take Evening Primrose Oil, as I'd
read somewhere that it helps
restrict progression of MS and
may even promote myelin
regrowth. I didn't detect any
difference after several months,
so I stopped taking it.

Several times over the next few
months I experienced a kind of
"total exhaustion"; I felt drained on
every level: physically, mentally,
emotionally. I felt on the verge of
bursting into tears, couldn't focus
on my work - indeed, on at least
one occasion, I had to leave work

early (fortunately, I had a very
sympathetic boss). When I arrived
home, all I wanted to do was slump
in a chair and watch TV. I couldn't
even be bothered to put the stereo
on - and I love my music.

After about six months, I
decided (for completely separate
reasons) to start taking the
Evening Primrose Oil again. The
effect was not immediate, but
after a while I realised I had
stopped having these "wipe-
outs". That was probably about
four years ago, and I think I'm
right in saying I haven't had an
episode like that again - certainly
not in the last three years.

I realise this is hardly a clinical,
double-blind medical trial, but I'm
not about to stop taking it again,
I can tell you. I take 3000mg a
day (when I remember).

I hope this is some interest and
that it may be a help to some of
your readers.

Regards, 
Peter Royle (aged not quite 52)
East Sussex

Space Invaders
Dear New Pathways,

If any one cares to take issue

with me over anything in this ,
then feel free - I'm used to
having abused hurled at me !

Is it one of my
idiosyncracies/foibles that I don't
like having my private space
invaded. Or is it the fact that
having MS gives me a "comfort
zone" in which to live. Because
when something happens to rock
my boat, it makes me a totally
miserable bunny.

In saying that, we MSers live
constantly with change as MS is
so unpredictable for many that
we're forever adapting to a new
set of circumstances.

My own private space which I'm
talking about is obviously my
home. It's been invaded by
workmen, but not just that, these
people have moved all my
furniture (including my beloved
piano) with no respect for the
fact that it cost us money which
at times we could ill-afford and
therefore we look after it.

Other "space" I'm speaking of
is having to make bacon butties
and endless cups of coffee. I don't
have "safe" hands so I don't do
things like this any more, I have
them done for me.

OK - I may sound like a
petulant spoilt child but d'you
think it's the MS that causes me
to be like this? I've always been a
"do-er" but over the years,
especially since things took a
downward turn around
Christmas, I've just had to sit back
and let other folk take over-and
that's not easy for someone like
me, for I like to be in control.

MSers very often have to
sacrifice control, up to a point.
We can control what we put do
to our bodies re: diet, exercise,
and supplements. We can't
entirely avoid stress but we can
learn de-stressing techniques.

We adjust our life so that we
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can live it to the full - and I
certainly do when I'm able to,
even though it's in a quiet
manner, just enjoying sitting back
and looking at what's going on
around me - and observing other
people's idiosyncracies (in the
hope I'll end up with a humorous
tale to write)

What it boils down to is - am
I/are we selfish by nature? (I'm an
only child, always used to my
own space - not spoilt, I hasten to
add) or is it the very nature of MS
which forces us to be like this?

If it is, then I DON'T LIKE! Food
for thought, eh?

Best wishes, 
Eiona Roberts, 
Swansea. 

Motto: "Live well, laugh often,
love much."

Note from Ed: Could have
something to do with 
Emotional Lability?

Not ALL Treatments 
Can Work!
Dear New Pathways

I think New Pathways magazine
is great! I defy anyone not to find
relevant topics.

My only criticism is the excess of
the positive can sometimes be
unrealistic when so many new
therapies over the years “worked
for me.” For some of us they
haven’t worked. I am bewildered
at the endless hopeful options.

Keep up the good work,
Regards,

Dean Mackay-Morris

Three Wheels Good!
Dear New Pathways,

Great to read about the
positive aspects of using a tricycle
as an aid to mobility.

As my walking had become
increasingly difficult, my wife
suggested a few years ago that a
bicycle might be a way to get out
into the country. This would
enable us to reach those parts

that legs alone could no longer
reach. It worked until further
deterioration in my condition
made bicycling a more hazardous
enterprise. 

Over a year ago we decided to
get a trike in the hope that this
would help. It did and it does.
Compared to a bicycle, of course,
it is very different. But once
accustomed to riding a tricycle it's
all good. 

Your feet remain firmly
strapped to the pedals, you don't
have to put your feet down when
stopping at junctions or on hills,
you can go as slow as you like
without wobbling, and the load
carrying capacity is great for
shopping. Liking cycling of any
sort, it's environmentally friendly
and good exercise. 

The only bugbear is that you
can't currently take a tricycle on a
train. So if you want to venture
further afield then, sadly, a car
with low-loading trailer or a van
becomes a necessity.

Incidentally, why is there not
some form of 'blue badge' to
enable disabled cyclists to cycle in
pedestrianised areas during the day
(when cycling is normally banned)?

Kind regards
Barry 

Watch Out For
Aspartame in
Constipation Medicines!
Dear New Pathways,

The normal medications that GPs
prescribe or tell people to take for
constipation (a common problem
for wheelchair users) are Fybogel
or Regulan.  These products both
contain Aspartame !!!  

Aspartame is a poison and has
been proven if taken regularly to
cause or exacerbate MS symptoms.
DO NOT TAKE IT.  I myself thought
my leg tremors got worse whilst I
was taking Fybogel. 

A good alternative is
ELIMANESE available from
Nature's Best.  It is a natural
powder made from chicory root

and it works a treat.  
Another good natural product is

ORTISAN Fruit Cubes available
from Goodness Direct online and
various health shops.  These are
made from figs, senna and orange
extract and they are very pleasant
to eat.  They may cause the user a
few gripey stomach pains -
probably due to the senna, but
they definitely work within the 10
hour timespan they say.

Best wishes, 
Mo Sidney,
Devon.

Self Build Saga Continues
Dear New Pathways,

Great mag this month ruined by
my mug....would have been
better with only my wife...

Here’s a picture to show how
we’re getting on with building
our own house.

Best wishes, 
Mark Jennings

No Grounds To 
Dismiss ‘Aimspro’
Dear New Pathways,

In response to Dr Bob
Lawrence’s letter. I have been
involved with Daval International
and the treatment Aimspro for
over 2 years.  I have treated many
dozens of informed consent
patients during this time.

No informed consent patients
have ever been charged by
myself, my colleagues or Daval
International for Aimspro and the
overwhelming majority continue
to improve.

I find it disheartening that
some of my fellow medical
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professionals are quick to dismiss
a new treatment due to a lack of
negative side effects. A drug does
not necessarily need to be ‘toxic’
for it to work.

Indeed, I treat informed
consent patients who have been
regularly receiving Aimspro for
over four years. They are certainly
not ‘immune’ to Aimspro and
their response to it is not
‘diminished’.

I and my colleagues would be
more than happy for Dr Lawrence
to speak with any of my informed
consent patients. Perhaps he
would care to contact me?

Yours truly,
Dr Ian Brooman TD FRCGP 

Not Gushing About
Colloidal Silver
Dear New Pathways

I'm writing this in reply to
Eileen Brunton, who was
concerned about my review of
Nadine Wooley's book, and
Colloidal Silver. (Review, NP23:
letter, NP24)) Eileen, your email
address did not work! 

I tried not to be too 'gushy'
about Colloidal Silver in my
review, and to focus on the book
as a whole, having learnt that
flagging up anything for MS in
too rosier light is not fair on
anyone. As I wrote -

“We need more evidence that
Colloidal Silver has worked, for
more MS people - the author is
hoping for a small trial involving
MS patients, conducted by her
neurologist. Meanwhile, if
Nadine’s condition continues to
improve, and if other people with
MS start to claim such significant
benefits from drinking colloidal
silver this will be very good news.” 

Apart from sharing positive
and negative experiences, which
is of immense value and
importance, I've come to believe
that unless we are healthcare
professionals, we should be very
careful about how we
recommend anything to other
people with MS - even if it's
something which seems to have
helped (or harmed) us
dramatically. We are all so
different, and each of us will
have so many varying and

changing factors in our lives. It
can be very difficult to know or
gauge exactly what is going on. 

For example, you stopped
taking your supplements when
you started taking CS - and might
have expected to slide downhill
when you suddenly stopped
taking them. Likewise, you would
hopefully have started to feel
better when you began to take
them again, which is as you
describe. Perhaps your experience
had nothing to do with the CS. It
may have more to do with
stopping, then re-starting, Susie
Cornell's specially tailored
recommendations for you.

I was very concerned however
to hear that you may have been
told that after taking Colloidal
Silver you had 'no immune system
at all'. Did you have any personal
experiences which might back up
this alarming diagnosis, or was it
just a figure of speech? I’m not a
medical expert, but surely it's
likely that if your immune system
had been 'knocked out', you
would have had some pretty life-
threatening situations during the
interim between stopping the CS
and your own immune system
rebuilding itself. 

There's a new, high-tech
procedure for MS people in the
US, which involves removal of the
entire immune system before it is
replaced or restored. It's unlikely
to be used very often, as it's so
dangerous. How was this immune
system test done?  I need
convincing! (Not of course about
your ongoing treatment with
Susie Cornell, who hopefully can
throw some light on this?)

A friend of a friend of mine
intends to take CS for a year to see
if it helps his MS - however, if it
does, this will be just one person’s
experience, as it was with Nadine
Wooley. We need more evidence
than that. For me, HVAC Colloidal
Silver was far too expensive to
continue with at the dose
recommended, although I did try it
for 3 months with no improvement.

I agree we must be careful – in
my opinion we must listen to our
own bodies and discontinue any
treatment which appears to be
detrimental to us. As your own
experience proves, when we

already have MS, the risk of
getting worse is too great.

All good wishes to you, and
good health,
Fran Pulling,
Wellington, Somerset.

LDN Didn’t Work For Me
Dear New Pathways

Thanks for a great issue, and
sorry for this crit.

I was genuinely very pleased to
read all the positive experience
of LDN in the last edition of New
Pathways.  However, I do think
that you should have found
some negative comments to give
a balanced view. 

Surely I am not alone in finding
that there was no improvement
to any of my secondary
progressive symptoms?
Moreover, there was a marked
increase in muscle spasms and
intense nausea.  It was so bad
that I gave up after seven weeks.

I would not wish to discourage
people from trying LDN but it
would be wrong to give everyone
false hope.
Jerry Wilson
East Sussex.

Gotta Dance!
Dear New Pathways,

I used to hate dancing and used
any excuse in the book to avoid
having a spin on the floor -
especially my achey back and
numb feet when I thought they
were caused by a trapped nerve.

On Saturday I went to a party
and thought....hmmm... "Can't let
my MS be an excuse not to dance!"
So I danced for an hour. My back
was aching but it was fun! 

Wise healers say you should not
"use" your dis-ease in any way,
shape or form as you could end
up keeping it! 

Best wishes, 
Steve Williams


