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SYMPOSIUM 2008
The program has been set for this year’s 
symposium on Sunday, October 26, 2008 at
the Hilton New York.  Reserve your spot NOW
to hear these exciting topics:

• Research into the Cause of MS
• Applying the Latest Technology to Symptom

Management
n Spasticity
n Pain
n Tremor

• Coping with MS as a Family
• Stem Cell Research 
• Current and Future MS Treatments

Please email symposium@imsmp.org or call
646-557-3919 to register.  Please include how
many people total will be in your party.  We
encourage you to register early!

NEW REHABILITATION DEPARTMENT
We are thrilled to announce that two physical
therapists have joined the practice, revamping
and revitalizing our rehabilitation department.
Beginning in March, Stephen Kanter, DPT, ATC
and Evgeniya Guteva, PT bring their many 
combined years of practice and their interest in
helping people with MS to the IMSMP.
Highlights of the full-service department will
include:

• Early and late sessions available, from
8AM to 6PM

• Saturday sessions coming soon
• Therapeutic massage in a comfortable,

soothing, private room
• Seating clinic coming soon
• Brace clinic coming soon

Watch for a spotlight on rehab and meet our
new PT’s in the summer issue of the Newsletter.
Please speak with your neurologist about 
scheduling a session with one of our new 
physical therapists.

NEW CLINICAL SERVICES OFFERED
WOUND CARE CLINIC

People with advanced multiple sclerosis, who
may spend considerable time sitting or laying
down are susceptible to skin breakdown, 
commonly known as bed sores or pressure
ulcers.  Proper seating can alleviate this problem,
as can good skin hygiene and nutrition.  Our
new seating clinic (see Physical Therapy, above)
will address proper skin integrity.  In cases
where skin has become red, sore, or broken,
though, more precise and specialized treatment
is prescribed.  To this end, we are beginning a
wound care clinic at the IMSMP.  

Armistead Williams, MD, Catherine Brown, ANP,
Beth DiBiase, LCSW and a surgical wound care
physician, are developing a multidisciplinary
wound care protocol which will include 
assessment, treatment and referral when needed.
Patients can benefit from one-on-one meetings
with the wound care clinic, beginning soon.

SPOTLIGHT ON SOCIAL WORK
The mission of the social work department at
the IMSMP is to help individuals and families to
cope with the physical, emotional, social and
financial impacts of MS.  The staff of the
department includes Beth DiBiase, LCSW,
who created the program almost six years ago,
and Yadira LaMazza, BA, who joined the
department three and a half years ago and is
studying for a master’s degree in social work at
the Fordham University School of Social Service.
This year we were fortunate to welcome
Kathryn Klingenstein, J.D. an intern from
Fordham, who will be with us until June.  
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The following services are offered by the social work department:

Psychosocial Assessment In-depth, individualized sessions
with patients and families to assess problems in the home 
environment, relationships and coping, leading to collaboration
with the interdisciplinary team on ameliorating those issues;

Disability One-on-one meetings with social work staff to help
people who are no longer able to work navigate the private,
group and Social Security Disability application process;

Insurance Assistance in reviewing insurance plan options,
important questions to ask the carrier before choosing a plan,
HIPPA and COBRA questions answered;

Medicare Part D Individualized explanation of new Medicare
Rx plans and assistance in choosing the right one for your needs
and budget;

Entitlements Eligibility Information on government programs
that may assist with income and health insurance.  Referral to
attorneys who specialize in Medicaid process;

Employment Counseling on what accommodations would help
you keep your job, how to ask for accommodations, mediation
between you and your employer, your legal rights under the ADA;

Home Care Assessment and referral to agencies that provide
physical and occupational therapy, home safety assessment, and
home health aides;

Meal Delivery Referrals to meal delivery programs for people
who cannot shop or cook for themselves;

Transportation Assistance in applying for Access-a-Ride and
arranging ambulette services;

Hospital Liaison Information-sharing and collaboration with
inpatient social work and medical team upon admission to 
hospital to insure seamless planning for optimal homecoming;

Family Meetings Arrangement of meetings between patients,
their families and the medical team to discuss and problem-solve
seemingly intractable problems.

Support Groups

Newly Diagnosed
A weekly group is held at the IMSMP in the evenings for people
who have received a diagnosis of MS within the last two years.
It offers an opportunity to meet people who are dealing with a
similar situation, help each other through it, and learn about the
services offered at the IMSMP;

“Moving Forward”
A weekly group is held at the IMSMP during the day for people

who have had MS for many years and who use assistive devices
to get around.  It offers an opportunity to meet new people like
you, and help each other problem-solve and cope. 

Knowing each of our patients allows us the advantage of 
knowing every person in a group will be physically similar.  
You will be with people like you.

Psychotherapy
Referrals are made for assessment of depression, anxiety, relational
problems, work stress, and other problems patients or their family
may be experiencing.  Assessment by a clinical social worker with
advanced psychotherapy training may be one to three sessions
at the IMSMP or sometimes over the phone.  The Social Work
Department has amassed a network of psychotherapists throughout
the tri-state area to whom we refer if a patient cannot come to
Manhattan regularly.

Many patients are treated at the IMSMP on a weekly basis in
talk therapy which helps them use the relationship with the 
therapist to gain insight into their problems, relationships and
anxieties, so that they can work through those problems in a 
supportive environment.

TIPS FROM SOCIAL WORK
Help with Homecare in New Jersey

People with disabilities who live in New Jersey may be eligible
for low-cost home care subsidized by the state.  These two 
programs can help with the cost of home care:

• PASP (Personal Assistance Services Program)
provides free or low-cost home care funded in conjunction
with the State of NJ and administered through each county’s
Center for Independent Living.  People in this program need
to either be working, in school or volunteering, in order to
receive services.  For more information, contact your county’s
Center for Independent Living, listed here:
http://www.state.nj.us/humanservices/dds/CentersIndepend
antLiving.html

• CCPED (Community Care Program for the Elderly
and Disabled) provides free home care through the federal
Medicaid program to people who would not normally qualify
for Medicaid because their income is too high.  Eligibility
and application details are available at
http://www.state.nj.us/health/senior/ccpedfac.shtml

If you or your family member is in need of social work intervention,
please call and speak with one of us at 212-265-8070.

NURSING NEWS
A Gentle Reminder for Patients Calling the Center…..

It is our sincere desire to help all patients who call the center
with important questions, problems and prescriptions. We have
two policies for nursing phone calls:

1. EVERY patient who calls the nurses’ line will receive a return
call the same day.

2. Prescriptions called in before 3pm are completed the same day.

Kathryn Klingenstein, JD
Social Work Intern



In an effort to provide all patients with quality care that is 
comprehensive and efficient, we ask that you do not request to
be put on hold to speak with a nurse unless the matter is extremely
urgent. Our limited number of phone lines does not allow your
fellow patients to get their messages through, and many times the
designated nurse is trying to complete other calls so yours can be
addressed in a timely fashion.  If the call is an emergency the
doctor will be notified immediately, but all other calls are
answered by the nurses and will be addressed as soon as possible.
If the matter is time sensitive, please note that in your message
and every effort will be made to accommodate your needs. 

One of the many services we provide is prescription requests.
Although we encourage all patients to get prescriptions from 
their physician at the office visit, we do provide a prescription
line Monday through Friday. Only emergency prescription
requests will be called in over the weekend. 

As many of you are well aware, there was a recent alert concerning
patients receiving the IV treatment Tysabri. A few reports of skin
cancer (melanoma) and increased liver enzymes have been
reported. We are requesting that all patients have a baseline liver
function test and alert their physician if they have a history of
skin cancer. Please call the center with any questions or concerns.

ADMINISTRATIVE UPDATE
If patients receive checks from insurance companies for services
provided at the center they must submit the endorsed check
along with the explanation of benefits immediately so that we
can keep their account up to date.  

Please advise the administrative staff if your contact, demographic
or insurance information changes. 

If you need to cancel your appointment please advise the secretarial
staff at least 24 hours prior to your appointment if possible.

If you are running late for your appointment kindly advise the
office as soon as possible. 

COGNITIVE CORNER
The Cognitive Division wishes to remind you that if you have not
already undergone your initial cognitive screening, please call
today to make an appointment with Dr. Stavra Romas. The neu-
ropsychological screening is a vital component of the comprehensive
new patient evaluation, and is also recommended for established
patients who have noticed changes in their thinking or memory.
Screening results will help determine whether a full neuropsycho-
logical assessment is warranted, and whether you might benefit
from cognitive remediation or cognitive behavioral therapy.

For those who have already scheduled a neuropsychological
evaluation, please remember that a large block of time (four to
six hours) has been reserved for you.  If you are unable to keep
your appointment, please call to cancel as far in advance as 
possible; however, we cannot guarantee rescheduling for 
cancelled appointments.  Also note that you will receive your test
results during a feedback session, which will take place three to
four weeks after your evaluation.

RESEARCH NEWS
MSRCNY hires new assistant research scientist. We
are pleased to welcome Massimiliano Cristofanilli, PhD who
recently joined the MSRCNY research staff as an assistant research
scientist.  Dr. Cristofanilli received his PhD from University of Rome
“La Sapienza”, Rome, Italy and completed his postdoctoral training
at Rutgers University in New Jersey.  He has extensive experience
with the development of strategies to promote neuronal regeneration
and functional recovery in models of spinal cord injury and multiple
sclerosis. He has a specific interest in the use of embryonic stem
cells to promote regeneration and repair in MS.

Four MSRCNY studies were presented at the American
Academy of Neurology annual meeting. The American
Academy of Neurology (AAN) annual meeting is one of the world's
largest gatherings of neurology professionals with over 10,000
neurologists and neuroscientists attending.  The following four
research studies from the MSRCNY were selected for presentation
at this year’s 60th annual AAN meeting, which was held in
Chicago from April 12-19, 2008.  

Detection of JC/BK virus in patients with multiple 
sclerosis. Natalizumab (Tysabri) is an FDA-approved treatment
for MS despite the concern that patients may develop progressive
multifocal leucoencephalopathy (PML).  The risk of PML when
natalizumab is used as a single agent is unknown.  This study
examined plasma and cerebrospinal fluid (CSF) to determine if
natalizumab treatment resulted in detection of JC virus or BK virus
DNA, the causative agents of PML.  The findings of the study
showed that after 6 months of monthly natalizumab treatment, no
patients developed clinical or brain MRI evidence of PML.
However, 7 out of the 200 patients developed detectable JC or
BK virus. After cessation of treatment, all seven patients converted
to undetectable viral DNA within 5 months. This study concluded
that testing for JC and BK virus may help prevent the development
of overt PML in MS patients receiving Tysabri. 

Peripheral blood dendritic cells secrete lower levels of
pro-inflammatory cytokines in multiple sclerosis.
Dendritic cells are professional antigen presenting cells of the
immune system that may be important in driving the auto-immune
response. This study examined whether the pro-inflammatory
response of dendritic cells may be dampened during periods of
relative disease stability in MS.  Dendritic cells obtained from
blood of both normal controls and stable MS patients were 
analyzed for dendritic cell activation and cytokine release.
Dendritic cells from MS patients were activated but secreted
lower levels of pro-inflammatory cytokine (IL-6, IL-8 and TNF-·)
than dendritic cells from controls.  These results suggest that 
circulating dendritic cells in MS patients with relatively stable 
disease have a suppressed pro-inflammatory response, 
contrasting with data from previous studies. 

Cognition and cerebellar dysfunction in multiple sclerosis
are associated with decreased Bri2 expression. Bri2 is a
protein that is normally expressed in the hippocampus and 
cerebellum of the brain where it may play a role in cognition and/
or coordination.  This study sought to determine whether Bri2 may
be a biomarker of cognitive or cerebellar dysfunction in MS.  MS
patients with cognitive and cerebellar dysfunction had significantly



decreased Bri2 peptide levels in the cerebrospinal fluid compared
to patients with normal cerebellar/cognition testing.  On examination
of Bri2 gene expression in MS and control brain autopsy samples,
there was a significant decrease in Bri2 levels in the cerebellum of
MS brains.  In the hippocampus, Bri2 expression was unaltered.
These findings suggest that decreased cerebellar Bri2 expression
may play a role in cognition/cerebellar dysfunction and CSF levels
of Bri peptide may serve as a biomarker of these functions in MS. 

Altered human pancreatic ribonuclease-1 in multiple
sclerosis. RNase-1 is a protein involved in viral clearance and
dendritic cell maturation and activation.  This study examined
whether altered RNase-1 activity may have pathogenic consequences
in MS.  RNase-1 levels in the cerebrospinal fluid was significantly
decreased in MS patients with primary progressive or secondary
progressive disease compared to controls.  In MS lesions, there
was an increase in the number of RNase-1 positive cells in areas
of demyelination compared to myelinated white matter.  Thus,
RNase-1 appears altered in CSF and brain tissue of MS patients.
Future studies may determine whether this allows for CNS viral
persistence or activates dendritic cells in MS. 

CLINICAL TRIALS: 
A GREAT WAY TO CONTRIBUTE TO MS RESEARCH
Thank you to everyone who has participated in the Accelerated
Cure Project so far!  Accelerated Cure Project's mission is to 
help find a cure for MS by determining its causes.  For anyone
who has not participated, but is interested in helping to find a
cure, we would love to have you participate as well.
Participation includes the collection of blood and data (via an
interview and medical records).  If you are interested in learning
more about participating, you can visit their website at
www.acceleratedcure.org, let one of our secretaries know,
or call Lauren Puccio at 646-557-3856.

CONFIRM Study Enrollment has begun for a large-scale clinical
trial testing the safety and effectiveness of the experimental oral
drug BG00012 (dimethyl fumarate, Biogen Idec, Inc) in people
with relapsing-remitting multiple sclerosis. The CONFIRM study
compares two different doses of BG00012, or injections of 
glatiramer acetate (Copaxone), against inactive placebo. 

RATIONALE: Multiple sclerosis occurs when the immune system
mistakenly attacks nerve fiber-insulating myelin and other brain
and spinal cord tissues. Although its exact mechanism of action is
not known, BG00012, an oral fumarate, is thought to inhibit
immune cells and molecules and may be protective against damage
to the central nervous system. Preliminary results of an earlier
controlled clinical trial of oral BG00012 involving people with
relapsing-remitting MS suggest reductions in active inflammation
on MRI scans acquired at weeks 12 to 24. 

The primary goal of the CONFIRM study is to determine whether
BG00012 can decrease the rate of clinical relapses in comparison
to both placebo and a currently used standard MS therapy, and
whether the agent is safe and well tolerated. Secondary objectives
include assessing the drug’s effects on reducing the proportion of
relapsing subjects, disability progression, disease activity detected
by MRI and other measures. 

Participants will be randomly assigned to one of four groups: 
Group 1 will take 2 capsules orally, 3 times a day consisting of

low dose BG00012 plus placebo 
Group 2 will take 2 capsules orally, 3 times a day of high dose

BG00012 
Group 3 will take 2 capsules orally, 3 times a day of inactive

placebo 
Group 4 will receive the standard dose of the approved therapy
Copaxone 
This is a two year long study and participants will be required to
come to the center approximately every 4 weeks so a neurologist
can evaluate their condition and make sure they are safe.
Additional inclusion/exclusion criteria apply to this study.  All
patients who complete this study according to the protocol
requirements may be enrolled into an extension study, in which
all patients will receive BG00012.

If you are interested in participating, please contact your 
physician to see if you are eligible.

CAMPATH We are now enrolling for a research study with the
purpose of establishing the efficacy and safety of two different
doses of Campath (alemtuzumab) for relapsing-remitting multiple
sclerosis (MS), in comparison with Rebif (interferon beta-1a). The
study will enroll patients, aged 18-50, who have received an
adequate trial of disease-modifying therapies but continued to
relapse while being treated, and who meet a minimum severity
of disease as measured by MRI. 

Patients who qualify will be randomly assigned to treatment with
either low-dose Campath, high-dose Campath, or Rebif at a 2:2:1
ratio (ie, there is a 4-in-5 chance patients will be assigned to receive
Campath treatment and a 1-in-5 change patients will be assigned
to receive Rebif treatment). Campath will be administered in two
annual cycles, once at the beginning of the study for 5 days and
again 1 year later again for 3 days. Rebif will be self-injected 3
times per week for as long as the study continues. The patient
would need to receive monthly safety-related blood tests, fill out
monthly questionnaires and come in to the physician’s office
once every three months for comprehensive neurological testing.
Participation in this study is estimated to last between 2 and 4
years; patients who receive Campath will be followed for at least
3 years after their last dose of Campath.

The study looks to measure: 
• Time to Sustained Accumulation of Disability (SAD) 
• Relapse Rate
• Proportion of patients who are relapse free at Year 2 
• Change from baseline in Expanded Disability Status Score

(EDSS) a measure of disability from multiple sclerosis 
• Acquisition of disability as measured by neurological testing

and MRI at Year 2 
Group 1 will take low-dose Campath (alemtuzumab) in two

annual cycles.
Group 2 will take high-dose Campath (alemtuzumab) in two

annual cycles.
Group 3 will take Rebif (interferon beta-1a) 44 mcg administered

3-times weekly by subcutaneous (SC) injections, which
are right under the skin, for at least 2 years.



If you are interested in participating or have any questions,
please contact your physician to see if you are eligible.

Pain Study Starting in late June we will be recruiting for a
study on central neuropathic pain.  The study will last from 8-20
weeks.  If you are interested and would like more information
speak to your physician or call Lauren Puccio at 646-557-3856.

DEVELOPMENT UPDATE
Confocal Microscope:  A Powerful New Research Tool
Donated by the Halff Family

Thanks to the generous support of Howard and Betty Halff, 
MSRCNY now has a Zeiss LSM 510 laser scanning confocal
microscope, designed for high-resolution imaging.  This is the
best available equipment for visualizing MS at the cellular and
molecular levels.  We have constructed a special microscopy 
laboratory to house the confocal microscope, which will be
shared among the research teams, especially those working on
viral isolation, stem cell transplantation for neural repair, and 
disease diagnosis and progression biomarker identification.  

Our heartfelt thanks to Mr. and Mrs. Halff, and to Melissa
Jeffrey, who introduced them to our work.  Melissa and Board
member Brad Friedrich joined the MS research team on March
21 for a ceremony dedicating the new lab and naming the
microscope in Melissa’s honor.

Looking through the microscope at neural stem cells in various
stages of development, Melissa said, “I am extremely grateful to
Betty and Howard Halff for their generous contribution that
enabled the acquisition of the confocal microscope." 

“Because of the tireless work of Dr. Sadiq and his staff, a further
progression of my multiple sclerosis appears to have been stopped
for over 10 years,” she remarked.  “One of the privileges of being
the beneficiary of scientific advance is the opportunity to help 
others by raising money for the important work of the MSRCNY. 
I hope that those of my fellow patients who are able to do so will
be further inspired toward fundraising for this worthy cause.” 

Support MSRCNY When You Buy or Sell On eBay
eBay sellers, you can help us find a cure for MS by donating
some of the proceeds from your eBay sales to MSRCNY.  Just 
list your items with eBay Giving Works - the easiest way to sell 
certified charity items on eBay.   

eBay buyers, please help us spread the word by asking sellers to
list their items through Giving Works. 

The Multiple Sclerosis Research Center is now registered with
MissionFish, the exclusive charity solution provider for eBay
Giving Works.  MissionFish is a service of the Points of Light
Foundation.  Look us up at www.missionfish.org.

Contribution Card – Pack of Five for $50
Acknowledge a special occasion or commemorate a life event
through a gift to MSRCNY. Send a Contributions Card to remember
family and friends on all types of occasions - births, weddings,
anniversaries, Bar/Bat Mitzvahs, graduations, retirement, or in
memory of someone special. 

Whatever the occasion, make a gift to MSRCNY and send a
Contributions Card - a great way to announce your contribution
and support our MS research program.  Just call 646-557-3863,
or purchase online at www.msrcny.org.

Young Advisors Fundraising Campaign
The MS Research Center of NY is looking for highly motivated
young professionals between the ages of 25-40 who are interested
in fundraising for MS research.  2008 activities will include a
masquerade ball, happy hours, and live music fundraisers.

For more information please contact Kalyn Frame, Development
Coordinator, at (646) 557-3864 or kframe@msrcny.org.

ACKNOWLEDGING DONORS
TO THE MS RESEARCH PROGRAM
The Board of Directors of the Multiple Sclerosis Research Center
of New York wants to recognize the generosity of our donors 
by listing them in our quarterly newsletter, if the donor gives us
permission to do so.  If you have contributed to the MS Center
and would like your name to appear on our donor list, please
contact Judith Van Pelt (646-557-3861; jvanpelt@msrcny.org).

Since January 2008, we have received 148 contributions, 
as follows:

$100,000 and above 2
$5,000 - $99,999 14
$100 - $4,999 92
Under $100 40

This image is from an experiment to see how bone
marrow-derived stem cells would influence the
growth and differentiation of stem cells from the
brain.  Bone marrow-derived stem cells from an MS
patient (stained in red) were mixed with fetal 
brain-derived stem cells in a culture dish for two
weeks.  The nucleus of each cell is stained blue.
Oligodendrocytes (myelin producing cells) growing
from brain stem cells are stained in green.  Results
suggest that bone marrow stem cells promote differ-
entiation of mature oligodendrocytes in culture.

Image captured with a Zeiss LSM510 confocal 
microscope by Violaine Harris

(left to right) Saud A. Sadiq, MD, Melissa Jeffrey, and Bradley F. Friedrich at the dedication 
ceremony for “Melissa,” the confocal microscope.

Photo by Amiaga, NYC
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