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HAPS Superhero Squad:
Winning the Race Against Parkinson’s
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STAY CONNECTED...

It is that time of year when we gear up for the Chevron Houston
Marathon taking place on January 16-17, 2016. HAPS Superhero
Squad needs you to join us as we throw on our superhero shirts
and capes to win the race against Parkinson’s. This year’s
Marathon Co-Chairs Gary Brentlinger and Leon Keeble have set
their goal to beat last year’s records by raising $120,000 and
recruiting more than 250 walkers and runners. There are many
ways to participate—here’s how you can help make a difference
during Marathon season as a part of the HAPS team:
Fundraise
You do not have to walk or run in any of the Marathon races to help raise money for the
organization. You can participate virtually—all you have to do is to simply ask people to
support HAPS in the Marathon with a contribution. Go to the HAPS website at
www.hapsonline.org, click the Marathon icon and follow the steps to set up a fundraising
page. You can set your own goal and there is no minimum amount to raise!
Run the Half or Full Marathon
For all of you runners interested in the Aramco Half Marathon or Chevron Houston
Marathon, HAPS has Fundraising for Registration runner entries available! All HAPS’ runners
will receive a free runner shirt, cape and other HAPS swag - email Kelly at
nicholls@hapsonline.org for the details.
Walk with HAPS in the 5K
In case you are not up to running 13.1 or 26.2 miles (like most of us), you can join HAPS
for the less strenuous 3 mile walk the day before the Marathon races. Every walker will be
given a free HAPS superhero shirt and cape as well as lots of food and giveaways. The more
the merrier, so gather your friends and join hundreds of HAPS heroes for this fun event. Go
to the HAPS website at www.hapsonline.org, click the Marathon icon and follow the link to
register. Don’t forget to email Kelly at nicholls@hapsonline.org to give us your shirt size and
receive details about the walk.
Donate
Every little bit helps us reach our goal of $120,000 – make a donation by mailing HAPS a
check or go to www.hapsonline.org and click the Marathon icon.
Become a Sidewalk Squad Corporate Donor
If you or someone you know is connected to a restaurant, large corporation, small
business or any company looking for exceptional amounts of visibility, have them join the
HAPS team as a Sidewalk Squad donor. They will receive logo recognition on the Marathon
website, signage and cheering stations along the race route, as well as VIP access and
runner entries as just some of the many Sidewalk Squad benefits associated with
contributions starting at $5,000. Call Kelly at 713-313-1621 for more information.
We hope to welcome you to HAPS Superhero Squad this Marathon season. Let’s make this
is our biggest and best race yet!

Help Us Meet the August Challenge!
The many ways you support HAPS with monthly contributions, corporate matching gifts, online
contributions, donations made by mail or phone, tribute gifts in honor or in memory of friends and
loved ones, and bequests—help improve the quality of life for those with Parkinson’s and
support a very worthy cause! Your commitment ensures that the only organization that provides
comprehensive services for those living with a Parkinson’s diagnosis in the Houston area continues
to make vital programs available free of charge for families affected by the disease.
Your contributions are especially meaningful with individual gifts matched dollar-for-dollar by
HAPS Board members Rob Kerr and Jim Thorp at this time of year. The support you provide is
more important than ever before as our organization responds to needs in the community with
significant growth in services. Over the past two years, HAPS has expanded its programs by almost
30%, increased its client base by 40%, and recently added six new exercise and support groups to
meet client need, resulting in a considerably increased budget required to sustain that expansion.
Because of the exceptional generosity of so many supporters, $14,000 has been raised for the 2015 Kerr/Thorp Challenge...and
we are delighted to announce that we are only $1,000 away from meeting this year’s Challenge goal which will be matched! But
don’t let being this close to our goal make you think your contribution won’t matter—every dollar large or small still matters.
Last August, we raised $20,000 in donations during the final month of this program allowing us to exceed our goal and bring in
nearly $35,000 from individual gift contributions over the summer which generated a total of $55,000 with the Challenge match.
So the challenge continues with one month to go as we strive to match last year’s success with a goal of raising $20,000 this
August! Without you, none of our efforts would be possible.

August 28th Depression and Parkinson’s
Presented by Laura Marsh, MD
Join us at 10:30 am for a special book signing with
Maria L. De Leon, MD* before the event. Meet Dr. De Leon
and pick up your autographed copy of Parkinson’s Diva.

American Red Cross
11:00 am - 12:30 pm
2700 SW Freeway, Houston, TX
Please register at info@hapsonline.org or 713-626-7114
*Dr. De Leon is a retired Movement Disorder Specialist who completed her fellowship at Baylor College of Medicine with Dr. Jankovic. Her
career as a physician stopped short when she was diagnosed with the disease, and the book “Parkinson’s Diva,” is her remarkable story of
overcoming obstacles to help people with Parkinson’s disease. Books are generously donated by Dr. Mya Schiess, Director, Movement
Disorders and Neurodegenerative Diseases, UT Health.
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Why Do People with Parkinson’s Disease Fall?
For people with Parkinson’s disease (PD), there is more to falling than movement difficulties, according to research published
in the June 11 online edition of npj Parkinson’s Disease, a journal published through a partnership between PDF and the
Nature Publishing Group. The study finds that falls in PD are associated with several factors, including the following: motor
symptoms, greater length of time living with PD, a higher dose of levodopa (Sinemet®), more “on” time with dyskinesias
(involuntary movements) and non-motor symptoms such as psychosis, executive cognitive impairment and autonomic
(particularly cardiovascular) dysfunction. They conclude that addressing non-motor symptoms that are associated with falls
may help prevent them.
Preventing falls — and the pain and injuries that result from falls — is a constant concern for people living with PD. For the
new study, researchers led by Anette Schrag, M.D., F.R.C.P., at University College London, United Kingdom, asked 87
participants with PD to recall how many times they had fallen in the previous month. Her team evaluated participants’
motor and non-motor symptoms, including cognition, sleep disturbances, fatigue, psychosis, anxiety and depression, using
standard rating scales and tests, and they took note of participants' medications. In addition, for 46 participants, they carried
out detailed vision tests.
Results


Twenty-seven of 87 participants (31 percent) experienced falls in the month preceding the study, and of those, 16 had 1,
6 had 2, and 5 had 3 or more falls.



There was no difference in age or sex between those who reported falls and those who did not.



Participants who reported falls had been diagnosed with PD typically for 10.8 years, compared to 4.1 years for those
who did not fall, and they took higher doses of levodopa.



In general, scores on the MDS-UPDRS rating scale reflected more advanced disease among participants who fell;
however, there was no significant difference between groups on the motor function portion of the scale.



Participants who reported falls had worse scores on tests of executive cognitive function, psychosis and sleep, and were
more likely to have rapid eye movement sleep behavioral disorder.



Participants with falls were more likely to be taking antidepressants or quetiapine (Seroquel®, an antipsychotic drug).



Vision tests showed no significant differences between fallers and nonfallers.

What Does It Mean?

This study adds evidence to the complex picture of what causes people with PD to fall. Among PD motor symptoms, balance
and gait difficulties are obvious culprits.
But, these are not the only PD symptoms that are associated with falls. Cognitive dysfunction, and autonomic dysfunction
(low blood pressure when standing in particular) were also associated with falls. Future studies should focus on testing
whether addressing these issues, for example with medications that improve cognition, or a tight control of low blood
pressure, may also reduce falls.
Reference: Schrag A, Choudhury M, Kaski D, Gallagher DA. (2015). Why Do Patients with Parkinson’s Disease Fall? A Cross-Sectional Analysis of
Possible Causes of Falls. npj Parkinson's Disease. 1, Article number: 15011 (2015)
doi:10.1038/npjparkd.2015.11 http://dx.doi.org/10.1038/npjparkd.2015.11 OPEN ACCESS
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 14, 2015. It is reprinted, in its entirety, with permission from PDF. For other science news, visit www.pdf.org/science_news.
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Does PD Begin in the Gut? Evidence Grows
A new study reports a lower risk of Parkinson’s disease (PD) among people
whose vagus nerve, the neural connection between the stomach and the brain,
has been surgically severed. The results build upon previous evidence
suggesting that PD might actually begin earlier than thought outside of the brain,
in areas such as the digestive tract. The study was published online May 29 in
Annals of Neurology.
The hallmark of PD is the presence of clumps of alpha-synuclein in the brain, which lead to the loss
of dopamine neurons. The loss of dopamine neurons is thought to cause movement symptoms, yet scientists
have found that by the time movement symptoms of PD appear and a PD diagnosis is made, as many as 50
percent of these dopamine neurons are already lost.
It is well known that non-motor symptoms of PD can precede motor symptoms by as many as 10-20 years.
One of the most common non-motor symptoms of PD include constipation, suggesting PD may be present in
the gut years before motor symptoms develop. Backing up this theory, scientists have found alpha-synuclein
clumps in other areas of the body, such as nerve cells in the gastrointestinal tract, and have found that
gastrointestinal symptoms in PD are common. And studies in animal models of PD have shown that alphasynuclein clumps in the stomach can travel through the vagus nerve to reach the brain.
To test the theory, researchers led by Elisabeth Svensson, Ph.D., of Aarhus University Hospital in Denmark
studied individuals who had their vagus nerve surgically severed – which once was a common treatment for
peptic ulcers before current medications became available. The individuals studied had undergone one of two
surgeries: either one that fully severed the nerve or one that only partially cut the nerve. Dr. Svensson’s team
hypothesized that people who underwent the first surgery (the complete cut) might have a lower risk of PD
than those who had the partial, nerve-sparing surgery, which would leave the gut-brain link intact.
They combed through the Danish National Patient Registry, which contains records of all inpatient procedures
in the country to identify all citizens who underwent either type of surgery between 1977 and 1995 and were
followed up for more than five years. They found a total of 5,339 people had who had the full procedure (a
truncal vagotomy) and 5,870 people who underwent a super-selective vagatomy (the partial cut). Of those, 45
and 59 individuals, respectively, went on to develop PD. The researchers also examined the risk of PD in a
group of healthy individuals from the general population.
Results:


In analyses that controlled for age and gender, people who had the nerve completely cut appeared to
have a lower risk of later PD than people who only had a partial nerve cut. However, this effect was not
statistically significant.



In a separate analysis that compared each surgical group to the general population, the risk of PD was
significantly lower for those who had undergone the complete nerve cut, especially in individuals who
were followed for more than 20 years. In contrast, people who underwent the partial nerve cut had a
similar risk of later PD as the general population.

What Does It Mean?

D
FOO

Overall, the findings suggest that the risk of PD was decreased for those who lacked a normal gut-brain
connection, although future studies are needed to replicate the results. The new study is also consistent with
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the hypothesis that the gut and its direct connection to the brain, the vagus nerve, may be involved in the
initiation and/or spread of PD, suggesting that PD may begin outside of the brain.
The study’s major strength and limitation are that it was using Danish disease registries. It allowed for a long
follow-up on a large cohort of participants, but the data is registry based and none of the participants were
directly examined.
In addition, some people who underwent the truncal vagotomy (the full cut) still developed PD. The
researchers suggested two possible explanations for this effect: the disease may have already spread
upward to the brain by the time the surgery was performed, or may have spread to the brain through other
entry points.
It is well established that gut (constipation) symptoms may precede brain (motor) symptoms in PD. An
unanswered question is whether the disease starts in the gut and propagates to the brain. This current
research suggest that this may be the case, at least in some people.
Reference: Svensson E., Horváth-Puhó E., Thomsen R. W., Djurhuus J. C., Pedersen L., Borghammer P., Sørensen H. T. (2015).
Vagotomy and subsequent risk of Parkinson's disease. Annals of Neurology.http://doi.org/10.1002/ana.24448
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 14, 2015. It is reprinted, in its entirety, with permission from PDF. For other science news,
visit www.pdf.org/science_news.

HAPS is currently enrolling individuals
for the upcoming PEP session which
begins 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; ice breakers and lunchtime conversations.
Previous experiences have included virtual travel, art, dance, photography and
educational lectures.
Space is limited; registration is required. Only one session in 2015 remains—so join today! Contact
Celeste Harris, LMSW at 713-313-1706 or harris@hapsonline.org to register or for information
about sessions beginning in 2016.

Newly Diagnosed Education Program
For those who have been diagnosed with Parkinson’s disease within the last three years
Saturday, August 15th
8:30 am - 12:30 pm

Presented by Joohi Jimenez-Shahed, M.D.
Registration is required. Contact the HAPS office for more information: 713-626-7114 or crist@hapsonline.org
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PAN Alert: 21st Century Cures Act Passes House!
- Jul 10 2015
From PAN:
Dear Parkinson’s community,
One important milestone for a historic piece of legislation has been reached. This morning the US House of
Representatives passed the 21st Century Cures Act (H.R. 6) by a resounding vote of 344 to 77.
Thank you for your phone calls, emails, and advocacy over the last few months in support of this bipartisan legislation,
which will accelerate the discovery and development of new treatments for Parkinson’s!
The 21st Century Cures Act includes one of PAN’s top policy priorities, the Advancing Research for Neurological
Diseases Act, which will, among other things, finally provide us with an accurate count of how many Americans live
with Parkinson's disease. The 21st Century Cures Act also invests in critical medical research at the National
Institutes of Health and the Food and Drug Administration and encourages patient-focused drug development.
Now our attention turns to the Senate, where we’ll need a strong show of support. Please take a few minutes to email
your Senators about this important cause as well as thank your Representative for voting.
Thank you again for your advocacy. We look forward to working with you to move this across the finish line in the
months ahead!
Sincerely,
Ted Thompson
Chief Executive Officer
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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

IN HONOR

Phyllis Adels
Mr. and Mrs. Marvin E. Kaplan

James M. Hazelwood
Juaniece Hazelwood

Harold Block
George Polydoros

Donald Henderson
Mary Jo Henderson

Stevie Burrows
Nancy and Bob Budewig

John Luther Jones
Polly Ellis

Yvonne DeGruy Ganucheau
Gail and Mike Hendryx

Evelyn King
Judy and Jerry Sullivan

Frank Donnelly, Sr.
Mrs. Virginia Arnold Elkins
Anne and Bob Pullen
Steven Madden
Anne and Larry Martin

Charles P. Malcolm
Ann Schifanella

K.B. Elgohary
Renate W. Elgohary

Mrs. Erv Miller
Thelma Zirkelbach

Ed Gallner
Jeanne Livingston

Carroll Sartin
Elizabeth M. Roberts

Carolyn Speck Green
Kingwood Bunko Group
Sally Goss

William A. Streich, Jr.
Linda Caplan

Francis "Frank" Green
Leonard K. Brown
Claudia and Bill Stein
John Hankey
Mollie and Malcolm Pettigrew
Anne and Larry Martin

Eugene O. Migl
Marilyn Kerr

Mrs. Bennie Toebs
The Eva and Charles Lipman
Charitable Fund
The Reverend Jack Ware
Eleanor and Roger Horne

Mrs. Lillian De La Cruz
R.C. De La Cruz, Jr.
Mr. Ray Gerber
Aline and Ivan Hammond
The Kerlick's 50th Wedding Anniversary
Mr. and Mrs. Irby Kerlick
Margaret Romeo
Michael Romeo
Kathleen Crist, LMSW
Lynn and Willy Goldberg

GIFTS
Jonathan Shear
Susan and Michael Brown
Mr. and Mrs. Kenneth R. Culver
Cynthia Crellen
Freda and James Patterson
Berk Egenes
Shirley Brown
Anonymous
Judy and Jim Nicklos
Gloria Herman
Cliff Padgett
Judy and Glenn Walber
Richard Winterhoff
Nitai and Sudha Saha
Greta and Gary Wren
Patricia and Lewis Levy
Barbara and Jack Spell
Sonja and John Shelton

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.

HAPS SUMMER
BOARD MEETING
July played host to the HAPS Summer Board
meeting which included a reception at the home
of Gail and Mike Hendryx. It was a great
opportunity for members and spouses of the
Board of Directors, Board of Advisors and
Medical Advisory Board to come together, enjoy
each other’s company and focus on furthering
the HAPS mission on behalf of those it serves.
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Board of Directors

Board of Advisors

Mike Hendryx - President
Gabriel Zamora - Vice President/Treasurer
Leslye Weaver - Vice President/Secretary

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

Joe Ahmad
Denise Bishop
Chris Brewster
Randi Carrabba
Joan Cupic
Philip Francis
Jo Furr
Joyce Gilbreath
Tom Ganucheau
Daphne Haskin
Joshua Huss
Rob Kerr
Jim Nicklos
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Michael Young

Frank Donnelly, Jr.
Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin

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

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Madhureeta Achari, MD
Leanne Burnett, MD
Steve Croft, MD
Albert Fenoy, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD
Cindy Ivanhoe, MD

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator

Joseph Jankovic, MD
Joohi Jimenez-Shahed, MD
Eugene C. Lai, MD, PhD
Laura Marsh, MD
Greg McLauchlin, MD
Kimberly Monday, MD
William Ondo, MD

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

Kelly Nicholls - Coordinator of Marketing & Communications
Angelica Rodriguez - Coordinator of Therapeutic Programs

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.

