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NEWS, EVENTS & PEOPLE
WE HAVE A NEW CHAIR, AS CHARLIE RETIRES
As we report on page 2, our long-standing Chair,
Charlie Nightingale, has stood down after many
years of dedicated service to the Branch. But it’s not
all sad news: your Committee is delighted to
announce the appointment of his replacement:
Mark Goodridge is the new Chair of the Cambridge
Branch, with immediate effect. The eagle-eyed
amongst you will
recognise Mark
(pictured) as
the immediate past
Chair of Trustees for
Parkinson's UK.
Mark joined our
Christmas lunch a
few years ago and
started the 2019 Tulip Fun-Run. He lives in
Cambridgeshire, and we are sure he will bring so
much to the Branch. It's a thrill to have such an
experienced person, with so much knowledge of the
charity and its aims, to lead us. Welcome Mark!

A CUP THAT DOES NOT RUNNETH OVER!
Branch member Neil Manning told us at the Cuppa
meeting on February 26 about a device he is using
called SpillNot. It is a cup holder
designed so that it is difficult to
spill the contents of any
container placed on it. You can
swing the SpillNot as much as
you like and the drink stays put.
It has a curved plastic body with
a non-slip platform for cups or
glasses, and a fabric handle that
you can slip your hand into. The looped, fabric
handle prevents you from applying a lateral force to
the liquid, so it doesn’t spill. Its supplier, Active
Hands, says the science is quite complicated, but
Neil assured us it works! SpillNot costs £19.95.
Active Hands sells a range of other helpful tools and
devices. Tel: 01564-702255, info@activehands.com.

BIRTHDAY SOON? RAISE FUNDS VIA FACEBOOK
Branch member Gillian Pugh raised £150 in a week
via Facebook recently, when it broadcast her
birthday. “It popped up an invitation to set up a
charity fundraiser, so I gave it a try,” she says. “It
was incredibly quick and easy to do, enabling me to
choose my own charity – Parkinson’s UK of course.
Within a week it raised over £150! I’m very grateful
to have such generous friends, and thought I’d pass
this on in case anyone else might want to give it a
go.” Congratulations to Gillian! Could this start a
potentially lucrative ball rolling?

BRANCH RECEIVES £5000 DONATION
The branch has received a wonderful donation of
£5000 from Janet Owens, who lived the last decade
of her life in Cambridge. She was diagnosed with
Parkinson's in her early 70s, and died in 2016. Janet
led an unusual life – described by herself as
‘peripatetic’. She was born in England but spent
most of her life overseas, firstly as a child of parents
in the Colonial Service. She qualified as a doctor at
1956, and then worked as a GP before spending the
rest of her career in Africa and Asia.
Her Parkinson's diagnosis influenced her to leave the
bulk of her estate to benefit other PwP. She spent
her last 10 years in Cambridge, where she had lived
briefly with her husband in the 1970s. He had a deep
affiliation with Downing College, which added to
Janet’s fondness for the city. Her legacy has
established research fellowships and projects at the
Royal Free and at Newcastle University, as well as
providing support for local Parkinson's groups.

TULIP FUN-RUN POSSIBLE LATER IN YEAR?
It will come as no surprise to anyone that our Tulip
Fun-Run is not going to happen when it normally
does, in April. All we can say at the moment is that
the run could happen later in the year. What
happens with the pandemic over the next two to
three months should give us a better idea. We shall
keep you informed!
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A FOND FAREWELL TO OUR CHAIRMAN, CHARLIE NIGHTINGALE
We are sad to report that Charlie Nightingale, our
long-standing Chairman, has decided to resign. He
has been the head of the Parkinson's Cambridge
Branch for more than a decade, and during that time
he has been a major force in creating what
Parkinson's UK and others see as one of the most
active and involving branches in the whole national
Parkinson's network.

April 2008. It was opened officially by the Duchess of
Gloucester in 2009.
“It was an amazing achievement,” David says. “From
start to finish, the building work took just eight
months, and everyone involved in the project
worked completely free of charge. Charlie was a vital
member of the team.”

One man who has
known him for
much of his adult
life – around 50
years he estimates
– is David Rayner,
founder of
Scotsdales Garden
Centres and the
building named
after him, the
David Rayner
Centre in Shelford,
where our branch holds its monthly meetings. Or at
least did, pre-COVID. We are all hoping it won't be
too long before the post-vaccination era allows us to
re-assemble!
In fact, it was Scotsdales that helped forge David’s
friendship with Charlie, as they first met when
Charlie was serving as a Conservative councillor on
South Cambridgeshire District Council.
“I started the whole Scotsdales business in the early
1960s, beginning with a few tumbled down
greenhouses in Shelford,” David recalls. “And when
we started planning to build the David Rayner
Centre in 2007, Charlie
told me I would need a
project manager. So he
took on that role, and
was an absolute gem.”
To raise the funds
needed to build the
Centre, the Scotsdales
Charitable Foundation
was formed and its first appeal generated a huge
response from local businesses and members of the
community. They offered help in many ways, by
donating money, materials, services and giving their
time for fundraising events. The result: the new
Centre was completed and started being used in

The Foundation still raises money for the building’s
running costs, and gives grants to local charitable
causes, for which the centre is an invaluable base.
Primarily planned to support cancer charities, it now
also offers a meeting place for Parkinson's
Cambridge, Alzheimer’s, the Carers Trust, the Stroke
Association and Prostate Cancer Support.
Charlie has been a leading
figure in Cambridge life, as
a local Councillor
representing his home
village of Shelford, in the
process becoming
Chairman of the South
Cambs council. For many
years he was also
Chairman of the Great
Shelford Parish Council,
and has been a driving force behind the Shelford
Feast, an extremely popular event that takes place
every year in the summer. The Feast is a week-long
festival of live music, comedy, community events
and good food. Since it began in 1994, it has
generated profits, which are donated to local good
causes, including our Branch. The total raised
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currently stands at a remarkable £338,000! This year
it will run from July 4-11.
One member of our branch who has known Charlie
for many years is Myra Moore, who says he is the
perfect person to help organise events.
“He seems to have connections everywhere, and
always knows someone who can sort things out,
whether it’s blocked toilets, or getting the Mayor to
put in an appearance. He actually once did just that,
by walking round to the Cambridge Guild Hall and
going straight into her office to ask her!”
Other Branch
activities in which
Charlie has been a
key player include the
singing group,
appropriately called
the Nightingale
Singers, three fundraising fashion shows
staged by the
Cambridge branch of John Lewis, and Branch outings
to places such as Buckingham Palace, the Houses of
Parliament, and Bletchley Park. But he has also been
a Chairman who got involved in the basic running of
the Branch, organising many small fund-raising
events, representing the Branch at volunteer fairs,
and at Parkinson's awareness events. He regularly
enlisted and introduced speakers at Branch
Meetings.
“We have been friends for decades,” David Rayner
says. “We have had our disagreements – that is what
friendship is – but one thing I have always found
with Charlie is that he always does what he thinks is
right. And he will never say “I agree” and not mean
it. I have always had great respect for him, and still
have.”
He has been a great Chairman for our Branch, and
the Committee and all members wish him well in the
future. Charlie, you will be sorely missed!

RHONDA WATERS RETIRING
Another farewell, this time to Rhonda Waters, well
known to members as our Local Adviser for several
years. Rhonda is retiring and leaving Parkinson's
UK. For the last few years, she has been a Senior
Parkinson's Local Adviser (PLA) for the East. We now
have a new PLA covering the Cambridgeshire and
Peterborough area: Jill Cockett. Jill has worked for

Parkinson's UK for a number of years in the
Doncaster and Lincs area, so brings with her a
wealth of experience.

REMEMBER: TABLET REMINDERS AVAILABLE
Pivotells can be invaluable tools to ensure you
remember your medication and Deb Liddington has
two available, as well as a tablet reminder. They
were previously used by her father, Graham, who
had Parkinson's. The Pivotells need a replacement
paper insert, she says, which are easy to get as they
are made in Saffron Walden by Pivotell Ltd (P.O. Box
108, CB11 4WX. Tel: 01799-550979, www.Pivotell.co.uk).
“I know PwP find such reminders useful,” she says.
“If anybody would like them, please contact me on
01763-837060, or debliddington@btinternet.com.
My Dad died last August but I still find your
newsletters and communications of great interest.
People donated nearly £5000 in his memory.”

WHAT SYMPTOMS MATTER MOST?
TREMOR TOPS THE LIST
Parkinson’s UK has conducted a study involving
nearly 800 PwP to find out what aspects of
Parkinson’s they most want to see improved through
treatment. Respondents were asked to list up to
three symptoms or side effects that troubled them
most. “The results, published in the Journal of
Parkinson's Disease (JPD), highlight the breadth and
depth of symptoms and challenges that PwP deal
with on a daily basis,” Parkinson's UK says.
Some 790 people took part and between them
reported 2,295 symptoms or side effects linked to
Parkinson’s. To analyse this huge amount of
information, a group of volunteers were recruited, all
with direct experience of living with Parkinson’s.
They grouped the survey responses into 24
categories. Of these, 59% were motor symptoms,
37% were non-motor issues and 3% were problems
related to medication.
Exploring the findings in more detail, they found that
some symptoms were reported less frequently by
those who’d lived with the condition for longer, while
others were mentioned more frequently with disease
duration. Tremor was by far the most frequently
reported issue with 238 mentions. It is probably the
most visible and well recognised symptom of
Parkinson’s. Unfortunately, it is also one of the most
difficult symptoms to treat.
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The survey shows that tremor is most frequently
reported as a key problem by people who have lived
with the condition for two years or less. Then it is
reported less frequently, the longer people have
lived with the condition. This may be because other
symptoms emerge and become more troublesome as
the condition progresses.
Non-motor symptoms
refer to problems
unrelated to movement
that Parkinson’s can
cause. While these can
be less visible than
symptoms like tremor
and slow or stiff
movement, they can be
just as debilitating. The
survey results show that
people diagnosed for 2
years or less frequently
reported problems with
psychological health,
fatigue, cognitive
function and pain.
Problems with walking,
balance and falls, speech
problems, freezing and
dyskinesia become
increasingly important as the condition progresses. In
those who’ve lived with it for 11 years or longer,
poor balance and falls become the most frequently
mentioned problems, followed by difficulties with
walking and speech.
The development of new treatments and the way
that we test them in clinical trials must focus on
what’s important to patients, Parkinson's UK says.

INTERIM CHIEF EXECUTIVE TAKES OVER
Parkinson’s UK has appointed Shān Nicholas as the
interim Chief Executive to replace the departing
Steve Ford. This is something Shān specialises in, as
she explains: “I work as an interim chief executive to
charities in transition and am a consultant to Boards
and senior management teams. I have worked in the
voluntary sector for many years and led a number of
charities as interim Chief Executive, spanning health
and social care, children’s services, poverty, social
exclusion, migrants and refugees, all of which
remain close to my heart. I am passionate about the
work of the voluntary sector and only work for those

charities whose work aligns with my own values and
motivations.

“I realise this is a challenging time for many, and you
may have only ever known Steve as Chief Executive.
My role is to safely hold the organisation during this
interim period, ensure the continuation of the great
work we’re doing together, and continue to work for
the best possible outcomes for PwP.
“It is a great privilege to take the reins from Steve,
and I am grateful to have the opportunity to help
take forward the much-needed work of Parkinson’s
UK. I look forward to meeting many of you in the
coming months.”

17 YEAR OLD WITH PARKINSON'S
INSPIRES LISA IN GAMING MARATHON
On Saturday, February 27, our Network Support
Officer, Lisa Lowe, completed a 12 hour, non-stop
gaming marathon to raise funds for Parkinson's UK.
It ended with Lisa hosting a tournament featuring
more than 50 players around the world. So far, she
has raised over £550, and you can still make a
donation by going to her JustGiving page. Here is the
link.
Lisa says she was inspired to do the gaming
marathon by Thomas, a 17-year-old diagnosed with
Parkinson’s two years ago. He says: “I find it hard to
socialise in real life, but the gaming community gives
me the opportunity and confidence to overcome
this. I got my first console aged 10 and haven't
stopped gaming since. It helps me relax and escape
from the Parkinson's symptoms I experience every
day.”
Donating through JustGiving is simple, fast and
totally secure. Once you donate, your money is sent
directly to the charity.
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VIEWPOINT
ARE SCIENTISTS OBSESSED WITH DATA?
There are two fundamental elements at the heart of
science. One is the gathering of evidence, or data; the
other is the development of theories that attempt to
explain these data. In short, science asks: what happens in
the world? And why does it happen in that particular
way? Put another way: what is a potential explanation of
why things work the way they do?
So data typically is the critical starting point. Only when
we have got at least some evidence about a particular
phenomenon can we attempt to produce a theory that
explains it. Does that mean, then, that until you have
data, there is no point in doing anything at all?
Actually, the answer is no. Consider COVID – where
“following the data” has become a mantra – and the
question of mask wearing. A year ago, as the pandemic
took off, it was not seen as obligatory to wear a mask, at
least in the UK. Today, that has changed completely and
everyone is expected to wear one in public, particularly
indoors. Many places will refuse you entry without one.
Why was this not the view at the start? Because, we were
told, there was no data to support the claim that masks
could cut down on the transmission of the COVID virus.
Indeed, it was even suggested that masks could be a bad
thing because they meant that people were more likely to
bring their hands close to their mouth and this could help
infect them with the virus. In retrospect, this looks like an
obsession with data, to the point of ruling out
straightforward common sense and logic.
If COVID is spread by particles emitted from an infected
person’s mouth and nose, as it is, putting a close-fitting
barrier across them is bound to reduce the number of
particles being transmitted into the air beyond that
person. There would be something odd going on if this
was not the case! And if the amount of infected particles
you are exposed to can make a significant difference to
the severity of the condition – as seems to be the case –
basic common sense and logic says wearing a mask is a
sensible thing to do.
Of course, it is theoretically possible that COVID virus
particles are so small they can pass through virtually any
kind of material. But actually this is extremely unlikely, as
long as we know roughly the size of the particles and the
filtering capability of the mask in question.
To repeat: it looked so obvious that wearing a mask could
possibly help reduce transmissibility, it virtually didn’t
need data. In fact, it would have needed a powerful
explanation of why masks could not help!
And of course, absence of evidence is not the same as
evidence of absence.

NEW WEBSITE, AS COMMITTEE CHANGES
Here our Secretary, Keith Howlett, recounts how our
new website came into being.
For the past 17 years Mike Crofts has beavered away
in the background, an unsung hero, maintaining the
Branch website – with support from neither
members nor Committee! For providing this
presence – and we would have been amongst the
first Branches to have a website – we are extremely
grateful.
For some time now the website has moved away
from the Parkinson’s UK identity. The task of
updating it had been simmering on the back burner
until the end of January. Committee members were
interviewing via Zoom a prospective candidate for
the role of Branch Chair, who said in the most polite
terms: “The website doesn't do justice to the
strength and activities of the Branch.” (See page 1
for more on the new Chair.)
That comment was the catalyst and a website subcommittee was formed by Mike Crofts, Mike Brown,
Annabel Bradford and me. Between us we
determined a new way forward and our new website
was created, mainly due to Annabel’s knowledge of
a product called Wordpress. Previously, only Mike C.
could edit the site; now three of us can do so,
making it easier to update it as needed.
As a result of these changes, Mike C. is standing
down from the Committee but will continue as a
Branch Volunteer and assist with future website
editing. Annabel is adding the website to her
Publicity and Social Media portfolio. You can find the
new website at: www.parkinsonscambridge.org
On behalf of the Committee and the members I
want to express sincere thanks to Mike for his
sterling work over the past 17 years and look
forward to his knowledge and experience being
available to us in the future. Thanks Mike.
Thanks are also due to another Committee member
who is stepping down, Myra (Moore), known to
everyone who goes regularly to our Branch
Meetings, and other events. For years, Myra has
been an invaluable, and always cheerful, helper and
we hope she will be with us for many more years to
come. And our former Secretary, Caroline (Bent), has
expressed her interest in returning to the Committee
after a year’s enforced sabbatical. It will be a very
welcome return!
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SCIENCE & RESEARCH

AND MEANWHILE…

ARTIFICIAL ENZYME THAT COUNTERS ALPHASYNUCLEIN COULD LEAD TO NEW TREATMENT

CAMBRIDGE RESEARCH SHOWS PROTEIN
STICKS TO ONLY ONE SIDE OF CELL MEMBRANE

US scientists have developed an artificial enzyme
that stops misfolded alpha-synuclein from spreading
and may lead to a therapy for Parkinson’s. Growing
evidence suggests that misshapen alpha-synuclein
travels from the gut to the brain, where it spreads
and sticks together in clumps known as Lewy bodies.
These clumps accumulate and cause brain cells to
die.

Researchers at the Johns Hopkins Medicine school in
Baltimore have created a ‘nanozyme’ (a nanometre
is a billionth of a metre) using combinations of
platinum and copper called PtCu bimetallic
nanoalloys. These have strong antioxidant
properties¸ which is important because it is reactive
oxygen particles that promote misfolded alphasynuclein.
When the nanozymes are injected into the brain,
they scavenge for these oxygen particles, gobbling
them up and preventing them from causing damage
to neurons. The artificial nanozymes mimic naturally
occurring enzymes that do the same job. Adding the
nanozymes strengthens the body's response.
The nanozymes not only counter reactive oxygen
species, they also prevent alpha-synuclein from
passing from cell to cell, and from the substantia
nigra to the dorsal striatum, two areas in the
midbrain that influence movement and cognition.
Recent work at John Hopkins has added to evidence
that misfolded alpha-synuclein travels along the
vagus nerve from the gut to the brain. The hope is
that the nanozymes can lead to a treatment that
targets the gut.

Meanwhile, a study by Cambridge University
features new evidence about what the protein
alpha-synuclein actually does to brain neurons.
Leader of the study, Dr. Giuliana Fusco, Research
Fellow at St John's College, said it could help unlock
more information about Parkinson's. “To cure
Parkinson's, first we need to understand the
function of alpha-synuclein, and this research is a
vital step towards that goal."

The small red spheres depict proteins that accumulate in
neurons, causing progressive degeneration.

The Cambridge researchers looked at what happens
in healthy brains to pinpoint what is going wrong in
PwP. Usually a protein is discovered in terms of its
function, and then scientists explore what is going
wrong when disease strikes. But with alphasynuclein, its pathological effect was identified
before anyone knew what it actually did in the
neuron. “Our research suggests alpha-synuclein
sticks like glue to the inner face of the plasma
membrane, but not to the outer – a crucial new
piece of information," said Dr. Fusco.
The membrane protects cells and usually transports
nutrients in, and clears toxic substances out. When
alpha-synuclein is functioning normally it is an
important part of the mechanism by which neurons
exchange signals in the brain. But it can malfunction
and form clumps, which eventually spread and kill
healthy brain cells. The new research shows that
alpha-synuclein clings specifically onto the inner face
of the plasma membrane.
Another member of the research team added: “We
have thousands of proteins in our bodies and until
the function of this mystery protein is confirmed
with more research, drug therapies cannot be
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developed to tackle the origins of Parkinson's, in
case medication accidentally affected a crucial
purpose of the alpha-synuclein protein.”

MORE SUCCESS FOR FOCUSED ULTRASOUND
A new US trial at Virginia University provides more
evidence for the benefits of focused ultrasound
(FUS), in this case for PwP whose symptoms are
more severe on one side of the body. In the trial,
symptoms before and after treatment were assessed
on a scale of 1-44. Those receiving FUS improved by
10 points, those having a placebo saw a difference of
under two. The study also considered the safety of
FUS. Side-effects included unwanted movements,
muscle weakness, speech disturbances and difficulty
walking. In most cases these were temporary, but
some effects persisted in six patients a year later.
The results warrant additional studies with more
volunteers conducted over longer periods of time,
the researchers conclude. In the US, the current FDA
approval for using FUS in Parkinson's is only for
tremor, but the condition affects patients in more
ways than tremor. Targeting this new area means
they can improve tremor, but also get more overall
benefit for patients than they could before, they say.
The UVA has been is a leader in research into FUS,
and its work led to the FDA approving it for treating
essential tremor. It has also paved the way for the
FDA to authorise its use for tremor in Parkinson's.

LABRADOR DUDLEY STARS IN PETERBOROUGH
The Peterborough Branch
has invited us to their
coffee morning meeting on
Wednesday, March 17, at
11am, which will feature
Pets as Therapy (PAT).
Heidi Presland is the
speaker but the star
attraction will be Dudley,
her black Labrador. PAT
volunteers help thousands
of people every week,
visiting them with their pets, who bring companionship and joy in a way only animals can. The
necessary zoom link will be sent out shortly.

essential tremor. Tremors are thought to be caused
by abnormal brain waves arising in regions
responsible for body movements, but the precise
mechanisms are still unclear. This makes it difficult
to treat symptoms with medication. In some cases,
brain surgery is the only option, but this is highly
invasive, carries risks, and is not readily available at
all treatment centres.

Developed at the Queen Square Institute of
Neurology, part of University College London (UCL),
the new technique uses electrical impulses to
interfere with some aspects of the abnormal brain
waves. “By targeting the temporal pattern of the
brain’s abnormal synchronisation, we may be able to
treat tremor non-invasively, despite the limited
knowledge of its precise causes,” said a researcher.
The team developed a technique to track the
temporal phases of brain oscillations in real time, as
they spread through the brain. Then they used noninvasive electrical stimulation by placing a set of
electrodes on the patient’s scalp, arranging them to
create an electrical field focused on the cerebellum,
a region responsible for balance and movement
coordination.
They found it was possible to reduce tremor if they
applied electrical stimulation to the cerebellum in
sync with specific phases of the abnormal brain
waves that they were tracking in real time. The
method was tested in 11 patients with essential
tremor. The beneficial effects lasted the whole time
patients were receiving electrical stimulation, and
for a short period after it stopped.
The researchers also discovered that with repeated
treatment, tremors became milder and more
irregular. After more trials, they hope the system will
become a widely available treatment for tremors, as
well as other symptoms underpinned by abnormal
synchronisation in the brain.

ELECTRICAL STIMULATION EASES TREMORS
A new method of non-invasive electrical stimulation
can suppress tremors by interfering with the
abnormal brain waves that trigger them. If effective
in larger studies, it could treat Parkinson's, as well as

PARKINSON'S UK PUTS £800,000 INTO
FURTHER GDNF RESEARCH
In 2019, a clinical trial investigating GDNF was
inconclusive, but there were signs that the
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treatment may have started to regenerate some
participants’ dopamine-producing brain cells. Many
believe there are still important questions to answer
about GDNF and its potential as a life-changing
treatment for Parkinson’s. That is why Parkinson's
UK has formed a new company, Vivifi Biotech, to
design a new trial building on the previous one.
Through its drug development arm, Virtual Biotech,
it is investing up to £800,000 over the next two years
with the ultimate aim of developing a life-changing
new treatment for PwP.

PROF BARKER TO CHAIR COVID DEBATE ON
SMELL – AND ATTEND OUR APRIL MEETING
A Branch Meeting not to miss is on April 23, as it will
feature Professor Roger Barker, who will update us
about the latest in Parkinson's research. Before
then, on March 23, Professor Barker will chair an
online discussion with three scientists about their
recent research on COVID-19 and implications for
Parkinson's, which was published recently in the
Journal of Parkinson's Disease (JPD) under the title,
‘The COVID Pandemic Doesn't Smell Right’. In his
role as the Vice President of the World Parkinson's
Coalition (WPC), Professor Barker will lead the
discussion with David Finkelstein, Kevin J. Barham,
and Leah Beauchamp.
One similarity between COVID and Parkinson's is
anosmia, the loss of ability to smell – according to
their research, some 75% of COVID patients were
affected. The olfactory system that processes smell
is a vulnerable area for the central nervous system
as it contains neurons that project directly from the

brain into the nose, unprotected by the blood-brain
barrier. Certain viruses are known to enter the brain
through the olfactory pathway. Losing the sense of
smell indicates nervous system involvement and is
often an early symptom of pre-clinical Parkinson’s.
Parkinson's, and parkinsonism, have been linked
previously to viral infections, the most relevant
historical connection being the 1918 Spanish Flu
pandemic. Then, a neurological condition called
encephalitis lethargica, (sleeping sickness) occurred,
and it is suggested that this caused an increase in
parkinsonism. People born between 1888-1924 had
2 to 3 times the risk of developing Parkinson’s.
Several findings support the concern that there
could be increased risk of Parkinson's COVID. First,
frequent occurrence of anosmia suggests
neurological symptoms are a prominent feature of
the disease. Second, viral particles have been
detected in the cerebrospinal fluid and brain of
people infected with the virus, suggesting the virus
can affect nerve cells. Thirdly, dopaminergic neurons
are ‘permissive’ to COVID, that is, they allow it to
spread. There are also increasing reports of neuroinflammation, micro-haemorrhages, and hypoxia –
all three are risk factors for developing neurodegenerative conditions. Finally, there have been
two case reports of parkinsonism linked to COVID.
To register for the event, see https://www.worldpdcoalition.org/search/all.asp?c=&bst=barker+marc
h+23.
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