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At the time of publishing, our 17 Vogue Optical Super-
Walks for Parkinson’s were just days away! Final num-
bers, photos and a full recap for the September 12th
and 13th event will be posted shortly on our website—
www.parkinsonmaritimes.ca— and will also be featured
in the next edition of Parkinson’s Today.

Several exciting events lead up to the Vogue Optical
SuperWalk weekend that will not only help raise funds
but will also build awareness for Parkinson’s and the
walk itself. Here's a quick overview:

LUKE MCIVER'S TIP TO TIP RELAY FOR
PARKINSON'’S

We hope the success of the 2™ annual Luke Mclver Tip
to Tip run on August 8" is an indication of things to
come. Kinkora, PE native, Luke Mclver, who ran the
250 km stretch from Souris to Tignish in 2008, was
back fundraising with a vengeance. This year, helped
once again by his mother Debbie, volunteers, friends
and family, the event took the form of a team relay. In
total, seven teams took part and almost $8,000 was

raised for the Vogue Optical SuperWalk for Parkinson’s.

Top fundraising honours went to the Tignish team rais-
ing nearly $1,900.00!

All'in all, it was a fantastic fundraising and aware-
ness event that involved people of all ages. There
were three teams with an average age of 18, and
the youngest runner was ten years old!

A thank-you goes out to all volunteers, Debbie
Mclver, summer student Chantel Doran, Char-
lottetown Support Group leader Maureen Larkin,
and all those who participated and donated! Also,
a very special thank you goes to Luke. Anyone
who has had the chance to meet him will quickly
realize he is an incredible young man, and the
Parkinson Society Maritime Region would like to
thank him for his continued help and support!

#$$%
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SUPERWALK Continued

A big thank-you to sponsors Vogue Optical, Sobeys
and Abegweit Oultfitters. All funds raised at the Vogue
Optical SuperWalk for Parkinson’s go toward educa-
tion, support services, research and advocacy.

TULIP QUEST

Sixteen tulip trivets have been hidden around the Mari-
times as part of the 2™ annual Tulip Quest. At the time
of writing, four trivets had already been registered and
the winner will be drawn at one of the 17 Vogue Opti-
cal SuperWalk locations on the 12™ and 13" of Sep-
tember!

SAIL ABOARD THE TALL SHIP SILVA

Once again, the World Financial Group kick-off event,
“Cruise for Parkinson’s”, will take place on Monday,
September 7™ aboard the Tall Ship Silva with the help
of World Financial Group, Branch Manager, Rebecca
Oulton and her sister Sarah Oulton. All proceeds
raised support the Vogue Optical SuperWalk for Park-
inson’s! More details to come in the Winter edition of
the newsletter.

DYED BLUE FOR PARKINSON'S

New Brunswick’s Michael Cochran dyed his hair blue
in order to raise money and awareness for Parkin-
son’s! Michael has already exceeded his fundraising
goal of $1,000. For his before and after picture, visit
our website www.parkinsonmaritimes.ca

A Touching Story... submitted by Debbie Mclver

“One day in June | was sitting in a coffee shop in Borden/
Carleton, PEI, when two university girls from Ontario
walked in. They had taken the train to Moncton, and
were biking around the Maritimes. We got to talking, and
| told them about my son's ‘Tip to Tip Run for Parkin-
son's’ on the Island last year. They were very amazed
that Luke ran for such a remarkable cause. | looked over
and one girl was teary eyed. Then she told me that she
had an Uncle, who had recently been diagnosed with
Parkinson’s. She shared her story, on how it was affect-
ing their family. She said, ‘May | pledge?’ and she gave
me money right then. We both hugged and both were
teary eyed. Her name is Ann. Nice story for two strang-
ers in a coffee shop.”
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When Dr. Harold Robertson spoke in April for Awareness
Month, he discussed the latest on Parkinson'’s research to
hundreds across Nova Scotia, New Brunswick and Prince
Edward Island. His words resonated with many, and the edu-
cation he offered on treatments like Deep Brain Stimulation
proved invaluable.

Dr. Robertson returns this October, to discuss one of the hot-
test topics in research today: Stem cells. It's a subject we of-
ten hear about, and one that’'s not necessarily always under-
stood. Just how might stem cells be used to help treat condi-
tions such as Parkinson’s disease? Is this really our best
hope for a future cure? What other potential treatments and
therapies await on the horizon?

These are just some of the questions you can expect to be
addressed at the Parkinson Society Maritime Region’s 2009
Fall Conference, “Living Well.” Dr. Robertson, along with a
host of other speakers including researchers, dance instruc-
tors, a member of the clergy, people living with Parkinson’s,
and a motivational speaker will all converge upon Halifax,
October 23 and 24, at the Atlantica Hotel (formerly the Holi-
day Inn Select). Their aim is to educate, entertain, and enli-
ven attendees from across the Maritimes.

The conference will also feature a special education session
for Health Care Professionals on the Friday afternoon. The
session is a stand alone event and geared toward practitio-
ners of healthcare, though all conference attendees are cer-
tainly welcome to attend.

Certainly, this will be a conference to remember. Register
today before the early bird deadline - October 9 - passes!

For a full break down of the event, including speaker bio’s
and topics of discussion, turn to page 12 or visit
www.parkinsonmaritimes.ca

For more information, or if you have specific questions,

contact Daniel, toll free, 1-800-663-2468, 422-7143 (metro
Halifax) or email support@parkinsonmaritimes.ca
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From TD Waterhouse “Return on Investment”
Summer 2009 Newsletter

Some time may have passed since you
designated your beneficiary for your RSP,
and it may be worth reviewing. RSPs (or
RIFs) often become one of the largest as-
sets in many estates and you should con-
sider the future implications on the RSP
beneficiary of your estate. One option you
may consider, is donating your RSP.

You may consider donating your RSP or
RIF to charitable organizations, which can
be named as beneficiaries. As a result, a
tax receipt for the value of the gifted in-
vestment will be issued to the donor’s es-
tate, which can be used towards the final
income tax return. The estate is able to
claim gifts in the year of death equal to
100 per cent of net income in the year of
death and the preceding year.

Important reminder ...

You can designate Parkinson Society Maritime
Region (PSMR) on your United Way form.

All monies designated in this way come to
PSMR. Our Federal Charitable Registration #
is 83353 9273 RRO0O1.
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The Access 2 Card allows people who have a per-
manent disability and who require a support person,
a substantial discount when visiting entertainment
venues across Canada. Get the card and use it at
movie theatres across the country. Visit
www.access?2.ca to apply for the card. Additional
venues coming soon

What is the Access 2 Card?

If you have a disability and need the support of an
attendant to enjoy leisure activities such as a visit to
a movie theatre or a museum, then the Access 2
card is for you. It allows you to bring your support
person for free (or a substantial discount). Over
30,000 people with disabilities have the Access 2
card.

How does it work?

Show your personalized Access 2 card to the ticket
counter employee. The card indicates to the ticket
seller that you require the support of an attendant
and the discount will be granted.

Where can | use it?

Presently the Access 2 card is accepted at movie
theatres across Canada. Use your card at any Cine-
plex, Empire and Landmark theatres as well as
most independent theatres across the country.
Additional venues are coming soon.

Visit our website at www.access2.ca for more de-
tails and to apply for your own card. Call or write us
and we will send you an application form.

Toll free number: 1-877-376-6362 ext 227
Toronto Local number: 416-932-8382 ext 227

Mailing Address:

Access 2 Entertainment
c/o Easter Seals Canada
40 Holly Street. Suite 401
Toronto, Ontario

9..30. 8 * )#143.01
. 1495 56 - 1C59

Paramedics in Nova Scotia will soon have ac-
cess to a patient’s MedicAlert Emergency
Health Record while en route to the hospital.

The initiative — the first in Canada — allows
paramedics to access the potentially life-saving
information as part of the electronic patient care
record now used by paramedics to chart the
care they provide to patients from the field. The
$625,000 project, a collaboration between the
Department of Health, Canadian MedicAlert
Foundation and Canada Health Infoway, may
be expanded to provide other health care pro-
fessionals, such as emergency room staff, with
timely and secure access to MedicAlert infor-
mation.

Currently, there are more than 43,500 Nova
Scotians enrolled with MedicAlert, a national
charity, but thousands more individuals could
benefit from the protection that only member-
ship in the national charity can provide. Indeed,
we could use your help to ensure more people
are aware of the benefits of membership.

“By the end of this year, 911 dispatchers and
paramedics in Nova Scotia will ask patients if
they are a member of MedicAlert so they can
access their medical information faster,” says
President and CEO Robert Ridge. “Now is the
time for us to get the word out that membership
in MedicAlert will provide greater protection and
enhanced health benefits.”

For more information, please contact
www.medicalert.ca or call toll-free 1-800-668-
1507.
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This summer saw the Nova Scotia Government announce a new caregiver allowance, to sup-
port caregivers across the province. Below you'll find an assortment of information on how the

program works.
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The Dexter government is moving ahead with a
Tory plan to give family caregivers a $400
monthly allowance while it works on its own ver-
sion of the program.

Health Minister Maureen MacDonald announced
the program Tuesday.

It targets relatives and friends who spend at least
20 hours a week caring for a loved one, enabling
the person to stay home rather than enter long-
term care. The program is for low-income Nova
Scotians. Ms. MacDonald said the NDP has
pledged to keep Tory commitments and this pro-
gram is an example of that. She said people ex-
pected the program to start this year.

"There is a great need out there and interest in
this program,” she said in an interview.

"People in the province are looking for help now.
The right thing to do was keep the commitment
and keep this program,"” she added.

Ms. MacDonald said the allowance will stay at
$400 for now because that's what the Tories
budgeted. The estimated budget for the program
over a full year was $2.7 million. Ms. MacDonald
said there could also be a saving by keeping
people at home rather than in provincial care.
The NDP said in its election platform that it would
provide a $500 monthly allowance to care recipi-
ents, starting in 2010-11.

Ms. MacDonald said the government still plans to
keep its election promise, and it's now a matter of
figuring out whether there will be a second pro-
gram or if the current one will change to reflect
the election promise. Besides the monthly
amount, the other major difference between the
Tory program and the NDP one is that the NDP
will give the money to the caregiver.

The Tories were concerned in the election campaign that the
care recipient would take a tax hit under the NDP plan. Ms.
MacDonald said Monday the province will talk to Canada
Revenue Agency officials about making the allowance a non-
taxable benefit. Under the Tory program, the allowance would
have been taxable.

Liberal MLA Michel Samson, who made the caregivers’ allow-
ance a condition of propping up the Tories after the 2006
election, said many caregivers don’t have other income and
the $4,800 a year from this allowance is well below the in-
come level at which people start paying tax. Mr. Samson said
he is glad the program is again going to be provincewide, as
it was under the Liberal government in the 1990s before John
Hamm'’s Tory government stopped it.

"It was just a complete failure all along," Mr. Samson said.
"It's nice to finally see applications out."

The former MacDonald government did have a pilot program,
Tory health critic Chris d’Entremont said. There are about 28
people receiving the allowance, Ms. MacDonald said. Mr.
d’Entremont said he is glad to see the program move ahead.
He said he will keep an eye on how the NDP fulfils its election
promise.

Lloyd Brown, executive director of the Alzheimer Society of
Nova Scotia, welcomed the announcement.

"More and more families are providing direct care to keep
people home as long as possible," he said.

To be eligible for the allowance, both the caregiver and the
person receiving care must be at least 19 years old, a Nova
Scotia resident and have a valid provincial health card. The
caregiver must provide at least 20 hours of assistance per
week. Ms. MacDonald said that will be a difficult thing to
monitor.

The person receiving care must have an assessment so that
the Health Department knows the person has a high level of
disability or impairment. The department will also review the
person’s income.

To qualify, someone who is single or widowed can have an
annual net income of up to $18,785. A married care recipient
can have an annual net household income of up to $35,570.
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SUCCESS

“To laugh often and much;
to win the respect of intelligent people
and the affection of children;
to earn the appreciation of honest critics
and endure the betrayal of false friends;
to appreciate beauty,
to find the best in others;
to leave the world a bit better,
whether by a healthy child, a garden patch
or a redeemed social condition;
to have played with enthusiasm
and sung with exultation;

to know even one life has breathed easier because you
have lived.

This is to have succeeded.”
— Ralph Waldo Emerson
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Parkinson Society Maritime Region’s 2009 Fall Confe  rence
“Living Well”
REGISTRATION FORM

Atlantic Hotel, Halifax — October 23 & 24
Please note space is limited to 120 participants. Deadline for early-bird registration is October 9
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Name Organization

Address

City/Town Province Postal Code

Phone Fax Email

Participant category
] Person with Parkinson’s [ Family Member/Caregiver []Health Care Professional []Other

1
11 plan on attending

: ] Full conference  []Only the Friday afternoon session for Health Care Professionals
!
I Please note: Full conference registration includes access to all Friday and Saturday sessions, Saturday breakfast and

I'nutrition breaks, and 2009 Awards luncheon.
1

Concurrent Session Selection:  Please choose which two concurrent sessions you will attend

Saturday AM session: []Parkinson’s & Naturopathy [ Dancing with Parkinson’s

Saturday PM session: [ Spirituality and Suffering [] Keeping Fit with Wii Fit

Please note any special dietary restrictions or needs:
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Health Canada is reminding Canadians about the po-
tential dangers of buying prescription drugs online,
following an August 7, 2009 announcement by

the R.C.M.P. regarding the dismantling of a counter-
feit drug network.

While legitimate online Canadian businesses are an
option to consider, the online purchase of any drug
poses the potential for serious health risks, especially
when drugs are shipped directly to Canadian consum-
ers from sources outside of Canada. Consumers
should be aware that some Internet sites may falsely
claim to be Canadian, and consumers can identify if a
drug has been shipped to them from a foreign country
by checking the shipping information on the exterior of
the package.

Buying drugs from an Internet-based business that
does not provide a street address and telephone
number may pose serious health risks because con-
sumers have no way of knowing where these compa-
nies are located, where they get their drugs, what is in
their drugs, or how to reach them if there is a prob-
lem. Buying drugs on the Internet may also pose fi-
nancial risks: the product may not be shipped at all, or
if it is coming from another country, it could be
stopped and refused entry at the border by Canadian
authorities.

If you order from these sites, you may get counterfeit
drugs that may contain the incorrect dose, the wrong
ingredients, dangerous additives, or no active ingredi-
ents at all, which could result in potentially serious
health risks. Even if these drugs do not harm you di-
rectly or immediately, your condition may get worse
without effective treatment.

In order to minimize the risk of purchasing counterfeit
drugs, consumers who choose to purchase their
medication via the Internet should not do business
with any Web site or company that:

refuses to give a street address, telephone num-
ber or way of contacting a pharmacist;

offers prescription drugs without a prescription;

40 34 1705

offers to issue a prescription based on answers to
an online questionnaire;

claims to have a "miracle cure" for any serious
condition;

sells products that are not approved for sale in
Canada; or

sells products that are being provided directly to
consumers from foreign sources.

If you order prescription drugs without being ex-
amined and monitored by a health care practitio-
ner, you may be misdiagnosed, and miss the op-
portunity to get appropriate treatment that would
help you. You may also put yourself at risk for
drug interactions, or harmful side effects that a
qualified health professional could better foresee.

In order to minimize risk, Canadians should only
take medication that has been prescribed to them
by their doctor. Patients should be aware of the
name of the drugs they are taking and be familiar
with their usual colour, size, shape and any im-
prints or markings on the drug. Patients who are
concerned that they may have received counter-
feit drugs should consult their physician immedi-
ately.

Counterfeit products may have one or more of the
following characteristics:

labels with spelling mistakes;

labels with no Drug Identification Number (DIN) or
Natural Product Number (NPN); or

product having different taste or flavour than the
product normally used.

Consumers who may have encountered sus-
pected counterfeit health products are encouraged
to contact Health Canada by calling 1-800-267-
9675.

In Canada, pharmacies are regulated by the prov-
inces. If you have questions about whether an Inter-
net pharmacy is legitimate, please contact the licens-
ing body in your province or territory.
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Compassion Fatigue is the name given to a col-
lection of behaviours and symptoms that appear
when we offer empathy and caring to someone
we love for a prolonged period of time without
adequate support. Our normal sense of kindness
and compassion begins to fade and resentment
and overwhelming fatigue begin to grow. Where
we would normally step up to support the needs
of our care partner, we find ourselves being disin-
terested and detached. We struggle to make
even the smallest decisions and our physical
health begins to deteriorate. Despite our best in-
tentions, our energy simply drains away and we
find it increasingly difficult to continue offering on-
going support. We long for time alone, something
different to do, a change in routine and a chance
to simply get a break from caring so much.

Compassion fatigue is very different from tradi-
tional “burnout” which many people experience
when they work too many hours with too little
time off. Compassion fatigue is the result of car-
ing so much that we become emotionally de-
pleted. Such things as a vacation which would
normally be a welcome change, do not offer ade-
guate support if we worry the entire time we are
away. We need regular breaks from our situation
AND FROM THE STRESS THAT ACCOMPA-
NIES IT.

Whether we are physically caring for someone or
simply sharing their Parkinson’s journey in other
ways, we can still experience the emotional ex-
haustion of compassion fatigue. So often caregiv-
ers are told, “take time for yourself” and they sim-
ply dismiss the advice as they are sure the per-
son offering the suggestion really doesn’t under-
stand how difficult that is to do.

If you go shopping with a friend and your mind is
still preoccupied with thoughts of your care part-
ner, the shopping trip offers very little break from
your struggle. If you have to wedge the shopping
trip into an already overscheduled life, the enjoy-

ment and the rest can be completely lost.

The secret is to find creative and healthy ways to
get true support; the kind of support that allows
you to put down the worry and permits your mind,
your heart, and your soul to rest. This requires
carefully chosen activities of self care as well as
adequate space and support in your life to ad-
dress the emotional exhaustion you are experi-
encing.

Consider some of the suggestions offered below
and be creative in finding solutions of your own.

1. Recognize the physical and emotional symp-
toms of compassion fatigue early and get
help. Caring and offering empathy for a pro-
longed period of time begins to take its toll on
even the most resilient and committed care-
giver. It begins with the subtle signs of frustra-
tion, resentment, anger and exhaustion and
can escalate into signs of depression and
physical iliness.

2. Strive to ensure that the care support that you
look for comes close to the same high stan-
dard that you offer to your loved one yourself.
Be very specific in the help that you ask for
and ensure that you have given enough direc-
tion so that the care provided will put your
mind at ease. If you continue to be stressed
and worried even when having a much
needed break, you will not find the relief from
your fatigue you are longing for.

3. Create regular opportunities to pursue other
interests and to nurture the other important
relationships in your life. The time created
must, however, not be wedged into an already
overloaded lifestyle. You must say no to the
unimportant things in order to say yes to your-
self.

4. Find safe and compassionate people to share
your story with; people who will offer you the
same empathy that you are pouring out to
your care partner.
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Source: Chicago Tribune - Scientists have long known that peo-
ple automatically speak louder when there's background noise
at places such as loud restaurants or raucous parties.

Now Purdue University researchers are using that phenomenon
to help people with Parkinson's disease overcome the tendency
to speak too quietly.

Nearly 90 percent of people with Parkinson's disease experi-
ence voice changes that can affect how loudly they speak, ac-
cording to Purdue. Typical treatment involves therapy sessions
in which patients are asked to speak louder, which can also help
them speak more clearly.

But not all patients do well in traditional sessions, said Jessica
Huber, an associate professor in Purdue's Department of
Speech, Language and Hearing Sciences. Some said they
couldn't be any louder, but Huber said that changed when they
heard background noise similar to the chatter found in a busy
restaurant.

"They had an easier time getting louder when | had the noise in
the room," Huber said. "Ordinarily, when | asked them to be
twice as loud, they would say they couldn't. They couldn't speak
10 decibels louder, but when I turned on the babble noise, they
spoke over 10 decibels louder." Continued next page
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BACKGROUND NOISE Continued

Purdue engineers at the speech school and
Purdue's Weldon School of Biomedical Engi-
neering developed a voice-activated device
that automatically plays background noise
through an earpiece when the patient begins
speaking. The patient, who wears the earpiece,
hears the background noise and is automati-
cally prompted to speak louder.

"They don't realize they're not speaking loud
enough, and this helps them speak loud
enough," said engineering resources man-
ager Jim Jones. "Every social interaction they
have is a little better.”

Donna Segrist, who has Parkinson's and tested
the device, said the background noise device
helped her.

"It sounds just like all the people talking at a
restaurant,” she said. "It's been very rewarding
to use it."

Six patients wore the portable system for eight
weeks, and data showed the system prompted
Parkinson's patients to speak louder and more
clearly.

"Their speech changes significantly," Huber
said. "There have been times where | have
called patients and they've had the device on
and | didn't really recognize them. And these
are patients I've known for a long time. This is
beneficial also because it trains them in their
everyday environment -- in their homes, with
their spouses, in their churches, in their social
groups.”

The approach is based on the Lombard effect,
a reflex in which people automatically speak
louder in the presence of background sound.

"You go into a loud room at a party and you
talk louder without even realizing it," Huber
said. "We've all had the experience where the
room suddenly gets quiet and you're still shout-
ing but you didn't know you were."

Purdue researchers plan to continue working
on the concept with patients at the Rehabilita-
tion Institute of Indianapolis. Further research
could determine whether patients continue
speaking louder when they are not wearing the
device. Purdue hopes the device can eventu-
ally be manufactured and made available to
people with Parkinson's, which is a brain disor-
der that can cause tremors or shaking, move-
ment problems and muffled speech.

751.313.B0902
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Source: Viartis.net

The Italian artist, engineer
and scientist Leonardo da
Vinci (1452-1519) also stud-
ied anatomy, physiology and
medicine.

Leonardo da Vinci kept se-
cret notebooks in which he
wrote and sketched his
ideas and observations, in
handwriting that only he
could read. So keen was he
to study the human body
that he went out at night to
dissect human corpses.

Over 300 years before
James Parkinson formally
described Parkinson's Dis-
ease, Leonardo da Vinci
saw people whose symp-
toms coincided with those
seen in Parkinson's Dis-
ease.

Leonardo wrote in his
notebooks that "you
will see.....those
who.....move their
trembling parts, such
as their heads or
hands without permis-
sion of the soul; (the)
soul with all its forces
cannot prevent these
parts from trembling."

In a translation of Da
Vinci's notebooks "The
movements of paralytics of

those benumbed by cold,
whose head and members
move without control of the
soul, who cannot stop the
movements."

The combination of difficulty
with voluntary movement
("paraletici") and tremor
("tremanti’) leave little doubt
of the diagnosis of Parkin-
son's Disease.

At the end of his life Leo-
nardo was unable to paint
due to the loss of control of
movement in his hands. It
has been suggested that, by
then, Leonardo had the dis-
order himself.

Due to most of his note-
books remaining secret for
centuries, Leonardo did not
receive any credit for con-
tributing to the recognition of
Parkinson's Disease.
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Parkinson's disease is caused by
the degeneration of neurons in the
midbrain. The mechanisms leading
to the loss of these neurons, how-
ever, are largely unknown. Recent
research revealed that about ten
per cent of cases are caused by
defects in so-called Parkinson-
associated genes. Furthermore,
mitochondria, the cellular power-
houses, seem to play a major role.
New results from researchers at
the LMU Munich under the lead of
associate professor Dr. Konstanze
Winklhofer and Professor Christian
Haass connect both phenomena,
showing that two Parkinson genes
maintain the function of mitochon-
dria. "Diseases like Parkinson's
where at least some cases are un-
ambiguously related to the dys-
function of specific genes offer a
promising research opportunity,”
explains biochemist Dr. Konstanze
Winklhofer "When we understand
the function of these genes, we
can learn a lot about the causes of
the disease, its progress and pos-
sible new therapies." Professor
Wolfgang Wurst and his group of
the Institute for Developmental Ge-
netics at the Helmholtz Center Mu-
nich also contributed to this work.
(Journal of Biological Chemistry,
21 August, 2009)

Four million individuals are esti-
mated to suffer from Parkinson's

disease worldwide. This neurode-
generative disorder is character-
ized by rigid muscles, uncontrolla-
ble tremor and slowing — or even
loss of — voluntary movements. It is
caused by the death of nerve cells
in a midbrain area called substan-
tia nigra. These neurons secrete
dopamine, a neurotransmitter in-
volved in the control of move-
ments. Thus, a loss of dopamine-
producing neurons causes a dys-
balance in the regulation of move-
ments.

"Functionally impaired mitochon-
dria have been recognized to trig-
ger Parkinson's disease already in
the early eighties," Dr. Konstanze
Winklhofer says, an associate pro-
fessor at the Adolf-Butenandt Insti-
tute of the Ludwig-Maximilians-
Universitat (LMU) in Munich. At
this time it was discovered by acci-
dent that mitochondrial toxins can
induce Parkinson's disease. The
relevance of mitochondria to the
loss of neurons seems plausible —
after all, mitochondria supply the
cells with energy in form of adeno-
sine triphosphate and play a sub-
stantial role in the regulation of cell
death.

The scientists' results now com-
bine both observations on a ge-
netic basis. They found that the
Parkinson-associated genes
PINK1 and Parkin functionally in-
teract to maintain mitochondrial
function. Loss of Parkin or PINK1

function impairs the morphology
and activity of mitochondria, which
then produce less adenosine
triphosphate. "Our results also con-
firm the high neuroprotective po-
tential of Parkin", Winklhofer says.
"We observed that Parkin can
compensate a loss of PINK1 func-
tion, but not the other way round".
Winklhofer and her colleagues
have shown earlier that Parkin can
protect neurons under various
stress conditions.

Until today, there is no possibility
to prevent or cure Parkinson's dis-
ease. All pharmacological ap-
proaches are merely symptomatic
and aim at replacing the neuro-
transmitter dopamine. Insight into
the function of Parkinson-
associated genes can help to iden-
tify new targets for therapeutic
strategies in order to prevent or
halt the loss of dopamine-
producing neurons. So far, six
Parkinson-associated genes are
known whose functions remain to
be elucidated in detail. In the case
of Parkin and PINK1 scientists
have made significant steps for-
ward and now aim at uncovering
the molecular mechanisms of their
functions.
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