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NEWS, EVENTS & PEOPLE
INFORMATIVE DAY AT BRAIN REPAIR CENTRE
The Brain Repair Centre (BRC) staged another of its
popular Open Days in November, led as usual by Prof
Roger Barker and Dr Caroline Williams-Gray. The first
topic discussed was an aspect of Parkinson’s receiving
increasing attention: inflammation. The presentation
was given by Nina Kouli, recently a Ph.D. student at
the BRC. She concluded with two questions: is there
more inflammation in the brains of People with
Parkinson’s (PwP)? And also, is there more abnormal
tau protein in their brains? The answer in both cases
is ‘yes’, she said. (Tau protein is also implicated in
Alzheimer’s.)

and Dr Williams-Gray that covered topics including
physical exercise. This is widely acknowledged to be of
value for PwP but as Prof. Barker said, it is extremely
difficult to prove that it is having a substantial,
measurable effect at the cellular level in the brain.
A series of posters and information stalls were
available for people to look at during lunch, followed
by a final speaker, Prof Sir David Klenerman. He has
developed new tools and techniques to study the
aggregates found in neurodegenerative diseases
such as Parkinson’s and the mechanisms by which
they damage cells and spread through the brain.
These include a scanning ‘nanopipette’, produced
in collaboration with Professor Korchev at Imperial
College. This allows high resolution, non-contact
imaging of living cells, down to the level of individual
protein complexes.
The picture shows the
Cambridge University
crest written in
fluorescent DNA (the
scale shows 15 microns
– millionths of a metre).
“We are using this
method to watch the
details of biological
process taking place
on the surface of living cells and to directly observe
protein aggregates damage neuronal cells,” he says.

The Brain Repair Centre, Addenbrooke’s.

Next speaker was Julia Greenland, whose
presentation was entitled ‘Azathioprine as a disease
modifying agent in Parkinson’s’. Here the focus
was the immune system, which many think is a
contributory factor in Parkinson’s. Azathioprine
is a drug that acts on the white cells in the blood,
dampening down their effect, and these cells then
reach the brain. It has been in use for many years and
is well tolerated and the hope is that it could slow
down the progress of Parkinson’s. The basis for this is
that the risk of getting Parkinson’s is around 25% less
for people taking immunosuppressant drugs. Also,
PwP with a somewhat less active immune system
seem to progress more slowly. All this explains why
a double-blind, clinical trial of azathioprine will take
place at the BRC in 2020. Julia will be looking to
recruit volunteers very shortly.
A series of other talks followed, including the
somewhat unexpected topic of potentially using the
rabies virus – in modified form – as a technique for
introducing substances into the brain. The morning
talks were followed by a Q&A session with Prof Barker

SCIENCE AND RESEARCH
PARKINSON’S UK RECRUITS ARTIFICIAL
INTELLIGENCE TO SEARCH FOR SOLUTIONS
It is now becoming clearer than ever that we need
artificial intelligence (AI) computer systems to deal
with the vast amount of new data being produced
by science every week. Which is precisely why
Parkinson’s UK has formed a productive partnership
with an AI company called BenevolentAI. It is
already producing some fascinating results.
The partnership began in 2018. Out of eight
applications, Parkinson’s UK won the inaugural
BenevolentAI award, giving it the chance to work
with the AI company to fast-forward the search
for effective treatments. The specific aim was to
identify at least three currently available medicines
that could be used for Parkinson’s, and two new
ways to treat the condition with new drugs.
BenevolentAI’s technology can sift through vast
amounts of data to learn, formulate new ideas
and suggest potential molecules that could be
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treatments. Developing a new drug from scratch
often takes decades. To speed up the process is the
point of drug repurposing – using drugs designed
to treat one condition for another unrelated one.
One current example is simvastatin, used for high
cholesterol levels. It is now in a clinical trial for
people with moderate Parkinson’s.

for Alzheimer’s. The outcome of the meeting
was very positive, with everyone agreeing the
proposed drugs hold definite potential for testing in
Parkinson’s.
Intriguingly, around 150 of the ‘hits’ provided by
BenevolentAI were novel targets, never before
investigated for Parkinson’s. Helping here is Virtual
Biotech, the drug development arm of Parkinson’s
UK, which is developing and testing treatments
working with organisations who have the facilities
and staff to carry out the scientific work. Virtual
Biotech is planning to invest more than £4m a
year to fast track projects developing and testing
treatments. It is also working alongside the
company Ixico, experts in medical image analysis
and digital health data analytics. They are using AI
to help improve clinical trial outcomes by allowing
researchers to more quickly see if a drug is working
or not.

CONTROLLING THE IMMUNE SYSTEM
COULD HELP SLOW DOWN PROGRESSION

Professor David Dexter, Dep. Research Director at
Parkinson’s UK.

AI can scan vast volumes of data in the form
of research papers, patient databases, gene
sequences, images, and any other scientific data
available. It can then learn, make connections,
identify patterns and offer potential drugs or drug
targets for the condition in question.
All this can be done in weeks, compared with
years of work, and removing any human bias. For
example, the BenevolentAI software identified
potential drug targets for motor neurone disease
(MND). One target it proposed drew wry smiles
from researchers – it had taken them four years
to do this. The BenevolentAI system did it in two
weeks.
Since 2018, BenevolentAI has come up with 501
‘hits’, potentially disease-modifying, offering hope
that they could slow the progression of Parkinson’s.
In August last year, Professor David Dexter, Deputy
Director of Research at Parkinson’s UK (pictured),
attended the Linked Clinical Trials meeting in the
US. He presented three out of around 100 existing
drugs that had been suggested by BenevolentAI:
PMX205, a molecule that targets inflammation,
currently in trials for MND; Raloxifene, now used
to treat osteoporosis; and Azeliragon, which
again targets inflammation and has been tested

Evidence is growing that Parkinson’s is not only
a brain condition, but is also connected with the
immune system, both in the brain and the rest of the
body. Researchers at Aarhus University in Denmark
say this knowledge may in the long term lead to the
development of supplementary immune-regulating
treatment being combined with the current L-dopa
medication, which only has an effect on the brain
and the symptoms. They believe such an additional
drug could help slow down the progression of
Parkinson’s.
In the new study, researchers subjected blood
samples from 29 PwP and 20 control subjects
to the protein alpha-synuclein. They discovered
that immune cells in blood from PwP are worse
at regulating the immune markers on the surface
of cells, and also less efficient at secreting antiinflammatory molecules than cells from controls.
The immune system functions in a delicate balance,
they say. On one hand, it cleans up invasive
microorganisms and accumulations of unwanted
proteins, such as alpha-synuclein, and does so by
creating an inflammatory condition. But the immune
system must also avoid damaging the body’s own
cells via too much inflammation, and apparently this
balance goes wrong in Parkinson’s.
It is generally thought that immune cells in the blood
migrate into the brains of PwP, to help clean up the
accumulations of the damaging alpha-synuclein.
But the new study suggests the cells in question are
already incorrectly regulated in the bloodstream,

4

before they reach the brain. This suggests it might be
possible to slow down the degeneration of neurons
in PwP by regulating the immune system with
medicine.
The study also suggests new ways of preventing
or delaying the development of Parkinson’s,
by monitoring people with an increased risk of
developing the condition, such as those diagnosed
with REM sleep behaviour disorder (RBD), where
patients act out their dreams. More than half of
them develop Parkinson’s years later.
Other studies show that inflammation in the body
can be reduced with exercise as a form of treatment,
which can therefore reduce the risk of becoming
ill at all. However, this requires a change of views
among doctors and neurologists, the researchers say,
who will have to treat Parkinson’s as more than just
a brain disorder.

PIONEERING CLINICAL TRIAL TO TREAT
PSYCHOSIS USING CANNABIDIOL
A pioneering clinical trial will investigate the use
of cannabidiol (CBD), a compound found in the
cannabis plant, in people with Parkinson’s-related
psychosis. Parkinson’s UK is partnering with King’s
College London, investing £1.2m in the Phase II
clinical trial. This is the first large-scale trial aiming
to provide preliminary evidence for the safety
and efficacy of CBD to alleviate the symptoms of
Parkinson’s-related psychosis, characterised by
hallucinations and delusions.
The three-and-a-half-year project is part of
Parkinson’s UK’s Virtual Biotech, which aims to
fast-track projects with the greatest potential to
transform the lives of PwP. Of the 145,000 PwP in
the UK, some 50-60% will be affected by psychosis
at some point. Hallucinations and delusions can
be frightening, distressing symptoms for PwP and
their families. They are typically managed with the
removal of medication used to treat Parkinson’s.
If the symptoms persist, antipsychotic drugs are
sometimes used, but this can worsen motor
symptoms and side effects. In the UK, there are
no medications licensed for Parkinson’s-related
psychosis.
In a recent survey, PwP told Parkinson’s UK they
would continue to use, or start using, cannabisderived products if robust evidence emerged
that they are safe and effective. Recruitment will
start very soon, beginning with a six-week pilot to
assess the safety, tolerability and effectiveness of
pharmaceutical-grade CBD. In the second stage,
120 people with Parkinson’s-related psychosis will

be recruited to take part in a 12-week double-blind,
placebo-controlled study. Brain imaging will be used
to investigate the effects of CBD.
Lead researcher, Professor Sagnik Bhattacharya,
Professor of Translational Neuroscience and
Psychiatry at King’s College London, said:
“This trial will determine for the first time whether
CBD can correct the abnormal functioning of the
brain that is causing symptoms like hallucinations
and delusions. Current treatments for psychosis
typically work by blocking dopamine receptors,
which can worsen Parkinson’s symptoms. We will
assess how safe CBD is for PwP, what the correct
dosage is and how it is tolerated with the different
medications that someone with the condition may
already be on.”

MACHINE LEARNING TRACKS TREMORS
Neurologists typically measure tremors using the
Unified Parkinson’s Disease Rating Scale (UPDRS),
which requires patients to perform specific tasks.
But this provides merely a snapshot of the patient’s
tremor experience in their day-to-day life.
We need to continuously measure tremors
accurately, and researchers in Florida are teaching
machines to do this. They have developed software
algorithms that, combined with wearable sensors,
can continuously monitor patients and estimate
total Parkinsonian tremor as they perform various
body movements in natural environments. The work
suggests this approach has potential for providing a
full spectrum of tremors throughout the day.
“A single clinical examination in a doctor’s office often
fails to capture a patient’s complete continuum of
tremors in their daily life,” says Behnaz Ghoraani,
Assistant Professor at Florida Atlantic University.
“Wearable sensors, combined with machine-learning
algorithms, can be used to estimate a patient’s severity
rating of tremors, based on movement patterns.”

Behnaz Ghoraani of Florida Atlantic University.
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VIEWPOINT
A topic featured in this issue is artificial
intelligence (AI), an area of computer science
that goes back decades. But it may still be
baffling to many: are we really going to create
machines that merit the term intelligence?
The answer is a simple “yes” – even if machine
intelligence is different to ours. In fact, AI is
already becoming utterly crucial. That is because
the amount of data produced by today’s scientific
and medical research is staggering: around one
million pages every two weeks! This makes it
impossible for human beings to digest it and find
vital insights into new drugs and treatments.
Even recruiting thousands of people to read
this data would not solve the problem: how
could you create a focus point, where it was
all assimilated? Only AI, running on formidably
powerful electronic hardware, can do this. So we
are dependent on machines as never before. And
there is no choice, unless we want to turn our
back on scientific and medical progress.
However, this form of dependence may be
dwarfed in the future. Imagine a robot with
perfect speech recognition able to respond
intelligently to anything you say and conduct a
normal conversation. Such a machine is not far
off, perhaps a decade or two. Current speechbased systems like Amazon’s Alexa and Apple’s
Siri will be seen in future as pioneers of this
scenario, which will create machines that people
treat as partners.
We humans are particularly prone to
anthropomorphise – treat other species as
though they were people, or very similar. We
have done it for millennia with animals and
there is no reason to think we won’t do it with
machines if they are built to look somewhat like
us and respond intelligently. Such robots will
probably play a major role in the ‘care industry’,
and people will develop relationships with them.
They will care what happens to them, and they
won’t want to switch them off – unless maybe
they have a disagreement.
This may sound like a lurid sci-fi scenario, but
that doesn’t mean it won’t come true. You have
been warned!

The researchers investigated two machine-learning
algorithms, which used data from two gyroscope
sensors on patients’ most affected wrist and ankle.
Data was collected during activities like walking,
resting, eating and dressing. Findings showed
that one algorithm, called gradient tree boosting,
estimated the total tremor with high accuracy.
It could detect hand and leg tremors using only
one sensor on the wrist and ankle, respectively.
This makes it the best task-independent tremor
estimation method developed so far. “Our method
provides a better temporal resolution…to provide a
measure of the full spectrum of tremor changes over
time,” says Ghoraani.

DBS BOOSTS DOPAMINE LEVELS
US researchers report evidence that deep brain
stimulation (DBS) may increase dopamine levels in
the brain, which could be partly why DBS improves
symptoms. This is despite the fact that typically, DBS
sends an electrical current to brain areas that receive
chemical messages from dopamine-producing
cells, rather than the dopamine-producing cells
themselves.
Much of what is known about how electrical
stimulation changes brain activity in PwP has come
from positron emission tomography (PET) imaging.
PET scans detect signals coming from radioactive
tracers that are bound to specific molecules in the
body. Previous PET imaging studies using a tracer for
glucose show an increase in brain metabolism after
electrical stimulation, indicating a return to a more
normal brain activity after the treatment.

PET scans show where dopamine levels increased after DBS.

As expected, the researchers found that after DBS,
patients had fewer tremors and less rigidity. They
also showed improvement in cognitive abilities and
mood, with depression scores lowering by as much
as 40%. Analysing the PET scans, researchers saw
that after DBS, all the patients had lower levels of
a protein called, VMAT2. Lower levels of this are
linked with increased dopamine levels in the brain.
The researchers say that increasing dopamine
through DBS may even help them understand the
applications to other psychiatric conditions, such as
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Tourette’s syndrome and depression, which are also
affected by the dopamine system.

THE STARTING POINT: BRAIN? GUT? BOTH?
A new special issue of the Journal of Parkinson’s
Disease (JPD) considers the possibility that
Parkinson’s can be divided into two subtypes: gutfirst, originating in the peripheral nervous system
(PNS) of the gut and spreading to the brain; and
brain-first, originating in the brain, or entering the

IN MEMORIAM: JOHN ARDLEY
We are sad to report the death of one of our longest
standing members, John Ardley, who died on
December 10. John was diagnosed with Parkinson’s
at the age of 41, 33 years ago. Soon after, he took on
the role of Chairman of the Cambridge group, and
his wife Margaret became Secretary.
“John always remained optimistic,” Margaret says.
“After his diagnosis, he continued to work until he was
50. But the travelling to Europe every week became
too much. However, he continued working from
home and helped to set up other Parkinson’s groups,
notably the St Ives one.” Then, he was diagnosed with
prostate cancer, which required yet more medication.
Despite this, he continued to participate in group
activities, for example swimming. He also helped
Prof Roger Barker’s work at the Brain Repair Centre,
and was involved in the appointment of the first
Parkinson’s nurses, Mary Halls and Jacqueline Young.
“We would like to thank all the members of the
Cambridge group, at both the David Rayner Building
meetings and Barnabas Court, who always talked
to John despite his growing speech problems,”
Margaret says. “He greatly valued the friendship and
support that he received from the group.”

DATES FOR YOUR DIARY
brain via the olfactory system, and spreading to the
brainstem and PNS.
Evidence from autopsies of brains from PwP
suggests Parkinson’s may start in the peripheral
nervous system of the gut and nose, then spread
into the brain. However, not all autopsy studies
agree with this. In some cases, the brains lack
pathology at the ‘entry points’, at the bottom of the
brainstem. The JPD researchers claim the gut-first
vs brain-first hypothesis posited in their review
gives a scenario that can reconcile these different
findings.
Much of the evidence seems compatible with both
interpretations, so both could be true, they say.
Finding out for sure is important because if gut-first
applies to only a fraction of patients, interventions
targeting the gut might be effective only for some
patients, and not for brain-first individuals. For
example, it may be possible to prevent the gutfirst version with treatments like probiotics, fecal
transplants, and anti-inflammatory treatments. But
such strategies might not work with the brain-first
type.

THE STORY OF DUXFORD AIRFIELD FROM 1917
A talk to look forward to is coming up at our Branch
Meeting on February 28 titled “The history of
Duxford Airfield from 1917; and what it offers the
visitor now.” The speaker will be David Allars, who
for the last seven years has been a volunteer for
the Imperial War Museum at Duxford, a role that
involves giving talks and tours of the airfield.
CamBioScience ORGANISES COURSES AND
CONFERENCES IN THE LIFE SCIENCES
At the March Branch Meeting, the speaker will be
Michelle Ware, from CamBioScience, which is a
provider of education and educational technology.
Michelle is Head of Courses and Conferences at
the company, which was founded by life science
researchers from the University of Cambridge. Her
talk will be titled ‘From Research to Event Organising’.
CamBioScience’s Courses and Conferences
Department works with world-leading experts to
provide intensive training courses and conferences
across a broad spectrum of emerging and established
life science technologies for academic and industry
professionals. These courses and conferences take
place in various countries around the world including
the UK, Austria, South Korea and China.

7

2020 TULIP FUN-RUN SET FOR APRIL 19
Plans for the 2020 Tulip Fun-Run, the Branch’s major
fund-raising event of the year, are well under way.
The date is fixed: Sunday, April 19, and Cllr Gerri
Bird, the Mayor of Cambridge, has agreed to launch
the event.
And for the first time there will be a trophy, in memory
of David Johnston. This will be awarded to the person,
group or family making the greatest contribution to
the event, by enlisting most participants, overcoming
the challenge of taking part, or signing up the greatest

BEST ATTENDANCE YET AT XMAS LUNCH
The Christmas lunch was held on Friday, December
13, which some might think was tempting fate. But
the supposed bad luck of the date didn’t get a look
in – the lunch was a great success, attracting the
largest attendance we have had. In fact, it started
not on a Christmas note but rather with a chorus of
Happy Birthday – and not just for one member but
two: Eric Fuller-Lewis and David Finney.
This was followed by a three-course lunch, with a
choice for each course. Everyone had pre-ordered,
but Margaret was still needed to remind lots of
us what our choices were! And of course, it was a
historic day, seeing as it did the sweeping victory
of the Conservatives at the 2019 General Election.
Perhaps Labour supporters could be forgiven for
thinking that Friday the 13th deserves every piece of
bad press it gets.

number of sponsors. Please put the date in your
diary, and plan to play your part, however small, in the
success of the 2020 Tulip Fun-Run!

CAMBRIDGE BRANCH COMMITTEE MEMBERS

Chair: Charles Nightingale charlesnightingale4@gmail.com 01223-844763 07836-232032
Secretary: Trish Carn trishc.parkinsonscambridge@gmail.com 01223-363435
Assistant Secretary: Caroline Bent carolinebent@me.com 01223-314279 07922-479289
Assistant Treasurer: Sarah Mattey: sarah.parkinsonscambridge@gmail.com 07801-577181
Newsletter Editor: David Boothroyd d.boothroyd@btinternet.com 01353-664618 07799-598130
Publicity & Social Media: Annabel Bradford annabelparkinsonscambridge@gmail.com 07950-685307
Membership: Keith Howlett keithparkinsonscambridge@gmail.com 01954-719601 07885-976194
Margaret Steane margaretsteane1@gmail.com 01223-860128
Myra Moore mooremyra@hotmail.com 01223-843211 07866-068357
Andrew Stevens andrewstevens@btinternet.com 01223-861063 07850-250673
Webmaster, Mike Crofts: 01223 893619, mikecrofts(‘at symbol’)gmail(‘dot’)com
(Replacing @ symbol with (‘at’) and . with (dot) in the email address reduces the possibility of spam)
Gabby Farrow (Honorary member): 01223-356433
USEFUL CONTACTS
Parkinson’s Local Adviser – Candy Stokes 0344-225-3618 cstokes@parkinsons.org.uk
Facebook: www.facebook.com/parkinsonsukcambridge/
Twitter: https://twitter.com/CambBranchPUK
Help Line 0808-800-0303 (free phone call) Specialist advisers can answer questions on any aspect of Parkinson’s
Parkinson’s Nurses in our area: for help and information contact the Parkinson’s Nurse Team on 0330-726-0077
Addenbrooke’s Hospital Parkinson’s Nurses 01223-349814
Branch Website: www.parkinsonscambridge.org.uk
Parkinson’s UK 020-7931-8080 enquiries@parkinsons.org.uk www.parkinsons.org.uk
Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United Kingdom.
A company limited by guarantee. Registered in England and Wales (948776).
Registered office: 215 Vauxhall Bridge Road, London SW1V 1EJ.
A charity registered in England and Wales (258197) and in Scotland (SC037554).
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PARKINSON’S UK – CAMBRIDGE BRANCH CALENDAR – JANUARY-FEBRUARY 2020
REGULAR MEETINGS AND ACTIVITIES
Aquatherapy
Thursdays weekly, 14:30-15:30
Chesterton Sports Centre, Gilbert Rd, CB4 3NY
Due to the retirement of our wonderful
therapist, Laurie, these sessions are in a
process of change. Please contact Trish on
01223 363435 to find the current situation.

OF SPECIAL NOTE
10:
24:

Aromatherapy
Alix Allan will be at the Branch Meeting and at
the Milton Bring and Share Lunch every month.
Make an appointment for your therapy on
arrival at the meeting
Branch Meeting
Fourth Friday of every month except December
10:30-13:30,
David Rayner Building, Scotsdale’s Garden
Centre, Gt Shelford, CB22 5JT
Includes soup and sandwich lunch.
Details in “OF SPECIAL NOTE”, but be aware
that the programme may change, and consult
website or phone to check if necessary.
Contact: Caroline 01223-314279
Bring and Share lunch
First Tuesday of each month, 12:30-15:00
Barnabas Court, Milton, CB24 6WR [To reach
Barnabas Court leave A14 at Milton (A10) exit,
head to Tesco, take Cambridge Rd off Tesco
roundabout and Barnabas Ct is second on right.
All are welcome to all or part of meeting]
Aromatherapy throughout.
Contact: Gabby 01223-356433
Yoga
Mondays weekly, 10:30-11:30
The Meadows Community Centre, Room 2, St
Catharine’s Road (corner of Arbury Rd & Kings
Hedges Rd) CB4 3XJ
Contact: Denise 01954 202235
Please confirm Holiday dates with Denise

21:
28:

27:

JANUARY 2020
Collection at Tesco, Bar Hill
Branch Meeting
10:30 Coffee and Tea, refreshments
11:00 Demonstrations by
Moniek Hopman – “Gentle Movements”
and Janet Green “Dance for Parkinson’s”
The meeting will be attended by
Cllr. Gerri Bird, Mayor of Cambridge
12:00 Soup and sandwich lunch
Aromatherapy throughout
FEBRUARY
Collection at Tesco, Milton
Branch Meeting
10:30 Coffee and Tea, refreshments
11:00 Speaker: David Allars: “The history
of Duxford Airfield from 1917; & what it
offers the visitor now.”
12:00 Soup and sandwich lunch
Aromatherapy throughout
MARCH
Branch Meeting and AGM
10:30 Coffee and Tea, refreshments
11:00 AGM followed by
Speaker: Michelle Ware, Head of Courses
and Conferences at CamBioScience: 		
“From Research to Event Organising.”
12:00 Soup and sandwich lunch
Aromatherapy throughout

17:

APRIL
Collection at Waitrose, Trumpington

19:

TULIP FUN-RUN – see article above

24:

Branch Meeting
10:30 Coffee and Tea, refreshments
11:00 Speaker: Retired publican David
Short: “My Life Behind Bars”
12:00 Soup and sandwich lunch
Aromatherapy throughout

