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Summer has come and gone and
so has the 2016 HAPS Summer
Lecture Series. This year’s series,
which was a huge success with a
record number of attendees,
offered educational sessions
with a little bit of fun thrown in!
Everyone enjoyed the soothing
sounds of The Beach Boys while sampling festive
refreshments and participated in fun photo opportunities
complete with tropical props and beach wear. Check the
HAPS Facebook page for more of this year’s pictures.
Our series opened in June with Pipeline Therapies, led by
William Ondo, MD. Dr. Ondo presented exciting information
about future treatment options for Parkinson’s disease. His
hopeful message demonstrated that there is a great deal of
work being applied to alleviating symptomatic issues of the
disease as well as significant attention being paid to
targeting new delivery systems for already available
medications.

In July, Ore-Ofe Adesina, MD presented Parkinson’s Related
Vision Issues to a crowd of over 120 people. Those attending
learned the difference between neuro-ophthalmology and
traditional ophthalmology; common eye and vision problems
that affect individuals with Parkinson’s; the effects
Parkinson’s medications can have on vision; and how and
where to seek treatment for these issues.
Toby Yaltho, MD wrapped up the series in August with his
presentation, Innovations in Levodopa Therapy. He provided
an overview of Parkinson’s and how currently available
medications and therapies work in disease treatment. He
also discussed recently released levodopa based
medications and those pending FDA approval.
Special thanks to all of the speakers for
generously giving their time and expertise
and to program sponsors Medtronic, UCB
and AbbVie for providing refreshments.
We thank everyone who braved the heat
to join in the fun and to learn more about
topics relevant to living with Parkinson’s
disease. See you next summer...

Parkinson’s Biomarker Detected in Urine
Researchers have discovered
a substance in urine that may
serve as a biomarker for
predicting Parkinson’s disease (PD) risk and monitoring
the progress of the disease. The results appear in the
March 15 issue of Neurology and the June 15 online
edition of Movement Disorders. The work was supported
in part by the Parkinson’s Disease Foundation.
To date, there is no simple test, like a blood or urine test,
for diagnosing Parkinson’s. Instead, doctors must
interpret a person’s movement symptoms to diagnose
PD. Because PD symptoms vary widely and overlap with
those of other disorders, it is often misdiagnosed. That’s
why scientists are searching for biomarkers—
substances in the body, or detectable on brain scans—
to definitively diagnose PD, predict PD risk or monitor
disease progression.
In earlier studies, researchers led by Andrew B. West,
Ph.D., at the University of Alabama, Birmingham,
determined how to measure proteins in urine that are
products of a gene that causes PD. About two to three
percent of people with Parkinson’s have a mutation in
the gene, called LRRK2, although not everyone with the
mutation develops PD.
For the study published in Neurology, researchers
measured levels of a specific LRRK2 protein
(phosphorylated LRRK2 protein) in the urine of 76
participants. They wanted to find out whether protein
levels were tied to LRRK2 genetic mutations (in those
with and without PD), and to PD without
a LRRK2 mutation. In a second study, which appears
in Movement Disorders, Dr. West’s research team
measured LRRK2 protein levels in the urine of 79 men
and women with PD and compared them to levels in 79
men and women who did not have PD.
Results


People with LRRK2 mutations, both those with and
without PD, had elevated levels of the
phosphorylated LRRK2 protein.



Among those with the LRRK2 mutation, higher levels
of the protein were associated with higher odds of
having developed PD.



LRRK2 protein levels were higher in men than in
women.



Among people with PD, higher levels of LRRK2
protein in the urine were associated with
more cognitive difficulties.
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No significant association was found between high
LRRK2 protein levels and movement difficulties.

What Does It Mean?

The discovery of genes linked to PD has changed our
understanding of the causes of the disease. The next
step in this research would be to manipulate activity of
the proteins made by these genes. This might be helpful
for people who carry genetic mutations, as well as others
in the PD community.
In both new studies, researchers identified a specific
form of LRRK2 protein which is significantly elevated in
urine of carriers of the LRRK2 gene mutations. This
finding could be extremely helpful one day, if certain
experimental drugs (those which alter the activity of the
protein) reach clinical trials. If that happens, researchers
would be able to measure the protein in urine, which
would help them to confirm if drugs are indeed
manipulating the activity of LRRK2.

The second study, published by the same group,
indicates that the finding may be important even for
those who do not carry LRRK2 mutation. People with
PD, even without mutations, have a higher concentration
of the phosphorylated LRRK2 than people without PD.
Not only that, higher activity (as in mutation carriers) was
associated with worse cognition. These findings argue
that drugs blocking the gene may be useful for people
with PD without the mutations.
If further studies do confirm the usefulness of measuring
LRRK2 levels in urine, this biomarker could be combined
with other tests to monitor, or potentially predict, the
course of PD. Such a biomarker also might be used
in clinical trials to predict who is most likely to respond to
potential new therapies, and to monitor their effects.
References: Fraser KB, Moehle MS, Alcalay RN, West AB.
(2016). Urinary LRRK2 Phosphorylation Predicts Parkinsonian
Phenotypes in G2019S LRRK2 Carriers.
Neurology 2016;86:994–999
Fraser KB, Rawlins AB, Clark RG, Alcalay RN, Standaert DG,
Liu N, Parkinson’s Disease Biomarker Program Consortium,
West AB. (2016). Ser(P)-1292 LRRK2 in Urinary Exosomes Is
Elevated in Idiopathic Parkinson’s Disease. Movement
Disorders, online 14 JUN 2016
This article was originally published as part of "Parkinson's
Science News: What Does it Mean?" on the Parkinson’s
Disease Foundation (PDF) website on July 2016. It is reprinted,
in its entirety, with permission from PDF. For other science
news, please visit www.pdf.org/science_news.

HAPS is currently enrolling individuals for the final Parkinson’s Enrichment
Program (PEP) session of 2016 which is scheduled to begin in October!
This fun, five-week enrichment program is
offered quarterly to individuals with mild to
moderate Parkinson’s disease. The four-hour
program is presented at Memorial Drive Lutheran Church each Friday for five consecutive
weeks and has components of exercise; recreation; socialization; education; peer-led
discussion; professionally facilitated support; and lunchtime conversations. Previous
sessions have included virtual travel, art, dance, photography and educational lectures.
Registration is required and space is limited. Contact Celeste Harris, LMSW at
713-313-1706 or harris@hapsonline.org for more information.
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Researchers examine how Parkinson’s disease alters brain activity over time
Tracking neural changes could help researchers test therapies that slow disease progression.
Neuroscientists peered into the brains of patients with
Parkinson’s disease and two similar conditions to see
how their neural responses changed over time. The
study, funded by the NIH’s Parkinson’s Disease
Biomarkers Program and published in Neurology, may
provide a new tool for testing experimental
medications aimed at alleviating symptoms and
slowing the rate at which the diseases damage the
brain.
“If you know that in Parkinson’s disease the activity in
a specific brain region is decreasing over the course
of a year, it opens the door to evaluating a therapeutic
to see if it can slow that reduction,” said senior author
David Vaillancourt, Ph.D., a professor in the University
of Florida’s Department of Applied Physiology and
Kinesiology. “It provides a marker for evaluating how
treatments alter the chronic changes in brain
physiology caused by Parkinson’s.”
Parkinson’s disease is a neurodegenerative disorder
that destroys neurons in the brain that are essential
for controlling movement. While many medications
exist that lessen the consequences of this neuronal
loss, none can prevent the destruction of those cells.
Clinical trials for Parkinson’s disease have long relied
on observing whether a therapy improves patients’
symptoms, but such studies reveal little about how the
treatment affects the underlying progressive
neurodegeneration. As a result, while there are
treatments that improve symptoms, they become less
effective as the neurodegeneration advances. The
new study could remedy this issue by providing
researchers with measurable targets, called
biomarkers, to assess whether a drug slows or even
stops the progression of the disease in the brain.
“For decades, the field has been searching for an
effective biomarker for Parkinson’s disease,” said
Debra Babcock, M.D., Ph.D., program director at the
NIH’s National Institute of Neurological Disorders and
Stroke (NINDS). “This study is an example of how
brain imaging biomarkers can be used to monitor the
progression of Parkinson’s disease and other
neurological disorders.”
“The Parkinson’s Disease Biomarkers Program is an
essential part of moving towards the development of
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Tracking brain changes in people with Parkinson’s: A new
study has found that neural activity in certain brain areas
declines over time in individuals with Parkinson’s disease
and two related syndromes. David Vaillancourt, Ph.D.,

treatments that impact the causes, and not just the
symptoms, of Parkinson’s disease,” added NINDS
program director Katrina Gwinn, M.D.
Dr. Vaillancourt’s team used functional magnetic
resonance imaging (fMRI) to measure activity in a set
of pre-determined brain areas in healthy controls,
individuals with Parkinson’s disease, and patients with
two forms of “atypical Parkinsonism” – multiple
systems atrophy (MSA) and progressive supranuclear
palsy (PSP) – that have symptoms similar to those of
Parkinson’s disease. The researchers selected the
specific brain regions, which are critical for movement
and balance, based on the findings of past studies in
people with these three conditions. The participants
each underwent two scans spaced a year apart,
during which they completed a test that gauged their
grip strength.

The healthy controls showed no changes in neural
activity after a year, whereas the participants with
Parkinson’s showed reductions in the response of two
brain regions called the putamen and the primary
motor cortex. Previous research had shown reduced
activity in the primary motor cortex of Parkinson’s
patients, but the new study is the first to suggest that
this deficit worsens over time. Activity decreased in
MSA patients in the primary motor cortex, the
supplementary motor area, and the superior
cerebellum, while the individuals with PSP showed a
decline in the response of these three areas and the
putamen.

Dr. Vaillancourt’s team now hopes to use its newly
discovered biomarkers, in addition to one it had
previously identified, to test whether an experimental
medication known to improve Parkinson’s symptoms
also slows the progression of those brain changes.
“These markers allow us to evaluate diseasemodifying therapeutics because we know that the
control group doesn’t change over a year but patient
groups do,” Dr. Vaillancourt explained. “We can see
whether a therapeutic prevents that change from
occurring, and if it does, then that suggests it might
have a disease-modifying effect.”

The study was supported by the NIH (NS052318,
NS075012, NS082168).
References: Burciu et al. Functional MRI of Disease
Progression in Parkinson’s Disease and Atypical
Parkinsonian Syndromes. Neurology. July 15, 2016. DOI:
10.1212/WNL.0000000000002985.
This article was originally published on August 15, 2016,
the National Institutes of Health News Releases website,
https://www.nih.gov/news-events/news releases/
researchers-examine-how-parkinsons-disease-alters-brainactivity-over-time and is reprinted, in its entirety, with
permission from the NIH.

Annual Program Evaluation—How’s HAPS Doing?
Each year, HAPS assesses its therapeutic programs, support groups and educational sessions.
This is done by evaluating the level of interest and need reflected by participation and
attendance, and through feedback from clients utilizing its services. In addition, HAPS
maintains an ongoing dialogue with similar regional and national organizations through the
Alliance of Independent Regional Parkinson Organizations (AIRPO), a consortium of peer organizations from across the
U.S. In these discussions we share perspectives regarding the value and relevance of programs and services that
address chronic disease care management for the Parkinson’s community.
Continuing communication with medical professionals and movement disorder specialists on the HAPS Medical
Advisory Board also helps guide our organization in its efforts to improve the quality of life for the growing
Parkinson’s population in the Houston area. Together, we work in partnership to provide programs that foster
prolonged mobility, functional independence, enrichment and opportunities for social connection.
We would like to hear from you to help us determine how we are doing in providing you with appropriate programs,
groups and services. Please complete and return the enclosed HAPS Program Evaluation by November 1, 2016.
Responses will remain anonymous. They may be mailed to the HAPS office, scanned and emailed to
info@hapsonline.org, or sent by fax to 713-521-3964. If you have any questions, contact HAPS at 713-626-7114.
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HAPS Welcomes Manager of Special Events and Annual Giving
Emily Tolbert has a Bachelor of Science degree in Hospitality Administration with an
emphasis in Meeting and Event Planning. She has worked in special event planning,
sales and marketing since graduating from Stephen F. Austin State University in
Nacogdoches, Texas and has most recently worked as the Area Social Catering
Sales Manager for the Hyatt Regency Houston/Galleria. Emily enjoys spending
time with her family, including her twin brother, and looks forward to working with
HAPS as the new Manager of Special Events and Annual Giving. Welcome Emily!

Kerr/Thorp Challenge Update!
With only a handful of days left in August, HAPS is busy processing the last of the generous support from those who accepted the
2016 Kerr/Thorp Challenge. Look for the final fundraising total in our October newsletter and see if HAPS was able to meet the
challenge presented in its 5th year by Board members Rob Kerr and Jim Thorp to match contributions to HAPS dollar for dollar up to
$15,000 during the months of June, July and August!

Central Music Therapy Class Moves to a New Location!
Join us on Fridays starting in September at our new time and location…
10:00-11:00 am
Metropolitan Multi-Service Center
1475 West Gray
Houston, TX 77019

For more information about this
class, contact Angelica Rodriguez at
713-313-1652 or
rodriguez@hapsonline.org

General PD Support Group

Caregiver Support Group

General PD Support Group

KINGWOOD

CENTRAL

PEARLAND

3rd Monday of month
10:00-11:30 am

3rd Wednesday of month
2:30-4:00 PM

Kingwood United
Methodist Church
1799 Woodlands Hills Drive
Room K104
Kingwood, TX 77339
For more information,
contact the HAPS office at
713-626-7114 or
info@hapsonline.org
6 | HOUSTON AREA PARKINSON SOCIETY

4th Wednesday of month
2:45-3:45 PM

Memorial Drive
Presbyterian Church
12211 Memorial Drive
Fellowship Hall
Houston, TX 77024

St. Andrew’s
Episcopal Church
2535 E. Broadway, FM 518
Room 102
Pearland, TX 77581

For more information,
contact the HAPS office at
713-626-7114 or
info@hapsonline.org

For more information,
contact the HAPS office at
713-626-7114 or
info@hapsonline.org

We are extremely grateful to the following individuals for their generous support of HAPS.
Without the continued support of our donors, none of our programs or services would be possible.

IN MEMORY

GIFTS

Robert L. Wilson
Cheryl Schroder

Carolyn Grant Fay
Gail and Michael Hendryx

Walter Max Mischer III
Gail and Michael Hendryx

Ted Gilbreath
Joyce Gilbreath

Pauline Raymond
Kiki and Nick Tratras

Dr. Nicholas G. Papadakes
Anne Papadakes

Ellis Freitag
Jeanette and David Willis
Marie and Louis Pousson

Joanne and Ed Jackson
Mr. and Mrs. Donald L. Marley

August E. Macha
Liz and Bernard Hlavinka
Rudolph Owens
Joyce Owens
Bob Keller
Bette and Ronald Brieger

Herbert W. Peters, Jr.
The Motorists Insurance Group
Thomas Sonnenberg
Marilyn Sonnenberg
Al Youens
Marilyn R. Kerr

Margaret and William Duncan
Jonathan Shear
Manuel Heredia
Lisa and Ben Hearn
Clarita and Delbert Brown
Judith and Glenn Walber
Patsy Stephens
Barbara and Jack Spell
Judy Sullivan
Brad Fischer
Carolyn Killean
Elise Windland
J. Elaine Blair
Sudha and Suresh Patel
Steve Matthews
Janell and Gerald Rideaux
Midora E. Mitchell
Beverly and Charles Boydstun
Anna Dell and Bruce Williamson
Michael F. Kingman
Molly and Chuck Roe

Wilma Martz Bridger
Gail and Michael Hendryx

IN HONOR
Herbert Melton
Marilyn Mease

Nina Brown
Rochelle Goldberg Skibell

Ray Kaskel
Diane Kaskel

Frank Uribie
Ronald Provost

Margaret Romeo
Michael Romeo

Shirley Locke
Susan and Gordon Sterling

Newly Diagnosed Group and
Kathleen Crist, LMSW
Tom E. Horton
Berk Egenes
Berkley Egenes

While we make every effort to be accurate and thorough, it is possible to accidently omit or misspell a name. Please contact the HAPS office with corrections.

Thank
You!

Many thanks to HAPS Medical Advisory Board member Toby Yaltho, MD, Movement Disorder
Specialist with Methodist Sugar Land Neurology Associates, who led the presentation of the
Newly Diagnosed Education Program on Saturday, August 27 th. We appreciate your time and
expertise.
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Board of Directors

Board of Advisors

Randi Carrabba - President
Mike Hendryx - Chair
Chris Brewster - Vice President/Treasurer
Jo Furr - Vice President/Secretary

Chris Bell
Ron Bernell
Nina P. Brown
Aubrey Calvin
Joiner Cartwright, Jr., PhD
Bob Casey, Jr.
Rich Clifford
Robert Cruikshank
Meredith Cullen

Joe Ahmad
Denise Bishop
Joan Cupic
Frank Donnelly, Jr.
William Finnorn
Philip Francis
Tom Ganucheau
Joyce Gilbreath
Daphne Haskin
Joshua Huss
Leon Keeble
Todd Kissner
Dawn McCarthy
Jim Nicklos
Jose M. Oti
Mimi Prioleau
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Leslye Weaver

Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Rob Kerr
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Joseph Jankovic, MD
Madhureeta Achari, MD
Joohi Jimenez-Shahed, MD
Leanne Burnett, MD
Eugene C. Lai, MD, PhD
Steve Croft, MD
Laura Marsh, MD
Albert Fenoy, MD
Greg McLauchlin, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD Kimberly Monday, MD
William Ondo, MD
Cindy Ivanhoe, MD

Robert A. Martone
Marti McWhirter
Quin McWhirter
W.O. Neuhuas III
Malcolm Pettigrew
George Puig
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter
Gabriel Zamora

Terry K. Satterwhite, MD
Mya Schiess, MD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Toby Yaltho, MD
Michele York, PhD

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator
Emily Tolbert - Manager of Special Events & Annual Giving
Angelica Rodriguez - Coordinator of Therapeutic Programs
Ebonee Edmunds - Administrative Assistant

This publication is not intended to provide diagnosis or treatment. Always seek the advice of your physician or pharmacist with questions regarding medical conditions or
drug interactions. To request permission to reprint content published in this newsletter, please contact the HAPS office at 713-626-7114 or info@hapsonline.org.

