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Letter to the Editor

Rapid decline in motor symptoms in HD neural trans- striatum 1 year later. Results were reported 2 years after the
plant patients prior to surgery second transplankigs. 1 and 2n their paper (reproduced
below) shows the motor scores for the Unified Huntington

Several clinical studies have been published recently ex- Disease Rating Scale (UHDRS)—with higher numbers in-
amining the effects of cell-based neural transplantation ap-dicating more advanced disease. The graph illustrates that
proaches for the treatment of Parkinson’s disease (PD) andmost of the patients improved after the first or second graft
Huntington’s disease (HD). Most of these open-label stud- (vertical dashed lines), especially when compared to a con-
ies aimed to test the safety as well as the efficacy of this trol group of HD patients at a similar stage of disease.
approach. One criticism of such open-label trials is that they  Of interest though is the difference in the rate of symp-
are open to experimenter bias and placebo effect and in thistom progression prior to surgery—from assessment num-
respect it is interesting to observe that recent double-blind ber 2 to 3—between control and grafted patients. The mean
studies using sham operated control groups in PD showedscore change for the control group was 4.30(S= 6.1)
less dramatic resul{®,3], although it should be noted that compared to a grafted score change of 17.D(S 4.4;
there were also significant methodological differences be- Fig. 2 #10 = 3.96, P = 0.003). The rate of decline in
tween one of these studi¢8] and the earlier open-label the control group from assessment 2-3 (1 year) was com-
studies. parable to previously published UHDRS values of 5SJ7

In 2000, Bachoud-Levi and colleagues presented dataand 4.8[4]. Therefore, whilst the control and experimen-
on five patients who had undergone neural transplantationtal groups were of equal disease severity at entry into the
surgery for HD[1]. Patients were followed for 2 years pre- trial (control: M = 20.2, SD. = 16.3; transplantM =
operatively then grafted with human foetal striatal tissue 24.0, SD. = 17.9), they behaved very differently thereafter.
into the right striatum followed by a similar graft in the left These differences in disease progression may be due to a
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Fig. 1. Reproduction ofig. 2 from Bachoud-Levi et al. (2000) showing total UHDRS motor scores for grafted patients and controls. Vertical dashed
lines indicate time of transplantation. Reprinted with permission from Elsevier (Lancet, 2000, vol. 356, pp. 1975-1979).
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Fig. 2. An independent sampteaest was used to compare the change in UHDRS motor score between assessment 2 and 3 for the control and transplanted
HD patients {10 = 3.96, P = 0.003). Bars show means SE.M.

host of possible factors (e.g., CAG repeat length), but does[3] C.W. Olanow, C.G. Goetz, J.H. Kordower, A.J. Stoess|, V. Sossi, M.F.
make the point that even when control groups of patients are ~ Brin. K.M. Shannon, G.M. Nauert, D.P. Perl, J. Godbold, T.B. Free-
recruited to neural transplant studies they may progress dif- man, A double-blind controlled trial of bilateral fetal nigral transplan-

. . . tation in Parkinson’s disease, Ann. Neurol. 54 (2003) 403-414.
ferently from expected, making interpretation of any effect [4] R. Reilmann, F. Kirsten, L. Quinn, H. Henningsen, K. Marder,

difficult. A.M. Gordon, Objective assessment of progression in Huntington’s
disease: A 3 year follow-up study, Neurology 57 (2001) 920-
924.
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