


Focus on Postherpetic Neuralgia

Postherpetic neuralgia (PHN) is pain that remains where
the rash from shingles occurred long after the rash has
healed. Shingles is an infection of the nerves caused by the
varicella-zoster virus, the same virus that causes chicken-
pox. The medical term for shingles is herpes zoster. About
one third of the people who get shingles will get posther-
petic neuralgia. The pain can last for months to years after

the shingles outbreak.

While the pain and discomfort of shingles usually lasts
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MARC is recruiting volunteers
for the following studies:

* Cholesterol

* Diabetic Peripheral
Neuropathy

* Fibromyalgia

* Low back Pain

* Opioid Induced Constipation
* Post Herpetic Neuralgia

* Sleep Disorder

» Cancer Break-through Pain

about a month, the pain and skin sensitivity of PHN can
continue long after the shingles rash heals—in some
cases for months or even years. This happens because
the herpes-zoster virus damages the nerve fhers during
the shingles infection.

The pain of postherpetic neuralgia can be sharp, pierc-
ing, throbbing, or stabbing, and may result in skin sen-
sitivity that renders even the slightest touch intolerably
painful. Typically, the pain of PHN is in the same area

where the patient experienced the pain
and rash of shingles. Some patients ex-
perience pain in smaller areas within the

rash region, while others feel it in an area
larger than the original rash site. Some
patients describe it as deep and aching, an
unbearable shooting pain, a sensation like
Tre under the skin or an electric shock.

If you suffer from pain after shingles
you may qualify for a research study
evaluating the safety and effectiveness of
an investigational drug for the treatment

of pain due to PHN.

About 1/3 of the
people who get
shingles will also
suffer postherpetic
neuralgia.

Contact us as at:

MAPS Applied Research Center
564 Southdale Medical Building
6545 France Ave. S

Edina, MN 55435

(952) 974-4370 (phone)

(952) 974-0215 (fax)
www.mapsresearch.com
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Clinical Trials
How It Started

By: Michelle Stark -
MARC Clinical Trial Recruitment Specialist

We all are familiar with Over the Counter Drugs
and prescription medicines. In fact, we often take
for granted that we can go to a pharmacy, grocery
store, or convenience store to ¥nd medicines that
make us feel better in a hurry. The reality is that
without clinical research many of the remedies we
take for granted would not be available to improve
our quality of life.

The discovery of medicinal drugs evolved over
thousands of years mostly by accident or trial and
error. In the 5th century BC, King Nebuchadnez-
zar carried out what is considered to be the frst
recorded clinical trial when he ordered a diet of meat
and wine only to be strictly followed for a period
of three years. In 1537, a Renaissance surgeon
prepared an experimental mixture of medicines to
replace the regular treatment of open wounds. 1n
1747, it was discovered that citrus fruits could pre-
vent scurvy. During the 1800°s more attention was
placed on making clinical research more scientif-
cally sound. Plants and other medicinal substances
were analyzed by their properties and their effects in
a more controlled manner.

As technology advanced, an understanding of the
way medicines worked led to development of life
changing discoveries in pharmaceuticals. Vaccines,
antibiotics, advances in cancer treatments and diabe-
tes, along with many other treatments and preventa-
tives were a direct result. Along with this came the
need for better ways to track progress and ensure
patient safety.

The ethical impact of clinical trials has become
important over the years, and as a result, regulations
regarding the safety of research participants have
become very strict. The FDA (Food and Drug Ad-
ministration) along with IRBs (Institutional Review
Boards) ensure that studies are conducted ethically
and as safely as possible for participants. It is of the
utmost importance that study participants make an
informed decision about whether or not they choose
to participate in a study. Without participants, medi-
cal progress would be slower. Many people choose
to participate in clinical research trials because it
gives them a chance to be on the cutting edge of
medical advancement and make a difference.

* More than 2.3 million people participate
in approximately 80,000 total clinical trials
every year throughout the US.

» The major factors people look at when
considering participation in clinical trials
includes if it would benefit themselves or
others (58%) If they understood any risks
involved (48%) If the reward outweighed
any potential risk (35.3%) for a cure,
(35.2%) and if their doctor recommended
it (34.5%.)

* Only 12% of those surveyed stated
that they have spoken with their doc-
tor or healthcare provider about clinical
research.

* More than 120 new remedies get the
FDA's stamp of approval each year,
including a handful of breakthrough drugs
that provide the first effective treatment
ever for a variety of medical conditions.

» Relatively small improvements to
existing drugs which represent 40% of
new drugs approved by the FDA each
year provide important health benefits to
patients.

» One in eight physicians currently serves
as a clinical investigator.

* Many diseases disproportionately affect
women. Among them are breast cancer,
Alzheimer’s disease, rheumatoid arthritis,
multiple sclerosis, osteoporosis, diabetes
and depression.

» Approximately 20% of all participants in
drug trials are over the age of 65.

» Finding a cure for cancer would be
worth about $47 trillion to the U.S. econo-
my alone.

 Trial volunteers are credited with help-
ing to develop the treatments that have
cut the male death rate from coronary
heart disease by 50%.
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