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Down Syndrome

Maxime Coles MD

Down syndrome is a common genetic condition associated with intellectual
disability and characterized by a variety of additional clinical findings. The syndrome
is caused by the presence of all or a part of a third copy of Chromosome 21, mainly
an extra chromosome. Chromosomes are bundles of genes which regulate the body.
The syndrome is known also under the term of Trisomy 21. That extra chromosome
leads to a range of issues that affect the one who carry it, both mentally and
physically. This entity is mainly associated with growth delays, intellectual disability

NN over a characteristic facial feature. Most young adult with Down syndrome will also
demonstrate an average 1Q around 50, representing the mental ability of a 9-year-old child but there may be
variations. It is a lifelong condition which can’t be cured but the children can enjoy a full and meaningful life
when proper care are provided.

The parents of the affected child are genetically normal. The younger the mother the lesser chance in having a
child with the Down syndrome. In a young woman of 20 years there is a less than 0.1% of probability to
encounter such condition but in an, older mother of 45 years old the chances triple. Advances in medicine has
allowed us to screen during the prenatal period, individuals at risk. Then genetic testing can be performed as
well although nowadays regular screening for health problems is recommended through a person’s life. This
extra chromosome is believed to occur by chance and once the diagnosis is made, the mother has the choice to
terminate the pregnancy through abortion.
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Special education and exercises programs
rendered these kids more functional in coping w
their daily living activities.Many graduate from higt
school but rarely they can attend collegial scho
while others will require specialized education. Le
than a quarter of these children in the United Ste
are able to perform in special work activities lil
being a helper at grocery store or working at a des
with proper training, but they will require financiz
help or will remain dependent of their parents for Ii
Their life expectancy is around the fifties.

Let us define a little this condition. In the hum:
body, everycell has a nucleus where a gene
material is stored unde
our inherited traits. They are grouped along-likd

structures called AChHT

nucleus containing 23 pairs of chromosomes, hall
which are imerited from each parent. Down syndror
occurs when an individual has a full or a partial ex
copy of t he AChr omosol
chromosome alters the course of development

causes the unique characteristics found in individ
with Down Syrmrome.

Down syndrome is the most common chromosor
abnormality in humans due to this anomaly of t
chromosome 21 (Trisomy 21). The syndrome is s
in one on 700 to 800 births worldwide while in tf
USA, approximatively 500 live births annually whil
more than 300,000 are living with the syndrome.
was estimated that around 5.4 million individuals
2015 were found to live with the syndrome around-
world, resulting in 27,000 deaths but in 1990 t
number of death was estimated to 43,000 The risl
having the syndrome increase with the maternal ¢
We owe to John Langdon Down, a physician frc
Cornwall, England, the original description of th
syndrome in 1862 but later published his essay
1896.although two previous French physicians,
psychidrist JearEtienne Domonique Esquirol i
1838 and a generalist Edouard Seguin in 1¢
reported earlier some aspects of the clinical feature
describing it as a for

only in 1959 that the genetic cause of the disease
demmnstrated and the con
Syndr ome o, the most re
disability. Patients presenting with Down syndron
have physical and intellectual disabilities, and or
they become adult, their mental abilities &
comparable tahe one of an §earold child. They
have poor immune function and demonstrate proble
reaching developmental maturity at a later age. T
exhibit major health problems including congeni

heart defect, epilepsy, leukemia, thyroid disea
and even meal problems especially at an early a
through a form of Alzheimer, in less than 50%
the cases. Down syndrome is associated v
multiple musculoskeletal problems related
ligamentous laxity, joint hypermobility an
hypotonia. A common physical tragmong these
children suffering of Down Syndrome is a lo
muscle tone and a short stature. Some may hav
abdominal wall defect or present with an umbilic
hernia.

In the ancient times, such children were killed
abandoned. A recent discovery foundiafant who
was believed to have been buried in 3200 BC
Poulnabrone dolmen in Ireland with the fascit
Many potteries were discovered in the [
Columbian era, depicting faces of Down Syndrol
kids especially in Ecuador. In the -téntury a
painting epresenting The Adoration of Christ chil
represented a down syndrome child. During th® :
century, many individuals with the syndrome we
institutionalized with no chances in having the
medical conditions treated properly. They di
certainly in their early adulthood. Some of the
were even sterilized as we have seen during
second warn the Nazi camps, with a systemal
involuntary Euthanization (Act of ending the life
a person for a medical reason). It is only in 18
that the karyotype was discovered and in 1¢
Jerome Lejeune reported the discovery of the e:
chromosome. After @entific disputes betweer
scientists, recognition was given to Marthe Gaut
by the awarding of the
maternal age was found to play a role in t
transmission of the disease.

Characteristic features like a flat and wide faita,
nasal bridge, small chin, upward slanting

palpebral fissures, giving the eyes a unig
perception that children with Down Syndron
shares on a distinctive fascies, similar to the featt
found in the Mongolian race. This was the reas
why John langdon termed these characteristics
Amongol oi do. The Wo r |
(WHO) dropped the term in 1965 after a delegat
from the People Republ
people), requested it but the term Mongolism w
still used as criteria fodiocy or imbecility until the
early 19806s. It becam
AMongol oi do. More thes
muscle tone, a flat nasal bridge, a single deep cre
in the palm of the hands (reminding a simian har
a protruding lage tongue and a short neck, certair



facilitating sleep apnea in almost half of the cas
Down syndrome patients enjoy an excessive |
laxity. The feet present typical deformity with a wic
first web space coupled with abnormal patte
involving thesecond toes or Plano valgus deformiti
The hands similarly may also demonstrate
abnormal pattern at the fingertips and short finge
Around 20% of the Down syndrome patients have
atlanteaxial instability which may lead to instability
As orthopedst we get involved often with the care «
such athletes. Any athlete with Down Syndror
willing to participate in competitive sport activitie:
needs to have a cervical spine series and a me:
clearance. This abnormality may result in spinal ci
injury in 2% of the cases. They exhibit a short stat
and may have spine deformities like scoliosis. A th
of patients will have signs of hips dysplasia
dislocations. Others may develop unilateral
bilateral slipped capital femoral epiphysis oft
assaiated with hormonal problems due to a hyg
functioning thyroid...Knee problems are also frequu
(20%) mainly demonstrating a patellofemor
instability with often a deficient medial retinaculul
forcing a lateral subluxation or dislocation of t
patella. Patients tend to become obese in their st
stature and physicians will carry special growth che
for such children.

About one third of patients with Down syndron
exhibit intellectual instability. Delay in crawling {8
months) is typically seen as We&s an inability to
ambulate (20 months). Most individual with tr
syndrome will have a mild (1Q=60) to severe (IQ=3
intellectual disability. The one presenting the mos
form of Down syndrome may perform better. Th
understand better that they cgreak. Generally, the)
express themselves I n
speech, difficult to understand at time. After reachi
the age 30, they generally lose their ability to ta
Down syndrome can do well in social activitie
Mental iliness occurs iB80% with autism (5%). They
are generally happy but can express variation in tl
emotions. Anxiety and Depression can also be s
during early adulthood. All individuals exhibiting th
syndrome are at risk for epileptic seizures i
infantile spasms mer often in the adults (50%) tha
the children (10%). By the age of 40 and older, th
is higher incidence for developing Alzheimer dise¢
(15% to 70%}. | will refer all to the previous AMHE
Newsletter dealing with Alzheimer disease (AMF
Newsletter # 262and reference # 21).

Down syndrome patients have a display of vision ¢
hearing problems. Strabismus (80%), Cataracts

(15%) may be present at birth with cloudiness of
lens, others may present a thinning of the cor
call ed fAker at oncimcreass i the
pressure in the eye (Glaucoma). Some may req
glasses or contact lens to correct the refractive er
while others may present small white or grayis
brown spots around the Iris, in almost 80% of cas
they are called Brushfield smotUp to 90% of
children with Down Syndrome exhibit hearin
problems. An otitis media (80%) with an effusic
can be discovered with chronic subsequent

infections (50%). during the first year of life becau
mal functioning of the Eustachian tube. Exsigs

ear wax can become a cause of hearing loss afte
obstruction at the external canal. It is important fo
kid to assure fine hearing because any degree
hearing loss brings a negative effect on speec
language understanding and academics. riHga
problems  may  deteriorate  also  soc
communication. In 60% of Down syndrom
patients, a sensorineural type of hearing loss
expected.

40% of patients with Down Syndrome will suffe
from congenital heart disease. The majority w
demonstrate an abwentricular septal defect mor
often than a ventricular septal defect. The older tl
become, the more they may develop valvar probil
A tetralogy of Fallot (Ventricular septal defec
stenotic pulmonary valve, thickening of the rig
ventricular wall)or a persistent ductus arteriosus
occasionally seen.

There is no predilection for malignancy in Dow
syndrome but the risks of testicular cancer or blc
cancer like leukemia can increase as reported
Caird (2006) and Alman (2014). A simple examf
S wi th t he Leukemi ac¢
leukemia (ALL) and Acute Megakaryoblasti
Leukemia (AMKL) have high incidence amon
Down Syndrome patients while other nblood
cancers are seldom seen although cancers deri
from stem cells has demonstrdte@ higher risk.
Leukemi abs are believe
in children with the syndrome. The Acut
Lymphoblastic leukemia is 20 times more comm
but the megalokaryoblastic form is even 500 tirr
more common. The megakaryocytes are precur:
of blood platelets. Acute Lymphoblastic Leukem
accounts for a little less than 3" of all childhot
cases but more often seen in the older children or
one with a white blood cell greater than 50,000. 1
outcome is poor. AMKL is a disorder of blood ce
production (Transient myeloproliferative disease)



which the norcancerous megakarioblasts sustair
mutation in the GATAT gene during the late perit
of pregnancy affecting 3% of the babies with Do\
Syndrome and spontaneously resolving within th
months to 5 years after birth. In such cases, seri
blood or liver complications can be seen.

Major solid cancers of the lungs, breast, cer

present with a | ower |
Suppressor Geneo prese
the oldest patiera f t er t he 506s

hormone level is generally seen in more than hal
patients on Down Syndrome. Often a nc
functioning thyroid is noted at birth or discovere
later through an immunosuppressive mechan
resulting in @allgvee ype 6
Diabetes Mellitus is commonly seen.

More than half of Down Syndrome patients w
suffer of constipation with a potential to devel
Hi rschsprungodos disease

lack of nerve cells controlling the colon. Duoder
Atresia, Meckel Diverticulum, Imperforate anus a
Celiac disease can be seen in 15% of cases. T
individual tend to be susceptible to gingivitis wii
periodontal disease and loss of the lower front te
because of a lack of hygiene and the presenct
plaques contributing to an increase incidence
yeast infection especi

Their saliva is scanty but tend to be alkaline
nature and providing a greater resistance to tc
decay butodo Bruximo (Te
common. A hypotonic lip with a narrow palate ce
exhibit crowded teeth and a delay in eruption
adult teeth generally missing but often present
shorter roots. Rarely, they may have other conger
malformation like cleft lip and palate with enam
opacfication (20%).

Male Down Syndrome generally are sterile beca
of a poor sperm development while 50% of fem:
may exhibit a lower rate of fertility compared to
normal population. Women will reach menopause
an earlier age. Since 2006, it is reportedt 3 males
have fathered children while 26 women have giv
birth and it was found that half of the children we
carrying the syndrome. We have already discus
the way such individuals are born with three cop
of the gene on the chromosome 21 ratian two.
Often the parents are genetically normal. It
important to know that a couple who bought to tl
world a child with the syndrome, carry a 1% char
in having a second child with the syndrome ever
both parents have normal karyotypes.

The &tra chromosome may arise through differe
mechanisms. the most common is a complete e
copy of chromosome 21 (trisomy 21) found in 9%
of cases but other cases may represent a mc
pattern, the least common form of Down Syndror
in which 1 % of cas s . This is t

AMosaic Down Syndromeo
mixture of the two types of cells, some containi
the usual 46 chromosomes and some containing
carrying the chromosome 21. Individuals with t
mosaic pattern appears to have éewharacteristics
of the syndrome. Finally, a third mechanism w
present wi t h ao rir
fiisochromosomeo call e
translocation in another 4% of the cases. T
ii sochromososmeo origi.l
two long armsof the chromosome 21, during the e
or sperm development. The total number

chromosomes in the cells remains 46 and

additional full or partial copy of the chromosome
attaches to another chromosome, generally

chromosome 14. This is the transdion

phenomenon in Down Syndrome. Regardless

type of Down Syndrome a person may have all v
carry the extra chromosome 21 in their gene
baggage. All 3 types of Down Syndrome are rela
to genetic conditions. but 1% of all cases may hi
an heeditary component from parent to a chil
Heredity is not a factor in Trisomy 21 (nor
disjunction) or in the Mosaicism but there is
hereditary component in the translocated cases w
maybe 1/3 of cases may have received the gene i
one of the parent®\ mother who has given birth to
baby with trisomy 21 or translocation has increas
her chances in having another baby with i
syndrome by 1/100. The risk in translocation
around 3% if the father is a carrier but 15% if t
mother is at the origif the translocation. Geneti
counseling can determine the origin of tl
translocated gene.

A Trisomy 21 (Karyotype 47, XX, + 21 and 47, X\
+21) is caused by the failure of the 21th chromosc
to separate (Nedisjunction) during the sperm o
egg developrent resulting in the formation of i
sperm or an egg carrying an extra copy of
chromosome 21 giving them 24 chromosomes. TI
when combined with a normal cell from the oth
parent, the baby will have 47 chromosomes w
three (3) copies of the chromase 21. AlImost 90%
of this trisomy 21 results from the n@eparation in
the mother, around 8% from the neaparation in
the father and in the remaining 3%, the nc
separation is noted after the sperm emergence. \



this extr a mat er i asbnjan
translocationo, the | ol
attached to another chromosome, often

chromosome 14. There is no relation with the «
age of the mother but if the mother is affected, th
will be a 15% chance of having a child with t
syndrome and a less than 5% chance when the fe
is affected. In the family, normal children may al:
inherit the translocation and carry a high
probability in transmitting the gene to their childre
This is <called AFamil:.
researbers have suggested that the Down Syndrc
critical region is located at bands 21g2822.3 in
the area including the genes for amyloid, superox
dismutase and this is why the dementia that occ
with these patients is due to an excess of amy
beta peptide in the brain. That amyloid beta
processed from the amyloid precursor prot
located on the chromosome 21. | will refer the lec
to the article on Alzheimer published in tf
Newsletter of the AMHE # 262. We have alrea
described the way seailplaques and neurofibrillan
tangles are present in the down syndrome patien
the age of 35. They also lack in lymphocytes ¢
produce less antibodies rendering them prone
infection. The changes seen with Alzheimer dise
among the young Down syrmine patients, may
represent an fHepigenet.i

How do we screen for Down Syndrome
Amniocentesis or chorionic villus sampling is a go
way to confirm the risk of Down syndrome. The
are reliable tests but they increase the risk
miscarriage (1%). The risks for limb problems m.
be increased if the test on the chorionic Vvill
sampling is carried before 10 weeks of gestati
The earlier the test performed the riskier it becon
and this is the reason an amniocentesis is
recommaded before 15 weeks of gestation. 92%
pregnancies in Europe are generally terminat
Countries like Iceland or Denmark have no childr
with the syndrome. In the United States, t
termination rate is around 75 % depending on
population involved n the survey. One third o
American women would request for a termination
the pregnancy if the test confirm the syndrome. O
the baby born, the diagnosis can be also suspe
on the childbs appeara
recommended to screerorf Down syndrome all
pregnant women. A number of tests are availal
Amniocentesis or Chorionic Villus Sampling in tf
first and second trimester capable of picking up
95% of cases. There may be a small 2% chanc
false positivity. Many other test&i allow us to find

blood markers during the first and the second trime:
of the pregnancy. Testing in both trimesters is of
recommended with the addition of an ultrasound. M
tests will look for alpha fetoproteins, estradiol tof
hCG and free betdCG which can be detected i
around 65% of the cases especially during the sec
trimester. The motheros
DNA during the first trimester is considered a go
screening option in pregnancies at risk for trisomy

There is araccuracy reaching more than 95% repori
in the third trimester of the pregnancy. Confirmatc
studies are still necessary to asset the diagnosis

invasive techniques of amniocentesis. examples

ultrasound and nuchal transparency with blood sasn
for hCG. Quad screen before 20 weeks to obtain al
fetoproteins or a cefree fetal DNA around 10 week
via a blood sample taken from the mother to anal
the DNA.

Some parents still chose to avoid an abortion. Once
baby is born, an early childbd intervention to screel
the common problems, medical treatment as neede
good family environment and work training ce
improve the development of such affected childr
Special education and training can improve the que
of life. I know personallyfor having participated to the
life of my beautiful niece Stephanie with the syndron
It took a family effort to help her reach a function
level. | dedicated this page to her and to all around
world who have acquired this extra chromosome
Raishg such a kid is a lot of work for the parents a
the family. All childhood vaccinations ar
recommended and the devotion of a pediatric physic
has to be encouraged while ongoing problems \
present regularly during her development. Ea
hearing andVision problems in the first 6 months
hormonal imbalance with the thyroid, Gastrointestir
and musculoskeletal problems, obstructive sleep af
etc. EKGOs and wultrasou
studies neck, knees, hips, hearing aids and o
devices to enhance their learning capabilities. S
|l anguageé Behavior prob
Speci al education proc
physical therapy and conditioning have imposed
congress the need to create a Disability Act in 1¢
requiring sclools to facilitate attendance to suc
students.

Many procedures have become routine in the cart
such patients. Multiple throat infections have impos
Tonsillectomies to help with the sleep apne
Tympanostomy tubes may be needed because
multiple ea infections. A continuous positive airwa
pressure machine (CPAP) is useful as well as phys



therapy and educations to improve skills. It
important to prevent respiratory syncytial vir
infections (RSV) in using human monoclon
antibodies espedig when they have hear
problems. or monoclonal infections. In the ea
cases of dementia, medications like donepe
galantamine and memantine and other drugs h
been usedd Plastic sur
the physiognomy of the down syndromatient but
it remains controversial. Societies has learned
have a better acceptance. Chiropractic treatm
massage therapies, animal therapy or even the u:
naturopathy have failed to improve the quality of li
of such patients.

Many children wih the syndrome attend regul:
school in Sweden and many have graduated fi
high school. In the United States as well 40% of
children who attended high school graduated t
point that they may be able perform in paid jobs ¢
30% reach the goal. Thene presenting the mosal
form of Down Syndrome exhibit better outcome
They all have a higher chance of early death bece
of heart problems or infections. With better ce
now, their life expectancy has increas
tremendously to a point that almost 80¢tl survive
past 30 years of age. |

This syndrome is the most common chromosor
abnormality in humans. If at the beginning of tl
new millennium, Down Syndrome was seen in ¢
in 1000 births, now in most countries, pasehave
accepted early abortion to prevent suffering. T
multiple prenatal screening and testing as discus
earlier, have also convinced many parents
terminate the pregnancy. We have seen ¢
spontaneous abortions. The maternal age affects
probability. After the age 50, it is believed that or
in 44 mother will deliver a baby with Dowi
Syndrome while the fat

a risk factor. Most obstetricians will argue that t
screening for Down Syndrome and the results shc
be disussed with the pregnant mother and it w
become her choice or the family choice to termin
or keep the pregnancy, based on their personal
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PARALYSIE DU SOMMEIL ;

MA PATI

Une mere affolée
| autre jour
Ci néait r ®u s s i
prenai-t ” | 6 ®col e
fille va devoir refaire sa derniere ann
do®t udes cl| ass aéchoeése
tous les examens comptant pour la fin
depuis prés de 6 mois. La fille, ajotitelle,
reste ®veill ®e tout
lit. Comme elle ne dort pas assez , elle est
irascible et démontre des comporteme
agressifs envers e s fr res
maison. Elle parait tres calme en apparenc
ne semble avoir, au prime abord, auc
trouble psychologig
la jeune fille, elle avoue avoir des problernr
de sommei | et guobel
Car, apute-t el | e, i y a
guel que chose qui rentre dans la chambre
| 6attaque sans qubobe
moments, di-elle, elle peut entendre de
gens parler au deho
Mai s son Cc or p dourdew
gubell e est 1T ncapab
ou de crier au secours. Cette lourdeur
pl omb qui p se sur
parties de son corps est ce qui lui fait av
peur l e soir et | 6e
gue ces épisodesne durent que quelque
minutes, elles causent cependant une t
frayeur que la patiente préfere résister

amena a ma cliniqg
sa ft

ENTE REFUSE DOAL

sommei | et refuse (
protéger et se defendre, elle a du placer
couteau sous son oreiller au cas ou elle at
besonde sb6en servirl a
sont observés au moment de tomber
sommei | l a nui t, aus
la jeune femme se réveille, mais pl
fr®qguemment l e soir
sommes nous a avoir fait une telle expériel
al 6entr ®e du sommei |
Si cben est | e cas

un ®pi sode de c eLA
PARALYSIE DU SOMMEIL.

COEST QUOI LA PAI
SOMMEIL ? La condition
étant une immobilité complete du corpai ¢
s6observe au moment

ou ° | 6heure du r ®v
soudainement des chuchotements dans
chambre et autour d «
guel gqudun est entr a
elle est completement immobilisear sonlit et
nden peut rien. Pend
personne est pourtant consciente et [
observer tout ce qui se passe au tour de lu
le phénoméne se produit au moment
tomber en sommeil, la paralysie est d
hypnagogique par conte, si elle arrive at
moment du réveil elle est plut
hypnopompique. Les deux termes viennent



grec ou (hupnos=sleeppompé= sendinc
away; agogos =leading to).

De par le monde, il existe des millions de «
de gens a souffrir de la PARALYSIE DI
SOMMEIL. Aux Etats unis par exemple, il \
a pres de 3000.000 de cas qui sont rece
annuel |l ement . Le gr
se situe entre 18 et 35 ans. La maladie s¢
liée aussi a une certaine prédisposit
familiale et pourrait durer plusiesiannées.

QUELS SYMPTOMES OBSERVH-ON
DANS LA PARALYSIE DU SOMMEIL?
Les principaux symptdmes observés dan:
paralysie du sommeil sont | 61 mi
corporell e, | 6hall L
hypnopompique ou hypnagogique, une p:

intense et une emsation de pesanteu
Souvent cbOest <cette
un poids | ourd qui

sont immobilisés par des esprits qui vienn
les attaquer.

Léhallucinati on guse
altération sensorielle qui engendrane
perception sans la présence réelle

stimulus. Ainsi, la personne peut entend
vVoir ,sentir gue qu
est dans | a chambr
personne. ou quoi que ce soit, ni de bruit.

Lorsque cela arrive, la personne eahsl un

®t at de grande fray
consciente de ce qu
mais sans pouvoir réagir.....

CAUSES ET FACTEURS.

1 ndexi ste de VI
PARALYSI E DU SOMMEI
pourrait °tre | duws

stupéfiants serait responsable de la condi
dans un grand nombre de cas. Le stress,
changement s dans |
le manque de sommeil sont autant de facte
qui sont impliqués dans la paralysie

s omme i | .vrai gBedlas lgensessuiffrar
de narcolepsie sont beaucoup plus touc
par l a mal adi e, il

gubdéon peut tous °t

PATHOLOGIE DE LA PARALYSIE DU
SOMMEIL :

I 1 est expliqu® qubobe
généralement considéré comme le temps
sommeil dit paradoxal, il se produit une atol
muscul aire qui ®vi t
ne pas troubler le réve en progression. A
moment la, le cerveautedans un état de sem

conscience mal gr ® I
d®t ecte I es stimuld.i
engendre | es halluci

LE SOMMEIL EST DIVISE EN DEUX
GRANDES ETAPES Non REM et REM .
Le NON REM sleep contient tio stages avel
des fréquences différentes et variables p
chacun ddéentre eux.

Déabor d, Cbhbest | a f
sont fermés et la personne est call
consciente et détendue. Elle est de 8 a
cycles par seconde. Puis vient la fréqee
th°ta de | 6ordre de
lorsque le sommeil commence a se consolid
Enfin arrive la fréquence Delta avec d
cycl es all ant jusqu
prend place a la fin du NONREM stage.

A mesure que la personne rentransl un

sommeil plus profond, le cycle va ¢
di mi nuant sur | 6 ®I
Cbest ainsi qgue se r

chez les gens en profond sommeil. Par co
guand la personne se prépare pour dormir
commence d®j éqdeace
Alpha avec des interférences de type Beta
| 6on va observer.

Dans les premieres 90 minutes de sommeil,
retrouve exclusivement le NONREM sleep.
mesure que la nuit progresse on commenc
rencontrer déavant a
cerveau ommence a se réveiller et I
fr®quences retrouv®e
fréequences Alpha avec des cyclesde 8 a 1.
de frequences Beta avec des cycles de
30 par secondes..

Ce qui arriverait deé
hypnagogiques et hjypo pompi que s
intrusion rapide de fréquence



beta(electroencepha
avec un cerveau actif) qui chercheraiel
précipiter le réveil alors que la personne
encore en tain de réver, et se trouve dar
état de complete atee musculaire.

Tout comme les mémes fréguences Beta
aussi incriminées dans la phase hypnagou
du sommeil au moment ou le corps ¢

commence " s e d®t e
mesure que | 6on ava
stages du NON REM, ¢ fonction:

physiologiques diminuent Le CT ur
rapidement et la pression artérielle dimi
jusqu'a ce que le corps reprennent ses act
vitales a nouveau dansle REM.

La paralysie du sommeil est un acte terrif
et angoi s®sraingi ndeo nd u
pas bi en connue. E |
| 6organi s me ) en C
sommeil, Si elle peut étre due a un manqt
sommeil, elle peut en méme temps caus

peur doéaller au 1it
patien t de 19 ans que
d®but de |l 6article.

personne qui est en prise a la paralysi
sommeil de rester calme et de se dire que
va rentrer dans | 060

ne sont pas nécessaires.

Cerai ns recommandent
SSRI tels le Paxil, le zoloft ou le prozac pc
atténuer les effets de la maladie. Néanmo
cbest une condition
mais qui finit tot ou tard par disparaitre av
cependant des rechutes épigads. Quand
ce ph®nom ne arrive
comme étant une énergie négative ou |
sorte dbébesprit mal i
possession du corps de la personne. Sans
gue |l a possibilit®

démons puisse exister conseille toujours
mes patients qguoi l

pour leurs problémes mentaux ou autr
quitte a chercher ailleurs au cas ou ils
trouveraient pas de solutions réelles ou
soulagements a leurs problémes. En effe
y a desgens qui dépensent toute une fortL
ailleurs pour venir seulement trés ta

frapper ) | a por
demander de | 6ai de.
souvent | - T port
faut faire | c 6 e snne

porte.

Rony JearMary, M.D.
Coral springs Florida,
le 23 Novembre 2020
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ORED.
ETHICS AND MEDICINE.

REYNALD ALTEMA, MD

In the midst of this pandemic, we are facing
outright race to develop an effective vaccine to prof
against this scourge. This race is redoleifitthe
previous competition to conquer outer space
bragging rights are in the balance among
contenders. What should be a public health matte
entwined in politics and any vaccine so quick
developed may have an asterisk with it
exclamationpoint about the suspicion growing abo
its safety, efficacy.
manufactured vaccine will not be a rushed o
Hanging in the balance will be lorgsting damage a:
an unintended consequence.

Recruitment of patients for any vaccinalways
problematic, becomes an obstacle among the Afri
American population where suspicion reaches fe
pitch. It cuts across a historical fault line. We m
have some difficulty understanding this attitude sir
back home patients tend to be guldibHowever, we
need to be aware of some historical facts that h
stained our profession and nowadays, we may
innocent bystanders or guilty by association, a nug
without any practical difference. Whether we ¢
aware of it or not, like it or not, ware part of the
establishment and will
misgivings or ire.

Our colleague, Dr. Vladimir Berthaud as chief
Infectious Diseases at Meharry Medical School is
principal investigator at his site for a vaccine trial. |
reports t h at Af rican Amer i
participate is a conflation of events: past ethical lap:
recent mistreatment at
offensive tweets, their higher death rate wr
suffering from COVID19. Sometime when he i
interviewed, he becomes the subject of point
questions about his commitment, professional integ

and so on. As he states, the miscommunica
and confusion highlighted at the highest level
government makes recruitment in vaccine tri
extraordinarily diffict. Many of us have facec
the same grilling making for an awkwal
conversation. We have all witnessed the recuri
assaults both physical and verbal lobbed
African Americans over the past year. Howevel
lot of us are not so familiar with some sigo#nt
past historical facts.

To the extent we become fluent with these fa
and are able to have an intelligent conversati
this will make it easier to state our position

empathy for the pati
conviction of fisBceed areec
taken during our reci

oath. So, what are some of these harrowing c:
that were laden with ethical lapses?

A-Tuskegee Syphilis Experiment Study The
CDC official website chronicles this shamef
episode atwww.cdc.gov/tuskegee/timeline.htn
Tuskegee University was the creation of Bool
T. Washington in 1881 as the site of formation
technical cadre of African Americans and whe
the famous Washington Carvemade some
groundbreaking  discoveries in  Tuskege
Alabama. Starting in 1932, under the auspices
the US Public health Services, a study w
conducted about syphilis among 600 + Negrc
For the next 40 years, despite the developmer
penicillin and is success against the disease, n
of the recruited patients received any treatm
and none of them was aware of the fact they w
being used as guinea pigs. All they knew was tl
had fibad blood, 0 a co



http://www.cdc.gov/tuskegee/timeline.htm

What is very embaresing is the fact that as late .
1969, the local chapter of NMA as well as AM
supported the study according to the CDC timel
cited above. Again, according to the official timelii
(CDC), Dr. Eugene H Nibbles Jr., a promine
African American physicianspearheaded the effo
to start the study. According to his official bio ¢
Wikipedia, he was well aware of the fact that
treatment was offered. Eunice Verdell Rivers Lau
was the nurse coordinating the study. She was als
African American. Thismatter has been litigated i
the press over the years and some apologists poin
that clinical study being conducted at bla
institutions on a par with others was the medi
reason behind Dr. Ni bb
experiment. This explanaton doesnodt
test. Thereds no justi
treatment to an afflicted patient seeking care unl
the patient is of sound mind and refuses. In 19
when the story about the true nature of the st
broke out in the presshere was an uproar and tt
study came to a close. A year later there was a
passed for reparation, a pittance of 10 million doll
for the patients and their families for paying for th
medical bills. President Clinton on May 16, 19¢
issued an fiicial apology about this mishap during
White House ceremony. This sad experiment fore
etched into peopleds m
medi cal establishment,
ethnic background.

B- The Vivien Thomas story. A very interesting
chapter in the annals of African Americans a
Medicine is the story o¥ivien Thomas and Alfred
Blalock at Johns Hopkins Hospital. Anyon
interested ought to read hasitobiographyiPartners
of t he (Unevarsity of Pennsylvania Pres
1985). It is also available as a biopic of the same t
Basically, Vivien Thomas was an intelligent bla
man who always wanted to be a physician. A vict
of the Great Depression, he couldn't attend coll
and when he did try to enroll at a blackllege, he
was turned down. He ended up working as a janitc
Vanderbilt University Hospital. In 1930, he met
young white doctor nameBlalock. He was given a
chance to be a lab assistant and hetaeljht surgery
on animals. He perfected the art twetextent that
when Blalock transferred to John Hopkins in 194
he took him along. There began a collaborat
spanning decades where Thomas practiced surgel
animals, then taught Blalock, guiding him throu
openheart surgery but getting no recoguitifor his
work. There was never any mention of
participation in the firsever case of opeheart

surgery; it was successfully performed on a b
baby... The historical fact is that Blalock would n
dare operate without Thomas's supervision, likgra
Besides Blalock, Thomas trained countless ot
surgical residents and attending physicians at
institution. This type of procedure helped tl
hospital generate lots of revenues but as luck wc
have it,Vivien Thomas was paid a meager salary
and he had to work as bartender at night at
receptions attended by the very surgeons that he
trained during the day to make ends meetThis

was at the very least unethical and downright
unequal treatment of a professional individu
Decades later, he woutdceive an honorary medic:
degree by Johns Hopkins and would become
official member of the faculty. Strangely enough
this day, Johns Hopkins has named a building a
Blalock and upon entering it, portraits of both m
are to be seen. If a building to be named afte
pioneers of cardiovasc
appropriate to have both names included? This t
of treatment of a talented Afro American wt
helped in the furtherance of cardiovascular surg
reeks as an aftehought and begts nothing but
rancor from African Americans.

C-Henrietta Lacks story. Johns Hopkins resurface
again. One needs to remember the historical cont
Baltimore, geographically north of the Masbmxon

line was for all practical purposes of the mind:
south of such a line, just like Washington, DC w
for a good part of the previous century. Therefc
the local African American population received f
less than equal treatment at the hands of

establishmentHenrietta Lacks was a poor black
woman who hd cervical cancer; her cells we
harvested 61 years ago by the institution without
knowledge or consent. They were easy to grow
lent themselves well to all sorts of experimen
Unbeknown to the patient and her family after t
demise, the harvesd cells were shared, sol
commercially and available all over the world

study cancer. The cells are callédeLa, from

Henrietta Lacks. This contribution to the furtherar
of scientific knowledge is not given its proper dt
Johns Hopkins as an institon has yet to officially
honor this humble woman. Were it not for a curic
white college student, Rebecca Skloot, w
singlehandedly carried out an investigation &
published a book about the life of Henrietta Lac
her story like so many others, rhighave remainec
unknown to the rest of the world. The book w
published in 2010, The Immortal Life of Henriet
Lacks, Crown Books. A movie based on the bool



also available. A silver lining of this investigation An official investigation took place in the mic

the establishment of the Henriettacks Foundaton ni neti es wunder Bil | C
created by the authdrgnriettalacksfoundation.arg an Afro American, was the Secretary of Ener
D-Human Radiation Experiments. The official (incidentally she was the exife of a late

website of the Atomic Heritage Foundatic colleague surgeon) and appropriate guideli
atomicheritage.oris a good source to peruse throu  were stipulated to prevent such unethi
to become well acquainted with thi®rrific human investigations in the future.

experiment. Although it Denying the above fac
from minorities, they were disproportionate vi ci ous acts committ e
represented. In a nutshell, as a side endeavorfron s af ety and c anraatter what the
Manhattan Project, a highly secret undertaking by goal could have been. We were not part of
federal government to develop thest atomic bomb, decisionmaking process but as part of ti

the idea of investigating the excretion rate establishment, we need to be aware of them
plutonium, uranium in humans came to life. The fi  not act as if they never happened. Being on
person enrolled, without his knowledge was side of the patient entails we acqui
African American at Oak Ridge in Tennessee. enlightenment ahd our medical history, as the

people at different labs throughout theuotry were say, warts and all.
injected with highly radioactive material and studie

LECAID.
Reynald Altéma, md.

Les vautours encerclaient selon leur mode, silencieux, persistants. Cela présageait une charogne que leur 1

d®t ecter avec pr®cision m°me ~ dcousbeBnpas &changatun deptoie
puant, quoil y aurait un chien ou chat mort au
affaire ° une plus grosse proie. Laquell e ®tSagrande
inqui ® ude ®tait de devancer |l es autres vautours
soir®e, un avion s 6 dmn Safkansoaaehaute célBviatiore avdc ene tescameca pid.
accidentd 6avi on dans cette zone indiquait clairement
PourTetswac 6 ®t ait | aubaine quoéil souhaitait trouver
des son plus jeune age.

Tetswar umi nait toujours dans sa t°te sur |l e butin
cocaine et débuter son propre commerce honnéte en agriculture. Cefignmienichanpas 6 annon - a
plus: un air farineux, pestilergil , | e bourdonnement dbéinsectes, ex
LoOi mpasse ressemblait ° une enclave d®sertique,
laissée au sol se décomposait vite pour terminer enidesc at i on. Tout de m° me |
affreuse quoélid d®cpuvmutti | ® et d®capit® dobéun | eu
vautours arm®s | davaient devanc® etaluer | ée mP inav

|l a conclusion perspicace que profane dans un mol
propre gré, et ceci sans le savoir. Une sueur froide spontanément grossit de sa nuque etlddscgndé son

®pine. Son ciur battait | a chamade. La frousse
dé°tre accus® de ce meurtre. Surtout il vy avait
membres comme ®cl aireurs, dobéespions pay®s pour s
était au courant de cette méthogmurquoi at-i | pens® qubéil serait | e seu
naivete.

Téetswaétd t membre ddébun gang et il nbdéavait pas |l eur
solo. Il prenait sa vie entre ses mains en commettant cette gageure, une audace pour un coup de maitre
succes ou un coup de massue poursuret t i se en cas doé®chec. |1 avai
revolver Glock ° |l a ceinture. Son m®toiuarpo®tnai.t Il
se d®f endre homme °~ homme.e Soe@ Piognhabl el len®egi 6t

arpentait | es rues de | a capitale, gamin, orphel



contre il ne connut jamais son pere. Selon la rumeur, son pére fut un soldangékisn mission avec |
MINUSTAH. Il quitta le pays peu de temps apres sa naissance. Un métis, il avait une chevelure lisse, ondulé
aussi poilu.

Gamin, il gagnait sa vie en essuyant les voitunas sansabri, ayant le trottoir pour lit, eble au de r i
baigner. Un véritabl&okorati | devint, sans aucune direction sir
mal heur , sa soci® ® ndavait aucune soupape de
cop®tition pour |l a survie ®tait intense, car doi
Son beau visage aida malgr® un physiqgqgue ch®tif,
qui venait souvent danse coupe neuve et élégante. Ce mec lui donna le sobriqliet deaet était généreux ¢
sonégar¢d vite il devint wun client. De #nmidi pou alerarengre ur
repas et prendre un bain. Il avait a peinealims. || eut |l e meilleur mets,
enfilé des habits neufs, grace a la largesse de ce patron. Une fois repu, il paya un prix:tiéegvaete viola puis
|l e combla dbdargent apr s atdlessé cerpsterams. tl saigringandagties ;jdar:
honte qudil ®prouva ®tait telle qubéil consi d®r a
trafic de voitures tomba au ralenti a cause de troubles politiques. Les ailisie®hvaient peur deshiméet ne
venaient presque pas en ville ou évitaient le lavage. Sans aucun parent, sans travail, la misere le tenailla.
déguisa comme un bras de fer entre la douleur tenace des entrailles, telle une colique,esekssdahcinante de
levres. Pour envenimer la situation, un étourdissement constant accompagné de perte de connaissance
autre et un mal de t°te s®v re sbéy associant de

avantet apr s |le sommeil. ||l assistait ° sa propre
autre choix que de participer au commerce de | a
partageait les jeunesag - ons . Ce r®seau ®tait compos® dbdhon
®chantillon de professions |ib®rales. Il hapssa
survie ®tait plus f or ten deux occasmnsscarala sensdtidnipénible ett accaky
augment ®e de migraine | 6affaissa, et il ne pouv

roulette russe.

Sa participation prit fin pa@gnatome zei anensicamge ak
ex®cution de | 6un des membres de ce r®seau, tand
gage eut un peu pitié et il eut a choisir entre deux offres, ou bien devenir mengaregdou bien perdre sa vie sur

champ. Une fois de plus | dinstinct de survie con
sur la détente. Ses victimes étaient surtout des homieesaisons pour les exécutions, ilbeesn i nqui ®
il avait |l a vague notion quoil sbéagissait en gr

mission étaient monotonesa vie de la victime ou la tienngoas de désobéissance.
La premiére exécution fut audsaumatique sur sa psyché que le viol. La victime fut un jeune mec qui ava
désobéir & un ordre. Sa main tremblait tant, la transpirdtien, pal pi tati on ®t ai en

submerg®. Il ne put pr exserappelaht que saovie gussi ésal danslladalagce.dlle
cauchemar pendant des nuits cons®cutives. La par
dans chaque pair dobéyeux qui c exeicseatieandme etfeerépulst.illent e
temps pour sodébhabituer ° son nouveau statut. Cepe

déune vie humaine.
Il recevait en ®change une r ®musna@hozetti olnd a |l nc°onvel , d
friand rapidement. Ainsi il sbében servait pour

| 6ex®cution dobébun ordre re-u. Il en avait oqouaétapeded

vie; parfois il se demandait si vivre valait | a pt
raffolait, |l a s®dation offerte par | d6alcool, serr
son analphabétisme. Au moins il ne connut plus la faim déroytantd e f r °1 e, son habi't

corps svelte.

Il mijotait sa sortie de ce genre de vie d s sor
pacourue quelques fois, 1l savait quodil traversal
serait | 0®quivalentt ednpisne |pekrttae tdeenvire. |Erst rdee ux
souhaitait un retrait saiet sauf de cette souriciere, quitte a tenter sa chance une autre fois en y planifiant miet
'l ndeut pas | oleygoicigempcsr i"a yunpe®ucsleri.reur, | e point:;
de vie " tr®pas en un clin doiil



What is new with COVID-19

Maxime Coles MD

Recently | was surprised to hearthat COMID® pati ent can develop P
indeed has mastered the art of defying the Medical science. There have been three cases repo
where patients sufferingf COVID-19 has developed Parkinson, a disease that impair a person
movements and coordination. Should we worry then when we see trembling of the hands and I¢
slow motion with sudden nalil, stiff limbs and finally poor balance?

Professor Patrick Bruml, director at the center for Neurodegenerative Science at the Vandal
Research I nstitute in Michi galdapedectstormfoa nev
Parkinsonds di sease? He detailed t he wthahee n
SARSCoV-2 for 4 to 5 weeks, have developed parkinsonism.

Two patients: a 3%yearold woman and a 4$earold male were treated with Dopamine and
recovered well while another 5&arold male recovered spontaneously. Their brain imaging shov
that the nigrostriatal systemo has decrease:
motion after brain imaging, the same way it is observed in patient suffering of Parkinson diseas
These 3 patients have no previous signs of Parkimsomgid they have any family history which
generally attack people in their sixties or older.

It appears that those patients may have been destined to suffer from Parkinson Disease or wer
showing a deficient functioning nigral dopamine neurand perhaps the viral infection precipitated
the neurodegenerative process at a critical point. Professor Brundin suggested three mechanisi
explain how this virus may have induced the signs of parkinsonism:

1- The blood vessels in the brain become itddadamaging the nigrostriatal system, the same
way it happens in the vascular form of Parkinson disease caused by a cerebrovascular a
like a stroke impairing the blood flow to the brain.

2- The inflammation may reach the brain with the COVIB, exteuling to the nigrostriatal
system.

3- The virus SARSCo-V-2 may invade and damage the brain neurons rich in ACE receptors
facilitating the entry of the virus into the brain cells.

We have seen viruses in chronic diseases like Hepatitis B (HBC) and ke@atttBC) cause chronic
liver disease and failure. Other viruses like the human papillomavirus is known to cause cervice
cancer. The virus of the Herpes Simplex tycg
the adenovirus has been fourmdaiccelerate obesity. The Influenza pandemic appeared has prece
Parkinson disease epidemic of the 19450 decade. Animal model have demonstrated that the

i nfluenza virus was able to infiltrateeasehe
COVID-19 may has surprised most physicians in all specialties but our-sei@mtists appear to be
ready to face the neurological sequelae especially the one precipitating Parkinson disease. Res
have identified other newinvasive pathogennked to Parkinson Disease like the Epstein Barr vir
(EPV), Varicella zoster (VZV), Hepatitis C (HCV), West Nile virus (WNV), Japanese encephaliti
virus (JEV). Human immunodeficiency virus (HIV) and the helicobacter pylori bacterium.
Varicella zosterHepatitis C virus and H pylori infections have found all to be increasing the risk
patient suffering from Parkinson disease. While Herpes Simple {HS¥pson Barr virus, HIV virus
and the Japanese Encephalitis virus are more Prevalent in Parlissase than in the general
population.



SARSCoV-2 infection may be in a silent mode even if the virus may no longer be present in the
immune system, but remains rampant. The world was caught off guard by the first wave of-CD\
but it appears thdahe neurologists are confident they will be ready for the next wave of neurologi
sequelae such as Parkinson disease in Australia, a national screening program is being develo|
scientists are applying for grants to help them catch the early digfegkinson Disease. They know
well the way no cure has ever been developed for this disease.

No other coronaviruses have acted like the SARY-2 although a 1992 study has detected antibc
protection against common cold causing the coronavirus tt teaccerebrospinal fluid of Parkinson
disease patients. Nothing can be concluded from this experience but may simply indicate that
Parkinson disease patients are more susceptible to coronavirus infections rather than coronavir
inducing Parkinsoulisease. It has been demonstrated that many other pathogens can accelerat
Parkinson disease progression while the brain become infected. We will have to attest if in the 1
such theory can be proven. pathogens can accelerate Parkinson diseassipnogiele the brain
become infected. Are there any risk factors involved like age, sex, head trauma, exposure to to:
metal, or certain psychiatric drugs? Are there any protective factors like exercises, Vitamins D ¢
even caffeine intake? Let us ivavhat the post COVID19 era will bring us.

Three cases of COVI D19 were documented witt
the onset. There was no known family history nor the three patients have shown any previous s
Parkinson disase but they have demonstrated brain abnormalities in the nigrostriatal system wr
control the body movement. Only one patient recovered and the other one have received the us
therapy received by Parkinson patients.

SARSCoV-2 virus is known to belde to injure the brain. Evidence can be speculative let us agre
that this virus can also hasten the progression of Parkinson in at least susceptible persons.

Maxime Coles MD
Ste Croix, Virgin Island
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