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S1 The Canadian Migraine Forum Editor in Chief G. Bryan Young, with
Supplement Editor: WJ Becker approvals from the Editorial Board and
S1  Introduction - R Allan Purdy the CJNS Board, is pleased to announce

S3  Migraine Prevalence, Diagnosis, and Disability that the Journal will be moving to six
S10 Migraine Treatment

. o publications per year in 20808. The
520 Moving Forward to Improve Migraine ) 3
Management in Canada Jourpal will now be published and
mailed in March, May, July, September,
November and January.
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Boehringer Ingelheim:
Committed to cardio and vascular protection research

pr ogram me 15

MICARDISe (telmisartan) is
indicated for the treatment of
mild to moderate essential
hypertension and may be used
alone or in combination with
thiazide diuretics.

The most common adverse
events vs. placebo were
headache (8.0% vs. 15.6%),
upper respiratory tract
infection (6.5% vs. 4.6%),
dizziness (3.6% vs. 4.6%),
pain (3.5% vs. 4.3%), fatigue
(3.2% vs. 3.3%), back pain
(2.7% vs. 0.9%), diarrhea
(2.6% vs. 1.0%) and sinusitis
(2.2% vs. 1.9%).

If pregnancy is detected,
MICARDISe should be
discontinued as soon as
possible. In patients who are
volume-depleted by diuretic
therapy, dietary salt restriction,
dialysis, diarrhea or vomiting,
symptomatic hypotension may
occur after initiation of therapy
with MICARDIS.

MICARDIS is not indicated to
reduce cardiovascular or
cerebrovascular morbidity and
mortality, or to improve renal
outcomes.

1.The ONTARGET/TRANSCEND Investigators.
Rationale, design, and baseline characteristics of
2 large, simple, randomized trials evaluating
telmisartan, ramipril, and their combination in high-
risk patients: The Ongoing Telmisartan Alone and in
Combination with Ramipril Global Endpoint
Trial/Telmisartan Randomized Assessment Study in
ACE Intolerant Subjects with Cardiovascular Disease
(ONTARGET/TRANSCEND) trials. American Heart
Journal 2004;148 vol.1:52-61. 2. Data on file,
Boehringer Ingelheim (Canada) Ltd.

MICARDISw is a registered trademark used under
license by Boehringer Ingelheim (Canada) Ltd.
PROFESS® is a registered trademark used under
license by Boehringer Ingelheim GbmH, Germany.
Aggrenox® is a registered trademark used under
license by Boehringer Ingelheim (Canada) Ltd.
Altace®is  registered trademark of sanofi-aventis Canada.
Elavi)((j@ is a registered trademark of sanofi-aventis
anada.
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; TRANSCEND PRoFESS®
et - 5,026 20,333
?:mg: I’atients : 426’ 1 ,5492
m'enr:eartio:nal Centres : 780" 6742

0””?65’ Cardiovascular Mortality and Morbidity Trial

P> ONTARGET investigates MICARDISe (telmisartan) and Altace® (ramipril), alone or in
combination, in the prevention of cardiovascular morbidity and mortality in patients at high
risk for cardiovascular complications.

P Inclusion Criteria:'
[> Male or female, age 255 years
[> At high risk of developing a CVD event, with a history of one of the following:
® (oronary artery disease
® Peripheral arterial occlusive disease (PAOD)
® (Cerebrovascular event
® Diabetes mellitus with evidence of end-organ disease

I'?IIVJ'C'[/VD Cardiovascular Mortality and Morbidity Trial

P> TRANSCEND investigates MICARDIS@ vs. placebo for the prevention of cardiovascular morbidity
and mortality in patients at high risk for cardiovascular complications and who are intolerant to
angiotensin-converting enzyme inhibitors.’

PReFESS"® stroke Trial

P> PRoFESS® investigates patients with known prior ischemic strokes. Patients will receive at random
either MICARDIS® or placebo. Both groups will also receive at random either Aggrenox®
(ASA/extended-release dipyridamole) or Plavix® (clopidogrel).?

COMMITTED TO CARDIO AND ~\ Boehringer
VASCULAR PROTECTION RESEARCH ||| IV Ingelheim

www.boehringer-ingelheim.ca
For brief prescribing information see page A-30
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TYSABRI is indicated as monotherapy (i.e., single disease-modifying agent) for the treatment of patients with the
relapsing-remitting form of multiple sclerosis (MS) to reduce the frequency of clinical exacerbations, to decrease the
number and volume of active brain lesions identified on magnetic resonance imaging (MRI) scans and to delay the
progression of physical disability. TYSABRI is generally recommended in MS patients who have had an inadequate
response to, or are unable to tolerate, other therapies for multiple sclerosis!

Safety and efficacy in patients with chronic progressive multiple sclerosis, and in geriatric and pediatric patients, have
not been established!

Efficacy and safety of TYSABRI for a treatment duration beyond 2 years has not been determined!

TYSABRI should be used by physicians who have sufficient knowledge of multiple sclerosis and who have
familiarized themselves with the efficacy/safety profile of TYSABRI

TYSABRI is contraindicated in patients who are hypersensitive to this drug or to any ingredient in the formulation or
component of the container; patients who have or have had progressive multifocal leukoencephalopathy (PML); patients
who are immunocompromised, including those immunocompromised due to immunosuppressant or antineoplastic
therapies, or immunodeficiencies (HIV, leukemias, lymphomas, etc.)!

https://doi.org/10.1017/50317167100116816 Published online by Cambridge University PressA_8
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GIVE THEM

STRENGIH

ELP REAC

The strength of TYSABRI has demonstrated powerful

benefits in clinical trials.
Over 2 years TYSABRI vs. placebo (n=627 vs. n=315)"

> 68% reduction in annualized relapse rate (p <0.001) (0.24 vs. 0.73)

> 42% reduction in the risk of disability progression (EDSS increase sustained
for 12 weeks) (p<0.001)" (17% vs. 29%)

> Significant improvement in all MRI endpoints (p <0.001)*

> Significant slowing of brain atrophy in the second year of treatment (BPF)
(p=0.004)¢

> Significant improvement in cognitive function (PASAT3) (p = 0.005)

TYSABRI is a selective adhesion molecule inhibitor.

* Comparative clinical significance has not been established.

1 Disability progression defined as a > 1.0 point increase from baseline EDSS of > 1.0 or a > 1.5 point increase from baseline EDSS of 0.

1 Reduction in mean number of Gd-enhancing lesions vs. placebo (0.1 vs. 1.2), reduction in mean number of new or newly enlarging
T2-hyperintense lesions vs. placebo (1.9 vs. 11.0), percentage of patients free of either type of lesion vs. placebo (Gd-enhancing 97%
vs. 72%, T2-hyperintense 57% vs. 15%) and median change in volume of T2-hyperintense lesions vs. placebo (-9.4% vs. 8.8%).

§ TYSABRI 0.24% vs. placebo 0.43% reduction in brain volume measured by Brain Parenchymal Function.

9 Paced Auditory Serial Addition Test 3.

Treatment with TYSABRI has been associated with an increased risk of progressive multifocal leukoencephalopathy (PML).
PML can cause disability or death. Healthcare professionals should monitor patients on TYSABRI for any new sign or
symptom that may be suggestive of PML. TYSABRI dosing should be withheld immediately at the first sign or symptom
suggestive of PML!

Patients who are prescribed TYSABRI should enroll in the Tysabri Care Program™

The most common serious adverse drug reactions were infections
(3.2% vs. 2.6% placebo), acute hypersensitivity reactions (1.1% vs. 0.3%),
depression (1.0% vs. 1.0%) and cholelithiasis (1.0% vs. 0.3%)!

REFERENCE: NEW ¥
1. TYSABRI Product Monograph, 2006. EVERY YS A B R
4-WEEKS ™

biogenidec] &l g (natalizumab)

TYSABRI, The Tysabri Care Program and ELAN are trademarks of Elan Pharma International Ltd.
BIOGEN IDEC is a trademark of Biogen Idec MA Inc.

.
© 2006 Bogen dec Wi e Strength you can believe in
A-9 For brief prescribing information see pages A-22, A-23
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diqué en monothérapie (c'est-a-dire comme agent d’'un traitement de fond utilisé seul) pour le traitement de la
ittente de la sclérose en plaques (SEP) afin de diminuer la fréquence des poussées cliniques, de réduire le nombre
volume des Iésions cérébrales actives décelées aux examens d'imagerie par résonance magnétique (IRM) et de ralentir la
ogression de I'incapacité. TYSABRI est généralement recommandé chez les patients atteints de SEP qui ne répondent pas
bien aux autres traitements de la SEP ou ne peuvent les tolérer*

On n’a pas établi l'innocuité ni I'efficacité du produit chez les patients atteints de sclérose en plaques chronique progressive,
ni chez les patients en pédiatrie et en gériatrie
On n'a pas déterminé l'innocuité ni l'efficacité de TYSABRI dans un traitement durant plus de deux ans',

Seuls les médecins qui connaissent suffisamment la sclérose en plaques et qui se sont familiarisés avec I'efficacité et
I'innocuité du médicament peuvent utiliser TYSABRI".

TYSABRI est contre-indiqué chez les patients qui présentent une hypersensibilité a ce médicament, a I'un des composants du
produit ou du contenant; chez les patients qui sont, ou ont déja été, atteints de leucoencéphalopathie multifocale progressive
(LMP); chez les patients immunodéprimés, y compris ceux qui le sont par suite de I'administration d'immunosuppresseurs ou

nos AEENES ANtingoplasiaues, ebeeux Qv st Atteints dimmungdéficience (infection par le VIH, leucémies, lymphomes, etc.)'
A-10
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DONNEZ-LEUR DE LA

PUISSANCE

POUR LES AIDER
A LES ATTEINDRE

La puissance de TYSABRI a permis de montrer de grands

bienfaits dans les essais cliniques.
Deux ans avec TYSABRI vs placebo (n=627 vs n=315)":
> Réduction de 68 % du nombre de poussées par année (p <0,001) (0,24 vs 0,73)

» Réduction de 42 % du risque de progression de l'incapacité (augmentation de la
cote EDSS soutenue pendant 12 semaines) (p <0,001)" (17 % vs 29 %)

> Amélioration significative de tous les paramétres de I'IRM (p <0,001)*

> Ralentissement significatif de I’atrophie cérébrale durant la deuxiéme année
de traitement (FPC) (p =0,004)¢

> Amélioration significative de la fonction cognitive (PASAT3) (p = 0,005)"

TYSABRI est un inhibiteur sélectif de la molécule d’adhésion.
* La portée clinique comparative n'a pas été établie.

1 La progression de I'incapacité se définit par I'augmentation de >1,0 point de la cote EDSS par rapport a des valeurs de départ de >1,0
ou par 'augmentation de > 1,5 point par rapport a une valeur de départ de 0.

1t Réduction du nombre moyen de Iésions qui prennent le gadolinium vs placebo (0,1 vs 1,2), réduction du nombre moyen de lésions
hyperintenses en T2, nouvelles ou nouvellement en progression, vs placebo (1,9 vs 11,0), pourcentage de patients ne présentant pas ces
types de lésions vs placebo (prenant le gadolinium 97 % vs 72 %, hyperintenses en T2 57 % vs 15 %) et changement médian du volume
des lésions hyperintenses en T2 vs placebo (- 9,4 % vs 8,8 %).

§ Réduction de 0,24 % avec TYSABRI vs de 0,43 % avec le placebo du volume du cerveau mesuré d’apres la fonction parenchymateuse
du cerveau.

9 Test d’additions en série en réponse a des directives vocales (Paced Auditory Serial Addition Test 3).

On a associé le traitement par TYSABRI a une augmentation du risque de leucoencéphalopathie multifocale progressive
(LMP). La LMP peut entrainer une incapacité ou le déces. Les professionnels de la santé doivent surveiller les patients qui
prennent TYSABRI au cas ou de nouveaux signes ou symptomes signaleraient I'apparition de la LMP. Il faut interrompre
I'administration de TYSABRI dés I'apparition du premier signe ou symptome qui laisse croire a une LMP’,

Les patients a qui on a prescrit TYSABRI doivent adhérer au Programme de soins Tysabri*,

Les effets indésirables graves le plus souvent signalés étaient les suivants:
infections (3,2 % vs 2,6 % placebo), réactions aigués d’hypersensibilité
(1,1% vs 0,3 %), dépression (1,0 % vs 1,0 %) et cholélithiase (1,0 % vs 0,3 %)

REFERENCE : NOUVEAU :
1. Monographie de TYSABRI, 2006.
o FYSABR
4 SEMAINES mc

Giogenidec]  &jan T :
TYSABRI, Programme de soins Tysabri et Elan sont des marques de commerce ( nOfO I l ZU ma b)

d'Elan Pharma International Ltd.
Biogen Idec est une marque de commerce de Biogen Idec MA Inc.

© Biogen dec M Ic, 2006 Une puissance en laquelle vous pouvez croire
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BEFORE

DR. ALZHEIMER,

IT HAD
NO NAME.

100 years ago,

Alois Alzheimer

was the first to
name it.

Before Alois Alzheimer,
millions of people suffered
from an unknown disease.
With his 1906 discovery,
all of this changed —

for the first time, physicians
were able to put a name
to this mysterious illness
of the brain.

@ W D)

ARICEPT® Eisai Co. Ltd.,owner/Pfizer Canada Inc., Licensee
© 2007 Pfizer Canada Inc., Kirkland, Quebec H9J 2MS
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Join us in
Victoria,
British
Columbia

for the
43rd
Annual
Congress
of the
Canadian
Nennalogical
801 nces
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June 17:‘20,;:‘
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Minimally Invasive
Spine
erapies

% Kyphon commits to restoring spinal
function with minimally invasive therapies
through continuous research,
innovative product development

and advanced professional education.

¢
To date, over 250,000 patients

/Jd\N}] are successfully treated with
hf \ }, Balloon Kyphoplasty, a minimally
0 invasive procedure to reduce vertebral
compression fractures and improve
patientiquality of life.

To learn more about
oplasty, call 1-877-459-7466
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Partners in the
Management of

Acute Stroke Care
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We Innovate Healthcare
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Please join us
in welcoming
specialists in

the field of

% Neuroradiology
ACTIVASE
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BEFORE

ARICEPT?,
IT HAD NO
TREATMENT.

Once -a-day

donepezil HA 5 & 10 .p
First Alzhenmer s Therapy in Canada
Reference: 1. IMS Health Canada, IMS MIDAS™, January 2007.
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CANADIAN
NEUROLOGICAL
SCIENCES

The Canadian Neurological Sciences Federation would
like to graciously acknowledge and thank the following

%* for their commitment and participation in the highly

DES SCIENCES
NEUROLOGIQUES
DU CANADA

Dr. John Stewart (Chair)
Dr. Mike Tymianski (Vice-Chair)
Dr. Susan Brien (Chair, PDC)

Dr. Elaine Wirrell

Dr. Michael Hill

Anthony Amato
Stephen Ashwal
Charles Bolton

Peter Bailey
Richard Camicioli
Lionel Carmant
Ming Chan
Kristine Chapman
Joseph Chu
lan Fleetwood
Marek Gawel
Gordon Gubitz
Michael Hill
Jack Jhamandas

Michael Aube
Werner Becker

Andrea Bernasconi

Gregg Blevins
Warren T. Blume
Christian Bocti
Ken Butcher

Gregory Cairncross

Craig Campbell
Lionel Carmant
Steve Casha
Ingrid Catz
Celine Chayer
Robert Chen

Michael Chow
Sean Christie
Suzanne Christie
John Clark
William Colmers
Mary Connolly
Lara Cooke
Jasper Daube
David Westaway
Derrick Emery
Max Findlay
Daryl Fourney
Richard Fox
Fabrizio Giuliani

succesdsful 42nd Annual Congress held this past
June 19-22, 2007 in Edmonton, Alberta, Canada.

Scientific Program Committee

Dr. Seyed Mirsattari
Dr. Artur Szymczak

Dr. Carmela Tartaglia

Dr. Jeanne Teitelbaum
Dr. Juliette Hukin

Dr. Christopher Honey
Dr. Joseph Chu

Dr. Eric Massicotte

Dr. Brian Wheelock

Distinguished Guest Lecturer

Michael Bliss

Plenary Speakers

Garth Bray
Charles Haw
Amin Kassam

Walter Kucharczyk
Andres Lozono
Michael Shevell

Course and Platform Chairs

Draga Jichici
Khurshid Khan
Gabriel Leger
Eric Massicotte

Richard McLachlan

Luanne Metz

lan Parney
Ramesh Sahjpaul
Ashfaqg Shuaib
Jeanne Teitelbaum
Taufik Valiante
Kenneth Warren

Steve Miller Richard Wennberg
Seyed Mirsattari Elaine Wirrell
Dwight Moulin lerome Y. Yager
Rick Moulton

Michael Nicolle

Course Speakerds

lan Grant

John Greer

Donald Gross
Matthew Hogan
Christopher Honey

lan Parney
Andrew Parrent
Keir Pearson
Chris Power
Susan Rahey

Oksana Suchowersky
Phillip Teal

Karen V.L. Turpin
Sharon Warren

Peter Watson

Karen Hsiao Ashe Lothar Resch Sam Weibe
Mandar Jog Charlene Robertson Matt Wheatley
Sukhvinder Kalsi-Ryan  James Rutka Gary Wheeler
Ab Kulkarni Lalith Satkunam Chris White
Annette Majnemer Martin Savard Sharon Whiting
Steven P. Miller Guillaume Sebire Sam Wiebe
Ross Mitchell Shashi Seshia Doug Zochodne
Eli M. Mizarahi John D. Stewart David Zygun

Michael Morhart Michael Strong
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S THIS HOW YOUR
PATIENT FEELS?

TIME FOR ADDITIONAL SUPPORT

*Refers to 0.5 mg and 1 mg strengths. Limited coverage in Saskatchewan.

NCESAMET® (nabilone) is indicated for the management of severe nausea
and vomiting associated with cancer chemotherapy.

NCESAMET® is contraindicated in patients with known sensitivity to marijuana

or other cannabinoid agents, and in those with a history of psychotic reactions.
NCESAMET® should be used with extreme caution in patients with severe liver
dysfunction and those with a history of non-psychotic emotional disorders.

The most frequently observed adverse reactions to nabilone and their incidences
reported in the course of clinical trials were: drowsiness (66 %), vertigo (58.8%),
psychological high (38.8%) and dry mouth (21.6%). Please consult prescribing
information for full warnings, precautions, adverse events and administration.’

tIMS Health Canada: Canadian CompuScript Audit, Monthly data, August 2005-September 2006, Total
Dispensed Prescriptions

nabilone

v
on AR () ®
Customer Service 1-800-361-4261 ;

Reference: 1. Cesamet Product Monograph, September 2004.
https://doi.org/10.1017/50317167100116816 Published online by Cambridge University Press  A-15 For brief prescribing information see pages A-28
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The Canadian Neurological Sciences Federation is pleased to recognize our Sponsors* for 2007.
These organizations partner with CNSF to determine the causes of, and develop treatment for
diseases and injuries of the nervous system, and in the care of patients with these diseases and
injuries. Along with support of the Canadian Journal of Neurological Sciences and other initiatives
the CNSF maintains throughout the year, these organizations graciously provide unrestricted
educational grants to the Annual Congress, this year in Edmonton, Alberta; June 19th — 22, 2007.

La Féderation des sciences neurologiques du Canada est heureuse de reconnaitre nos
commanditaires* pour I’'annéee 2007. Ces organisations forment un partenariat avec la FSNC pour
déterminer les causes des maladies et des lésions du systéme nerveux, pour leur trouver un
traitement, et pour s’occuper des patients qui ont ces maladies et Iésions. Paralléelement a I'aide
financiere qu’elles apportent au Journal canadien des sciences neurologiques et a d’autres
initiatives que la FSNC aide tout au long de I’'année, ces organisations octroient gracieusement des
subventions sans condition a but éducatif au congrés annuel qui a lieu cette année a Edmonton,
Alberta, du 19 au 22 juin 2007.

Platinum

Boehri
iosendec | S, () Bt

Gold o

sanofi aventis

O g .
- 2t Bristol-Myers Squibb Canada riove nordisi”

Silver

Hoffman La-Roche

Bronze

Talecris Biotherapeutics Canadian Neurological
Prestwick Pharmaceuticals Society Foundation
CJNS Novartis

Supporters

Bayer Inc. Teva Neuroscience
Merck Frosst Valeant Canada Ltd.
Codman Neuro & Depuy Spine Canada Microsurgical
XLTek Carl Zeiss Canada
Roxon Medi-Tech Neurochem

Medtronic of Canada Galen Medical Ltd.
Genmark Canada :
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