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Phosphatidylseri�e in the treab�ent o� mild 
cerebral dvsfunction in elder oatients. 
G.Ransmavr, S.Plörer, F.Gerstenbrand, K.Golser
and G.Bai:ier

Phosphatidylserine (PS) is an active ingredient 
of brain cell membrane, acting as a metabolite 
in the enzvmatic methylation o� phospholipids 
(G.Toffano et al., Cerebral pathnlo9y in old age. 

Eds. A.Cecchini et al., EM, RAS, Pavia 1983). 
PSacts via the receotor adenylate cyclase and 
ehe C-kinase in stimulating cellular resoonses. 
(F.Hirata, J.Axelrod. Science 209, 1082-1090, 

1980). 50 patients with mild to moderate age­
dependent cerebral dysfunction underwent a ran­
domized double-blind clinic3l trial, 25 of whom 
receiving PS 300 mg orally daily and 25 place­
bos over 2 months. Evaluation was achieved in 
monthl·, intervals bv a clinical exa:nination. 
EEG, fiicker fusion frequency analysis (FFFA), 
diqit-s9an test, Benton visual recention and 
a reaction batter�. In an prelimi�ary �v3lua­
tion oi 30 ots.a significant improvement of the 
FFfA (start value und value after activation) 
wo� assessed (p 0,5, Analvsis of covariance). 
Neurologische Universitätsklinik, Anichstr. 35, 
A-6020 Innsbruck
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DOUBLE BLIND RANOOMIZf:O STUDY DF PHOSPHATIDYLSERINE 1N 
SENILE DEMENTED PATIENTS. 
P.J. Delwaide, A. Hurlet. A.�1. Mambourg and ;1. Ylieff 
Phosphatidylserine CPS; SrosR), a natural producc 
obtained from brain cortex is a pharmacologic:ally accive 

·�ospholipid which iniluences cerebral mebabol ism 
ramecers altered in ehe proc.ess of ageing. In thi.s 

study, we have laoked if chis drug was also ablc to 
improve demenced patiencs. 42 hospiealized patients of 
boch sexes were included; age was comprised between �5 
and 91. They all suffered Erorn ::;enile dea1encia of 
\lzheimer type (mild to moderate as assessed by Hachinski 
eale). They received only drugs c-equesced for associated 

-organic diseases. The scudy �as designed as a double 
blind randomized concrolled trial, half oi ehe pati�nts 
rec:eivin� daily 300 mgr phosphatidylsct'ine or a placebo 
oi same appearance. At ehe end oi a wash ouc period. 
pacients were scored usin� 2 discincc racing scales : ehe 
Cric.hton's Scale and an original one, named "Peri11 Seal�. 
The lacter comprises 49 items and i.s ;nore descripci.ve. 
than ehe Crichton Scale. The patiencs also pertormed 
a Circle Crossing Test. Presctiption Lasted 6 weeks. 
Assessment was repeated at the end of ehe Ist and 6th 
week uf ?tescripcion and again J •.Jeeks .:iicer stoppi.ng 
medicacion. 35 pati�nts i.:ompleted ehe c:-i.:ti (18 pl;icebo; 
17 PS). Differences bet·Neen the 2 groups were noc 
scatistically significant wich ehe Crichton Scale buc 
nevercheless indlcar.ed ..J. crend cowarci irnprövement i.n 
thc PS group. With !'ei:i Scnle, covariance analysis showed 
a statiscically signiiicant difference between the l 
groups ( P L.0.05). [n the Crossing Circle Test, there 
was also a trend c:oward significance. Results recurn.ed 
to pretreatmenc Levels attcr discontinuati.on oi ehe .drug, 
clcarly supporting ehe view that modific.ations are drug­
related. Thus, phosphacidylserine appears eo �xert a 
positive behavi.oural e.ffect in demence.d par::ients. 
Section of Neurology and Clinie:al Neurophysiology, 
Unlversicy of Liege, B - 4020 Liege (Belgium) 
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NEUROLOGIC .�ND ANATOMIC CORRELATES OF RECOVERY FnOM HEl'H­
PARESIS FOLLO,IING PENETRATING HEAD IIJJURY 
S. C. Vance, M. A. Smutok, A. M. Salazar, M. Foul�es, �nd 
J.°""i ra r.ian 
One hundred ei9hty-nine veterans ,iho sur"ived penetrating 
brain 1·1ounds in Vietnam some 15 years ago and who ,iere 
initially recorded as having motor deficits have recently 
undergone a cor.iplete re-evaluation as �art of the Vietnar.i 
Head In.jury Study at \-/alter Reed Arr.iy Medical Center. 
Over half (55%) of these patients have had complete or
near-cor.iplete recovery of their motor fuoc·�ion, al�hou9i1
onl_y 15% had recovered b_y l r.1onth post-injury. The clini­
cal fi ndi ngs si gni fi r.antl y ass�ci ci•.�d '.1i t11 �:i�-reco•1cr;,
were sensory 1 oss, organi c r.ienta 1 di sorder, abnorr.ia 1 � 1 ec­
troence,hal ograr.1, partial simple seizures, and the 
presence of an extensor plantar response recorded early 
in the clinical course.
Anator.iic correl ates of non-recover;' incl uded l arge total
brain volume loss and involvement of the follo1"1ing ana­
tcmic structures on cor.iputerized axial tonography (CAT):
s.::nsori-r.iotor cortex. suppl �nentar;, motor urca, pnstcri 'lr 
te□:ioral cortex, -�e-r.,pur·al v,trit� mc:ittcr. })üsterior 1 -imb ol 
th:: intcrnal ca9s11le and corona radi�ta, !)Utamen, t�alar.ius
and caudate �uclcus.
These clinical and anatomic factors 1"1erc then allo11ed to
i nteract in a stepwi se 1 ogi sti c regress i on m�de1 compari ng
unrecovered pati ents to those ,ii ',;h del ayed recovery 
(>l r.mnth post-injury.) ltems significantly (p<.05) pre­
dicting recovery in the model ,,ere (in decreasing ordcr): 
CAT scan involvement of (1) vertex or mesial sensori-mo�or
cortex and (2) centra1 corona radiata and caudate body;
(3) extensor plantar response, and (4) sensory loss.
Probabi 1 Hy of recover�, was . 05 for pati ents \li th a 11 four 
items present and .97 when all iter.1s 11ere absent. This
r.iodel resul ted in 82'!. concordance bet>;1een predicted and
actua 1 0utcor.1e. 
\Jalter Reed Army Medical Center, Department o·,' Cl inical 
!nvestigation, Vietnar., Head lnjury Study,
6825 Georgia Avenue, N.\·L, ',lashington, D.C. 20307-5001 
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DELAYED FAClAL PALSY AITER HEAD [NJURY 
K, Puvendran, P. K. Wang 
A prospeccive study was conducted ove� a year to scudy 
this interesting phenomenon of a delayed facial palsy 
after head injury. All cases of del�yed facial palsies 
1<ere associated with ear bleed. Of 6,304 cases of head 
injuries admitted to various hospitals in Singapore over 
a period of L year, 39 cases had bleeding ear. l6 cases 
developed delayed facial palsy (0.61), 3 had bilateral 
palsy and 2 had subclinical palsy. The chances of a 
case of bleeding ear developing a delayed facial palsy 
after head injury was 49't. 50't of ehe cases had a 
fractured petrous bone. Tue delay in onset of facial 
palsy varied from 2 to 21 days. Tue time course of 
electrical r-eaction varied much irom th ac after facial 
nerve section or Bell's Palsv. In our cases, we have 
demonstrated electt'ical reactions showing denervation a.c 
the time of palsy or even a Eew days before, and this is 
related to its pathogenesis. 
The outcome of the f acial palsy was much �o�se than in 
Bell's Palsy. Only l7.6't of our patients had conduction 
block and 82.4% had denervation. rn view of ehe poor 
outcome, early decompression of Eacial nerve is 
recommended. 
University Oepartment of �edicine (I), Singapore Gener-al 
Hospital, Singapore 0316, Republic ot Singapore. 
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