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A daily 0.6mg dose of the new oral drug
Laquinimod led to a 40% reduction compared to
placebo in lesions in the central nervous system as
shown on MRI, reports a study published in The
Lancet. The immunomodulatory drug, which is anti-
inflammatory, was trialled in 51 centres in nine
countries on patients with relapsing remitting MS. It
is made by Teva Pharmaceutical Industries. 

Whether or not Laquinimod is more effective than
existing disease-modifying drugs will have to be put

to the test. However, there is no
doubt that a treatment which you
take by mouth is more convenient
than one which is injected. The drug
still needs to go through more trials
for safety and side effects. However,
the study authors say Laquinimod
shows promise as a new oral
treatment for MS.

The Lancet 2008; 371:2085-2092

40% Reduction in Relapses With New 
Oral Drug Laquinimod 

People who experience the same clinical symptoms
of MS may have different forms of the disease that
require different kinds of treatment, according to
studies on mice at the University of Michigan.

The team found that different inflammatory
chemicals could bring on the same paralysis and
other MS symptoms. They also showed that drugs
which block one of the inflammation pathways were

not effective at blocking
the other. This may
explain why some people
respond to beta interferon
or Copaxone better
than others. 

Ref: Journal of
Experimental Medicine, July 7, 2009

Distinct Types of Disease In MS Patients 
With Same Symptoms

A plant compound found
in abundance in celery and
green peppers can disrupt a
key component of the
inflammatory response in the
brain, researchers at the
University of Illinois have
found. These findings have
implications for research 
into MS, aging and
Alzheimer’s Disease.

The study looked at luteolin, 
a plant flavonoid known to
impede the inflammatory
response in several types of
cells outside the central nervous
system. The purpose of the study was
to determine if luteolin could also
reduce inflammation the brain.

Source: Scientific Blogging
21/05/08.

Celery and Green Peppers Are Anti-Inflammatory

An antibody called rHigM22 may become the first
treatment to promote myelin repair in MS. Studies
are being carried out in a partnership between the

Mayo Clinic and University of Minnesota.  
Source: Postbulletin.com  19/04/08)

Potential Treatment for Remyelination
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Exercise works better at
combatting MS fatigue
than any drugs. "There is
no effective
pharmacological

treatment for fatigue,
although a few reports point

towards beneficial effects from
physical activity for MS patients
suffering from fatigue," says
neurologist Y.D.Fragoso of the

University Metropolitana of
Santos in Brazil. 

"We devised a physical

activity program for MS patients with fatigue which
consisted of a 20-week series of gradual stretching,
resistance and aerobic exercises, adapted to the
individual clinical condition of each patient. The
results showed significant improvement in cardio-
circulatory parameters, as well as a significant
decrease in scores on the fatigue scale." 

The researchers concluded: "The success of this
program led patients to ask to continue with it after
the trial was finished, and more patients are
enrolling in the program, motivated by the good
results reported by fellow patients."

Ref: Neurorehabilitation journal, 2008;23(2):153-7).

Beneficial Effects of Exercise on MS Fatigue

Patients with conditions like multiple sclerosis and
motor neurone disease will have their own NHS
budgets to buy the care they think is best for them. 

The personalised NHS budgets will be piloted by
5,000 patients from early next year, under the NHS
Next Stage Review. It is unlikely the patients will be
handed the cash, rather the funds will be managed
on their behalf and no patients will be forced to
take part. There will also be safeguards so patients
do not worry that they will be denied care if their
'budget' runs out.

Source: Daily Telegraph 01/07/08

Ms Patients In UK To
Get Own NHS Budgets

Simply chewing could release harmful mercury
vapour from dental fillings, says the Food & Drug
Administration (FDA) in the USA.  They had
previously advised that fillings made with mercury
were safe. The FDA website now states: “ Dental
amalgams contain mercury, which may have

neurotoxic effects on the
nervous system…” 

It adds that mercury
vapour is released
when amalgam
fillings are put in or

taken out, and when
chewing food. Small

amounts of mercury vapour escape and are passed into
the bloodstream and organs. 

More than half an amalgam filling is made up of
mercury. It is mixed with silver, copper and tin to
make a durable filling. 

The FDA is now carrying out an urgent review of
its rules and may end up banning mercury fillings.
These are already banned in Norway and Denmark
and Finland and Japan have severe restrictions. 

In the UK, the Department of Health issued a
statement to say that it continued to believe that
mercury fillings posed no danger.

Source: Daily Mail, June 30th, 2008.

Neurotoxic Effect From Mercury Fillings, 
Says FDA


