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WELCOME MESSAGE FROM THE PRESIDENT 
OF THE MALAYSIAN SOCIETY OF NEUROSCIENCES

Against a backdrop of breathtaking beauty of Kuching, in the state of Sarawak, the 
Malaysian Society of Neurosciences is delighted to welcome each of you to the 24th 

Annual Scienti fi c Meeti ng of Neurosciences at Pullman Kuching Hotel.

Eminent speakers within Malaysia and from Singapore, Thailand and Australia, will share 
their experiences and best practi ces in topic such as headache/pain , CNS infecti on and 
advanced treatment for Motor Neuron Disease. There are also two workshops focusing 
on Transcranial Magneti c Sti mulati on (TMS) and Pain/Headache will be conducted to 
benefi t all the parti cipants.

At the same ti me, the conference has also att racted a heart-warming response in poster 
presentati on. Malaysian Society of Neurosciences is pleased to off er travel grant for 
those who applied and involved in the poster presentati on. Besides that, fabulous prizes 
will also be given to all the winners in the poster presentati on.

I would like to thank the organizing committ ee members, sponsors for their eff ort to 
make this meeti ng a success. 

Lastly, I wish you have a pleasant stay in Kuching and a very fruitf ul meeti ng. 

Prof Dr Hamidon Basri
President
Malaysian Society of Neurosciences

Prof Dr Hamidon Basri
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from Scientifi c Chairman

I would like to thank you for your parti cipati on and welcome all of you to the 24th 
Malaysian Society of Neurosciences (MSN) Annual Scienti fi c Meeti ng 2013, Kuching, 
Sarawak. It has been a culture for the MSN to organise the annual scienti fi c meeti ng in 
diff erent states every year aiming to benefi t the local physicians, medical offi  cers and 
the allied health staff s. I hope, as a result, the Sarawak parti cipants will benefi t more 
from this meeti ng. 

The key topics of the MSN scienti fi c meeti ng change in a 3 to 4-year cycle. The hot 
topics, e.g. Stroke, Parkinson’s disease, Neuromuscular disorders, Multi ple Sclerosis and 
Epilepsy, were presented and discussed in the previous years. In 2013, the emphasis was 
on issues which are commonly encountered in both in- as well as out-pati ent, such as 
headache/pain and CNS infecti on. In additi on, besides advanced treatment for Motor 
Neuron Disease, we would also like to inform you the importance of rehabilitati on and 
social support in this conditi on. We hope, by doing so, this meeti ng will benefi t as many 
parti cipants as possible, including those from the district hospitals and primary care 
clinics. At the same ti me, I am sure the exciti ng advancement of transcranial magneti c 
sti mulati on will att ract the att enti on of the professionals. 

This is the fi rst year for which the organisati on of the meeti ng was supported fi nancially 
by Sarawak Conventi on Bureau and assisted by an event manager i.e. Console 
Communicati ons Sdn. Bhd. I would like to take this opportunity to thank the Sarawak 
Conventi on Bureau for their support and the staff s from Console for their professional 
assistance. I hope the parti cipants will enjoy the local hospitality. In additi on, I would 
like to thank the government as well as the pharmaceuti cal companies for sponsoring 
delegates to att end this meeti ng, without those, this meeti ng will not be a success. 

I, on behalf of all committ ee members of MSN and organising committ ee members of this 
scienti fi c meeti ng, would like to express our grati tude to the speakers and chair persons 
for your contributi on, and the poster presenters and all delegates for your parti cipati on, 
in order to improve the neurology services in Malaysia and at the same ti me to make 
neurology a more interesti ng subject. 

Dr. LIM Kheng Seang
Scienti fi c Chairman
24th Annual Scienti fi c Meeti ng of Malaysian Society of Neurosciences

MESSAGE FROM THE SCIENTIFIC CHAIRMAN

Dr. LIM Kheng Seang
Scienti fi c Chairman
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 Registrati on Counter 
Registrati on Counter is located at Foyer of Level  1, Pullman Kuching Hotel.

 Opening hours of the Registrati on Counter 
- 14th June 2013 Friday   0800 hr - 1800 hr
- 15th June 2013 Saturday   0730 hr - 1830 hr
- 16th June 2013 Sunday   0730 hr – 1230 hr

 Trade Exhibiti on 
Trade Exhibiti on is located at foyer of Level 1, Pullman Kuching Hotel and the opening hours are as follows:

- 14th June 2013 Friday   1430 hr - 1800 hr
- 15th June 2013 Saturday   0830 hr - 1830 hr
- 16th June 2013 Sunday   0830 hr – 1230 hr

 Free Paper (Poster) Presentati on 
Free Paper (Poster) presentati on is located at foyer of Level 1, Pullman Kuching Hotel and and the opening hours are as 
follows:

- 14th June 2013 Friday   1430 hr - 1800 hr
- 15th June 2013 Saturday   0730 hr - 1830 hr
- 16th June 2013 Sunday   0730 hr – 1230 hr

 Offi  cial Language 
The offi  cial language of the Conference is English.

 Certi fi cate of Att endance  

Certi fi cate of Att endance will be given to all registered delegates at the Registrati on Counter.

 Name Badges 
Registered delegates are to wear their name badges at all ti mes during the Conference for identi fi cati on and security 
purposes. Admission to all Conference sessions and offi  cial functi ons is based on name badges.

 Cellular Phone 
As a courtesy to all delegates and speakers, cellular phones, pagers and others electronic devices must be operated in 
silent/vibrated mode throughout the Conference sessions. No telephone conversati ons are permitt ed in the session rooms.

 Lunch  

• All the Lunch will be served at Ground Floor, Puzzle Restaurant, Pullman Kuching Hotel
• Please present your lunch voucher to the staff  on duty to enter the Lunch area.

 Coff ee Break 
Morning and evening coff ee break will be served at the Trade Exhibiti on located at Foyer of Level 1, Pullman Kuching Hotel.

 Liability 
The Organising Committ ee will not assume any responsibility for accidents, losses or damages, as well as for delays or 
modifi cati ons in the programme.

CONFERENCE INFORMATION
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PROGRAMME

DAY 1 (PRE-CONFERENCE WORKSHOPS): 
FRIDAY, 14TH JUNE 2013

TIME

WORKSHOP 1
Transcranial magneti c sti mulati on and evoked potenti als

Chairperson: Goh Khean Jin & Looi Irene
Venue: Colosseum 1, Level 1

Introducti on to TMS - MEP, CMCT and Motor Threshold
Ong Beng Hooi

Clinical Uti lity of Single Pulse Transcranial Magneti c Sti mulati on
Lo Yew Long

Clinical Applicati ons of Repeti ti ve Transcranial Magneti c Sti mulati on
Lo Yew Long

Coff ee Break (Poster Viewing)
Venue: Foyer of the Level 1

Applicati on of repeti ti ve TMS in rehabilitati on
Goh Hui Ting

Demonstrati on and Hands on
All Faculty

1430 - 1500

1500 - 1530

1530 - 1600

1600 - 1630

1630 - 1700

1700 - 1800

TIME

WORKSHOP 2
Botulinum toxin and other therapeuti c opti ons for pain and headache

Chairperson: Julia Shahnaz Merican & Ooi Phaik Yee
Venue: Petra 1, Level 1

Botulinum toxin and management of chronic migraine
Julia Shahnaz Merican

Neuropathic pain, when the nerve is sick
Athena Tang Mee Yee

Nerve blocks in the treatment of migraine and cluster headache 
Julia Shahnaz Merican

Coff ee Break (Poster Viewing)
Venue: Foyer of the Level 1

Video on BOTOX injecti on for migraine

Case discussion

Q & A

1430 - 1500

1500 - 1530

1530 - 1600

1600 - 1630

1630 - 1645

1645 - 1715

1715 - 1730
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DAY 2: SATURDAY, 15TH JUNE 2013

PROGRAMME

TIME

Neurological complicati ons in HIV
Supoch T

TB meningiti s
Sharon Tai
Virus and Host Factors in Human Enterovirus 71 pathogenesis
Chan Yoke Fun
Updates on malaria
Timothy William

First acute demyelinati ng syndrome (ADS) events in South East Asian children 
- are we diff erent?
Terrence Thomas

Immune encephaliti s
Suhailah Abdullah
Acute muscular sarcocystosis due to Sarcocysti s Nesbitti   infecti on causing febrile 
myositi s associated with disti ncti ve facial swelling from jaw muscle myositi s
Tan Chong Tin

Symposium 2: CNS immune disease and other infecti on
Chairperson: Lim Kheng Seang & Soo Hua Huat

Venue: Colosseum 1, Level 1

Q&A
Coff ee Break (Poster viewing)
Venue: Foyer of the Level 1

0830 - 0900

0900 - 0930

0930 - 1000

1000 - 1030

1100 - 1125

1125 - 1150

1150 - 1215

1030 - 1040
1040 - 1100

Q&A
Boehringer Ingelheim Lunch Symposium
Lim Thien Thien
Chairperson: Hamidon Basri
Venue: Colosseum 1, Level 1 (Lunch at Ground Floor, Puzzle Restaurant)

1215 - 1230

United in the worldwide ght against ALS/MND: Challenges,
cooperati on, collaborati on
Carol Birks
MND in Malaysia
Goh Khean Jin
Palliati ve care for MND pati ents
Loh Ee Chin
Case discussion: CNS infecti on and immune disease
Award presentati ons 
(Best Paper and Best Poster Awards)

Symposium 3: Motor neuron disease
Chairperson: Goh Khean Jin & Santhi Datuk Puvanarajah

Venue: Colosseum 1, Level 1

Coff ee Break (Poster viewing)
Venue: Foyer of the Level 1

Annual General Meeti ng of the MSN

1400 - 1430

1430 - 1500

1500 - 1530

1530 - 1700
1700 - 1715

1715 - 1730

1730 - 1830

1230 - 1400

Symposium 1: CNS infecti on
Venue: Colosseum 1, Level 1

Plenary lecture: CNS infecti on
Chairperson: Tan Chong Tin & Tan Kay Sin

Venue: Colosseum 1, Level 1
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PROGRAMME

DAY 3: SUNDAY, 16TH JUNE 2013

TIME

Updates in the management of headache disorders
Charles Siow

Diagnosti c and management challenges of headache in children
Mohd Feizel Alsiddiq Mohd Fakharuddin
Neurogeneti c and neurometabolic causes for recurrent headache and migraine
Choy Yew Sing
Q&A

Chronic Daily Headache
Julia Shahnaz Merican
Trigeminal Neuralgia
Goh Khean Jin
Pharmacological Journey of a Syntheti c Curcuminoid Derivati ve:
Combatti  ng Pain and Inammatory Responses in Experimental Setti  ng
Lee Ming Tatt 
Q&A

Symposium 5: Headache and pain
Chairperson: Michael Ling & Mohd Feizel Alsiddiq Mohd Fakharuddin

Venue: Colosseum 1, Level 1

Coff ee Break
Venue: Foyer of the Level 1

Closing Remarks
Hamidon Basri

0830 - 0930

0930 - 1000

1000 - 1030

1030 - 1040

1100 - 1125

1125 - 1150

1150 - 1215

1215 - 1230

1040 - 1100

1230 - 1240

Symposium 4: Headache and pain
Venue: Colosseum 1, Level 1

Plenary lecture: Headache and pain
Chairperson: Julia Shahnaz Merican & Hamidon Basri

Venue: Colosseum 1, Level 1
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Date: 14th June 2013
Time: 1430 - 1500
venue: Venue: Colosseum 1, Level 1

WORKSHOP 1
Transcranial magneti c sti mulati on and evoked potenti als

 Introducti on to Transcranial Magneti c Sti mulati on: MEP, CMCT and Motor 
Threshold 
Ong Beng Hooi
Department of Medicine, Neurology unit, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia.

Transcranial Magneti c Sti mulati on (TMS) is a technique for noninvasive neurosti mulati on and neuromodulati on of 
the human brain based on the principle of electro- magneti c inducti on of an electric fi eld in the brain. It has been 
evolving and improved 30 years back since introduced by Merton and Morton. TMS nowadays is an established 
neurophysiological tool to examine the integrity of the fast-conducti ng corti comotor pathways in a wide range of 
neurological diseases associated with motor dysfuncti on. 

Here we will discuss on the technical principle and physiological aspects of TMS that are relevant for the diagnosti c use 
of TMS, emphasizing on motor evoked potenti al (MEP), corti comotor conducti on ti me (CMCT) and motor threshold 
(MT). This is followed by a brief descripti on of how to examine MEP, CMCT, and MT to the hand and leg muscles in 
pati ents for the reason of diagnosti c uti lity.

The main goal of this lecture is to provide clinical understanding and practi cal guide that can assist neurophysiologists 
and technicians in their daily clinical work in the hope that TMS can become a routi ne neurodiagnosti c tools in their 
daily neurophysiology work.

SPEAKER ABSTRACTS
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Date: 14th June 2013
Time: 1500 - 1530
venue: Venue: Colosseum 1, Level 1

WORKSHOP 1
Transcranial magneti c sti mulati on and evoked potenti als

 Clinical Uti lity of Single Pulse Transcranial Magneti c Sti mulati on 
Lo Yew Long
Department of Neurology
Nati onal Neuroscience Insti tute
Singapore General Hospital

Magneti c sti mulati on is a non-invasive tool for the painless excitati on of neural ti ssue, including cerebral cortex, spinal 
roots, cranial and peripheral nerves. It can be applied as single pulses of sti mulati on, pairs of sti muli separated by 
variable intervals to the same or diff erent brain regions as transcranial magneti c sti mulati on (TMS), evoking measurable 
eff ects. 

TMS may contribute to understanding the neural circuitry underlying neurological and psychiatric disorders. This 
had led to development of clinically useful diagnosti c and prognosti c evaluati ons. Apart from corti cal excitability and 
conducti on parameters recorded from peripheral muscles as motor evoked potenti als (MEP) obtained with corti cal 
sti mulati on, magneti c excitati on of the cranial nerves and cerebellum is feasible clinically. In additi on, TMS can be 
uti lized in the study of interhemispheric and intrahemispheric inhibiti on in various motor control tasks. Single pulse TMS 
can evaluate corti cal representati on of a peripheral muscle serially in experiments addressing plasti city modulati on.

In conjuncti on with fMRI, PET, SPECT and near-infrared spectroscopic imaging (NIRS), TMS can provide complementary 
informati on on neurovascular coupling changes during brain processing.

The lecture will introduce principles, techniques and potenti al clinical applicati ons of this useful tool.

SPEAKER ABSTRACTS
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Date: 14th June 2013
Time: 1530 - 1600
venue: Venue: Colosseum 1, Level 1

WORKSHOP 1
Transcranial magneti c sti mulati on and evoked potenti als

 Clinical Applicati ons of Repeti ti ve Transcranial Magneti c Sti mulati on 
Lo Yew Long
Department of Neurology
Nati onal Neuroscience Insti tute
Singapore General Hospital

Transcranial magneti c sti mulati on (TMS) is simple, painless and non-invasive technique to modulate corti cal acti vity. 
Repeti ti ve TMS (rTMS) delivers a conti nuous train of pulses to enhance (> 1 Hz) or suppress (< 1 Hz) corti cal excitability 
for a longer durati on. Recently, newer modes of rTMS, such as theta-burst sti mulati on, have been explored for this 
purpose.

Although rTMS is FDA approved only for treati ng depression, numerous studies have been published on its use in 
treati ng ti nnitus, migraine, chronic pain, movement disorders, stroke and other psychiatric conditi ons.

Use of 10 Hz sti mulati on over the left  dorsolateral prefrontal cortex has been shown to be eff ecti ve for managing 
depression in large, placebo-controlled multi centre trials. However, only limited evidence is available on its effi  cacy 
in mania, anxiety, psychosis and obsessive-compulsive disorders. Suppression of left  auditory cortex acti vity with 1 
Hz rTMS is effi  cacious for treati ng ti nnitus in both Western and Asian setti  ngs. Similarly, repeti ti ve TMS (rTMS) has 
been applied to neuropathic, post-stroke, phantom limb, visceral and trigeminal pain in the experimental setti  ng, in 
additi on to complex regional pain syndrome and fi bromyalgia. A recently-developed hand-held TMS device has been 
eff ecti ve for aborti ng migraine att acks. Limited evidence from smaller studies is only available regarding its usage in 
gait disorders, tremors and post-stroke defi cits.

This overview will focus on principles, methodology, applicati ons and recent developments of rTMS, within the larger 
context of modulati ng corti cal functi on.

SPEAKER ABSTRACTS
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SPEAKER ABSTRACTS

Date: 14th June 2013
Time: 1630 - 1700
Venue: Colosseum 1, Level 1

WORKSHOP 1
Transcranial magneti c sti mulati on and evoked potenti als

 Applicati on of repeti ti ve TMS in rehabilitati on 
Goh Hui Ting 
Rehabilitati on Medicine
Faculty of Medicine
University of Malaya

Abstract
Transcranial magneti c sti mulati on (TMS) was introduced to the fi eld nearly 20 years ago. In additi on to its sophisti cated 
role as a tool to study human brain physiology, its therapeuti c implicati ons for rehabilitati on have received great deal 
of att enti on. In this talk, I will discuss the applicati ons of repeti ti ve TMS (rTMS) in rehabilitati on in various neurological 
populati ons. Clinical benefi ts of rTMS have been tested in various neurological populati ons, including stroke, Parkinson’s 
disease, spinal cord injury, dystonia, and traumati c brain injury. However, except for stroke, evidence for clinical 
benefi ts is rather scare and inconsistent. Short-term benefi t of rTMS has been consistently demonstrated for motor 
and language recovery aft er stroke, while long-term benefi t needs further confi rmati on. Specifi c considerati ons for 
rTMS parameter setti  ngs and pati ent selecti on will be discussed. 
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SPEAKER ABSTRACTS

Date: 14th June 2013
Time: 1500 - 1530
Venue: Petra 1, Level 1

WORKSHOP 2
Botulinum toxin and other therapeuti c opti ons for pain and headache

 Neuropathic pain, when the nerve is sick 
Athena Tang Mee Yee
Anaestheti st and Pain Specialist,
Faculty of Medicine and Health Sciences
Universiti  Malaysia Sarawak

Abstract
Neuropathic pain is defi ned as “pain caused by a lesion or disease from somatosensory nervous system” by 
Internati onal Associati on for the Study of Pain (IASP) Taxonomy Working Group in 2011. Sound management of pati ents 
with neuropathic pain requires understanding of the pathophysiology of neuropathic pain and assessment of pain 
phenotypes.

The objecti ves of this 30 minutes lecture are,
1. To understand the pathophysiological mechanisms of neuropathic pain.
2. To recognise the diff erent neuropathic pain phenotypes and their causati ve mechanisms.
3. To explore diff erent anti -neuropathic agents.
4. To look briefl y into currently available neuropathic pain management guidelines.
 
Reference
1. Baron R, Binder A,  Wasner G. Neuropathic pain: diagnosis, pathophysiological mechanisms, and treatment. Lancet 

Neurol 2010:9;807-19
2. Part 1: Basic considerati on. Bonica’s management of pain, 4th ed. Lippincott  Williams & Wilkins 2010
3. Cruccu G, Anand P Att al N, et al. EFNS guidelines on neuropathic pain assessment. Eur J Neurol 11: 153-62
4. Att al N, Cruccu G, Baron R, et al. EFNS guidelines on the pharmacological treatment of neuropathic pain:
 2010 revision. Eur J Neurol 2010,17:1113–1123
5. Malaysian guidelines. Management of neuropathic pain, 2nd ed. Malaysian Associati on for the Study of Pain. 

Available at www.masp.org.my
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SPEAKER ABSTRACTS

Date: 15th June 2013
Time: 0830 - 0900
Plenary lecture: CNS infecti on
Venue: Colosseum 1, Level 1

 Neurological Complicati ons in HIV 
Supoch Tunlayadechanont
Ramathibodi Hospital, Mahidol University, Thailand.

Being common clinically, aff ecti ng all parts of the nervous system and caused by multi ple pathological processes, 
neurological complicati ons are major problem in caring pati ents infected with HIV. Diagnosti c possibiliti es depend on 
immunological status, variati on in risk factors and prevalence of infecti ve agents in local area. Most of the informati on, 
described in medical literatures, comes from developed countries, while 80 to 90% of HIV pati ents live in Africa and 
developing countries in Asia. Clinical and pathological series show diff erence in prevalence of the complicati ons in each 
populati on, so we should be very careful in applying data from literatures and textbooks directly to our pati ents. It is 
likely that opportunisti c infecti ons sti ll be most common treatable neurological complicati ons in some clinical setti  ng.

Neurologists taking care of HIV-infected pati ents have a chance to earn experience on many relati vely rare diseases 
they hardly encounter before AIDS era. They also encounter many specifi c diffi  culti es in trying to help the HIV infected 
pati ents. They have no formal training in taking care of the HIV infecti on. Some related physicians are sti ll reluctant to 
be involved in managing HIV pati ents. There is very limited budget and local informati on. 

The introducti on of eff ecti ve anti retroviral regimens is very helpful for the pati ents. However, it poses us new clinical 
problems including drug toxicity and immune reconsti tuti on disease syndrome. 

It is our duty to work together to fi nd the best way to cooperate clinical guideline from developed countries and know 
what should be expected from the treatment in our limited situati on. In my own experience, with all of the menti oned 
limitati on, we should be able to do some help for most of the pati ents and taking care of HIV infected pati ents with 
neurological complicati ons is as rewarding as others diseases.
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Date: 15th June 2013
Time: 0900 - 0930
Symposium 1: CNS infecti on
Venue: Colosseum 1, Level 1

 TB Meningiti s
Sharon Tai
Department of Medicine, Faculty of Medicine, University of Malaya

Tuberculosis (TB) is a major health and clinical problem worldwide. There are eight million newly diagnosed cases 
annually. The disease also causes three million deaths.  15% of all TB infecti ons are extra-pulmonary.  Extra-pulmonary 
TB consists of TB lymph node, genitourinary TB, central nervous system TB and others.  Central nervous system 
tuberculosis includes tuberculous meningiti s (TBM) occuring in 4% of all cases. Central nervous system tuberculosis is 
the most severe form of extrapulmonary tuberculous disease. 

TB meningiti s can present with non- specifi c symptoms and signs. The other clinical features are confusion, convulsions 
and cranial nerve palsies. The diagnosis of TB meningiti s is based on the characteristi c clinical features, radiological 
abnormaliti es on CT scan/MRI brain, and cerebrospinal fl uid abnormaliti es. The cerebrospinal fl uid (CSF) shows a high 
CSF white-cell count, which is predominantly lymphocyti c, with a high protein and low glucose level (CSF plasma glucose 
is <50%).  In additi on, the clinical and cerebrospinal fl uid response to anti -tuberculosis medicati ons is helpful. CSF TB 
PCR can be used for rapid diagnosis of TB meningiti s. India ink studies for cryptococcus and cytological examinati on for 
malignant cells should be negati ve.

The severity of TB meningiti s at presentati on is divided into three stages according to the pati ent’s Glasgow coma score 
and the presence/absence of focal neurological signs. Stage of TB meningiti s:
(a)  Stage 1 :Alert and oriented without focal neurological defi cits
(b)  Stage 2: Glasgow coma score of 11-14 or 15 with focal neurological defi cits
(c)  Stage 3: Glasgow coma score of 10 or less, with or without focal neurological defi cits 

The radiological abnormaliti es of TB meningiti s are hydrocephalus, tuberculomas and meningeal enhancement at the 
basal cistern and  sylvian fi ssure. In additi on, the CT scan and MRI brain can also show with stroke at the basal ganglia 
areas. 

Prompt diagnosis and early treatment are very important. The durati on for anti tuberculous treatment for TB meningiti s 
is at least nine months. 

SPEAKER ABSTRACTS
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Date: 15th June 2013
Time: 0930 - 1000
Symposium 1: CNS infecti on
Venue: Colosseum 1, Level 1

 Virus and Host Factors in Human Enterovirus 71 pathogenesis
Chan Yoke Fun
Department of Medical Microbiology, Faculty of Medicine, 
Universiti  Malaya

Abstract
Human enterovirus 71 (EV-71) usually causes mild hand, foot and mouth disease (HFMD). However in the last decade, 
Asia has experienced many EV-71 HFMD epidemics with high fataliti es due to severe neurological involvement. A 
recent rise in neurological complicati ons and deaths suggests that the circulati ng virus may be more virulent. Many 
viral and host factors are associated with the viral pathogenesis. The virus is highly infecti ous and geneti cally diverse, 
but no strain specifi c diff erences are associated with the virus virulence. The major host risk factors associated with 
severe EV-71 infecti on is young age and poor cellular immunity. In additi on, binding of the virus to diff erent cellular 
host factors may contribute to the diff erent virus tropisms. Understanding the interplays between various viral and 
host factors are important for design of vaccines and anti -virals for EV-71. 

Date: 15th June 2013
Time: 1000 - 1030
Symposium 1: CNS infecti on
Venue: Colosseum 1, Level 1

 Updates on malaria
Timothy William
Infecti ous Diseases Unit, Department of Medicine, Hospital Queen Elizabeth

About 3.3 billion people around the world are  at risk of getti  ng malaria. An esti mated 250 million  cases  occur per year 
with nearly 1 million deaths per year around the world. The majority of cases in Malaysia  occur in Sabah and Sarawak. 
The incidence in West Malaysia is less than 0.1/1000.Nevertheless, there have been huge advances in malaria control 
over the past 5 to 10 years. The control strategies include the increased use of mosquito nets, increase in spraying 
and the increase in use of Artemesinin based therapy. Malaysia is aiming to eliminate malaria by the year 2020. The 
challenges we face currently in Malaysia is the diffi  culty in reducing  the number of P.vivax  cases and the emergence 
of P.knowlesi.  Malaria deaths unfortunately  sti ll occur in Malaysia. Early diagnosis, early treatment and  the use of 
artemesinin based therapy  is very important in preventi ng mortality. Supporti ve care and close monitoring is also 
essenti al. Comprehensive public health measures and opti mal clinical treatment will hopefully  help Malaysia achieve 
it target. Eliminati ng P.knowlesi will be very challenging if not impossible.

SPEAKER ABSTRACTS
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Date: 15th June 2013
Time: 1100 - 1125
Symposium 2: CNS immune disease and other infecti on
Venue: Colosseum 1, Level 1

 First Acute Demyelinati ng Syndrome (ADS) events in South East Asian 
Children – are we diff erent?
Terrence Thomas
Paediatric Neurologist, KK Women’s and Children’s Hospital, Singapore.

Infl ammatory demyelinati ng disorders are increasingly being recognised amongst South East Asian children, though 
the spectrum of disorders diff er to what is seen in temperate world regions. Children with a fi rst acute demyelinati ng 
syndrome (ADS) show a predilecti on to symptomati c opti c nerve and spinal cord syndromes rather than brain disease. 
Our Singapore study characterized 25 children of mean age 9.0 +/- 3.9 years, over a 5 year period (2008-2012): 72% 
had opti c neuriti s (ON), transverse myeliti s (TM) or neuromyeliti s opti ca (NMO); seven children (28%) had either acute 
disseminated encephalomyeliti s or a clinically isolated syndrome. Nine of ten (90%) children with spinal cord disease 
had longitudinally extensive transverse myeliti s (median, 15 vertebral body lengths). Notably, asymptomati c brain 
lesions were seen in 50% of children with opti c-spinal syndromes. 

Children in South East Asia share similar environmental risk factors for relapsing demyelinati ng disease as those living 
in temperate regions – specifi cally, low serum vitamin D levels despite our tropical locati on, and exposure to Epstein-
Barr virus. Despite this, eventual risk for multi ple sclerosis (MS) and relapsing neuromyeliti s opti ca is low. Though 
ten (40%) children at fi rst ADS met 2010 MacDonald criteria for disseminati on in ti me and space, only 3 of 25 (12%) 
children have recurrent disease, one each with relapsing-remitti  ng MS, relapsing NMO and recurrent ON. The other 22 
children have remained well for a mean of 3.3 years (range 0.8-5.4 years) on follow up. Ethnicity was not a risk factor 
for a fi rst ADS, but relapsing disease was seen only in ethnic Chinese and Malay children.
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Date: 15th June 2013
Time: 1150 - 1215
Symposium 2: CNS immune disease and other infecti on
Venue: Colosseum 1, Level 1

  Acute muscular sarcocystosis due to Sarcocysti s Nesbitti   infecti on causing 
febrile myositi s associated with disti ncti ve facial swelling from jaw muscle 
myositi s
Tan Chong Tin
University of Malaya, Kuala Lumpur, MALAYSIA

ABSTRACT
Sarcocysti s species are intracellular protozoan parasites with complex life cycles that include an asexual sarcocyst 
stage in skeletal muscles. Although human muscular sarcocystosis is prevalent in Southeast Asia, the Sarcocysti s 
species involved is sti ll unknown. The infecti on was thought to be largely asymptomati c with only a few case reports 
of eosinophilic myositi s. We report a recent large outbreak of symptomati c human muscular sarcocystosis. In January 
2012, a group of 92 students and teachers att ended a terti ary college retreat on Pangkor Island, off  the west coast 
of Peninsular Malaysia. About 10-12 days aft er returning home, 89 (97%) of the parti cipants developed fever and 
other non-specifi c symptoms. Myalgia, involving various parts of the body was reported in 88% of pati ents with 45% 
grading the pain as moderate or severe. 14 pati ents (16%) had localised muscle swelling; 9 involved the jaw muscles 
(temporalis and masseter), 4 involved the calves and 1 involved the fi rst dorsal interosseus muscle of the right hand. 
Jaw muscles involvement was associated with prominent and disti ncti ve facial swelling. Elevated creati nine kinase 
and mild eosinophilia were found. Muscle MRI in 8 pati ents demonstrated focal and multi focal high signal changes 
on T2-weighted and STIR sequences clearly indicati ng the aff ected muscles.  4 of these pati ents underwent biopsy of 
involved muscles, from which sarcocysts were identi fi ed. Myositi s was mild except in 1 pati ent who showed moderate 
infl ammati on. There was only focal necrosis and eosinophils were not prominent. PCR analysis confi rmed Sarcocysti s 
nesbitti   infecti on. In conclusion, Sarcocysti s nesbitti   can cause a febrile myositi s associated with focal muscle swelling 
with an especially disti ncti ve facial swelling due to jaw muscle myositi s.  This is the largest outbreak of human muscular 
sarcocystosis ever reported. 
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Date: 15th June 2013
Time: 1400 - 1430
Symposium 3: Motor neuron disease
Venue: Colosseum 1, Level 1

  United in the worldwide ght against ALS/MND: Challenges, cooperati on, 
collaborati on
Carol Birks
Nati onal Executi ve Director, MND Australia

ABSTRACT
The challenges of supporti ng people living with ALS/MND are universal. The rapid progression results in increasing 
support needs to maintain quality of life and social inclusion. The social impact of MND is amplifi ed by its complex 
nature, the speed of its progression and the spiralling series of losses, which pose:

•  huge problems of adjustment for people who have MND;
•  an escalati ng burden on carers and families; and
•  a challenge to health and community care professionals involved in meeti ng the variable and complex care needs

MND care needs to be addressed through a coordinated multi /interdisciplinary team approach with ti mely referrals to 
services that will address identi fi ed needs.

In Australia these challenges are amplifi ed due to the size of Australia and its relati vely small populati on. In additi on 
care provision for people with MND crosses traditi onal State and Federal funding silos including; health, disability, 
chronic disease, aged and palliati ve care. This funding system and the number of services involved is a frequent barrier 
to a coordinated, seamless, multi /inter disciplinary team approach and equitable access to quality end of life care. 

MND Australia is the nati onal voice for people living with MND. MND Australia works in cooperati on with other 
organisati ons, health and community care professionals, its members, the State MND Associati ons and its research 
arm the MND Research Insti tute of Australia to promote MND care and research nati onally. 

MND Australia is a member of the Internati onal Alliance of ALS/MND Associati ons. An objecti ve of the Alliance is 
to increase awareness of ALS/MND, to exchange and disseminate informati on, and to improve quality of care and 
educati on of professionals in developing countries. The Partnership Program developed to support this objecti ve 
has become the cornerstone of the Alliance. In additi on the Annual Alliance meeti ng provides opportuniti es for 
members to present the programs, resources and models of care available in their countries to support and encourage 
collaborati ons worldwide. The Alliance is currently developing a database of people to support regional/geographic 
and issue/experti se specifi c collaborati ons.
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Date: 15th June 2013
Time: 1430 - 1500
Symposium 3: Motor neuron disease
Venue: Colosseum 1, Level 1

  MND in Malaysia
Goh Khean Jin
Division of Neurology, Department of Medicine, University of Malaya, Kuala Lumpur

Motor neuron disease is a degenerati ve disorder of the motor neurons. In its most severe form, amyotrophic lateral 
sclerosis (ALS), there is involvement of both the upper and lower motor neuron with progressive limb, bulbar and 
respiratory muscle weakness and is uniformly fatal. This is likely to commonest subtype of MND in Malaysians, 
although milder forms include focal muscular atrophy (Hirayama disease) and hereditary spinal muscular atrophy are 
also not uncommon.  There have been no populati on based studies in Malaysia although studies have suggested 
lower incidence and mortality rates of ALS in Asians compared to Caucasian populati ons. A terti ary hospital series 
reported a mean age of onset of 51.5 (+11.3) years and median survival of 44.9 (+ 5.8) months. Poor prognosti c factors 
were bulbar onset disease, shorter ti me from onset to diagnosis and worse functi onal score at presentati on. Ethnic 
Indians had shorter median survival compared to other groups. Therapeuti c interventi ons with riluzole, PEG feeding 
and respiratory support was not routi ne in all pati ents as this was dependent on availability and aff ordability of the 
treatment.
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Date: 15th June 2013
Time: 1500 - 1530
Symposium 3: Motor neuron disease
Venue: Colosseum 1, Level 1

  Palliati ve care for MND pati ents
Loh Ee Chin
Department of Medicine, Faculty of Medicine, University of Malaya

ABSTRACT
Motor Neuron Disease (MND) is characterized by selecti ve loss of neurons in motor cortex, cranial nerve, and anterior 
horn cells. The common symptoms presented are dysphasia, salivati on, dysphagia, weakness, fall, diffi  culty in breathing 
and cough. Besides the physical symptoms, psychological symptoms such as depression, anxiety and insomnia would 
be other concern as well. MND pati ents seen in neurology clinic will be referred to the palliati ve care team from ti me 
of diagnosis and follow up since then through telephone consult, sms message, day care or outpati ent clinic. A group of 
MND pati ents were interviewed for evaluati on of their symptom burden due to disease progression and psychosocial 
wellbeing. Respiratory distress and dysphagia are the main symptoms in MND pati ents which aff ect pati ents’ quality of 
life and the survival outcome. Hence, the use of medical interventi on such as non-invasive venti lati on and percutaneous 
endoscopic gastrostomy will be off ered to these pati ents through discussion of the pro and cons of each interventi on. 
Discussion of end of life care or advanced care plan is another important part of in the management of MND. It is 
important for pati ent and main care giver to understand and anti cipate the potenti al complicati ons and treatment 
opti ons.



22

SPEAKER ABSTRACTS

Date: 16th June 2013
Time: 0830 - 0930
Plenary lecture: Headache and pain
Venue: Colosseum 1, Level 1

  Updates in the management of headache disorders
Charles Siow
Siow Neurology, Headache and Pain Centre

In this talk, I will be presenti ng an overview of the treatment of primary headache disorders. These include migraine, 
tension type headaches and cluster headaches. Specifi cally I will talk about new and emerging therapies for these 
disorders. I will also speak on the current treatment modaliti es for these headache disorders.

At the end of the talk, att endees should be confi dent in diagnosing and managing the common headache disorders as 
well being aware of he upcoming treatment opti ons which may be available soon.

Date: 16th June 2013
Time: 0930 - 1000
Symposium 4: Headache and pain
Venue: Colosseum 1, Level 1

  Diagnosti c and management challenges of headache in children
Mohd Feizel Alsiddiq Mohd Fakharuddin
Department Of Paediatrics, Faculty Of Medicine And Health Sciences
University Putra Malaysia

Headaches are very common in children especially in school going age, increasing into adolescence. Most cases of 
childhood headaches are sti ll managed at a primary care level in Malaysia. Multi ple causes of headaches are identi fi ed 
ranging from common, benign causes to rare, harmful aeti ologies. 

Symptoms of headache among children is infl uenced by the age, severity, functi onal implicati ons and parental 
percepti on. Evaluati on needs to be tailored accordingly. Wholisti c management in childhood headache includes allaying 
anxiety among parents and extensive discussion on  initi ati ng medicati ons for children with migraine. The limited high 
quality studies on pharmacotherapy of headaches and childhood migraines are discussed. 
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Date: 16th June 2013
Time: 1000 - 1030
Symposium 4: Headache and pain
Venue: Colosseum 1, Level 1

  Neurogeneti c and neurometabolic causes for recurrent headache and 
migraine
Choy Yew Sing 
Prince Court Medical Centre, Kuala Lumpur
Sime Darby Medical Centre, Subang Jaya

True migraine is a primary headache disorder with strong familial infl uence and a diagnosis of exclusion. Migrainous like 
headache can be secondary to a variety of disorders including tumour, infecti on, vascular malformati on, geneti c and 
metabolic disorders. Familial hemiplegic migraine (FHM) is a form of ion channelopathy due to mutati ons in the calcium 
channel CACNA1A gene, Na-K ATPase (ATP1A2) gene and sodium channel SCN1A gene encoding the FHMI, FHM II and 
FHM III respecti vely.  CADASIL (Cerebral Autosomal Dominant Arteriopathy Subcorti cal Infarct Leucoencephalopathy) 
due to mutati on in the Notch 3 gene is another neurogeneti c cause of migrainous headache with its onset in the 
middle age. Treatable neurometabolic causes of migrainous headache includes mitochondrial cytopathy parti cularly 
MELAS (Mitohdondrial Encephalopathy Lacti c Acidosis Stroke -like episodes), urea cycle defect parti cularly parti al OTC 
defi ciency in females, Fabry disease and some of the late onset or adult onset organic acid and amino acid disorders. 

In mitochondrial disorders, parti cularly MELAS, migrainous headache may precede long before the onset of other 
signs and symptoms. There is enormous variability in the manifestati on and severity of involvement in individuals 
with the same mutati on but diff erent mutati on load in the same pedigree. Some of the individuals in the family only 
have migrainous like headache while the others have catastrophic stroke or other organ involvement due to somati c 
heterogeneity of the mitochondrial mutati on. The migrainous headache may be accompanied by transient and episodic 
weakness, vomiti ng, visual disturbances and auditory disturbances oft en mistaken as aura and part of migrainous 
att acks in pati ents with MELAS. Diagnosis can be missed as the lacti c acidosis may be absent and short-lived. In some 
pati ents seizures can occur due to corti cal involvement and catastrophic deteriorati on can occur if mitochondrial toxic 
anti -convulsants such as valproate acid and barbiturate are given to an undiagnosed pati ent. It is therefore important to 
diagnose the conditi on. Furthermore, the migraine and stroke like episodes can be eff ecti vely treated with L-arginine, 
a precursor of nitric oxide which is a potent vasodilator. In a cohort of 33 Malaysian pati ents with MELAS, 8 of them 
(25%) have only migrainous headache as the sole manifestati on and they have maintained their health for years with 
the diagnosis made. In contrast 8 pati ents passed away due to delayed in recogniti on and severe involvement. 

In order to diagnosed these neurogeneti c or neurometabolic disorders with migraine, careful clinical evaluati on of 
various organs in additi on to full neurologic evaluati on is needed .Three generati on family history taking is important 
to determine the possible underlying cause. Various seemingly unrelated disorders on the maternal side of family 
may suggest mitochondrial inheritance. Appropriate and ti mely neuro-diagnosti c imaging including MR spectroscopy 
and ophthalmologic evaluati on by an experience ophthalmologist familiar with these disorders is also helpful in the 
diagnosti c pathway of these disorders beside referral to the geneti cist for further metabolic and geneti c testi ng. 
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Date: 16th June 2013
Time: 1125 - 1150
Symposium 5: Headache and pain
Venue: Colosseum 1, Level 1

  Trigeminal Neuralgia
Goh Khean Jin
Division of Neurology, Department of Medicine, University of Malaya, Kuala Lumpur

Trigeminal neuralgia (TN) is a severe sharp but intermitt ent and short-lasti ng usually unilateral neuropathic pain in 
the distributi on of the Vth cranial nerve. It may be spontaneous or evoked by light touch over specifi c trigger points. 
It is more common in the older age group and women. TN can be idiopathic or due to vascular compression of the 
nerve (classical TN) or secondary to tumour, multi ple sclerosis or skull abnormaliti es (symptomati c TN). Presence of 
atypical features, younger age of onset and sensory defi cits should warrant an MRI brain to exclude symptomati c TN. 
Initi al treatment is with anti epilepti c drugs specifi cally carbamazepine  but surgical interventi on e.g. microvascular 
decompression can be considered if no response or unacceptable adverse drug reacti ons. There have been no direct 
comparisons between pharmacotherapy and surgical therapy. Spontaneous recovery of classical TN is rare and it tends 
to be cyclical with relapses and remissions.  
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Date: 16th June 2013
Time: 1150 - 1215
Symposium 5: Headache and pain
Venue: Colosseum 1, Level 1

  Pharmacological Journey of a Syntheti c Curcuminoid Derivati ve:
 Combatti  ng Pain and Inammatory Responses in Experimental Setti  ng

Lee Ming-Tatt , Chau-Ling Tham, Daud A. Israf, Nordin Lajis, Mohd R. Sulaiman
Infl ammati on and Pain Research Group, Faculty of Medicine and Health Sciences, Universiti  Putra Malaysia

Pain is oft en associated with infl ammati on as protecti ve mechanism to indicate intrusion of foreign anti gens that leads 
to ti ssue injury. However, chronic pain resulti ng from prolonged infl ammatory conditi on  produces severe physical and 
psychological distress for pati ents. Current treatments for pain and infl ammati on exert undesirable adverse eff ects thus 
limited their use. Thus novel and safer substances with potenti al anti -infl ammatory and anti nocicepti ve properti es are of 
research interest. 2,6-bis-4-(hydroxyl-3-methoxybenzilidine)-cyclohexanone or BHMC is a syntheti c chemical analogue 
of curcumin, the acti ve compound of Curcuma longa which exhibit wide range of pharmacological eff ects but limited 
by its low bioavailability. The design of BHMC was aimed to overcome this limitati on and provide a novel candidate for 
pharmacological explorati on. Pharmacological potency of BHMC was fi rst discovered in vitro. It signifi cantly inhibited 
proinfl ammatory cytokines release possibly via selecti ve inhibiti on on p38 MAP kinase acti vity, which corresponded with 
further in vivo evaluati on of BHMC that showed signifi cant inhibiti on in leukocyte migrati on and vascular permeability. 
On the other hand, anti nocicepti ve profi le study showed that systemic administrati on of BHMC exerted dose-dependent 
inhibiti on on acute (thermal, mechanical and chemical-induced) and chronic (arthriti s and neuropathy-induced) models 
of nocicepti on. Possible mechanisms of acti on study indicated the possible involvement of descending modulatory 
pathway acti vati on and K+ channel opening, resulti ng in disrupti on of pain impulse transmission in nocicepti ve neurons 
by BHMC. Meanwhile,  our recent acquisiti on in High Performance Liquid Chromatography (HPLC) technique enabled 
us to further explore the pharmacokineti cs of BHMC. Further investi gati ons are conti nuously conducted to fully explore 
the pharmacological effi  cacy of BHMC as potenti al drug lead for infl ammatory and pain complicati ons.   
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Abstract ID 001  

Functi onal transcriptomic analysis of the 
postnatal brain of Ts1Cje mouse model for 
Down syndrome revealed global disrupti on 
of interferon-related molecular networks.
Pike-See Cheah1,3 , Kai-Leng Tan1,3, Chelsee A. Hewitt 2, Ken 
Simpson4, Lavinia Hyde4,  Gordon Smyth4, Tim Thomas4 and 
Hamish S. Scott 4,5,6 & King-Hwa Ling1

1Neurobiology and Geneti cs Group, Medical Geneti cs Laboratory, 
Department of Obstetrics and Gynaecology, Faculty of Medicine and 
Health Sciences, Universiti  Putra Malaysia, 43400 UPM Serdang, 
Selangor, Malaysia.;
2Pathology Department, The Peter MacCallum Cancer Centre, East 
Melbourne, Victoria 3002, Australia.
3Department of Human Anatomy, Faculty of Medicine and Health 
Sciences, Universiti  Putra Malaysia, 43400 UPM Serdang, Selangor, 
Malaysia
4Walter and Eliza Hall Insti tute of Medical Research, 1G Royal Parade, 
Parkville, Victoria 3052, Australia.
5Department of Molecular Pathology, SA Pathology and Centre for 
Cancer Biology, P.O. Box 14 Rundle Mall Post Offi  ce, Adelaide, SA 5000, 
Australia.
6School of Medicine, Faculty of Health Sciences, University of Adelaide, 
Adelaide, SA 5005, Australia.

Introducti on: 
Down Syndrome (DS) is a geneti c disorder resulti ng from 
trisomy or parti al trisomy of human chromosome 21 (HSA21). 
DS individuals are found to be presented with various 
neuropathology features related to cogniti ve impairment. 
Since the human samples are diffi  cult to obtain, the use of 
Ts1Cje, a mouse model for DS was employed in this study to 
unravel the molecular mechanisms underlying the cogniti vely 
relevant phenotypes in DS individuals. Ts1Cje mice harbour with 
segmental triplicati on of mouse chromosome 16 (MMU16) in 
which this chromosome has signifi cant geneti c homology with 
HSA21.  
Methods :
 72 microarray datasets were generated from three brain regions 
(cerebral cortex, cerebellum and hippocampus) collected at 
four postnatal ti me points; post natal (P)1, P15, P30 and P84 
[triplicates samples]. Then, hierarchical clustering of microarray 
data was performed followed by gene ontology and molecular 
network enrichment analysis. Finally, the expression profi le of 
gene of interest was validated via qRT-PCR. 
Result : 
By comparing transcriptomes from diff erent brain regions 
between the wildtype and Ts1Cje mice, 340 diff erenti ally 
expressed transcripts (DGEs) were identi fi ed. Then, functi onal 
clustering of 340 DEGS based on gene ontologies further 
revealed six signifi cant functi onal clusters related to pathways 
such as interferon-related signaling pathways and neuronal 
signaling pathways. Interesti ngly, three DEGs from the 
triplicated MMU16 regions were found to be enriched in the 

presented functi onal clusters; namely Ifnar1, Ifnar2 and Ifngr2.  
These genes were found within two annotati on clusters for 
six interferon-related signaling pathways included interferon 
alpha signaling pathway, toll-like receptor signaling pathway, 
Jak-STAT signaling pathway. Their expression profi le was also 
validated using RT-qPCR. 
Conclusion: 
Interferon-related pathways were identi fi ed as the most 
signifi cantly dysregulated molecular networks att ributed 
mainly to the upregulati on of interferons receptors, which 
were encoded by trisomic genes, Ifnar1, Ifnar2 and Ifngr2. 

Abstract ID 002  

Comparison of Atti  tudes toward epilepsy 
between rural and urban Malaysian Malays, 
using the Public Atti  tudes Toward Epilepsy 
(PATE) scale.
Wo MCM1, Lim KS1, Tan CT1, Bhaskar Shalini2

1Division of Neurology, Department of Medicine, Faculty of Medicine, 
University of Malaya, Kuala Lumpur, Malaysia
2Department of Medicine, School of Medical Sciences, University Sains 
Malaysia, Kelantan, Malaysia

Introducti on: 
The people with epilepsy in rural populati on had been shown 
to encounter greater sti gmati zati on, probably secondary to 
variati on in atti  tudes toward epilepsy. This survey aimed to 
ascertain the variati on in atti  tudes among Malay populati on 
toward epilepsy between rural and urban regions in Malaysia, 
using a validated Malay version of Public Atti  tudes toward 
Epilepsy (PATE) scale. 
Method: 
253 Malay subjects (57.3% female) with a mean age of 
38.93±13.49 years were recruited, 160 from Kuala Lumpur 
(urban) and 93 from Kelantan (rural). 
Results: 
The rural Malays in this survey were signifi cantly older, less 
educated, less full-ti me employed and had lower monthly 
income (p<0.001). There was no signifi cant diff erent in the 
mean total scores in PATE scale as well as in personal and 
general domains of the PATE scale. On subcategory analysis, the 
rural group showed more favorable atti  tude in items related to 
marriage (p<0.05). 
Conclusion: 
Rural Malays were more positi ve toward marriage in people 
with epilepsy. However, the diff erences might be related to 
other socio-economic factors.  
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Abstract ID 003  

Repeti ti ve Transcranial Magneti c 
Sti mulati on (rTMS) or Transcranial Direct 
Current Sti mulati on (tDCS)?
Goh Hui Ting

Introducti on:
Non-invasive brain sti mulati ons, including rTMS and tDCS, 
have been shown to enhance stroke recovery. However, to 
date, there is no single study has directly compared the eff ects 
of rTMS and tDCS among stroke pati ents. The objecti ve of the 
present study was to compare the eff ect of high frequency 
rTMS and anodal tDCS on corti cospinal excitability among 
individuals post-stroke
Methods:
Seven chronic post-stroke individuals parti cipated in this study 
(mean age = 59.6 years). Each parti cipant visited the laboratory 
twice; one for high frequency rTMS and one for anodal tDCS 
sessions with counterbalanced order. For high frequency 
rTMS session, we applied 5Hz rTMS at 90% motor threshold 
(MT) over the aff ected primary motor cortex (M1) with total 
number of pulses of 1200. For the anodal tDCS, we applied 
1mA direct current over the aff ected M1 for 20 minutes via 
anodal electrode. Corti cospinal excitability was quanti fi ed by 
motor evoked potenti al (MEP) amplitude of the fi rst dorsal 
interosseous muscle of the aff ected hand. We measured 
MEP before brain sti mulati on and immediately, 15, 30 and 60 
minutes aft er the sti mulati on. Repeated measures ANOVA was 
used to analyze the MEP data.
Results: 
No single adverse eff ect was reported. Both types of interventi on 
increased MEP signifi cantly and lasted up to 60 minutes. There 
was no diff erence between the types of sti mulati on.
Conclusion:
Both anodal tDCS and 5Hz rTMS are safe and eff ecti ve to up-
regulate corti cospinal excitability of the damaged hemisphere 
in stroke. Cost-eff ecti veness and pati ents’ preference should 
be taken into considerati on.

Abstract ID 004  

Case Report: Alteplase and dabigatran
Law Zhe Kang, Rabani Remli, Sharul Azmin, Wan Nur Nafi sah, 
Tan Hui Jan, Norlinah Mohd Ibrahim,  Ramesh Sahathevan
Department of Medicine, Pusat Perubatan UKM 
Jalan Yaacob Lati ff , Bandar Tun Razak
56000 Kuala Lumpur 

Introducti on: 
A 67-year old lady was admitt ed to PPUKM with right sided 
weakness associated with speech diffi  culty. Onset of symptoms 
was at 1615hrs and she was assessed in ED at 1635hrs. She 
was recently diagnosed with atrial fi brillati on (AF) and started 
on dabigatran. She had had hypertension for approximately 
10 years and was under investi gati on for suspected ischemic 
heart disease. On examinati on, her vital signs were normal 
and she had dense right hemiparesis with aphasia. Her NIHSS 
was 17. A CT perfusion of the brain showed an increased ti me 
to peak of the left  middle cerebral artery (inferior division) 
territory. There was penumbra of approximately 50%. Her 
blood results revealed a normal PT/INR and APTT. Intravenous 
alteplase (0.9mg/kg) was administered at 1730 hours since she 
had signifi cant penumbra and the APTT was normal, although 
she was on dabigatran.  The peri-thrombolysis period was 
unremarkable and the routi ne repeat CT scan at 24 hours 
showed no haemorrhagic transformati on. On discharge her 
MRS was 4. At her fi rst follow-up 2 months later her MRS was 3 
but she had regained full functi on of speech. 

Dabigatran is a novel direct thrombin inhibitor, recommended 
for preventi on of stroke in pati ents with AF. Unlike warfarin there 
is no routi ne blood test used to monitor dabigatran’s eff ect on 
the coagulati on cascade.  This has lead to trepidati on regarding 
the use of alteplase in stroke pati ents on dabigatran. Recent 
consensus suggests that alteplase may be safely administered 
to pati ents on dabigatran with a normal APTT. More data is 
required to evaluate the safety of this recommendati on. 

POSTER ABSTRACTS
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Case Report: A young stroke thrombolysed 
at 5.5 hours based on CTP fi nding
Law Zhe Kang1, Rabani Remli1, Sharul Azmin1, Wan Nur 
Nafi sah1, Tan Hui Jan1, Norlinah Mohd Ibrahim1, 
Ramesh Sahathevan1, Shahizon Azura Mohamed Mukari2

1Department of Medicine, Pusat Perubatan UKM 
2Department of Radiology, Pusat Perubatan UKM
Jalan Yaacob Lati ff , Bandar Tun Razak
56000 Kuala Lumpur

Introducti on:
A 30-year-old man was admitt ed to PPUKM with sudden right 
sided weakness. Onset was at 1715hrs and he was assessed at 
ED at 1915hrs. Based on informati on obtained later, the pati ent 
had been smoking since the age of 13 (approximately 20 pack 
years). There was no history of any other vascular risk factors or 
chronic disease. He denied use of illicit drugs or other banned 
substances. On examinati on his vital signs were normal and he 
had dense right hemiparesis, ipsilateral facial weakness and 
dysphasia. His NIHSS was 20. The rest of his physical examinati on 
was unremarkable.  A CT perfusion of the brain showed a left  M1 
occlusion with an increased ti me to peak (TTP) over the enti re 
left  middle cerebral artery territory. There was an established 
infarct of the left  lenti culostriate territory and penumbra was 
esti mated at 30-50%. He was given intravenous alteplase at 
2250hrs based on the presence of signifi cant penumbra. There 
were no complicati ons during the peri-thrombolysis period. All 
investi gati ons to determine the cause of stroke were negati ve. 
On discharge a week later, he was sti ll unable to swallow and 
required assistance with acti viti es of daily living and walking 
(MRS 3). His speech was sti ll impaired. Two months later he no 
longer required a nasogastric tube and was able to walk into 
the clinic with assistance or aid (MRS 1).

Current guidelines recommend that the cut-off  for thrombolysis 
is 4.5 hours. However, there are ti mes when the practi ce of 
medicine must also be guided by good sense and sound clinical 
judgment. This case illustrates the point. 

Abstract ID 006  

Ostepenia and Osteoporosis in Pati ents 
with Parkinson’s Disease in UKMMC: A 
Case Control Study
Ahmad Shahir M (M.MED)1, A.G Rohana (M.MED)2, M 
K Nor Azmi M.MED2, HJ Tan  MRCP(UK)1, Nafi sah WY, 
MMED(UKM)1 , Norlinah M.I, MRCP(Ire)1.
1Neurology Unit, Department of Medicine, Universiti  Kebangsaan 
Malaysia Medical Centre, Cheras, Kuala Lumpur, Malaysia                                                                                                    
2Endocrinology Unit, Department of Medicine, Universiti  Kebangsaan 
Malaysia Medical Centre, Cheras, Kuala Lumpur, Malaysia.  

Background: 
Few studies in the Western region showed pati ents with 
Parkinson’s disease (PD) had lower bone mineral density (BMD) 
compared to general populati on. As osteoporosis is highly 
prevalent among Asians, we aimed to study the prevalence of 
osteoporosis and osteopenia among our PD pati ents.
Objecti ve: 
To study (1) the prevalence and risk factors for osteopenia and 
osteoporosis among PD pati ents (2) correlati on between BMD 
and Hoehn and Yahr staging, (3) correlati on between BMD 
with dose and durati on of levodopa therapy and (4) correlati on 
between BMD with serum 1,25 dihydroxyvitamin D.
Methods: 
This was a case control study involving 100 PD pati ents and 100 
age and gender-matched historical controls. Clinical parameters 
such as BMI, stages of PD recorded and serum calcium, 
phosphate, alkaline phosphatase and 1,25 dihydroxyvitamin D 
were measured.
Results: 
Prevalence of osteoporosis and osteopenia were 26% and 36% 
respecti vely in the PD pati ents and 3 ti mes higher than the 
controls. Females (72%) were more likely to have osteoporosis 
or osteopenia compared to the male pati ents (53%). The lumbar 
and femoral neck BMD were signifi cantly lower in the PD group 
compared to controls (p value 0.002 and 0.01). Femoral neck 
BMD was 27% lower compared to lumbar BMD. There were no 
diff erences in serum 1,25 dyhydroxyvitamin D levels among PD 
pati ent with osteoporosis, osteopenia or normal BMD.
Conclusions: 
Osteoporosis was highly prevalent among PD pati ents. BMD 
measurements were lower at the femoral neck in comparison 
to lumbar spine. It was lowest in older women with advanced 
age and low BMI.
Keywords: 
Parkinson’s disease (PD), osteoporosis , 1,25 dihydroxyvitamin 
D
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Abstract ID 007  

Parkinsonism and other neurological 
complicati ons following dengue fever.
ZK Law, S Azmin, R Remli, WY Nafi sah, R Sahathevan, HJ Tan 
AA Raymond, MI Norlinah.
Department of Medicine, Universiti  Kebangsaan Malaysia Medical 
Centre, Kuala Lumpur, Malaysia. 

Introducti on: 
Dengue is a common illness in the tropics. Equally common are 
neurological complicati ons that stem from dengue infecti on. 
However, to date, parkinsonism following dengue fever have 
not been reported in medical literature.
Case presentati on: 
A previously well 18 year-old man was admitt ed to hospital 
with serology confi rmed dengue fever. He recovered at day 
7 of illness. At day 10, he developed neurological symptoms 
which included parkinsonism, cerebellar ataxia, and right 
upeer limb weakness. His higher mental functi ons remained 
intact. A contrast enhanced brain MRI was normal and blood 
investi gati ons did not reveal an alternati ve eti ological cause. 
He was given intravenous methylprednisolone 500mg od 
for 3 days. At 1 month review in clinic, all his neurological 
symptoms had resolved except for upper limb weakness. A 
nerve conducti on study and electromyogram showed features 
consistent with right brachial plexopathy.

Conclusions:
The authors detail the fi rst reported case of parkinsonism 
complicati ng dengue fever. Keeping rare presentati ons of 
common illnesses in mind, it behoves clinicians to consider 
parkinsonism as a complicati on following dengue infecti on. 
This would prevent injudicious treatment with L-dopa and 
dopamine agonists. Immunosupression with steroids have 
been shown to be helpful in selected cases. 

Abstract ID 008

Prevalence & Factors infl uencing Verbal 
Learning & Memory Dysfuncti on among 
Epilepsy Pati ents in UKMMC
Sivarao S1, Tan HJ2., Normah CD3., Syed Z4., Khairiyah M5.
1Medical Registrar, 2Consultant Neurologist, 3Clinical Psychologist, 
4Deputy Dean & 5Science offi  cer, UKM Medical Centre, Nati onal 
University of Malaysia, 56000 Cheras, Kuala Lumpur, Malaysia

Introducti on: 
Cogniti ve impairment parti cularly memory dysfuncti on is 
a commonly seen problem among pati ents with epilepsy. 
Memory impairment are someti mes more debilitati ng than 
seizures itself however oft en overlooked due to att ributi on to 
aging as well as busy clinical setti  ngs. Multi ple factors confound 
the eff ect against memory in epilepsy pati ents making it a 
daunti ng process but worthwhile as the investi gati on may 
shed light in key diagnosti c and treatment considerati on. This 
is currently an ongoing cross secti onal study involving epilepsy 
pati ents under UKMMC neuromedical clinic follow up with the 
aim to determine the prevalence and factors infl uencing verbal 
learning & memory dysfuncti on. Initi al analysis of pati ents 
(N:50, male 25, female 25) showed 58% having idiopathic 
generalized seizure (IGE), 40% having parti al seizures (CPS-
complex parti al seizures & SPS-simple parti al seizures) and 
others 2%. Most of them were diagnosed with epilepsy at age 
group of 11-15 (42%) with frequency less than 6% aft er age 
of 30. Majority of them had seizures ranging 6-10 years with 
1-2 anti epilepti c drugs. Among seizure types, verbal learning 
is mostly aff ects parti al seizures with CPS scoring lower than 
SPS. Pati ents with CPS do also score lower in interference list 
as well as in immediate and delayed recall. Seizure onset at 
earlier age also corresponds with lower overall verbal memory 
scores. Initi al analysis does not show any diff erence between 
verbal memory scores between pati ents with left  or right 
hippocampal sclerosis but this may need a larger sample size to 
be stati sti cally relevant. 

Key words: 
epilepsy, verbal memory
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Establishment of an in vitro blood-
brain barrier model using primary brain 
endothelial cells
Siti  R. Yusof1, Adjanie Patabendige2, Jane E. Preston3, N. Joan 
Abbott 3

1HICoE Centre for Drug Research, Universiti  Sains Malaysia, Minden 
11800 Penang, Malaysia.
2Insti tute of Infecti on and Global Health, University of Liverpool, 8 
West Derby Street, Liverpool L69 7BE, UK.
3Insti tute of Pharmaceuti cal Science, School of Biomedical Sciences, 
King’s College London, Franklin Wilkins Building 150 Stamford St. 
London SE1 9NH, UK.

Introducti on: 
For many studies of blood-brain barrier (BBB) functi on, in 
vitro models off er advantageous preparati ons for examinati on 
of mechanisti c detail. The initi al models were derived from 
primary cultured brain endothelial cells, and now a number 
of useful immortalized cell lines have also become available. 
However, for the most complete BBB phenotype, primary 
cultured models sti ll have several advantages, chiefl y the 
ability to make ti ght cell monolayers with well-organized 
ti ght juncti ons, good preservati on of apical-basal polarity for 
transporters and receptors, and expression of the several 
mechanisms by which solutes can move or be transported 
across the cells. This means that the most reliable in vitro 
models for permeability screening (e.g. of drugs, biologics) are 
based on primary cultures. 
Methods:
We have isolated primary porcine brain endothelial cells 
and have conti nued to opti mize, validate and explore the 
applicati ons of the cells as a highly practi cal in vitro BBB 
model.
Results:
Here, we will report on methods of development and validati on 
of the in vitro BBB model established.

Abstract ID 009

A Case Report of Japanese Encephaliti s in a 
Middle-aged Gentleman
SK Chan1, HH Chua2

1Medical Department, Sarawak General Hospital, Kuching, Sarawak, 
Malaysia
2Infecti ous Diseases Unit, Sarawak General Hospital, Kuching, 
Sarawak, Malaysia

Introducti on: 
Japanese Encephaliti s (JE) is endemic in Sarawak, with high 
morbidity and mortality. The introducti on of childhood JE 
vaccinati on in 2001, saw a shift  to an older age group, in a 
disease thought to aff ect primarily the paediatric populati on. 
Case Presentati on:
We present a case of JE in a 51-year-old man, admitt ed 
with 2 days of fever, dizziness, vomiti ng, diarrhoea and left  
hemiparesis. Examinati on revealed GCS E3V5M6, and left  
hypotonic hemiparesis. Initi al CT Brain reported right corona 
radiata hypodensity. Blood leukocytes were 14.0x103/L. He 
was initi ally covered with ceft riaxone, acyclovir, and intubated 
for GCS deteriorati on to E3V1M3. Lumbar puncture opening 
pressure was 31cmH2O. Cerebrospinal fl uid (CSF) cell count 
was 35 per mm3, all lymphocytes; protein 0.547g/L; glucose 
4.1mmol/L (plasma glucose 8.1). Fever sett led on Day7 illness, 
but GCS remained 2+T/15, and he further developed right-
sided seizures on Day8. Electroencephalogram (D10 illness) 
showed no epilepti form discharges, but fi ndings suggested 
encephalopathy. A repeat CT Brain (D10 illness) showed 
increased right thalamic hypodensity, with unchanged right 
corona radiata lesion. Unfortunately, he succumbed to 
venti lator-associated pneumonia on Day19 illness. Serologically, 
on Day4 illness, blood for JE IgM was weakly positi ve, becoming 
strongly positi ve on Day16. CSF JE IgM was negati ve on Day4, 
converti ng to positi ve on D19 (postmortem lumbar puncture). 
Conclusion
Physicians now need to have a higher index of suspicion for 
JE in adults with acute encephaliti s. Further epidemiological 
research is sorely needed for this likely under-diagnosed and 
under-reported endemic disease. 
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Melioidosis with brain abscess in a 
lymphoma pati ent.
Wong JS1, Ahmad Shahir M1, Chua HH2, Ng SC3, Kho LK4

1Department of Medicine, Bintulu Hospital, Bintulu, Sarawak.
2Infecti ous Disease Unit, Sarawak General Hospital, Kuching, 
Sarawak.
3Hematology Department, Sime Darby Medical Centre, Subang Jaya, 
Selangor.
4Department of Neurology, Royal Perth Hospital, Western Australia.

Abstract:
Melioidosis is a potenti ally fatal infecti on due to the saprophyti c 
organism Burkholderia pseudomallei. Risk factors for acquiring 
melioidosis include chronic medical illness like diabetes mellitus, 
chronic alcoholism, chronic renal disease, thalassaemia 
and occupati onal or environmental exposure in an endemic 
area. The clinical course of disease can be acute, subacute 
or  chronic. Central nervous system ( CNS ) involvement in 
melioidosis is rare. We describe a case of a lymphoma pati ent 
undergoing chemotherapy who presented with seizure and 
multi ple cerebral abscesses caused by melioidosis. 
The 16 year old pati ent presented 8 days aft er his fourth 
chemotherapy cycle with one episode of brief seizure at 
home and fever.  He was treated for neutropenic fever with 
intravenous piperacillin-tazobactam and subcutaneous 
fi lgrasti m. The admission blood culture isolated Pseudomonas 
spp. which was sensiti ve to piperacillin-tazobactam. The 
pati ent improved clinically and anti bioti cs were de-escalated. 
On the 7th day of admission he had another seizure and fever 
recurred. Computed tomogram of the brain showed the 
presence of brain abscesses and ultrasonographic examinati on 
found multi ple liver abscesses. He was treated as suspected 
melioidosis which was later confi rmed when the blood culture 
isolated B. pseudomallei.  He completed 6 weeks of parenteral 
anti bioti cs with good response. He resumed and completed 
chemotherapy uneventf ully aft er the treatment of his cerebral 
abscess. 
A high index of clinical suspicion leads to early diagnosis and 
successful treatment of a potenti ally lethal conditi on.

Abstract ID 012

Arti fi cial Intelligence Based Headache 
Diagnosis
Shariful Hasan1, Rajib Hasan2, Fadzilah Siraj2

1Department of Medicine, Faculty of Medicine and Health Sciences, 
and Insti tute of Gerontology, University Putra Malaysia, Serdang, 
Selangor DE, Malaysia 
2School of Computi ng College of Arts & Science, University Utara 
Malaysia, Sintok, Kedah, Malaysia

Abstract:
Headache is a common medical conditi on. The growing 
burden of headache is a major public health concern now. The 
number of the headache pati ents in adult populati on is very 
high (47% for headache in general, 10% for migraine, 38% for 
tension-type headache, and 3% for chronic headache), which 
may be due to physical and mental stresses related to our 
modern daily life. There are diff erent types of headaches, and 
the management of headache is not similar in every case. A 
proper diagnosis of headache is necessary for choosing the 
right medicati on. Unfortunately, there is no single investi gati on 
available to confi rm diagnosis of headache, or to diff erenti ate 
between types of headache. Besides, neurologists are the only 
expert to diff erenti ate diff erent types of headache accurately. 
However, pati ents usually do not consult a neurologist for 
headache from the very beginning. Moreover, due to fewer 
numbers of the neurologists in many countries (especially 
developing countries), it is not always possible for pati ents 
to consult a neurologist for headache. It is also not cheap to 
consult neurologist in private hospitals/clinics. That is why 
majority of the pati ents with headache visit a general physician 
for the treatment. This necessitates the need of a diagnosti c 
system for diagnosing headache and its types accurately. In 
our project, we used Internati onal Classifi cati on of Headache 
Disorders (second editi on) and Case Based Reasoning (CBR) 
to formulate Expert System Headache Soluti on (ESHS), which 
converts neuro-expert’s knowledge to an expert arti fi cial 
intelligence system for diagnosing of headache and its type. 
Disclaimer: 
The fi ndings of this project has been published in IEEE 
Conference Publicati ons (2012) and indexed in SCOPUS
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Validati on of seizure questi onnaire as a 
screening tool for diff erenti ati ng focal vs. 
generalized seizure, preliminary result
Sherrini A BAZIR AHMAD1, Nur Shahira ISMAIL2, Nor Sharizna 
SHANIZAN1, Kheng Seang LIM1

1Department of Neurology, University Malaya Medical Centre, 
Lembah Pantai, 59100, Kuala Lumpur, Wilayah Persekutuan, 
Malaysia. 
2Department of Biomedical Egineering, Faculty of Engineering, 
University Malaya, 50603, Kuala Lumpur

Introducti on: 
There are guidelines available to assess clinicians 
worldwide with the treatment of Epilepsy according to 
seizure types. We aim to develop a fi rst-line questi onnaire-
based screening tool to be used by general physicians in 
(i) diff erenti ati ng seizures from non-epilepti c att acks, and 
(ii) classifying seizures into focal vs. generalized. 
Methods:
This is a questi onnaire-based prospecti ve study, and we 
reported the preliminary results correlati ng the clinical 
features and EEG fi ndings. 119 pati ents referred for 
outpati ent EEG investi gati ons for seizures from 2011-2012 
were recruited in University Malaya Medical Centre. 
Results:
There were 41 (34.4%) EEGs with interictal epilepti form 
discharges (IEDs), of which 35 were focal. Pati ents with 
history of automati sm and screaming during att acks were 
more likely to have abnormal discharges on EEG (p<0.05). 
Out of 25 pati ents who reported having automati sm, 13 
(52.0%) was found to have focal IEDs (p= 0.008), which 
were temporal in 6 (46%). For those with tongue biti ng, 
generalized IEDs were seen in 3/21 (14.3%, p<0.05) and 
temporal IEDs in 8/21 (38.1%, p<0.01). Pati ents with 
blurred vision (37) mostly had a normal EEG (67.6%). A 
logisti c regression analysis showed that the presence 
of automati sm and the absence of blurred vision were 
signifi cant predictors for focal IEDs (specifi city 92.9% and 
sensiti vity 33.3%, positi ve predicti ve value 66.7%).
Conclusion:
This preliminary result identi fi ed automati sm as a positi ve 
and blurred vision as a negati ve feature in predicti ng 
focal IEDs in the EEG. The analysis of our study will be 
extended to include the clinical diagnosis and outcome 
of these pati ents. 

Abstract ID 013

Cogniti ve and motor eff ects of 3rd generati on 
ω-3 fatt y acid-defi cient mice
Ahmad Hafandi1,2, Denovan P. Begg2,3, Andrew J. Sinclair3, 
Mark Jois4, Richard S. Weisinger2. 
1Faculty of Veterinary Medicine, Universiti  Putra Malaysia
2School of Psychological Science, La Trobe University, Victoria, 
Australia
3School of Exercise and Nutriti on Sciences, Deakin University, Victoria, 
Australia
4Department of Agriculture, La Trobe University, Australia

Introducti on: 
Dietary ω-3 fatt y acid defi ciency during development is 
associated with impairment in cogniti ve and motor functi ons. 
However, the eff ects of multi ple generati ons of ω-3 fatt y acid 
defi ciency on cogniti ve and motor impairments remain unclear. 
In the present study, we examined the eff ects of 3 generati ons 
of defi ciency with or without repleti on in the fi nal generati on.  In 
additi on, we examined the hypothesis that cogniti ve and motor 
impairments of ω-3 fatt y acid defi cient mice is due to eicosanoid 
producti on from an arachidonic acid (AA)-cyclooxygenase (COX) 
pathway. Male C57BL/6J mice were bred for three generati ons 
and fed diets either defi cient (DEF) or suffi  cient (SUF) in ω-3 
fatt y acids. At postnatal day 21, the third generati on (F3) 
off spring were kept on the dam’s diet or switched from dam’s 
diet to the opposite diet, creati ng four groups [F3 SUF-SUF; F3 
DEF-DEF; F3 SUF-DEF; F3 DEF-SUF; n=15/group]. In additi on, 
two groups that remained on the dam’s diet were treated 
with a COX inhibitor [naproxen, 0.01mg/kg in drinking water; 
F3 SUF-SUF(+); F3 DEF-DEF(+); n=15/group]. At 19 weeks of 
age, spati al recogniti on memory was tested on a Y-maze. At 21 
weeks of age, motor functi on was performed by rotarod test. 
Results showed that the F3 DEF-DEF animals had signifi cantly 
impaired spati al recogniti on memory compared to the F3 SUF-
SUF animals. The F3 SUF-DEF animals also showed impaired on 
spati al recogniti on memory performance. Performance in the 
Y-maze of the F3 DEF-SUF animals was not diff erent to that of 
the F3 SUF-SUF. Treatment with the COX inhibitor prevented 
the spati al recogniti on memory defi cits in the F3 DEF-DEF 
animals. No signifi cant diff erence was observed in latency to 
fall from the rotarod test. Thus, cogniti ve impairment caused 
by ω-3 fatt y acid defi cient diet in the F3 DEF animals appears 
to be mediated by products of the AA-COX pathway and can be 
prevented by 16 weeks of dietary repleti on with ω-3 fatt y acids 
or COX inhibiti on. In additi on, motor acti vity did not contribute 
to the cogniti ve memory impairment associated with ω-3 fatt y 
acid defi ciency or COX inhibiti on. 
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Clinical Features And Outcomes Of Pati ents 
With Cerebral Venous Thrombosis In 
Sarawak General Hospital
Then LYY1, Chan PL1, Sim SH1, Tan SZ2. 
1Neurology Unit, Medical Department, Sarawak General 
Hospital, Kuching, Sarawak.
2Radiology Department, Sarawak General Hospital, Kuching, 
Sarawak.

Introducti on: 
Cerebral venous thrombosis (CVT) is not an uncommon 
neurological emergency. It accounts for about 5% of stroke 
cases in Sarawak General Hospital (SGH). The demographics, 
clinical features and risk factors in associati on with outcomes 
of CVT vary depending on aeti ology. 
Methods:
A total of 8 pati ents with CVT admitt ed to medical department 
between August 2011 and April 2013 were identi fi ed. 
Clinical features, risk factors and outcomes were analyzed 
retrospecti vely. The diagnosis was confi rmed by computed 
tomography/magneti c resonance venogram. 
Methods:
Females account for 75%(n=6) while males consti tute 25%(n=2) 
of cases. Mean age was 48 years (range 35 to 76 years). 
Majority of pati ents presented with headache (75%, n=6) and 
altered consciousness (75%, n=6). Other clinical features were 
seizures (37.5%, n=3), visual impairment (37.5%, n=3), paresis 
(25%, n=2) and ophthalmoplegia (25%, n=2). All pati ents had 
single sinus thrombosis. Frequency of sinus involvement was 
37.5%(n=3) for superior saggital sinus, 25%(n=2) for lateral 
sinus, 25%(n=2) for cavernous sinus and 12.5%(n=1) for straight 
sinus. Common risk factors were oral contracepti ve use and 
infecti on. Mortality rate was 25%(n=2), which was observed 
in infecti on-related CVT, of which both had cavernous sinus 
thrombosis.
Conclusion:
Infecti on-related CVT is associated with poorer outcomes, 
consistent with previous literature report. Presentati on is 
heterogenous hence requires a high index of suspicion for 
early recogniti on and prompt treatment.  

Abstract ID 016

Outcome Of Decompressive 
Hemicraniectomy In Large MCA Infarct
Dr X You, Mr HK Lee, Mr NS Liew, Mr SH Wong
Neurosurgery Department, Sarawak General Hospital, Kuching, 
Malaysia.

Introducti on: 
Background: Ischemic Stroke is a devastati ng disease accounti ng 
for 6 million deaths per year globally.  Ten percent of pati ents 
with ischemic strokes develop life threatening cerebral edema; 
which carries 78% mortality rate despite best medical therapy. 
Objecti ves: 
To review the surgical outcome of pati ents presenti ng with 
large middle cerebral artery (MCA) territory infarcti on in our 
hospital. 
Methods: 
Pati ents with large MCA infarct with pressure eff ects who were 
operated from March 2007 to February 2012 were included in 
this part retrospecti ve and prospecti ve study. Surgical outcome 
at 6 months were determined using modifi ed Rankin scale 
(mRS). 
Results: 
Eighteen pati ents were recruited consisti ng of 12 male and 6 
female pati ents. The age ranged from 35-70 years old. Sixteen 
pati ents (88.9%) had midline shift  >5mm.  The initi al mean 
Glasgow Coma Scale (GCS) score was 13±2 points whilst the 
mean value of GCS score before surgery was 8±3 points.  Five 
pati ents underwent surgical decompression in less than 24 
hours, while 12 in less than 48 hours. At 6-month follow up, 10 
pati ents (56%) survived.  All survivors had poor outcome (mRS 
score ≥4).
Conclusion: 
Surgical decompression achieved 56% 6-month survival 
rate in our series, clearly disti nct from the 22% survival rate 
of medically treated pati ents from the current available 
literature. Nevertheless, surgical interventi on must be 
emphasized that it serves only as a lifesaving procedure, and 
that all survivors are severely debilitated. The decision for 
surgery thus, needs to be carefully reevaluated. A more refi ned 
criteria for pati ent selecti on and correct ti ming for surgery will 
be necessary for future studies.
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Epidemiology and Outcome of Hypertensive 
Intracerebral Hemorrhage in Sarawak
Dr PH Low, Dr V Muthusamy, Dr YL Low, Mr HK Lee, Mr NS 
Liew, Mr SH Wong. 
Neurosurgery Department, Sarawak General Hospital, Kuching, 
Malaysia

Introducti on: 
Cerebrovascular accident (CVA) aff ects fi ft een million people 
annually. Among these, fi ve million succumbed and another 
fi ve million are permanently disabled. 
Aim: 
To ascertain outcome of medically managed vs surgically 
managed hypertensive intracerebral hemorrhage and its 
demographic data.
Method: 
All surgically and non-surgically treated hypertensive 
intracerebral hemorrhage (ICH) pati ents are included in this 
prospecti ve study from 1.1.2011 to 31.12.2011. Outcome 
upon discharge and at 3 months follow-up are determined 
with Modifi ed Rankin scale (mRS). 
Results: 
There are 151 male and 93 female pati ents, of which 221 
(90.6%) were treated non-surgically (medically) and 23 
pati ents (9.4%) were treated surgically. Fift y percent of the 
pati ents were below 60 years old. A total of 156 (53%) of the 
pati ents are known hypertensives with 65% of them being 
non-compliant to therapy. At 3 months follow-up; 137 pati ents 
were included in analysis as the rest were lost in follow-up. We 
note that 75 (63.6%) medically treated pati ents and 16 (84.2%) 
surgically treated pati ents faired poorly (mRS ≥ 4). Mortality 
rate at 3 months were  39.8% (47 pati ents) and 31.6% ( 6 
pati ents)  respecti vely in the medically treated group and the 
surgically treated group.
Conclusion: 
Here, the disasterous outcome of hypertensive ICH is clearly 
highlighted. Regardless of the mode of treatment, all eff orts 
are futi le with the survivors being badly dependent. To date, 
there is sti ll insuffi  cient evidence to suggest a consistent 
opti mal therapeuti c strategy for ICH.  Thus, primary preventi on 
is of upmost importance and should be re-emphasized while 
awaiti ng further promising study. 

Abstract ID 017

The Success of Ictal SPECT in University 
Malaya Medical Centre
H Taha1, KS Lim2, F Fadzli1, K Rahmat1, N Ramli1, CT Tan1. 
Department of Biomedical Imaging1 and Division of Neurology2, 
University Malaya Medical Centre (UMMC), Kuala Lumpur, Malaysia.

Introducti on: 
Single-photon emission computed tomography (SPECT CT) is 
a functi onal radionuclide imaging in localising seizure origin 
by measuring the regional cerebral blood fl ow aft er the 
administrati on of techneti um-99m hexamethylpropyleneamine 
oxime (99m Tc-HMPAO, Ceretec (Amersham Int Plc, Amersham, 
England). This study aimed to audit the role of SPECT in epilepsy 
pre-surgical assessment.
Method: 
Pati ents with refractory focal epilepsy who had undergone 
video-EEG telemetry and 99m Tc-HMPAO injecti on were 
recruited into the study. Anti -epilepti c drugs were withdrawn 
in all cases. The radiotracer 99m Tc-HMPAO was prepared in 
nuclear medicine department and transported immediately 
to EEG lab. Radiotracer was injected within one hour of ictal 
EEG, and this was termed ictal injecti on. If no seizures occurred 
during the period of injecti on, this was considered an interictal 
injecti on. SPECT images were co-registered with MRI (magneti c 
resonance imaging) FSPGR (fast spoiled gradient-echo) 
sequence with multi planar reformats. Ictal scans delineated 
the symptomati c zone as areas of cerebral hyperperfusion. 
Seizures foci showed areas of hypoperfusion in interictal scan.
A fi nal protocol was established between the nuclear medicine 
department and EEG laboratory for radiotracer preparati on 
and injecti on in May 2012.
Results: 
18 pati ents had SPECT performed, of which 7 were ictal and 
11 were interictal. The success rate in acquiring ictal SPECT 
increased from 25% (2 out of 8) to 50% (5 out of 10) aft er the 
fi nal protocol was established in May 2012. The concordance 
rate between ictal SPECT and MRI/EEG was higher than 
interictal SPECT and MRI/EEG. All ictal SPECT were concordant 
with the EEG localizati on.
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Percutaneous Radiofrequency 
Thermocoagulati on of Sphenopalati ne 
Ganglion for Recalcitrant Trigeminal 
Neuralgia
Chen Chee Kean, MD, MMED, FIPP1; Phui Vui Eng, MBBS, 
MRCP2

1Normah Medical Specialist Centre, Kuching, Sarawak, Malaysia
2Sarawak General Hospital, Kuching, Sarawak, Malaysia

Introducti on: 
Trigeminal neuralgia, also known as ‘Tic Doloureux’, is a 
common painful conditi on of the face along the distributi on of 
trigeminal nerve. Pharmacological treatment is the treatment 
of choice for trigeminal neuralgia. When pharmacological 
treatment fails, other treatment opti ons which include minimal 
invasive pain interventi ons should be considered.
Method:
We present two female pati ents suff ering from trigeminal 
neuralgia for more than 10 years, who did not have symptomati c 
pain relief and functi onal improvement with maximum dose 
of oral anti -epilepti c and anti -neuropathic. Both pati ents were 
off ered percutaneous radiofrequency thermocoagulati on of 
sphenopalati ne ganglion, which consisted of 80oC lesioning for 
60 seconds (2 cycles). Post treatment, pati ents was evaluated 
on a monthly basis by uti lizing visual analogue score (VAS), 
level of physical acti vity, quality of sleep and total amount of 
oral medicati on usage.
Results:
Following a single radiofrequency thermocoagulati on, both 
pati ents had signifi cant pain relief. VAS, level of physical acti vity 
and quality of sleep showed dramati c improvement. Pati ents’ 
symptoms were also more responsive to oral medicati on 
with much lower dosage over 8 month follow-up period. 
No neurological side-eff ects or complicati ons related to the 
procedure were reported.
Conclusion:
Percutaneous radiofrequency thermocoagulati on of 
sphenopalati ne ganglion is a relati vely safe and eff ecti ve 
minimally invasive treatment. This treatment can be considered 
for trigeminal neuralgia when pharmacological treatments are 
ineff ecti ve. 

Abstract ID 020

Prevalence and factors associated with 
intracranial stenosis in asymptomati c type 
II diabeti c pati ents in UKMMC
A Ida Ilyani1, K Norazmi1, AG Rohana1, MI Norlinah1, WY 
Nafi sah1, R Sahathevan1, S Azmin1, ZK Law1, R Rabani1, AMM 
Shahizon2, HJ Tan1

1Department of Medicine, 2Department of Radiology
Universiti  Kebangsaan Malaysia Medical Center (UKMMC), Kuala 
Lumpur, Malaysia.

Background:
Intracranial stenosis (ICS) in type II diabetes mellitus has been 
shown to be highly associated with stroke, parti cularly in Asians. 
Epidemiology and risk factors assessment of asymptomati c 
pati ents are not well documented and requires further 
evaluati on. 
Objecti ves:
To determine the prevalence of ICS amongst asymptomati c 
type II diabeti c pati ents and the factors associated with it.
Design and methods:
Ongoing case-control study involving pati ents with no prior 
history of stroke or ischaemic heart disease. All individuals 
underwent a brain Magneti c Resonance Angiography (MRA) at 
baseline.
Results:
Out of 50 diabeti cs screened (male:female 17:33, mean age 51.3 
years), Malays make up 32%, Chinese 32% and Indians 36%. 
One or more ICS were detected in 7 subjects (14%), involving 
the right ICA cavernous branch, left  ICA cavernous branch, right 
supraclinoid, right vertebral, basilar and left  P1 PCA branch, 
of whom 2 (28.6%) had moderate lesions. Several common 
factors were observed: 6 subjects were female (85.7%), long 
durati on of diabetes (mean durati on 11 years), poor diabetes 
control (mean HbA1c 9.0mmol/L), advanced age (mean age 58 
years), 5 pati ents (71.4%) with co-morbidity of hyperlipidemia 
and hypertension, on high dose insulin treatment/oral 
hypoglycaemic agents/stati ns/Aspirin. 23 subjects (46%) 
had leucoariosis and 3 (6%) had Grade 1 microhemorrhages. 
Incidentally 4 diff erent pati ents were found to have aneurysms 
involving the ICA ( 6%) and PCA (2%).
Conclusions:
The prevalence of ICS in asymptomati c diabeti cs were 14%. 
Longer durati on of diabetes, poor glycaemic control, advanced 
age and female gender were independently associated with 
ICS. 
Keywords:
type II diabetes, intracranial stenosis, Magneti c Resonance 
Angiography (MRA), associated factors.
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A study of young stroke pati ents in 
Malaysia
1Rose Izura AH, 1Norsima Nazifah S, 2Looi I,  1Zariah AA
1Hospital Sultanah Nur Zahirah, Terengganu , Malaysia 
2Hospital Seberang Jaya, Pulau Pinang

Background and Purpose: 
Young stroke incidence in Malaysia has not been well studied. 
The purpose of this study was to determine young stroke 
incidence, and compare in term of stroke classifi cati ons, and 
outcome between young and older stroke pati ents.
Method: 
A retrospecti ve observati onal study from Jan 2010 to December 
2012 had been conducted in eleven parti cipati ng hospital. 
Data involving pati ents with aged 12 – 45 years were collected 
by using Nati onal Stroke Registry case report form and 
further analysed by using SPSS 18  with p<0.05 is considered 
signifi cant.
Results: 
There were 365 cases of young stroke (55.9% men, 74.0% 
Malays, 7.4% Chineses, 7.9% Indians, and 10.7% others) which 
represented 8.2% of total stroke pati ents. Further analysis 
revealed that, the proporti on of haemorrhagic stroke in young 
stroke pati ent was signifi cantly higher compared to older 
pati ents (25.5% vs 20.3%, p<0.001) .We also found that more 
young stroke pati ent were smoker (51.9% vs 36.2%,p < 0.001) 
but with  lower underlying hypertension and diabetes mellitus( 
55.9% vs 71.4%, 30.1 vs 43.9%, p<0.001). However, there were 
no associati on between genders, length of hospital stay, and 
mortality rate in both groups.  
Conclusion: 
Even though the incidence of young stroke is low, but high 
percentage of haemorrhagic stroke with worsen disability rate 
need to be highlighted since they are sti ll in reproducti ve years. 
Further acti on need to be emphasized especially in term of risk 
factors controlled in order to avoid the incidence.

Abstract ID 021

Malaysia Nati onal Stroke Registry: Lesson 
learned from three year observati onal study 
in Hospital Sultanah Nur Zahirah
1Norsima Nazifah S , 1Zariah AA , 2Looi I
1Hospital Sultanah Nur Zahirah, Terengganu , Malaysia
2Hospital Seberang Jaya, Pulau Pinang, Malaysia

Background and Purpose: 
The Malaysia Nati onal Stroke Registry (NSR) was initi ated in 
2009 incorporates nine stroke KPI. The quality of ischemic stroke 
care in our hospital was evaluated by using this performance 
measures. 
Method: 
Data from Malaysia NSR for Hospital Sultanah Nur Zahirah, 
Terengganu from 2010 to 2012 was used to assess and compare 
our yearly performance adherence to these nine KPI. 
Results: 
There were 1715 acute ischaemic stroke pati ents registered 
within three observati onal periods. Throughout three year, 
there were signifi cant improvement in seven of  nine stroke KPI, 
namely anti thromboti c therapy within 48 hours of admission 
(90.1%, 90.9%,and 97.3%, p<0.001),deep vein thrombosis 
(DVT) prophylaxis (43.2%, 75.7% and 89.2 %,p<0.001), 
discharged on anti thromboti c  therapy (88.8%, 86.2% and 
95.1%,p<0.001),  dysphagia screening (91.2%, 97.8% and 
99.2%,p<0.001), assessed for rehabilitati on (81.3%, 80.7%, 
and 89.3%, p=0.001) and stroke educati on (72.0%,75.0% and 
97.3%, p<0.001), whereas for anti coagulati on therapy for 
atrial fi brillati on (AF) (44.1%,55.6% and 55.4%,p=0.505) ,and  
discharged on cholesterol reducti on medicati on (89.1%, 87.2% 
and 91.5%,p=0.058),there were not signifi cant diff erent in 
performance for these three years.  Performance measures of 
thrombolyti c therapy administered was not included as there is 
no provision of such facility in our hospitals.
Conclusion: 
Stroke KPI is useful tool for assessing and improving quality 
of stroke care. Apart from registry purpose, it also functi onal 
as an audit to assess and improve the stroke management 
performance and quality. Hence, we strongly suggest all 
hospitals to parti cipate in this registry.
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Proporti on of anxiety symptoms and their 
associated factors among pati ents with 
hemifacial spasm in a terti ary hospital
Mohd Azman M Aris1 MMed, Tan Hui Jan1 MMed,  Hazli 
Zakaria2 MMed (Psych), Norlinah Mohamed Ibrahim1MRCP, 
Nafi sah Wan Yahya1  MMed,  Aniza Ismail3 MPH
1Department of Medicine, UKMMC, Kuala Lumpur, Malaysia
2Department of Psychiatry, UKMMC, Kuala Lumpur, Malaysia
3Department of Community Health, UKMMC, Kuala Lumpur, 
Malaysia.

Introducti on:
Hemifacial spasm (HFS) causes visual and verbal disabiliti es and 
signifi cant social embarrassment. Anxiety symptoms among 
HFS pati ents could potenti ally cause signifi cant morbidity. 
There is limited data in Malaysia regarding this issue.  
Methods:
This was a case control study involving 60 HFS pati ents and 
60 age and gender-matched controls conducted in a terti ary 
hospital. The proporti on of anxiety symptoms was determined 
using the Hamilton Anxiety Rati ng Scale (HAM-A), Depression, 
Anxiety and Stress Scale -21 (DASS 21) and Hospital, Anxiety 
and Depression Scale (HADS). Factors associated with anxiety 
such as age, gender, co-morbiditi es, durati on of illness, severity, 
types and treatment durati on of HFS were analysed.   
Results:
The HFS pati ents had a mean age of 57.5 ± 12.3 (50.5-67.5) 
years, comprising of 66.7 % females and with a mean severity 
score of 2.6 ± 0.7 (2.0-3.0).  The mean HAM-A score was 
signifi cantly higher in HFS group compared to controls (9.5 ± 
6.1 vs. 6.0 ± 4.9, p = 0.001).  There was a signifi cant positi ve 
correlati on between both self-rated DASS-21anxiety and HADS 
anxiety scores with clinician-rated HAM-A scores, (rs = 0.603, 
p = 0.0005) and (rs = 0.646, p = 0.0005), respecti vely. Amongst 
HFS group, 16.7 % had signifi cant anxiety symptoms compared 
to 5.0 % in controls (p = 0.04). HFS pati ents were 3.3 ti mes 
more likely to have anxiety symptoms compared to the general 
populati on.
The mean HAM-A score was signifi cantly higher in HFS pati ents 
with anxiety symptoms compared to those without (19.5 ± 
3.6 vs. 7.5 ± 4.3, p <0.0005). They also had a higher DASS-21 
anxiety and HADS anxiety score; (10.8 ± 4.8 vs. 5.7 ± 4.1, p = 
0.003) and (10.7 ± 3.4 vs. 4.4 ± 3.0), respecti vely. HFS pati ents 
with signifi cant anxiety symptoms tend to be of younger age 
group (p =0.07), and especially if the age at onset of illness 
was less than 50 years old (p = 0.038). The severity of HFS was 
the only signifi cant independent associated factor of anxiety 
symptoms in HFS (p = 0.017).
Conclusion
Anxiety symptoms were prevalent among HFS pati ents 
parti cularly in those with high severity grade and were closely 
associated with younger age group. Early recogniti on of high 
risk pati ents is important to prevent signifi cant morbidity 
arising from anxiety. 
Keywords: 
Hemifacial spasm, anxiety symptoms
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Eff ects of Helicobacter pylori eradicati on in 
pati ents with Parkinson’s disease.
Hasriza H1, Wan Nur Nafi sah WY1, Hamizah R1, Rizal AM2, Tan 
HJ1, Norlinah MI1

1Department of Medicine, 2Department of Community Health,
Universiti  Kebangsaan Malaysia Medical Center (UKMMC), Kuala 
Lumpur, Malaysia.

Background:
Helicobacter pylori (H. pylori) infecti on has been shown to 
aff ect the bioavailability of levodopa in PD pati ents, and 
eradicati on of H. pylori led to signifi cant improvement in motor 
disability and clinical status in these pati ents, by modifying the 
pharmacokineti cs of levodopa. 
Objecti ves:
To determine the eff ects of H. pylori eradicati on on motor, 
non-motor symptoms and quality of life parameters based on 
UPDRS, PDQ39, PDNMSQ and PDNMSS questi onnaires.
Design and methods: 
Seventy-six consecuti ve PD pati ents were recruited and 
subjected to 13C-urea breath test (UBT), for H. pylori detecti on. 
Pati ents who UBT positi ve were given eradicati on therapy in 
an open label, single arm design. Pati ents were assessed at 
baseline (prior to) and at 6 and 12 weeks post eradicati on, using 
the UPDRS, PDNMSQ, PDNMSS and PDQ39 questi onnaires.  
The ‘onset’ ti me and ‘ON’ durati on following oral levodopa 
were also recorded.
Results:
82 pati ents recruited, 27 (32.9%) had positi ve UBT. H. pylori 
positi ve pati ents had signifi cantly poorer total UPDRS (p=0.005) 
and PDQ39 (p<0.001) scores compared to H. pylori negati ve 
pati ents. At 12 weeks post-eradicati on, there was a signifi cant 
reducti on in levodopa ‘onset’ ti me (p=0.023), and improvement 
in ‘ON’ durati on (p=0.023). The total UPDRS scores (p<0.001), 
scores for parts II (p<0.001), III (p=0.001) and IV (p<0.009) 
were signifi cantly bett er. The total PDQ39 scores (p<0.001) 
and subdomains mobility (p=0.001), ADL (p<0.001), sti gma 
(p=0.047) and cogniti on (p=0.01) signifi cantly improved. The 
PDNMSQ and PDNMSS did not show signifi cant improvement.
Conclusions 
H. pylori eradicati on in PD pati ents signifi cantly improves 
levodopa onset ti me, ‘ON’ durati on, motor and quality of life 
parameters.
Keywords 
Parkinson’s disease (PD), Helicobacter pylori (H. Pylori), 13C-Urea 
Breath Test (UBT), Unifi ed Parkinson’s Disease Rati ng Scale 
(UPDRS), 39-Item Parkinson’s Disease Questi onnaire (PDQ-
39), Parkinson’s Disease Non-Motor Symptom Questi onnaire 
(PD NMSQ), NMS Assessment Scale for Parkinson’s Disease 
(PDNMSS).
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Tuberculous Meningiti s in Malaysia
Mei-Ling Sharon TAI1, Hazman Mohd NOR1, Khairul Azmi 
Abdul KADIR1, Karti ni RAHMAT1, Fati mah KAMILA1, Shanthi 
Viswanathan SHANTHAKUMAR2, Norzaini Rose Mohd ZAIN2, 
Norlisah RAMLI1 , Mohd Hanip RAFIA2, Chong Tin TAN1

1University Malaya Medical Centre, Kuala Lumpur, Malaysia
2Hospital Kuala Lumpur, Kuala Lumpur, Malaysia

Introducti on:
Tuberculous meningiti s (TBM) is uncommon extrapulmonary 
manifestati on of tuberculosis (TB). Our objecti ve is to evaluate 
the clinical features, radiological features and correlati on with 
clinical outcome of TBM pati ents admitt ed to two terti ary 
hospitals in Malaysia. 
Methods:
The pati ents with TBM admitt ed to University Malaya Medical 
Centre (UMMC) and Hospital Kuala Lumpur (HKL) between 2008 
and 2013 were recruited. The data for demography, clinical 
features, cerebrospinal fl uid (CSF) analysis and radiological 
features from CT scan and MRI brain were collected. TB 
meningiti s is diagnosed based on standard criteria. 
Results: 
Ten pati ents with TBM were recruited; nine pati ents from 
UMMC and one from HKL. The mean age was 34.4 (range 23-
67). Four pati ents were male and the rest were female. .The 
ethnic groups were Malays (n=2), Chinese (n=2), Indians (n=4) 
and Indonesians (n=2).  All the pati ents are HIV negati ve. The 
common clinical features were fever (n=9), headache (n=8) 
and confusion (n=7). The mean CSF glucose was 1.4 mmol/L 
and mean CSF protein was 4.6 g/L. The common radiological 
features were hydrocephalus (nine pati ents), Five had basal 
ganglia infarct. There was good correlati on between clinical 
outcome and hydrocephalus in 9 out of 10 pati ents (9/10), 
basal ganglia infarct in 8/10, leptomeningeal enhancement in 
7/10 and vasculiti s in 6/10.
Conclusion:
Vasculiti s was common in our TBM pati ents and was found 
more commonly at the MCA. 50% of our pati ents had basal 
ganglia infarct. The best predictor of clinical outcome was 
hydrocephalus.
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Impulse-control behaviours in pati ents with 
Parkinson’s disease: Geneti c correlati ons
Tan Eng Liang1, Law Zhe Kang1, Rabani Remli1, Sharul Azmin1, 
Wan Nur Nafi sah1, Tan Hui Jan1, Norlinah Mohd Ibrahim1,  
Ramesh Sahathevan1, Nik Ruziyanei2, Hazli Zakaria2, Nor 
Azian Abdul Murad2, Ling King Hwa3, Azmawati  binti  Mohd 
Nawi4

1Department of Medicine, Pusat Perubatan UKM
2Department of Psychiatry, Pusat Perubatan UKM
3Clinical Geneti c Unit, Department of Obstetrics and Gynaecology, 
UPM
4Department of Public Health, Pusat Perubatan UKM

Introducti on:
Impulse control behaviours have been well documented for 
the past 10 years among Parkinson’s disease pati ents. The 
majority of the data are derived from studies conducted in 
the west. We conducted a study to investi gate the prevalence 
and its associated factors towards developing impulse 
control behaviours in Parkinson’s disease pati ent in the Asian 
populati on. 
Methodology: 
This was a prospecti ve case control study conducted on 
pati ents with Parkinson’s disease att ending out-pati ent clinic. 
Eighty pati ents were screened for impulse control behaviours 
by questi onnaire. Pati ents screened positi ve, and an equal 
number screened negati ve as control, were referred for 
psychiatric evaluati on for impulse control disorder. Blood for 
geneti c analysis of DRD2 were collected. 
Results:
Prevalence of impulse control behaviour among our pati ents 
is 11.3%. There is an increased risk among those with a higher 
educati on (p=0.022), advance stage of disease (p=0.026), 
higher levodopa dose(p=0.01). Punding/hobbyism and 
compulsive medicati on use were the commonest impulse 
control behaviour (67%), followed by hypersexuality (44%), 
compulsive buying (33.3%), compulsive eati ng and pathological 
gambling (11.1%). An early age of onset of Parkinson’s disease 
was not associated increased risk of impulse control behaviour. 
There is also no signifi cant associati on between DRD2, Rs6286 
gene with questi onnaire-positi ve pati ents.
Conclusion: 
The prevalence of impulse control behaviour among Parkinson’s 
disease pati ent is 11.3%. It is associated with higher levodopa 
dose, pati ents of a higher educati onal background and an 
advanced stage of PD.  Punding and hobbyism is the commonest 
form of impulse control behaviour in our study populati on.
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