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MS continued from page 4

were randomly assigned into three treatment
groups: the first receiving a placebo, the
second receiving low doses of oral prednisone
and the third receiving high doses of
intravenous methylprednisolone followed by
lower doses of oral prednisone.

Within two years of the two-week-long
treatments, only 7.5 percent of all patients in
the IV-oral group developed MS, compared to
14.7 percent of the oral group and 16.7
percent of the placebo group—significant
findings that demand further study, Kaufman
stressed.

“Research must be continued to
determine whether intermittent steroid
treatment later will help further delay attacks
on the nervous system, or have any effect on
the early stages of MS,” Kaufman said. “No
study before has ever intervened this early in
the course of the disease and then followed the
patients long-term. Previous research has all
been done on chronic forms of MS.”

Although high doses of IV steroids can

cause side effects, such as rapid heart rate,
ulcers, pancreatitis and psychoses, Kaufman
said that less than one percent of the patients
in the study experienced any complications,
and these subsided when the treatment was
withdrawn.

The research, funded by the National
Eve Institute, was conducted as part of the
national Optic Neuritis Treatment Trial, a
project involving 15 academic centers—
including MSUCOM—and hundreds of private
physicians nationwide who referred patients to
the study.

A previous ONTT study published in
1992 and also written in part by Kaufman
determined that the drugs commonly used at
the time to treat optic neuritis, oral
corticosteroids, not only were ineffective, but
also caused optic neuritis to recur more
frequently than when the drug was not
administered.

MS, a crippling disease which attacks
the central nervous system, affects roughly a
half-million Americans.

~Lisa Cellini
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treatment centers nationwide, said Mitchell
Tomlinson, Peckham’s deputy director and a
coordinator of the project. Equally important,
the project also will generate credible research
on the costs of treating brain-dysfunctional
patients today, he said.

“The head-injury treatment industry has
been criticized nationally because there are
few studies about the care provided that justify
the high costs of treatment,” Tomlinson said.
Brain-injury treatment, required by increasing
numbers of people who survive automobile
accidents each year, is a relatively new field of
rehabilitation, he added.

To be eligible for treatment in the
facility, people must be able to benefit from the
rehabilitation and must not require 24-hour
nursing care, officials said.

For details about the project, call the
Department of Physical Medicine and
Rehabilitation at (517) 353-0713 or Peckham
Vocational Industries Inc. at (517) 323-2400.

~Lisa Cellini
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improved ways of providing comprehensive
health care to their citizens. This is one way
by which the College-through its faculty, staff,
students, and advocates—can become a partner
and integral component of health care

planning and decision making," said Papsidero.

In addition, community-integrated
medicine will become part of the college’s
curriculum, in which primary medicine
physicians will be taught not only concern for
the health of their patients, but also concern for
the health of their communities. This includes
teaching the importance of physicians
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participating in community life, serving as
positive role models, and becoming active
agents for change to address community
problems. Students will be taught skills to
enable physicians to assess community health
needs, and to identify and to work with
community leaders for change.

—Pat Grauer
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