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BRANCH MEETINGS 
 

PROF BARKER KEEPS US UP TO DATE 
The main feature of our September branch meeting 
was a talk by our President, Prof Roger Barker, co-
head of the Brain Repair Centre, who also works as a 
consultant for patients at Addenbrooke’s Hospital. 
And the first thing he said in response to questions 
people had sent him was simple: “I don’t do private 
practice,” he said. 
 
He started by explaining and commenting on various 
Parkinson's initiatives that are aiming to understand 
what goes wrong to cause the condition, how to 
better treat it, and how to improve the design of 
clinical trials. 
 
A key player in all this is ASAP, which stands for 
Aligning Science Across Parkinson’s. This was 
initiated a couple of years ago by one of the co-
founders of Google, Sergey Brin (his co-founder was 
Larry Page). A key target for ASAP is to find out what 
exactly goes wrong when someone develops 
Parkinson’s. Brin has something of a vested interest 
in this, as he carries the LRRK2 gene, which 
heightens the risk of getting it. 

Parkinson’s 
research faces 
at least two 
problems, which 
ASAP is trying to 
overcome, the 
Prof said. The 
first is lack of 
funding, and the 
second is the 
difficulty of 
ensuring that 
everybody 
working in the 

field gets to know what everybody else is doing. 
ASAP tackles the second with a strict requirement 

that every single piece of data generated by any of 
its participating groups is shared with all the others. 
 
“This is a fantastic new development,” he said. “This 
instantly means we can do a lot more with new data, 
and the experiments we are doing, because 
everyone is looking at it in a slightly different way.” 
 
ASAP's research is concentrating on two principal 
areas, the first being genetics. ASAP has now tens of 
thousands of PwP on its database, to enable it to 
examine the areas of the human genome linked with 
a higher risk of Parkinson’s. Then, the aim is to 
analyse that data to understand what is going wrong 
with Parkinson’s. But this is easier said than done, 
given the almost staggering fact that if you take our 
entire DNA, we don’t know what 98% of it is doing. 
And yes, that is 98, not 9.8! 
 
One clear feature of Parkinson’s that we don’t know 
the answer to is: why does it typically occur later in 
life? A possible answer is this: our DNA contains 
various strands that have been inserted by viruses, 
and one possibility is that our capacity to escape 
these bits of viral DNA lessens as we get older. The 
result is, the brain thinks a viral attack is taking place 
and mounts an immune response. 
 
If this is right, it could be we can do something about 
it, as we have lots of drugs to deal with viral 
infections. At the least, they might help to slow 
down progression. In the recent COVID pandemic, 
often what killed people was their own immune 
response. “That is why steroids proved so useful,” 
said the Prof. 
 
Another development that could speed up drug 
development and their clinical use is the emergence 
of a new kind of clinical trial, known as multi-arm 
multi-stage trials. A key difference with these trials is 
that after 18 months or so, the current state of 
trialling is assessed and drugs that are not working 
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are eliminated. Conversely, if a drug is working well, 
everybody will be put on it. This will hugely speed up 
how we assess the effects of therapies. One 
successful example of this was a trial call Stampede, 
for prostate cancer. 
 
Prof Barker ended by commenting on the dramatic 
success the scientific world achieved in the face of 
the Covid pandemic. This showed several things: 
firstly, that the world’s regulatory systems could 
move far more quickly than they usually do. Also, 
new equipment can be developed incredibly rapidly 
– such as new kinds of ventilators that were 
produced within months, with the help of a team 
from Formula One! In the Prof’s own area of 
research, stem cells, researchers have been talking 
to the regulatory authorities for years. “But Covid 
has shown us we can speed the whole process up. 
There is a hope that we can set things happening 
more quickly,” he said. 
 
One of the most famous examples of this effect was 
the Apollo moon project, which the Prof said he had 
become obsessed with over the last year or two. 
One challenge NASA had to solve was to develop the 
computing capacity needed for the mission. At the 
time, this would have been the size of a house. 
Within a few years, they had to reduce it to the size 
of a shoebox. Which clearly they did – the rest truly 
is history. 
 
 

SUE SUMMARISES THE BENEFITS MINEFIELD 

Our Branch Meeting on October 28 featured a truly 

valuable talk from Sue Christoforou, the  Senior 

Policy and Campaigns Adviser for Parkinson's UK. 

Her job is to influence policy and practice to ensure 

that it meets the needs of PwP, in areas that include 

welfare benefits, work and transport.  

 

In the space of half an hour or so, she managed to 

present what seemed like a comprehensive 

summary of the myriad of benefits that might be 

available to PwP. 

 

As Sue showed only too clearly, this is a hugely 

complex area, made more so by the recent 

government guarantees relating to the cost of 

energy. Some benefits are means-tested (like 

Pension Credit), others are not (State Pension and 

Attendance Allowance). Here, for example, are 

possible benefits relating to staying warm, which 

people might be able to claim depending on their 

circumstances: Winter Fuel Payment; Cold Weather 

Payment (£25 per day, which becomes available only 

if the average temperature between November and 

March is 0 degrees centigrade for seven days); the 

Demand Flexibility Service; and the Warm Home 

Discount.  

 

Such is the situation with energy today that there 

has been talk of planned power cuts. Sue said these 

were being described as “very unlikely”, but if they 

do happen, it will be in January and February next 

year, and will last no longer than three hours at a 

time. Customers should also receive 24 hours’ 

notice, and the cuts will be spread across the 

country. Other possible services offered could 

include home visits, hot meals, advice, and in some 

cases a free hotel overnight. For complex power 

cuts, community welfare teams can provide on-site 

support which includes hot drinks, hot meals, a wifi 

connection and charge points.  

 

Other potential 
benefits worth 
investigating include 
the Discretionary 
Housing Payment, the 
Household Support 
Fund, and a grant of up 
to £1500 from 
Parkinson’s UK to cover 

things such as electrical items, respite care etc. The 
British Gas Energy Trust is a fund to help with fuel 
bills, no matter who your energy supplier is. 
 
Perhaps one of the most important items discussed 
was in the Q&A session after Sue’s talk, namely 
Attendance Allowance. This is something that many 
PwP will be able to claim, but doing so is far from 
straightforward. The form that has to be filled in to 
make a claim for Attendance Allowance has a 
notorious reputation for complexity, but completing 
it correctly is absolutely vital for a successful claim. 
Parkinson’s UK offers an invaluable service here: if 
you are struggling with the form, contact them on 
the helpline 08088-000303 and they will arrange for 
an experienced adviser to visit you, and help fill it in.  
 
Several other bodies exist to help people who are 
struggling: the Carer’s Trust, the Wise Group, 
StepChange (debt advice), Citizens Advice and Age 
UK. Details of Sue’s talk, including advice on 
transport, will be available on the branch website. 
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NEWS, EVENTS & PEOPLE  
 

PARKINSON'S IN THE PRESS: RAPID DIAGNOSIS 

AND DEVICES AVAILABLE ON THE NHS… 
Parkinson’s has been covered prominently in the 

press over the last month or so, with three stories, 

two on technology and the third about an ultra-rapid 

diagnostic test for the condition.  

 

The last one centres on research at Manchester 
University and stems originally from the ability of Joy 
Milne to detect Parkinson’s through smell. The 
system they have developed is based on taking 
samples from people’s sebum. This is an oily 
secretion from our sebaceous glands. By taking 
samples from the upper back of participants in a 
trial, researchers discovered more than 4000 unique 
compounds, of which around 500 are different if the 
person has Parkinson’s. 
 
The test could provide a diagnosis of Parkinson’s in 
three minutes, and the scientists have started a 
company to develop it called Sebomix. The next step 
will be to use the system in a clinical setting to fully 
test its accuracy. 
 
Two other stories featured technology, one being a 
radar-based system that tracks a person as they walk 
around the home. About the size of a Wi-Fi router, 
the radar can show how the severity of symptoms 
changes, both over the long term, and hourly. 
 
It emits signals that bounce off the body of the 
patient and then uses artificial intelligence to 
recognise and lock on to this individual. The 
developers say it makes it possible to objectively 
measure how a person’s mobility responds to their 
medication. Previously, the only way to do this was 
by having the patient keep a journal. 
 
It was developed at the Massachusetts Institute of 
Technology (MIT), which has also used the same 
techniques for the breathing system (see page 7).  
 
Finally, the NHS has announced that more than 
100,000 PwP will be prescribed smart watches and 
apps. In total, five wearable devices that can 
monitor symptoms will be available on for 
prescription. NICE (the National Institute for Health 
and Care Excellence) said the devices would evaluate 
symptoms more accurately than patient recall or 
clinical opinion. It says the technology will allow 
doctors to prescribe the most suitable dose of 
medication. 

 
The monitoring equipment includes the Personal 
KinetiGraph watch (pictured), which collects data on 
tremors and immobility that is then fed to an 
algorithm. This produces reports on symptom 
severity for doctors. Another device is the Kinesia 
360, which requires patients to wear bands on their 
wrists and ankles and contains sensors to monitor 
their tremors. 
 

 
 
Three other monitoring devices have also been 
approved: a waist worn system called STAT-ON, 
another smart watch KinesiaU, and a system called 
PDMonitor. 
 
Mark Chapman, NICE’s director of medical 
technology, said the wearable devices could have a 
transformative effect on the care of PWP and lead to 
changes in their treatment taking place more 
quickly. NICE says a full assessment of the clinical 
and cost effectiveness of the technology will be 
carried out once data has been collected. (See 
Viewpoint column on page 5). 
 

…AS RORY, MARK & JEREMY JOIN IN 
No fewer than three well known BBC journalists 
have been featured recently in stories about their 
Parkinson's. On October 3, our branch member Rory 
Cellan-Jones was joined by fellow BBC corres-
pondent, Mark Mardell, who has just revealed that 
he has Parkinson's. 
 
Both were interviewed by Justin Webb on the BBC’s 

morning radio programme Today. Mark said that 

initially he did not see things that were happening to 

him as symptoms. For example, his arm kept drifting 

above his head for no apparent reason. “I just 

thought it was comic.” Then, he went to see a friend, 

formerly a physiotherapist. She advised him to see 

his GP, who gave him the diagnosis. “What gave it 

away to her was the rigidity of my face,” Mark said. 
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As we all know, it is very difficult to say what is going 

to happen to any individual because the condition 

varies so much. As Rory pointed out, many 

neurologists are dubious about giving it a single 

name, for this reason.  

 

Mark said he was adopting the kind of approach 

Nelson used when he held the telescope to his blind 

eye. “I’m burying my head in the sand,” he said. But 

as Justin pointed out, a more positive way of putting 

it is to say he was “just getting on with life.”  

 

Both men said their typing was appalling, which 

suggests to me that they need to try out speech 

recognition. As a former technology correspondent 

Rory will surely know this: computers have reached 

the point in terms of both hardware and software, 

where speech recognition has become so good, it is 

perfectly feasible to dictate thousands of words 

extremely quickly. It certainly makes the production 

of this newsletter enormously easier! 

 

Speech recognition would also be useful for the third 
BBC journalist in the news because of Parkinson's, 
Jeremy Paxman (pictured). He was diagnosed in 
2021, thanks in part to a doctor who, watching him 
on University Challenge, felt he was developing a 
‘Parkinson's mask’. Paxman says he can't type any 
more, which is really annoying. 

 In an excellent hour-
long documentary, 
Paxman was as 
unsentimental about 
his condition as you 
would have 
expected. He was 
shown meeting 
various people, 
including Michael 
Howard – whom he 

famously grilled by repeating a question more than a 
dozen times. Others featured were Sharon Osborne, 
whose rock star husband Ozzie has Parkinson's – and 
Joy Milne, discussing her ability to smell it. 
 
The programme struck the perfect balance between 
Paxman’s individual condition, mental and physical, 
and an objective description of Parkinson's. Well 
worth watching on catch-up if you haven't seen it. 

 

 

 

EXERCISE IS VITAL – BUT SO IS ENJOYING IT! 
In the world of Parkinson’s, an important 

development over the last decade or so is that 

exercise can be a genuinely effective method of 

improving a person’s condition, and possibly slowing 

down its progress. 

 
So it was fitting that it was the subject of the latest 
Edinburgh Parkinson's Lecture, which took place on 
September 28. The lecture, entitled The Importance 
of Exercise for People with Parkinson's: Evidence, 
Empowerment and Enablement, was given by Julie 
Jones, a physiotherapist specialising in Parkinson's, 
who is a Senior Lecturer at Robert Gordon University 
in Aberdeen (pictured).  

Exercise has some 

key well-being 

benefits, and is 

now widely seen 

as something that 

should be an 

integral part of the 

management of 

PwP. Julie said 

there are more than 70 reviews showing that 

exercise can have a positive effect on symptoms like 

flexibility, strength, and balance. Evidence is also 

increasing that exercise might have a positive effect 

on brain health. 

 
She also made the point that taking medication is a 
very passive approach to dealing with the condition, 
whereas taking exercise is something that makes 
people feel more in control of their situation. 
Significant benefits were reported by people who 
were taking exercise for 2.5 hours per week, or 
more. “PwP need to develop a regular exercise 
habit. Once a week is not enough,” Julie said.  
 
So the question is: how does exercise achieve these 
benefits? Why do they occur? First of all, researchers 
think the increase in blood pressure associated with 
exercise helps, by increasing the amount of blood 
reaching the brain. There is also the suggestion that 
exercise might activate the immune system. And 
exercise has been associated with the release of 
neurotrophic factors, which as Julie said are like a 
fertiliser in the brain, helping to maintain the 
integrity and well-being of neurons.  
 
(continues second column page 5) 
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VIEWPOINT 
As this issue reports on page 3, the NHS is planning to 

make available on prescription several devices that can be 
worn, to help manage the condition.  

 

For example, a smart watch can monitor and record symptoms 

like tremor and immobility. This will have quite an impact on 

People with Parkinson's (PwP) the NHS says. The technological 

devices will provide benefits that will "significantly improve quality 

of life", and "revolutionise the management of Parkinson's." The 

use of technology and wearable devices will "improve care for 

PwP," says Katherine Fletcher, Research Communications 

Officer at Parkinson's UK. The technology can "measure and 

monitor an individual's symptoms and this could really help build 

a round-the-clock picture of symptoms and improve treatment 

and care.” Wearable technology could have a "transformative 

effect on Parkinson's patients' care and lead to changes in the 

treatment taking place more quickly," she says. 

 
It all sounds reasonable enough until this statement: "The 
technology “could help improve symptoms and quality of life and 
allows doctors to prescribe the most suitable dose of 
medication."  The second part of that statement may be true to 
an extent, but the first? How does monitoring and collecting data 
improve symptoms?  
 
It’s probably fair to say that there are only three things that can 
significantly improve Parkinson’s symptoms: L-dopa, deep brain 
stimulation, and regular exercise. To suggest that collecting data 
can improve symptoms seems to be an overstatement, at best, 
or simply false.  
 
After having Parkinson’s for around a decade, something you get 
used to are claims that X, Y or Z can make major improvements. 
In fact, the main effect of using wearable technology is to 
generate much more data. But quantity is not the same as 
quality. Having far more data doesn't necessarily make it 
especially interesting, revealing or helpful. 
 
Realistically, there just isn't much we can do at the moment to 
treat Parkinson's, apart from what is happening already. 
Wearable devices will provide a somewhat more detailed picture 
of what life is like for each individual patient. But that will have a 
very minor impact on any therapy they are now taking. It could 
suggest a slightly different dosage of their medication. Big deal! 
  
And consider the price: with more than 100,000 patients and a 
potential cost of at least £225 each, probably considerably more, 
we are talking a minimum of around £25 million. Surely there are 
better ways of spending this? For example, it could be used to 
fund more Deep Brain Stimulation (DBS) – in particular, the new 
form of DBS using focused ultrasound (FUS), which is massively 
less intrusive than the brain operation required by conventional 
DBS.  FUS is crying out for more investment from the NHS. 
 
There is no question that technology can help PwP. For 
example, speech recognition on the computer has enabled me to 
dictate this column more quickly and easily than typing. That is a 
clearcut, tangible benefit. And there are clever devices available 
to help with Parkinsonian problems, for example freezing of gait.  
 

But don’t hold your breath waiting for a major impact from 
wearable devices! 

(continued from page 4) 

 

Exercise is also thought to be associated with other 
positives, one being neurogenesis. This is the 
creation of more nerves, which again improves the 
efficiency and output of the nervous system. 
Another is a link with increases in dopamine levels, 
and improved sensitivity, absorption and 
transmission of dopamine, as well as perhaps 
reducing mitochondrial dysfunction. These are 
frequently associated with the pathology of 
Parkinson’s. 
 
However, Julie admitted that the underlying 
mechanisms of all these effects are not fully 
understood. We need to know more about the best 
possible dosage, which means, how much exercise 
do you actually have to do? We need to do further 
research to answer this critical question. 
 
And then there is the related question: what kind of 
exercise is best? Julie said she had spent three years 
looking at hundreds of papers talking about exercise, 
but the question remains unresolved.  
 
“Unfortunately, the optimum prescription of 
exercise for PwP still remains unknown. But then 
perhaps we shouldn’t be surprised, as it is now well 
established that Parkinson’s is a highly diversified 
condition. Everyone has a slightly different profile.” 
 
Nevertheless, we can say there are four fundamental 
parameters characterising exercise: frequency, 
intensity, time, and type. The research suggests that 
higher intensity exercise is probably best.  
 
An overall summary of research would be as follows:  

 Take a varied approach to exercise type 

 Regular participation is vital 

 Work up to exercise between 30-45 minutes 

per session 

 Make sure exercise type targets your needs 

 
In the Q&A session, Julie gave an interesting reply to 
a question about the best form of exercise for 
tremor. There has been little research done on this 
subject, she said, one thing she could advise was 
that moving fast can help. For example, if you were 
extracting a car parking ticket from a machine – 
something Julie said her clients have experienced 
difficulty with – doing it as quickly as possible can 
make it easier. Also, if you add a rotational element, 
that can also improve things. 
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Even if we don’t know exactly which forms of 
exercise are best for Parkinson’s, we can be pretty 
sure that it needs to be done regularly. And for that 
to happen, one thing is crucial, probably more 
important than virtually anything else: it must be 
enjoyable. Time for a walk! 

 
MENU AVAILABLE FOR CHRISTMAS LUNCH, 
AND A CABARET AT THE PARTY! 
We have received the menu for our Christmas lunch, 
which is due to take place on Friday, December 16, 
at 12.30, for lunch at 1pm. You can choose from two 
possible starters, traditional prawn cocktail or home-
made vegetable soup with rolls and butter. The main 
course is roast Norfolk turkey with sausage, bacon 
and stuffing, or vegetable wellington. Dessert is 
Christmas pudding, or New York cheesecake, which 
will be followed by coffee or tea, and a mince pie. 
Tickets are now available, at a cost of £12 for 
Parkinson's UK members, or £21 for non-members. 
Email Keith (keithparkinsonscambridge@gmail.com) 
or Caroline (carolinebent@me.com), or buy them at 
the next Branch meeting on November 25. 
 

That is of course the date for our Christmas Party, 
which will be a bit different this year, as we will be 
entertained by the group ‘Somethin’ Else’, who will 
perform a one-hour show starting at 11.30. 
Somethin’ Else features Mike Anderson & Lou Casey, 
who perform a wide range of cabaret shows that 
include comedy, country music, impressions, 
singalongs, pop standards, movies, 1940’s and 
wartime music, and many more. 
 
Intriguingly, their November show will have an 
Egyptian theme to celebrate the discovery of 
Tutenkahmen’s Tomb in November 1922. To get a 
flavour of their abilities, have a look at 
this: https://youtu.be/HyYGTSlEWEU. 
 
 

JOHN SWIMS HIS WAY TO OVER £2000 
John Blackburn has completed his aim to swim a 
distance that matches his age: 850 metres, 10m for 
everyone of his 85 years. In the process, he has 
raised over £2000. “We are still getting over the 
shock at the amount of money we have raised,” he 
says. “To everybody on the committee who helped 
and encouraged us, we would like to say a big thank 
you. We made £2050. I haven't got a joint in my 
body that doesn't know it.” Half of the money raised 
will go to the Cambridge branch, the other half to 
Parkinson's UK.  
 

CALL COMPANION SERVICE BEING TESTED 
A service known as Call Companion is being tested 
by Parkinson's UK in parts of the UK, including 
Cambridgeshire. It matches PwP (or family members 
of a PwP) with a trained volunteer who provides a 
weekly or fortnightly befriending phone call to that 
person. The service trial has been set up following 
clearcut evidence that many PwP, and carers, feel 
isolated, have difficulty leaving home, and often find 
online social platforms challenging.  
 
To use the service, you must be aged 60 or over, feel 
isolated and/or lonely, and either have Parkinson’s, 
or support a PwP. The service is delivered by Re-
engage, a charity offering various services intended 
to provide social connections for older people, at a 
time in their lives when their social circles are 
diminishing. 
 
You can refer yourself via a form on Re-engage’s 
website (www.reengage.org.uk/refer/form) or call 
0800-716543. If you know someone who would like 
to use the service but cannot self-refer, you can do it 
for them. But you must have their consent, and 
ensure they are happy to be referred.  
 
Another support service, this time specifically for 
carers, is Caring Together. If you need help, contact 
them on 0345-2410954 or see caringtogether.org. 
There are several other bodies operating in 
Cambridgeshire and Peterborough that are targeted 
at carers, including: Care Network (01954-211919); 
Centre 33 (0333-4141809), supporting people under 
18 who are carers; Healthwatch (0330-3551285); 
and Making Space (01480-211006). 
 
 

MORE EXERCISE THERAPIES START UP AGAIN 
Your branch is currently considering restarting two 
therapy activities. The first is an aqua-therapy group, 
which has proved popular in the past. There is a 
potential new venue for this, at Caldecote Highfield, 
just off the A428. The pool has two depths, with the 
shallow end being suitable for aqua-therapy – as is 
the temperature, an extremely comfortable 32 
degrees C. There are suitable changing facilities, and 
risk assessments are in place.  
 
We hope to run weekly sessions, and to make it 
viable, we need at least six people to take 
part.  There will be a small charge for a one-hour 
session in the pool, which includes the help of a 
coach. So we need to find out if there are sufficient 
members interested in pursuing this 

mailto:keithparkinsonscambridge@gmail.com
mailto:carolinebent@me.com
https://youtu.be/HyYGTSlEWEU
http://www.reengage.org.uk/refer/form
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opportunity.  Please contact our Membership and 
Secretary, Keith, telling him about your 
interest. Email him at keithparkinsons-
cambridge@gmail.com. 
 
Secondly, our chairman, Mark, has been a 
participant in a yoga class, which is led by an 
instructor who is looking to do more classes. We are 
currently looking for a suitable venue, so look out for 
news on this.  
 
Two additional ‘Acting with Parkinson’s’ groups have 
been running for some months and are very popular. 
PD Warrior takes place weekly at St Mary’s 
Community Hall in Sawston. Also in Sawston at the 
Pavilion, a Nordic Walking group happens every 
week, on Fridays 2.30-3.30. For further details of 
these two groups, contact Deb Liddington on 07743-
324288 or debliddington@btinternet.com. 
 

 

SCIENCE & RESEARCH  
 

YALE WILL DEVELOP A GUT-BRAIN MAP  
Researchers at Yale School of Medicine are using a 
$9m grant to generate a detailed map of the ‘gut-
brain axis’, the complex route that connects the 
brain and the gut. It is focusing on the microbiome 
(the microorganisms that live in our stomachs), 
which is increasingly thought to play a key role 
in Parkinson’s and other neurodegenerative 
conditions. 
 
The funding comes from a research initiative 
called Aligning Science Across Parkinson’s (as 
mentioned on page 1), which aims to exploit novel 
technologies and techniques in the hope of 
uncovering new treatments. The map should enable 
scientists to better understand the role of gut 
immune cells in Parkinson’s, making it possible to 
design stronger clinical trials. 
 
Evidence has mounted in support of a connection 
between the gut and the brain, and its involvement 
in neurodegenerative diseases. In fact, constipation 
and other gastrointestinal problems are common, 
early non-motor symptoms of Parkinson’s, which 
can occur years before other symptoms emerge.  
 
Previous research, much of it done at Yale, has 
shown that immune cells exert key functions beyond 
fighting infections. They work to maintain tissues 
and cells in a steady and balanced state, known as 
homeostasis. To achieve this, gut immune cells may 

be able to move to other parts of the body, including 
the brain. But little is known about the exact 
mechanisms behind these processes, hence the 
need for a detailed model of the gut-brain axis. 
 
In a separate project, which could have major 
significance for the gut theory, Yale scientists are 
evaluating how immune T-cells migrate from the gut 
to the brain, both in healthy people and in animals. 
They hope to better understand the role of the 

immune system in nervous 
system homeostasis. One 
route for the gut-brain 
signals is the vagus 
nerve, one of the longest 
nerves in the body, which 
regulates internal functions 
such as digestion. It works 
as a type of superhighway 
between internal organs 
and the central nervous 
system. The researchers 
have already found some 

substances made in the gut that can reach the brain. 
 
Other work, at California’s Caltech, showed that 
aggregates of the protein alpha-synuclein could 
spread from the gut to the brain in aged mice, also 
via the vagus nerve. 
 
Another of the gut’s mechanisms works through the 
release of ‘metabolites’, molecules involved in 
breaking down food and medication, which may 
promote a pro-inflammatory state in Parkinson’s. 
Previous research has shown that metabolites could 
reach the brain and regulate immune cells, as well as 
affect mood and behaviour. This could be a new 
piece of evidence for the saying “You are what you 
eat”! 
 
The gut-brain communication goes both ways. 
Studies have reported that the activation of certain 
brain nerve cells in response to gut inflammation 
caused an immune response in the gut itself.  
 
 

AI DETECTS PARKINSON’S FROM BREATHING  
US researchers have developed an Artificial 
Intelligence (AI) tool that can assess if someone has 
Parkinson’s from their breathing patterns while they 
sleep. It can also reveal the severity of the condition 
and track its progression. 
 
Over the years, scientists have investigated the 
potential of detecting Parkinson’s using cerebro- 

mailto:keithparkinsons-cambridge@gmail.com.
mailto:keithparkinsons-cambridge@gmail.com.
https://parkinsonsnewstoday.com/what-is-parkinsons-disease/
https://parkinsonsroadmap.org/
https://parkinsonsnewstoday.com/news/study-shows-age-dependent-spread-of-alpha-synuclein-from-gut-to-brain-in-mice/
https://parkinsonsnewstoday.com/news/parkinsons-gut-microbiome-favors-inflammation-study-suggests/
https://parkinsonsnewstoday.com/news/parkinsons-gut-microbiome-favors-inflammation-study-suggests/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6536006/
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spinal fluid and neuroimaging. But such methods are 

invasive, costly, and 
require specialised 
medical centres.  
 The researchers, 
from MIT, developed 
a device that 
emits radio signals, 
then analyses their 
reflections off the 
surrounding 
environment, and 

extracts the subject’s breathing patterns without 
any bodily contact. The breathing signal is then fed 
to a neural network, a computer that functions in a 
way somewhat similar to the brain. This can assess 
Parkinson’s in a passive manner, requiring no patient 
or carer input. 
 
“A relationship between Parkinson’s and breathing 
was noted as early as 1817, by Dr. James Parkinson 
himself,” a researcher said. “Some medical 
studies have shown that respiratory symptoms 
manifest years before motor symptoms.” 
 
 They say their study has implications for drug 
development and clinical care. That is because it can 
make possible clinical trials that are significantly 
shorter and need fewer participants, ultimately 
accelerating the development of new therapies. 

 

VACCINES FOR PARKINSON'S A POSSIBILITY? 
COVID has made us acutely aware of the power of 
vaccines, but it is not widely known that a vaccine 
could possibly treat and maybe even prevent 
Parkinson's. Vaccines have a number of inherent 
potential advantages, ranging from their expected 
safety and long-lasting immune responses to 
potentially lower costs. They work by stimulating the 
immune system to produce antibodies against 
misfolded proteins, namely alpha-synuclein.   
 
A vaccine company, AC Immune, is planning to start 
a Phase 2 clinical trial of a potential vaccine targeting 
alpha-synuclein in Parkinson’s patients this year. 
Vaccines are designed to provide long-lasting 
immune activation, leading to a consistent and 
gradual production of antibodies against misfolded 
protein clumps. This allows for greater safety and 
long-term efficacy. Vaccines also enhance a person’s 
own immune response.  
 
Another possible vaccine is under development by a 
US company, Vaxxinity. A first in-human study was 
recently completed of the vaccine, called UB-312. 
This featured 50 participants who received three 
rounds of the vaccine, or placebo injections. The 
study showed the vaccine was generally safe, well 
tolerated and induced anti-alpha-synuclein 
antibodies. The hope is this vaccine will reduce or 
even block alpha-synuclein build-up. 
 

 
CAMBRIDGE BRANCH COMMITTEE MEMBERS 

Chair: Mark Goodridge markgoodridge@gmail.com  
Co-secretary/Membership: Keith Howlett keithparkinsonscambridge@gmail.com  01954-719601 07885-976194 
Co-secretary: Caroline Bent, 01223-314279 07922-479289 carolinebent@me.com 
Treasurer: Trish Carn trishc.parkinsonscambridge@gmail.com   07815-541111 
Newsletter Editor: David Boothroyd dgboot9@gmail.com  01353-664618   07799-598130 
Publicity Social Media & Website:  Molly Ghinn  mollyparkinsonscambridge@gmail.com 

Andrew Stevens andrewstevens@btinternet.com   01223-861063   07850-250673   
Gabby Farrow (Honorary member): 01223-356433 

USEFUL CONTACTS  

Parkinson's Local Adviser – 08088-000303 email hello@parkinsons.org.uk 
Facebook: www.facebook.com/parkinsonsukcambridge/  
Twitter: https://twitter.com/CambBranchPUK  
Help Line 0808-800-0303 (free call) Specialist advisers answer questions on any aspect of Parkinson’s 

Parkinson's Nurses locally: for help and info contact the Parkinson's Nurse Team on 0330-726-0077 

Addenbrooke's Hospital Parkinson’s Nurses 01223-349814 

Branch Website: https://www.parkinsonscambridge.org 
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 (258197) and in Scotland (SC037554). 
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