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The Bike MS: Valero fundraising ride benefi ted from 
a wonderful group of San Antonio pre-K kids who, 
together with school management, raised funds 
in the name of someone living with MS who is not 
much older than themselves.

Inspired by the story of 8-year-old Mallory Reid of 
Lubbock, the 4- and 5-year-olds of Kids ‘R’ Kids of 
Liberty Field spent this past September collecting 
their pennies, nickels and dimes for MS.  Together, 
they raised $269.36, after a one-for-one matching 
from the school’s owners Terrence and Nannette Ray.

Never Too Young to Do Good Deeds

The passion to help persons aff ected 
by MS shined brighter than the 
unpredictable Texas weather this fall 
in San Antonio.  In October, 2,200 

riders weathered dark skies and downpours 
for the Bike MS: Valero 2009 Alamo Ride to 
the River.  The fundraising ride – the third 

and fi nal event in Lone Star’s annual Bike 
MS series – unveiled a new route from 
San Antonio to New Braunfels and back.  
Although weather forced cancellation of 
Day 2 of the South Texas trek, it did not 
deter fundraisers’ dedication to helping 
Texas families living with multiple sclerosis. 

San Antonio Weathers the Challenge to Ride
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Researchers Show How Immune Attack May Directly 
Damage Nerve Fibers

Researchers report on a protein that 
may engage the immune attack to 
target nerve fibers in MS; studies 
suggest that damage to nerve 

fibers may be the root cause of long-term 
disability in MS. Edgar Meinl, M.D., with 
the Max Planck Institute of Neurobiology 
in Martinsried, Germany and colleagues 
reported their findings in Proceedings of 
the National Academy of Sciences USA.  This 
study was funded by the MS Society  
of Great Britain and Northern Ireland, 
among others. 

Background: Multiple sclerosis occurs when 
the immune system attacks and damages 
the brain and spinal cord, with a major 
target being the myelin that ensheathes 
nerve fibers. Recent research indicates 
damage to nerve fibers themselves may 
occur early and contributes to long-term 
disability in people with MS. However, it is 
not clear how nerve fibers are damaged  
in the course of the immune attack or 
whether they are directly targeted by the 
immune system.

The Study: First, Dr. Meinl’s team used 
proteomics – technology that scans 
thousands of proteins at once – to identify 
antibodies in brain tissue from people with 
MS that react to nerve fiber components. 
This process highlighted a protein called 
“contactin-2/TAG-1” (transiently expressed 
axonal glycoprotein 1). Contactin-2/TAG-1 
is active on nerve cells, in the region where 
myelin connects with the nerve fibers.

They then compared the reactivity of 
immune T cells from individuals with MS 

and other disorders by exposing their T 
cells to Contactin-2/TAG-1. They found that 
T cells from people with MS showed signs 
of “recognizing” and mounting immune 
responses to this molecule, and also found 
evidence of antibodies in MS spinal fluid 
that reacted to this molecule.  
 
To determine the potential significance 
of these T cells, the group administered 
immune cells that showed reactivity to 
contactin-2/TAG-1 to lab rats, and they 
developed a mild form of EAE, an MS-like 
disease. 

In a further experiment, the investigators 
followed up the administration of T cells by 
administering antibody targeting a myelin 
protein. In this so-called “two-hit” model, 
the EAE was much more severe, resulting 
in widespread damage to gray matter, the 
areas of the brain where nerve cell bodies 
and their nerve fibers are not covered  
by myelin.

The results suggest that contactin-2/TAG-1 
is a possible target for the immune attack 
in MS and that the attack may cause direct 
damage to nerve fibers. 

In a related article, Drs. Richard Rudick 
and Bruce Trapp with the Cleveland Clinic 
Foundation note in The New England 
Journal of Medicine that Dr. Meinl’s two-hit 
model is a good one to use when teasing 
out why nerve fibers are damaged in MS, 
and for developing therapeutic approaches 
that target damage to nerve fibers – a key 
need in the treatment of MS.
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Last year, I was offered an opportunity 
to participate in the Scientific Peer 
Review, a unique process for the 
National MS Society’s awarding of 

research grants.  The Society relies on the 
advice of leading scientists, physicians and 
other experts from virtually every field 
related to MS to help make decisions about 
which research projects have the best 
chances of moving us closer to a world free 
of MS. 

More than 450 research proposals are 
received each year from researchers who 
hope to explore particular questions about 
MS. Seven committees of volunteer peer 
reviewers help determine their merit and 
relevance to MS by donating more than 
2,000 hours of work annually.  

Having no idea how the Society awarded 
research grants, I was eager to attend the 
review.  What I discovered was a very well-
thought-out process: researchers submit 
grants and an impressive team of volunteers 
conducts a thorough review to assure the 
highest level of results.

In just 48 hours, I began to realize how 
complex research programs are and how 
important this process is in helping people 
like me who have MS.  I now have a greater 
appreciation for how much time and money 
go into finding a cure.

I also can better grasp how long it takes to 
get results.  Grants funded now will take five 
to 10 years to yield results.

Before attending the review, I knew the 

Society raised money to drive research 
into a cause and cure for MS.  The Society 
has supported research since 1947, with 
a cumulative investment of some $660 
million; Lone Star funds more than $5 
million in MS research annually.  

Yet we are still a long way from stopping 
multiple sclerosis, which compounds the 
importance of keeping research funded 
to ensure a brighter future for all who are 
touched by MS.  For the first time in 12 
years, we have approved but unfunded 
research projects, with 50 projects waiting 
funding.  The total commitment needed to 
fund them is more than $20 million.

While observing the meeting of 21 peer 
reviewers examining 64 grant requests, 
discussions of technical merit always 
gravitated toward one central question, 
“How will this grant help lead us to the cure 
for MS?”

While most of us will never be able to 
personally conduct the research that will 
lead to a cure, we can definitely have an 
impact.  By providing the money to fund 
these efforts, we can all take part in our 
shared journey toward an MS-free world.

To learn more about how you can help, 
contact Director of Strategic Philanthropy 
Taylor Mallia at 713-394-2970.

Jeff Kanaly is Vice Chairman of Kanaly Trust 
Company in Houston.  Through the MS 
Entrepreneurs Program, he actively helps the 
Society provide assistance to persons living 
with multiple sclerosis.

Peer Review Provides Insight on Urgency 
of Research Funding
by Jeff Kanaly
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Something happened to me earlier this 
week that I thought you should know 
about, because it’s something that 
MS patients should watch out for.

I had my annual check-up with my urologist 
and it always includes a cystoscope to look 
inside my bladder to see if it is in good 
shape.  This time, my urologist looked at his 
monitor and said, “You’ve got stones in your 
bladder.”

“Stones?” I repeated.  “From what?”

“From not drinking enough water to keep 
your bladder flushed out,” he said. “A lot 
of MS patients don’t drink enough water 
because they don’t want to have to keep an 
eye out for bathrooms all the time.  You’re 
lucky those stones aren’t in your kidneys.”

He turned the monitor so I could take a look.  
I saw the inside of my bladder and there 
were a number of crystal-like structures 
stuck on the wall of my bladder – not a 
pretty sight.

“They don’t cause any pain.  Should I have 
you take them out?” I asked. “What harm will 
they do if I don’t have them removed?”

My urologist said, “If I leave them in, all they 
will do is get larger and maybe block the 
flow of urine.  The thing I’d worry about is 
that those jagged edges are great places 

for bacteria to lodge and grow.  You’ve had 
urinary tract infections before and you know 
they’re no fun.”

“Okay,” I said.  “How do you remove them?”

He told me I could be admitted through day 
surgery at the hospital, after having fasted 
since midnight.  It would take about an hour 
to scrape out the stones, then another hour 
or two before I’d be awake enough to go 
home.  Of course, I’d need to have someone 
come with me to drive home.  Afterward, he 
warned me I might have a little blood in my 
urine for the next couple of days, but, unless 
there was a lot of it, it would be no cause for 
worry. 

I will have this done in about a week and I’m 
not worried about it.  What I will do is start 
drinking more water so I won’t have to go 
through this again.

Importance of Staying Hydrated is Just a Stone’s 
Throw Away

Ask the Pharmacist

by I.D. Freed, R.Ph.
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A group funded by the National MS 
Society reports that more relapses 
early in the course of multiple 
sclerosis were associated with 

increased disease progression in a study of 
2,477 people with MS, but that this effect 
diminishes over time. Helen Tremlett, Ph.D., 
and colleagues at the University of British 
Columbia in Vancouver report these results 
in Neurology (2009;73:1616-23). 

Background: The course of MS can involve 
both relapses – exacerbations or flare-ups 
that involve new symptoms or worsening 
of old symptoms – and disease progression, 
or persistent worsening of neurologic 
symptoms and development of sustained 
disability. Although we have some clues, we 
do not yet fully understand what triggers 
relapses or what causes MS to progress. 
The disease progression rate, severity and 
specific symptoms of MS are unpredictable 
and vary from one person to another. In 
light of these uncertainties, Dr. Tremlett 
aimed to study the impact of both early and 
later disease relapses on disease progression 
over time.

The Study: Dr. Tremlett’s team 
retrospectively reviewed the histories of 
2,477 people with MS selected from the 
British Columbia MS database. Cases were 
included if MS had a relapsing onset – as 
opposed to immediately progressive – and 
if diagnosis occurred before July 1988. The 
cases had been followed for an average of 
20.6 years.

The group looked at the impact of relapses 

at different time periods on disease 
progression, which for this study was 
defined as progression to an EDSS score of 6 
or the onset of secondary-progressive phase 
of disease.  The EDSS is a scale that measures 
MS disease severity. A score of 6 is assigned 
when the individual requires the use of a 
cane for walking. Secondary-progressive 
MS is a course of steadily worsening disease 
with or without occasional flare-ups, which 
often follows an initial period of relapsing-
remitting MS.

They focused on the relationship between 
relapses during the first five years of MS, 
years 5 to 10, after more than 10 years and 
progression. People who had more relapses 
within the first five years of disease were 
more likely to reach an EDSS of 6. Relapses 
during this period had the most impact on 
early disease progression. However, the 
association between early relapses and 
progression decreased over time, so people 
with early relapses who did not experience 
significant progression early in the course  
of their disease (that is, did not require a 
cane to walk by year 10 or did not transition 
to secondary-progressive disease) were only 
slightly more likely to at longer-term  
follow-up.

Dr. Tremlett also found relapses in people 
younger than 25 had a more enduring 
impact on disability compared to those 35 
and older. This underscores the importance 
of early treatment to prevent relapses and, 
hopefully, future disability.

Comment: In an accompanying editorial, 

Society-Funded Researchers Show Early Relapses Link 
to MS Progression
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This fall, the National MS Society committed 
$9.2 million to launch 26 new MS research 
projects as part of its comprehensive 
research program and commitment to move 
research forward. 

This investment comes despite a 
challenging economic environment and is 
the latest in the Society’s relentless research 
effort to stop MS, restore function and end 
this disease forever. 

The new projects include a clinical trial 
testing a type of physical therapy to improve 
function in people with progressive MS and 
a project searching for gene variations that 
may explain why MS affects more women 
than men. 

Summaries of all 26 projects are available at 
www.nationalMSsociety.org.

While there are FDA-approved drugs that 
can impact the underlying disease course 
in people with the more common forms of 
MS, none can stop or cure the disease. The 
Society funded basic research that helped 
lead to the development of each of these 
drugs and continues to be a driving force of 
MS research.

Society Launches 26 
New Research Projects 
Totaling $9.2 Million
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Ruth Ann Marrie, Ph.D., with the University 
of Manitoba in Winnipeg, Canada and Gary 
Cutter, Ph.D., with the University of Alabama 
in Birmingham comment that teasing out 
the role of relapses is important.  They write 
that disease-modifying drugs approved to 
treat MS clearly reduce relapse frequency 
but have shown only moderate effects on 
disability progression in the limited duration 
of most clinical trials. However, they caution 
against underestimating the role of relapses, 
despite the fact that Dr. Tremlett’s team 
found a diminishing effect of relapses on 
disability progression over time.

“The financial cost of a single severe relapse 
is estimated at more than $10,000,” write 
Drs. Marrie and Cutter. “The emotional 
costs – including anxiety and anger – and 
social costs are also high. While moderate 
or severe gait dysfunction is inherently 
important and more easily measured than 
other domains, domains such as vision, 
cognition, and hand function are also 
important.”

More research is needed to understand 
the full effects of relapses on disability 
progression and how disease-modifying 
drugs impact the long-term course of MS.

11
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Enjoy heart-warming get-togethers for those with MS 
and their families in Austin, Corpus Christi, Dallas-Fort 
Worth, Houston and San Antonio.  It’s a time to meet, 
greet, eat and socialize, with festive entertainment, 
activities for the kids and door prizes.

At press time, dates for the 2010 socials have 
not been announced.  For an update, visit www.
JointheMovementLoneStar.org and click Programs 
and Services in the left-hand navigation, followed by the 
Social Programs link.  You can also check this site to see 
photos from last year’s Valentine’s Day Socials.

VALENTINE’S SOCIALS
Be Our Valentine at 2010 Socials
With all our hearts, we’d love for you to attend our annual Valentine’s Day 
Socials, the largest Lone Star social events for persons living with MS. 


