Summary of National ASA Conference July 2001

By Jim Adams

Keynote Addresses:

1) Bernie Rimland:  He spoke about his 45 years of autism research, beginning with his book in the 1960’s which explained why autism was not due to “refrigerator mothers.”  He discussed his founding of the Autism Research Institute, and their surveys of over 25,000 parents.  He discussed his co-founding of the ASA, the 18 B6 and Mg studies, and his work with Kirkman on the devlelopment of Super NuThera. He showed a plot of the number of people with autism, and suggested the increase was due to the increasing use of vaccines.  He finished with his founding of DAN!, a summary of the DAN! Protocol, and the latest DAN consensus report on heavy metal chelation.  His info is available from www.autismresearchinstitute.com
2) Karin Nelson:   She discussed her recent research on finding a blood marker for autism.  Specifically, she studied a group of roughly 60 children with autism, 60 with mental retardation (and no autistic symptoms), 60 children with cerebral palsy, and 60 typical children.  All were born in 4 counties in California between 1983-1985.  She looked at 8 proteins in the blood (4 neuropeptides and 4 neurotrophins) that were important to brain development, as her hypothesis was that autism was due to impaired  brain development. (She briefly reviewed evidence for brain abnormalities in autism, such as 10% larger brain size, vs people with mental retardation having slightly smaller than average brains).  

Her study found that 4 of the proteins were significantly elevated in people with autism and mental retardation, with only a few (roughly 10%) falling in the normal range.  Overall, 97% of the people with autism, and 95% of the people with mental retardation, had 2 or more abnormal levels, vs only 5% with cerebral palsy.   There was no significant difference between the autism and the mental retardation groups in these 4 proteins.  Also, the group of children who showed regressive autism (26% of her group) had the same elevated proteins as the other people with autism.  This means that biological markers for regressive autism existed at birth.  Also, the people with autism with mental retardation had the same elevated proteins as the high-functioning people with autism.


Therefore, she concluded that the tendency for autism existed at birth in all groups of people with autism, and is probably due to the first few months of prenatal brain development.  She thought that one of the proteins, VIP, could also affect sleep, GI problems, and autoimmune problems.  

3) Judith Grether:  She’s an epidemiologist who works with Karin Nelson in the state of CA.  She reviewed the CA data on autism, focusing on those born between 1987 and 1994.  Out of 4,500,000 births, there were 5991 with autistic spectrum disorders.  During that time, the incidence of autism rose from 0.6 to 1.5 per 1000.  However, the incidence of mental retardation of unknown etiology (ie, not due to Downs or another known cause) dropped from 3 to 1.8 per 1000.  Therefore, she argued that the increase in autism was due to better diagnosis, with people previously being diagnosed with mental retardation now receiving an ASD diagnosis.  She then went on to conclude that autism was likely due to a genetic disorder, and not due to an environmental cause (vaccines, etc).  

 ( After her talk, I asked her why she thought all the mental retardation cases were only being classified as autism, and not some other disorder.  She was vague, as she had not investigated the incidence of those other disorders.  So, although she may be partially right, I don’t think this was conclusive).

4) DAN! Protocol:  Three MD’s with children with autism spoke about the DAN! Protocol, focusing on mercury chelation.  Dr. Jang gave a brief report her son’s improvement, due to transfer factor, vitamins/minerals, and chelation.  Dr. Amy Holmes discussed her son’s heavy metal detoxification using DMSA.  She briefly mentioned that, of the hundreds of children she and Stephanie Cave have since treated with chelation, it seems that the younger children, and those with regressive autism, seemed to show the best improvement.  She also mentioned a new book coming out by Stephanie Cave, “What your doctor dosen’t tell you about vaccines,” available on amazon.com (Sept shipping).

Dr. Jeff Bradstreet reported on his good success with his son, who is now essentially fully recovered, as well as the roughly 500 patients he has treated with chelation.  Again, he found that age was important, with those over 12 years old showing much less improvement than the younger children.  He also briefly mentioned his good success with secretin, and the importance of cleaning up the gut before starting chelation.

Other talks:

5) Seizures:  Dr. Robert Tuchman discussed his study, the largest study ever done on people with autism, including 589 people.  He found that the risk of seizures was roughly 20% by age 5, stable from age 5-10, and then rose again from ages 10-20 up to roughly 40%.  When broken down into groups according to degree of mental retardation, the non-retarded group had only a 6% chance of seizures, vs 40% for those with mild/moderate mental retardation, and 60% for those with severe mental retardation.  He found that people with regressive autism (30% in his study) had the same risk of seizures.  

He recommended that all children with autism have an EEG done, with a 1 hour or even 24-72 hour study being done on those who show clinical symptoms.  The number of children with EEG abnormalities was only 19% in a 1-hour study, vs 46% in a 24 hour study, so the longer study is more likely to find rare abnormalities.  However, he felt that EEG is a crude tool, and the physicians should treat clinical symptoms of seizures, not EEG patterns.

He pointed out there have been very few studies on the uses of anticonvulsants on people with autism, so more data is needed, but he thought several effective meds currently exist (tegretol, valproic acid, lamotrogine, topirate, gabapentin, others).  He pointed out that most anticonvulsants also act as mood stabilizers, which may be beneficial. He did not think that the limited data on surgical interventions was promising, so he did not seem to favor it at this time.

6)  Karen Pierce:  She discussed the anatomy of the brain in people with autism.  Her lab is apparently the first to use Functional MRIs to study brain development from age 2 to 16.  Basically, she found that children with autism have slightly larger brains (1290 vs 1178) than typicals at ages 2-4, , but later the brain size becomes more similar.  The cerebellum was abnormal in almost all people with autism, and there was usually significant loss of Purkinje cells.  Also, she found that whereas most people process images of faces in their fusiform gyrus, people with autism tended to process faces with other parts of their brain.  More info on her presentation is available from http://nodulus/extern.ucsd.edu
7)  Secretin:  Walter Herlihy reported on the latest Phase 2 trials of secretin.  The earlier Phase 1 trials had demonstrated the safety of single doses of secretin.  This Phase 2 trial focused on the effect of 3 doses of secretin, with one group receiving secretin and the other group receiving a placebo infusion.  This is the first Phase 2 trial of any medication for autism.  Two standardized tests, CARS and GARS, were found to not be very reliable, as the parents answers were found to vary substantially even before the secretin was given.  Another problem is that 29% of the group was found to have low chymotrypsin (a pancreatic enzyme) in their stool, and 26% were found to have calprotectin (a measure of colitis) in their stool – those groups tended to have substantial day to day variation in symptoms.  Before eliminating those groups, the effect of secretin was generally positive but not statistically significant.  After eliminating those groups, the effect of secretin was found to be statistically significant.  Phase 3 will now start, with up to 200 patients, with extended dosing (perhaps up to 5 months). 

