Springtime
Greetings from Region IX Director
Hopefully the Arctic Vortex and snow storms have vanished for the year!
If you are planning to attend the NSH in Austin, please consider returning
home on Thursday Aug 28th. Region IX needs to fill 8 seats in the House
Delegates which convenes Wednesday Aug 27th.
The House of Delegates determines the policies which govern the Society
and can direct the Board of Directors to investigate concerns of the membership. If you are interested please contact me ASAP.
Reminder to vote, online voting for NSH Board of Directors and Region
Directors runs from April 1—30th. As I stated in the last email I sent out
our Region IX member Janet Tunnicliffe is running for President, and Vern
Hurst for Region IX Director
Medical Lab Tech week is April 20-26. If anyone has any good ideas for
med lab week or what have they done in the past that has worked well
please post on our Region IX Facebook page.
If you are unsure about using Facebook please read the article on page 6.
Maureen Bechtold the co-editor of the Cutting Edge is retiring at the end
of May, I wish Maureen all the best in her retirement, enjoy!
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Viral microRNAs Are Responsible For Causing
AIDS-related cancer Kaposi’s sarcoma

A leading researcher from USC is currently working with colleagues from the University of
Texas at San Antonio (UTSA) and University of Texas Health Science Center at San Antonio to identify a critical cancer-causing component that leads to AIDS-related cancer. The
results have revealed key information in the virus that causes Kaposi’s sarcoma, the
most common cancer among HIV-infected people, which will in turn allow researchers to
develop new drugs that can help prevent Kaposi’s sarcoma and other related cancers from
developing.
S. J. Gao, Ph.D., professor of molecular microbiology and immunology at the Keck School
of Medicine of the University of Southern California (USC) and principal investigator of the
study, explained exactly what researchers were able to learn in their research: ”The
mechanism behind the Kaposi’s sarcoma-associated herpes virus (KSHV) that causes
healthy cells to become malignant is not well understood despite two decades of intensive
studies,” adding that, “This is the first time that a viral factor has been shown to be required for KSHV-induced malignant transformation. We have identified a mechanism by
which these tiny viral molecules cause the cells to become malignant.”
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The primary and most common symptom in Kaposi’s sarcoma — the development of dark
lesions on the skin — occurs most commonly with those who are infected with KSHV and
who have compromised immune systems, such as from the effects of HIV/AIDS. Often
times, many people infected with KSHV never show any outward symptoms of the disease.
However, in demographics where HIV infection is high and access to HIV drugs is limited,
Kaposi’s sarcoma is a persistent problem, easily identified by the lesions. For example, according to a recent press release, “more than 90 percent of the population in some areas of
Africa shows signs of KSHV infection, according to the American Cancer Society.”
Gao’s research involved studying KSHV using a rat stem cell model they developed in 2012.
Prior to this new test, researchers were never able to study the KSHV virus with any degree
of accuracy, since most healthy cells, once infected with KSHV, died before turning into
cancer cells.
The new study, which appeared in the December 26th edition of the peer-reviewed journal PLOS Pathogens, outlines how the research team were able to locate “a cluster of viral
microRNA molecules that are necessary to transform healthy cells into cancerous ones.
When this microRNA cluster was suppressed, the cells died after they were infected with
KSHV. Flipping the switch and turning the cluster back “on,” however, allowed the cells to
stay alive and become malignant when infected with the virus. Using advanced genomic
methods, the researchers also found that the microRNAs target the IκBα protein and the NF
-κB cellular pathway, both of which are associated with cancer development.”
Gao went on to explain, ”Our results suggest that this cluster of KSHV microRNAs and their
regulated NF-κB pathway may be potential targets for new therapeutics of KSHV-related
cancers. Several of the microRNAs appear to have redundant functions, so targeting their
common pathways might be a more feasible approach. It would be interesting to test them
in the KSHV-induced Kaposi’s sarcoma model.”

Photo from Wikipedia.org

A copy of the study manuscript is available at http://www.plospathogens.org/article/
info:doi/10.1371/journal.ppat.1003857
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FTD
'The most common disease no one has ever heard of'
On February 22, 1,300 people headed to the RiverCentre in St. Paul, MN to learn more
about the millions of patients suffering from dementia and its dominant form, Alzheimer’s
disease. But the keynote address will focus on what some call “the most common disease
no one has ever heard of’ ” — a brain-wasting disease that typically strikes people in their
prime.
Frontotemporal dementia (FTD) strikes about as many people younger than 65 as earlyonset Alzheimer’s disease, and some experts suspect it’s even more common because it’s
often misdiagnosed as a psychiatric disorder or mistaken as symptoms of a midlife crisis.
Now FTD is drawing more attention because of more reliable diagnostic procedures and
research that has linked it to Parkinson’s disease and to a form of dementia that results
from sports injuries. The disease has even made its debut on MTV: In the series, “Teen
Wolf,” the character Stiles recently discovered that he must undergo tests for FTD,
which, viewers learn, killed his mother.
The attention to FTD comes as Alzheimer’s advocates and researchers are broadening
their approach to dementia. “For so many years, we’ve been so limited in the focus,
thinking that … dementia in general was only affecting old people,” said Debbie Richman,
education and outreach director for the Minnesota-North Dakota chapter of the Alzheimer’s Association. “Yet the youngest diagnosed Alzheimer’s patient was 27; the original Alzheimer’s patient, in 1906, was 57. We have to think of this disease very differently,
and all dementias very differently.”
As a result, Richman said, the group decided to focus more broadly on dementia, which
is a class of disorders that degrade memory, alter personality or confound problemsolving skills. The association’s annual conference in St. Paul this year features Dr. Bruce
Miller, director of the Memory and Aging Center at the University of California in San
Francisco, who is among the world’s leading FTD researchers.
Journey to diagnosis can take years
While Alzheimer’s primarily affects memory, FTD attacks the judgment center of the
brain, altering personality and leading to embarrassing, bizarre and sometimes risky behaviors. The “journey to diagnosis” can take years because FTD mimics other psychiatric
disorders and can only be confirmed with an autopsy, said Dr. Bradley Boeve, who chairs
Mayo Clinic’s behavioral neurology department. Mayo is one of the few U.S. centers for
FTD research and is a collaborator in the annual dementia conference.
“It really strips people away from their persona, so they do things that are sort of out of
character for them, and it’s really disturbing for the families and friends,” Boeve said.
“It’s frankly very gut-wrenching. …”
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Estimates of FTD’s prevalence range from 50,000 to 250,000, he said, “but that is probably a gross underestimate.” FTD has no known cure, and treatment is limited to managing symptoms, such as depression or anxiety.
Arnold Pick, a professor at the University of Prague, first identified what came to be
known as FTD in 1892, when he performed autopsies on dementia patients and found
tangled proteins in their brains, which came to be called “Pick bodies.” That form of the
disease primarily affects behavior.
As many as half of the people with FTD have a family history that includes the disorder,
Parkinson’s disease or Lou Gehrig’s disease (amyotrophic lateral sclerosis), Boeve said. In
contrast, the most common form of Alzheimer’s disease, which increases in frequency
above age 70, appears to be sporadic and not primarily a result of hereditary gene mutations, he said.
Boeve said the hereditary linkage in FTD could make it easier to find a way to prevent or
even cure the disease if it can be caught soon enough.
Early diagnosis can be critical
Dr. Michael Rosenbloom, a behavioral neurologist at HealthPartners in the Twin Cities,
worked under Miller as a fellow. He said when Miller got started, no one could even spell
the disease, and now he leads one of the world’s premier research centers on the disorder.
Miller said he believes that the disorder he’s been studying for the past 30 years, once
considered rare, is actually “quite common.” He said as recently as the 1990s, FTD was
believed to have a single cause. Now it appears that it has different molecular causes
that can be targeted for potential therapies. Because early diagnosis can be crucial, he
said, primary-care physicians, psychiatric counselors and society need to be alert whenever family members complain about behavioral changes in a loved one.
“If we looked in prisons, if we looked in mental hospitals systematically, I think we might
double the prevalence of this.”

For more information on FTD and dementia go to
www.dementia.org/types/frontotemporal-dementia
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Facebook is a popular free social networking website that allows registered users to create profiles, upload photos and video, send messages and keep in touch with friends,
family and colleagues. The site, which is available in 37 different languages, includes
public features such as:




Marketplace - allows members to post, read and respond to classified ads.
Groups - allows members who have common interests to find each other and interact.
Events - allows members to publicize an event, invite guests and track who plans to
attend.
 Pages - allows members to create and promote a public page built around a specific
topic.
 Presence technology - allows members to see which contacts are online and chat.
Within each member's personal profile, there are several key networking components. The most popular is arguably the Wall, which is essentially a virtual bulletin board.
Messages left on a member's Wall can be text, video or photos. Another popular component is the virtual Photo Album. Photos can be uploaded from the desktop or directly
from a cell phone camera. There is no limitation on quantity, but Facebook staff will remove inappropriate or copyrighted images. An interactive album feature allows the
member's contacts (who are called generically called "friends") to comment on each
other's photos and identify (tag) people in the photos. Another popular profile component
is Status Updates, a micro blogging feature that allows members to broadcast short Twitter-like announcements to their friends. All interactions are published in a newsfeed,
which is distributed in real-time to the member's friends.
Facebook offers a range of privacy options to its members. A member can make all his
communications visible to everyone, he can block specific connections or he can keep all
his communications private. Members can choose whether or not to be searchable, decide which parts of their profile are public, decide what not to put in their newsfeed and
determine exactly who can see their posts. For those members who wish to use Facebook to communicate privately, there is a message feature, which closely resembles
email.

Please like us on Facebook for update information on Region IX, post your questions, just
stop by and say hello.
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NSH Region IX would like to extend thanks to Leica Microsystems for their continued sponsorship of
The Cutting Edge Newsletter

2014
NSH Teleconference/Webinar
Wednesday March 26 1 pm ET
UFOs (Unfamiliar Objects) on Slides
Wednesday April 23 1 pm ET
Immunoohistochemistry Staining for
Orphan Metastatic Tumors
Wednesday May 28 1 pm ET
Emerging and Re-Emerging Infectious
Disease and Zoonoses
Wednesday June 25 1 pm ET
MICROWAVES: Microwaves: Make You Want
to Go Hmmm?
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