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Blood Test For Brain Injuries Gains Momentum

Rochester Scientists Study New Tool for Screening, Clinical Trials

A blood test that can help predict the seriousness of a
head injury and detect the status of the bibaain barrier
is a step closer to reality, according to two recently,
published studies involving University of Rochester
Medical Center researchers.

News stories about tragic head injuries from the deatt
of actress Natasha Richardson to biajored Iraq war

soldiers and young athletes certainly underscore the negd

for a simpler, faster, accurate screening tool, said braif
injury expert Jeffrey Bazarian, M.D., M.P.H., associate
professor of Emergency Medicine, Neurology and
Neurosurgery at URMC, and a-aoithor on both studies.

The S100B blood test recently cleared a significant
hurdle when a panel of national experts, including
Bazarian, agreed for the first time that it could be a usefu
tool for patients with a mild injury, allowing them to safely
avoid a CT scan.

Previous studies have shown thd @B serum protein
biomarker to increase rapidly after an injury. If measured
within four hours of the injury, the-$00B test accurately
predicts which head injury patients will have a traumatic
abnormality such as hemorrhage or skull fracture on a hed
CT scan. It takes about 20 minutes to get results and cou
spare many patients unnecessary radiation exposure.

Physicians at six Emergency Departments in upstatg
New York, including the ED at Strong Memorial Hospital
in Rochester, this year will continue to study the accuracy

of the test among 1,500 patients. Scientists plan to use the

data to apply for U.S. Food and Drug Administration
approval.

"The S100B blood test is an important part of the tool
set we need to improve our treatment of patients with braimf
injuries," Bazarian said. "It's not the ultimate diagnostic
test, but it may make things easier for patients, and it wil
help doctors sort through difficult clinical decisions."

The test is used routinely in 16 European countries as
screening device. If a person falls and gets a head injury i
Munich, Germany, during Oktoberfest, for example, a
neurosurgeon is on duty within 500 meters of the beer tent,
ready to administer the blood test, Bazarian said.
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But in the United States, the current, accepted standard
screening tool for head injuries is still the CT scan, which
shows bleeding in the brain but does not detect more subtle
injury to the brain's neurons, which can result in lasting
neurological defects. In fact, 95 percent of CT scans look
normal for patients with a relatively mild but potentially
life-altering injury, Bazarian said.

There are more than 1 million emergency visits
annually for traumatic brain injury (TBI) in the U.S. The
majority of these visits are for mild injuries, primarily the
result of falls and motor vehicle crashes. The challenge for
doctors is to identify which of these patients has an acute,
traumatic intracranial injury, something that is not always
evident, and which patients can be observed and sent home.

Widespread use of the blood test could result in a 30
percent reduction of CT scans, according to the report by
the national panel of brain experts, which published
updated clinical guidelines in the December 2008 Annals
of Emergency Medicine, and the April 2009 Journal of
Emergency Nursing.

Bazarian and colleague Brian J. Blyth, M.D., assistant
professor of Emergency Medicine at URMC, additionally
found that the S.00B test can relay critical information
about how the blocthrain barrier (BBB) is functioning
after a head injury. Blyth was the first author on this study,
reported electronically March 3, 2009, in the Journal of
Neurotrauma.

In the context of head injuries, the BBB acts like a gate
between the brain tissue and peripheral circulation. The
gate often opens after injury, but not always. Knowing the
status of the BBB helps doctors to decide if medications
given to repair damage will actually reach the brain. The
time between injury and irreversible brain swelling is short
and many drug studies have failed to find a therapy that
leverages this time frame and works as designed.

Before the SL00B blood test, the best way to know if
the BBB was open was to perform an invasive procedure
called a ventriculostomy. (Doctors insert a catheter through
the skull and into the brain, withdrawal fluid, and compare
the concentration of albumin protein in the cerebrospinal
fluid to the concentration in the blood.)

Continued on Page 4
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Regarding these events,
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801-484-2240 or 800281-8442

Family & Professionals Conference
Larry Miller Salt Lake Community

Professional Resource Conference
University of Utah Union Building

Parent's Guide to School Services

8 Be An Advocate:

! Advocacy means educating others about a need, small or large, in an effort to get
L. help meeting that need. It can refer to consumer issues, like seeking a refund for a
faulty product; or to community issues, like making a plea for a stop sign at a
dangerous intersection. For families of children with special health care needs,
advocacy becomes an everyday effort to improve the quality of life for their
children and others like them.

Advocacy happens at many levels, from a conversation in the doctor's office, up to
a visit with your legislature, but any effort you make is a step in the right direction.
You can write letters, send emails, make phone calls, or attend support group
meetings. The more you do to voice your needs, the more attention, and possibly
funding, your issue will receive.

Advocacy Tips:
e Prepare yourself with information. Ask questions.

e Know your rights.

e Keep records. Be organized.

e Don't go it alone. Seek out professionals and other families and supportive
people.

e Trust your instincts you are the expert on your child. However, be open to
learning new things.

Child Find:

Local Education Agencies (LEA), school districts and charter schools, will work to
find and evaluate students with disabilities, birth through 21 years of age. Private
schools also help find students with disabilities, but they are not required to provide
services since they are not included under the Individuals with Disabilities Educa-
tion Act (IDEA). For more information about services offered by a specific private
school, contact the private school.

Section 504 of the Rehabilitation Act of 1973:

Section 504 is the part of the Federal Rehabilitation Act of 1973 that applies to
individuals with disabilities. It is a civil rights act that protects the civil rights of
persons with disabilities.

Section 504 requires schools to make programs and activities accessible and usable
for children with disabilities, including providing for physical access and special
accommodations, like modified assignments to help children benefit from their
education. If a disability substantially limits one or more of a child's major life
activities, then Section 504 applies.
self, performing manual tasks, walking, seeing, hearing, speaking, breathing,
learning, and working.

Special Education:

A parent or a LEA (a school or school district) can request an initial evaluation to
determine if your child is a student with a disability under Part B of the IDEA and
the state rules. Special Education is instruction that meets the unique needs of a
student with a disability. The individualized instruction can be given in a school
classroom, at home, in the hospital, or in other places. It can include academics,
physical education, speech/language services, travel training, applied technology
training, and other instruction that meets the needs of special education. The special
instruction and training is provided at no cost to the parents

Continued on Page 8




PAGE 3

HEADWAY

Medi c al Grants Avalil
Health Care Needs

The Uni ted Heal t hcar e Chi

is currently accepting grant applications from families in
need of financial support for child health care treatment,
services or equipment not covered or not fully covered by
their health insurance benefit plans.

UHCCP provides medical grants to qualified families
enrolled in employesponsored health coverage, or who
have purchased an individual policy, to help pay for child
health care services such as speech, physical or occupatiorn
therapy, prescriptions, and medical equipment such a
wheelchairs, orthotics and hearing aids.

Parents and legal guardians may apply for grants of up t
$5,000 for child medical services and equipment by
completing an online application dtttp://www.uhccf.org
The Web site also has grampplication criteria, video clips
and stories about recently helped children.

The United Healthcare Children's Foundation was
incorporated in Maryland on May 25, 1999 to improve the
lives of children who need financial assistance to cove
medical treatment. In January 2006, the United Healthcars
Children's Foundation was expanded to all 50 states.

In 2008 the United Healthcare Children's Foundation
provided medical grants to nearly 600 children, worth an
estimated $1.7 million. In 2007, 450 medical grants were
provided to children, worth an estimated $1.3 million.
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| a bNew & Renewing iMiembgrs s

April 18 July 31, 2009

F o Sandiad{Bameyn
Narges Baraei
Brain-Behavior Associates
Lawrence D. Buhler, P.C.
Lisa Craner
Diane Davidson
Dallas Griffiths
John Speed
Ann Stephens
Jonathan A. Titus
Aimee Tubbs

drends (UHCCP)

Corporate Membership

Dewsnup King & Olsen
HealthSouth Rehabilitation Hospital of Utah
Learning Services
Phoenix Services

Why Become A Member?

The Brain Il njury Associ at
purpose is to provide support for individuals with bra
injuries and their families. The BIAU serves professiongal
interest through efforts that include advocacy, educatiopal
programs and the promotion of research and training.
Throughout our years of service, the BIAU has embarked|on
an aggressive agenda to improve the quality of life for
those suffering from a brain injury, along with the needs |of
their families.
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As a member you will receive and/or support the following;
Brain Injury Association of Utah, Inc. newsletter
three issues

Brain Injury Association of America newsletfer
issues of TBI Challenge

Requested educational material
Announcements of upcoming
conferences and/or events
Emotional support through our Helpline and/q
support groups

Legislative efforts

Promote prevention

Voting privileges at BIAU annual meeting
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To become a member contact us at:
801-484-2240 or 806281-8442
or on the website:
http://www.biau.org/whatdo/whatdo_membershiphtml
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