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Melbourne Grammar School 1st V111 – 2007 Head of the River 

The MGS crew coached by Nick Lloyd consisting Rohen Barraclough, Adam Jago, Anton Grimus, 

Fredrick Carlstrom, Nicholas Turner, Simon Allen, Joshua Hooper and Will Davidson have a ‘tough 

challenge’ in the up and coming Head Of The River to be held at Nagambie Lakes on Saturday 24th 

March.  

 

Rival schools Scotch College, Xavier College, Carey Grammar and Geelong Grammar will undoubtedly 

compete in the final with Melbourne Grammar School. St Kevins College, Haileybury College, Geelong 

College and Brighton Grammar will probably be out-gunned by the elite and powered competition. 

 

Scotch College has had the upper hand over recent years reflective of greater resources until now! 

Melbourne Grammar has a secret weapon that will hopefully create the vital edge required – 

Hyperbaric Oxygenation. HyperMED has been proud to sponsor the crew and we wish the guys 

success – Go Grammar! 

 

Hyperbaric Oxygenation and Sports 

We have all heard of Aussie Rules football players and high profile 

athletes using the merits of Hyperbaric Oxygenation to enhance athletic 

performance and speed recovery. HBOT is widely used in all aspects of 

sports and is common place at International levels.  

 

Over recent years HBOT is considered essential to ensure peak 

performance of elite horses racing at prestigious events including Dubai, 

USA and even our Melbourne Cup.  
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MEDICAL UPDATE 

Rehabilitation Institute of Chicago Named Model Program for Spinal Cord Injury Care 

$2.4 Million Federal Grant Supports Patient Care and Advances Research – LOKOMAT Gait Assisted Walking 

 

 

 

 

 

 

 

 

Approximately 11,000 Americans experience spinal cord injury every year, and there are more than 250,000 citizens 

living with such injury today. The Rehabilitation Institute of Chicago (RIC) is one of a limited number of facilities in the 

USA using Lokomat (Robotic Gait Assisted Walking) in the treatment and management of spinal cord injury and other 

forms of neurodegenerative disorders. 

 

Rehabilitation Institute of Chicago has been designated a Model System Spinal Cord Injury Center by the National 

Institute on Disability and Rehabilitation Research (NIDRR) of the U.S. Department of Education for its dedication to 

patient care and rehabilitation research. This recognition is a result of NIDRR's new $2.4 million grant over five years to 

promote innovative care and research by the Midwest Regional Spinal Cord Injury Care System, a collaboration of 

rehabilitation care provided by RIC and acute care provided by Northwestern Memorial Hospital (NMH). 

 

The Model System Center designation acknowledges RIC's excellence as a provider of medical care for spinal cord injured 

patients and as a research and educational resource for the community. NIDRR's grant will support projects related to 

the accessibility, delivery, and evaluation of spinal cord injury care and the use of advanced technology to improve long-

term health benefits for spinal cord injured patients. "Our selection as a Model System Center underscores the 

importance we place on quality patient care and research," said Dr. David Chen, medical director of the Midwest Regional 

Spinal Cord Injury Care System and the grant's principal investigator. "These commitments are cornerstones of RIC's 

mission and important to our continued success."  

 

The new grant will support a continuum of care for people with spinal cord injuries (SCI). RIC and NMH's clinical 

programs function as one comprehensive, integrated, interdisciplinary system of care through a partnership ongoing 

since 1972. The Midwest Regional Spinal Cord Injury Care System has provided care to more than 6,000 individuals with 

SCI including acute-care services, rehabilitation and for many individuals, lifelong care, community services, and 

vocational counseling and assistance. 

 

This grant also will support:  

• Collection of data and assessment of long-term outcomes of patients with SCI;  

• Study of disparities in access to rehabilitation among persons with SCI related to age, race, ethnicity, and 

gender;  

• Continuing studies - the impact on SCI patients of treatment utilizing the Lokomat (Robotic Gait Assisted 

Walking);  

• Development and evaluation of low-cost, non-motorized assistive devices to help persons with SCI who have the 

potential of regaining the ability to walk.  

 

"RIC's designation as a Model System Spinal Cord Injury Center is a testimonial to the quality of our clinical and research 

staff and our capacity for leadership and innovation in rehabilitation medicine," said Joanne C. Smith M.D., president and 

CEO of RIC. "The future of rehabilitation for spinal cord injury is dependent on our discovery and application of new 

knowledge and technologies to patient care - through these and other such efforts RIC will continue our mission to make 

a difference in the lives of people with disabilities." The project also will involve RIC's LIFE Center (lifecenter.ric.org ), a 

resource center for patients and families, and the Peer Visitation Program through which peer counselors share their 

knowledge and understanding with other people with disabilities and their families. 

 

About The Rehabilitation Institute of Chicago: The Rehabilitation Institute of Chicago is 

dedicated to helping people with all levels and types of physical disabilities live a fulfilling life. 

U.S. News & World Report has ranked RIC the "#1 Rehabilitation Hospital in America" every 

year since 1991.  

 

RIC operates a flagship hospital in Chicago as well as a network of DayRehabCenters and 

outpatient centers located throughout the city and surrounding suburbs. It also maintains 

strategic alliances with other healthcare providers throughout the state of Illinois. 

Press release: Jan 2007 (RIC) 
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MEDICAL UPDATE 

‘A Step Closer’ – Miami Project Scientists are assessing how Automated Walking Devices like Lokomat may 

benefit victims of spinal cord injury. 

 

Climbing out of bed, getting the morning paper, standing in the shower—these are 

things most of us take for granted. For people with spinal cord injury (SCI), these 

are lifelong goals. Researchers at The Miami Project to Cure Paralysis are 

investigating various devices that enable people with SCI to perform patterns of 

movement with the legs, which improves strength, endurance, and coordination for 

greater ease in everyday tasks. 

 

Funded by a new five-year grant from the National Institutes of Health, Miami 

Project researcher Edelle Field-Fote combines body weight support with an electrical 

pulse that stimulates a reflex to produce a walking motion. The reflex, “the same as 

if you or I were walking down the street and we stepped on a tack,” she explains, 

remains intact after incomplete SCI. She compares outcomes using reflex 

stimulation on a treadmill, reflex stimulation on an overground track, and traditional 

treadmill training in which a therapist moves the legs. With the same patients, 

Patrick Jacobs research assistant professor of neurological surgery at The Miami 

Project, assesses improvements in strength, endurance, and cardiovascular health 

with each intervention.  

 

The Miami Project is currently one of a limited number of locations in the nation with Lokomat, a new robotic orthosis 

that moves the legs on a treadmill without a therapist and without electrical stimulation. Lokomat eliminates risk of 

injury to a therapist and inconsistency of leg motion. While on sabbatical from University Hospital Balgrist, Swiss 

Paraplegic Centre, Lokomat developer Volker Dietz is at The Miami Project to collaborate with Field-Fote and Jacobs on 

research with the device, acquired through a grant from the Schumann Foundation. 

 

Another device, invented by Benito Ferrati of Milan, Italy, uses a series of pneumatic valves and links in a custom-fitting 

suit to move the hip, knee, and ankle joints in a step. Though not a cure for SCI, these interventions can improve daily 

functioning, says Field-Fote. “We also need to know, for the day we have the cure, which interventions will best help 

people get back on their feet.”  

 

MEDICAL UPDATE 

Stroke Recovery - Automated treadmill rebuilds muscles after Stroke  

NEW YORK (Reuters Health) - Treadmill training with assistance of robot-driven leg supports, 

a device called the Lokomat, helps build muscle mass in partially paralyzed stroke patients, 

German researchers report in the February issue of Stroke. 

 

Dr. Britta Husemann and colleagues at the Neurology Hospital Bad Aibling note that the 

success of physical rehabilitation after a stroke depends on active walking exercises. However, 

the disabling after-effects of stroke often initially make such exercises impossible. 

 

The Lokomat, they explain, was developed to facilitate treadmill training in paraplegic 

patients. The device "assists walking movements of gait-impaired patients on the treadmill," 

and it is "adjustable in force, body weight support, and speed, so that even severely 

handicapped patients can exercise in an environment delivering as much challenge as can be 

handled." 

 

In a pilot investigation of the effects of Lokomat, the researchers studied 30 stroke survivors who were randomly 

assigned to 30 minutes of robotic treadmill training and 30 minutes of conventional physiotherapy daily, or two 30-

minute sessions of conventional physiotherapy daily. The researchers note that comparison with conventional treadmill 

training was not possible. 

 

After 4 weeks, both groups achieved a significant and similar improvement in walking ability. However, when walking on 

the floor, patients in the Lokomat group were able to stand significantly longer on the paralyzed leg. This, say the 

investigators, is important because weakness and sensory impairment in the paralyzed leg will cause the patient to limp. 

In addition, the Lokomat group lost an average of about 6.4 pounds of fat mass and gained muscle mass of around 7.4 

pounds. The conventional physiotherapy group increased their body mass by approximately 2.9 pounds, most of which 

was fat mass. 

 

Husemann told Reuters Health that "the Lokomat has a considerable number of positive side effects on muscle 

restoration and gait parameters. Because of this, we feel that a large multi-center trial is justified in order to determine 

its overall efficiency." SOURCE: Stroke, February 2007. 
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HyperMED PATIENT UPDATE 

Traumatic Brain Injury 

 

John suffered a massive closed head injury whilst racing in a veteran car race in the year 

2000. Confined to a wheel chair residual disability has left John with profound restrictions 

and frustration.  

 

John has commenced Hyperbaric Oxygenation to assist his recovery and more recently 

Lokomat has been incorporated to re-learn functional walking. Early days with a long road 

ahead; already John’s hips and legs have improved with a marked reduction in the degree of 

spasticity. When John initially commenced on the Lokomat severe joint restrictions and 

spasm presented yet ‘another hurdle’.  

 

With the help of the Lokomat, John is now ‘walking’ in excess of 1100m; his joints are more 

mobile and he has a marked reduction in spasms. We will continue to monitor and report his 

progress. 

 

 

MEDICAL UPDATE 

Clinical assessments performed during robotic rehabilitation by the gait training robot Lokomat 

Lunenburger, L.; Colombo, G.; Riener, R.; Dietz, V. Rehabilitation Robotics, 2005. 9th International Conference. 

 

Summary: Neurological disorders, such as spinal cord injury, stroke, and traumatic brain injury, affect the motor 

performance of affected individuals. The most important result is the loss of function, e.g. gait function. A reduction of 

normal features and an increase in pathological features lead to this loss. Muscle weakness and increased involuntary 

muscle tone (spasticity) are most commonly affected. Robotic rehabilitation devices are available for re-training impaired 

functions. For example, the Lokomat supports patients during body-weight supported treadmill training. The robotic 

devices are equipped with sensors (e.g. position and force) and actuators needed for their control. Beyond pure training, 

advanced tools can use these sensors and actuators to measure physiological and other properties of the patient using 

the device. We report here the design, implementation, and first tests of tools that allow (i) measurement of spasticity 

and (ii) measurement of voluntary muscle force with the Lokomat. The spasticity tool measures mechanical stiffness 

during controlled passive movements of the legs. The voluntary force tool measures maximum isometric torque in the 

hip and knee joint. Mechanical stiffness is higher in patients with higher spasticity. The voluntary force tool can be used 

in patients with incomplete spinal cord injury. We conclude that the use of robotic devices for assessment of patients 

during their training would be an efficient and important addition to robotic-supported therapy in the future. 

 

HyperMED PATIENT UPDATE 

Oscar! (Cerebral Palsy due to Hypoxic Encephalopathy) 

 

Oscar’s story was featured in the HyperMED February ’07 newsletter – his continuing 

success is a miracle in the making! 

 

‘We have just completed our fifth visit back to Melbourne from New Zealand; for 

another 48 hours of Hyperbaric Oxygenation. This time we were lucky enough for 

Oscar to use the Lokomat for an hour a day (10 hours all together.) I think he is 

probably the smallest child to be on the Lokomat which features the new ‘Pediatric 

legs’. Again Oscar has responded with massive improvements during this 2-weeks of 

intensive treatments; no doubt he will continue to strive when we arrive back home.  

 

Oscar responds amazingly each time he attends for HBOT but on this occasion even 

the first day of 4 hours HBOT and 1 hour of Lokomat we witnessed improvement. 

Oscar suddenly started to crawl a lot faster and appeared to have instantly more 

control! Each day we witnessed another change and overall improvement - by the end 

of the first week Oscar was standing himself up and very soon anything he could grab - 

tables, chairs, his bed, our hands, his buggy and any body else close by! Not only was 

he standing himself up but he was controlling his balance much better.  

 

We have also observed some amazing changes to his legs. Prior to the Lokomat Oscar’s legs were constantly in a “frog 

like” position and when he attempted to crawl his hips were not strong enough and he would simply rock of fall flat. 

When Oscar started on the Lokomat his hips were very stiff; Dr Hooper sets the leg cuffs to enable the motion to 

reinforce the correct function and within such a short time his legs began to relax and respond. Oscar can now straighten 

his legs which has enabled him to control his pelvis and crawl!!  

 

During and after each intensive block of HBOT Oscar’s mental capacity improves – however this time around he is much 

more alert; looking around, interacting with everyone and he notices everything! We especially have noticed that he is 
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watching TV and taking a great liking to it whereas before he would not have known it existed. His eating has also 

improved; he is not choking on his food nearly as much as before; his is now chewing and swallowing after he has 

chewed.  

 

All of this in only 2-weeks! We are constantly amazed and overwhelmed. I am very 

excited to continue to watch Oscar grow and have huge hope that this is only the 

beginning of a lot more improvement during the next few months before we come back 

again.  

 

EMAIL MEDICAL UPDATE  

15th February 2007 

To: Dr Mal Hooper 

Sender: Edwin B. Cooper, Jr., M.D., P.A. Orthopaedic Rehabilitation Consultant 

[Clinical Associate Professor of Neurology, Medical College of Virginia/VCU. Clinical 

Associate Professor of Physical Medicine and Rehabilitation Brody School of Medicine, East Carolina University. Visiting 

Associate Professor of Neurosurgery, University of Virginia Health System. Assistant Consulting Professor of Orthopaedic 

Surgery, Duke University Medical Center. Adjunct Professor of Biomedical Engineering, Duke University. Consultant, 

Department of Pediatrics, Alfred I. duPont Institute (1990s). Keynote speaker to the Japan Society for Treatment of 

Coma, 1996 and 2002]. 

 
‘Dear Dr. Mal Hooper, 
 
My friend Gregory Sioris in New York forwarded me your newsletter about Australian based Hyperbaric Oxygenation and 
Lokomat NeuroRecovery. I am beginning to read the information, mainly with interest in HBO for TBI (Traumatic Brain 
Injury) and HIE (Hypoxic Ichaemic Encephalopathy). 
 
Gregory and I thought you might want to see my UK article about right median nerve stimulation for brain injury, and 
parallels to TENS for Alzheimers. That research on AD has been done in Amsterdam for years by the neuropsychologist, 
Dr. Erik Scherder. 
 
Please send me an article on the results of your HBO for anoxic brain injury. Hopefully, e-stim will provide another switch 
for you to communicate with injured brains in an idling state. My address is on the attached CV. 
 
Attached article – Electrical treatment reduced conscious states. 
 
Thanks, 
 
Ed Cooper’ 

 

MEDICAL UPDATE 

Electrical treatment of reduced consciousness: Experience with coma and Alzheimer’s disease 

E. B. Cooper, E. J. A. Scherder, and J. B. Cooper.   

 

The right median nerve can be stimulated electrically to help arouse the central nervous system for 

persons with reduced levels of consciousness. The mechanisms of central action include increased 

cerebral blood flow and raised levels of dopamine. There is 11 years of experience in the USA of using 

nerve stimulation for acute coma after traumatic brain injury. There is a much longer period of 

experience by neurosurgeons in Japan with implanted electrodes on the cervical spinal cord for persons in the persistent 

vegetative state (PVS). But the use of right median nerve electrical stimulation (RMNS) for patients in the subacute and 

chronic phases of coma is relatively new. Surface electrical stimulation to treat anoxic brain injury as well as traumatic 

brain injury is evolving. Novel applications of electrical stimulation in Amsterdam have produced cognitive behavioural 

effects in persons with early and mid-stage Alzheimer’s disease employing transcutaneous electrical nerve stimulation 

(TENS). Improvements in short-term memory and speech fluency have also been noted. Regardless of the aetiology of 

the coma or reduced level of awareness, electrical stimulation may serve as a catalyst to enhance central nervous 

system functions. It remains for the standard treatments and modalities to retrain the injured brain emerging from 

reduced levels of consciousness. 

 

Median Nerve Stimulation Background 

The right median nerve is a peripheral portal to the central nervous system. The sensory representation of the hand in 

the cortex is disproportionately large compared to other parts of the body. In the brain stem the ascending reticular 

activating system (ARAS) maintains the state of wakefulness. The spinoreticular component of the median nerve 

pathway synapses with neurons of the ARAS (Parent, 1996). Improvement of level of consciousness, whether in persons 

in acute coma, or those in a chronic vegetative or minimally conscious state, is driven by the electrically induced 

elevation of dopamine and norepinephrine (Hayashi, 1997; Moriya et al., 2000). Increase in cerebral blood flow, which is 

measurable shortly after starting the median nerve stimulation (MNS), is another important factor in neurostimulation for 

re-awakening (Liu et al., 2003). The right median nerve was chosen as a portal to stimulate the brain stem and 

cerebrum because increased awareness and a better pattern of speech and abilities to calculate have been observed 

after right median nerve electrical stimulation (RMNS) (Cooper & Cooper, 2003; Cooper, Jane, Alves, & Cooper, 1999). 
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In the majority of individuals, whether right handed or left handed, Broca’s motor/speech planning area is in the left 

frontotemporal region. Broca’s area has been shown to become more active in positron emission tomography (PET) when 

a subject moves his/her hand, or even contemplates speaking or moving the hand (Montgomery, 1989). This process is 

also artificially driven by RMNS (Cooper & Cooper, 2003; Spiegel et al., 1999). 

© 2005 Psychology Press Ltd 

 

MEDICAL UPDATE 

Whole Body Vibration - Can Vibration Improve the Quality of your Life? 

March 16 2007, from http://ezinearticles.com 

 

‘What is whole body vibration? Whole body vibration (WBV) training is done on a 

platform that sends 30-50 vibrations per second through your muscles. It does this 

through reflexes that contract your muscles subconsciously, without your control. 

It can reduce pain, increase muscle strength, bone density, and flexibility, as well 

as increase your mobility and postural control. 

 

Basically, it helps slow down the aging process and improves your quality of life, 

just like exercise does. But what makes this different is the ability to achieve these 

benefits in a shorter amount of time - greater efficiency. WBV can also be used by 

those who may have a difficult time exercising due to limited mobility or those with 

past injuries. 

 

Currently, it is being used by several professional sports teams in the training, recovery and rehab of their athletes. 

Some of these teams include the Anaheim Mighty Ducks, St. Louis Cardinals, NY Mets, Dallas Mavericks, Denver 

Nuggets, Tennessee Titans, San Diego Chargers, colleges Notre Dame and Ohio State, and athlete training centers such 

as Athlete's Performance and the National Academy of Sports Medicine. 

 

But maybe the most beneficial use might be in pain management and in fighting the common effects of aging, such as 

stiff, achy joints, loss of mobility, and loss of strength and bone density. Studies have shown that it also increases your 

natural hormone levels of GH and testosterone, while decreasing your levels of cortisol. 

 

I recently got back from a seminar on this type of training and with first-hand knowledge can say, it is an amazing piece 

of technology that has the potential to positively influence your quality of life. While relatively new to the United States, 

it has been used more frequently in Europe. One version, the PowerPlate, was developed in the Netherlands by one of 

their Olympic coaches, in 1999. 

 

It was originally used with Russian cosmonauts to combat the effects of being in outer space, such as zero gravity. 

Without exposure to gravity, the muscles atrophy and bone density decreases. Similar to someone who has been bed-

ridden for weeks, you lose strength and function. Research on the training of athletes with this technology was carried 

out mostly in Eastern Europe, before the Dutch coach developed his own machine. 

 

In addition to the sports teams using WBV, clinics and anti-aging centers are incorporating it into rehab and wellness 

activities. There is actually quite a bit of research that has been done on this, mostly in Europe. At the seminar, we were 

told that there are currently (02/2007) 22 studies being done on the PowerPlate around the world, including a study on 

Fibromyalgia at Ohio State. This doesn't include the other companies that manufacture vibration platforms, of which 

there are many. 

 

In those with chronic pain, it works by stimulating receptors that send messages to your nervous system on body 

position and movement. 30 - 50 reflex contractions per second is a lot of information for your nervous system to deal 

with. This reduces the stimulation of your pain receptors, making them less sensitive. You also get an increase of several 

hormones that can assist you in feeling better and more youthful. 

 

Besides the increased blood flow and circulation of lymphatic fluid that are important to good health, your joints receive 

necessary movement, providing proper nutrition to the cartilage. Joint mobility is naturally increased also. If you 

combined WBV with joint mobility movements, I'm sure you would get a synergistic effect, where you received results 

more quickly. It would also go great with massage therapy to reduce pain and increase your ability to move without pain 

and/or tension. 

 

Median Nerve Stimulation (MNS) is an inexpensive modality and we recommended daily application for 

all patients suffering neurodegenerative disorders. MNS is also applied whilst the patient is on the 

Lokomat to facilitate ‘higher’ neurovascular responses to the spinal cord, brain stem, cerebellum and 

motor cortex of the brain. 
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Lastly, the ability to get more exercise done in a short amount of time, is another interesting fact. By combining WBV 

with traditional strength training, you can achieve good results with shorter sessions. Or, if you are someone short on 

time or don't like doing other forms of exercise, you could still get results in about 15 minutes on the vibration platform. 

This all by itself may not be enough to be as lean as a fitness model, but you would still be much fitter and healthier than 

if you did nothing’ Brian Morgan is a strength and conditioning specialist (CSCS) and massage therapist. For more 

articles related to anti-aging and pain management, go to http://www.brianmorganfitness.com. 

 

MEDICAL UPDATE 

Aging bones may benefit from Whole Body Vibration device  

Published: Monday, 19-Feb-2007  

 

‘While running and jumping are some of the best ways to maintain or improve bone 

strength and help prevent fractures, they aren't the safest activities for the frail, 

elderly or physically impaired’. Dr Belinda Beck, senior lecturer at Griffith University's 

School of Physiotherapy and Exercise Science, said there was some evidence that 

‘low intensity loading performed at a sufficiently high frequency may also improve 

bone mass’.  

 

She has recently received funding to test the effects of a whole body vibration device - a platform that participants stand 

on while it vibrates at up to 30 cycles per second. ‘Bone generally responds to exercise that is high intensity but older 

people can't do that without the risk of hurting themselves. We need a stimulus that is effective on bone but does not 

cause damage.’ 

 

Dr Beck said the device was originally designed to enhance muscle strength in athletes as the vibration forces muscles to 

contract more. It was also likely to help improve balance. ‘Whole body vibration offers an opportunity to improve bone 

strength, muscle strength and balance - three of the known risk factors for hip fractures in the elderly.’ The vibration 

device will be installed in a retirement village on the Gold Coast, providing easy access for women over 65 years of age 

who choose to participate in the study.  

 

Osteoporosis-related fractures are most common in older women, particularly those with other risk factors such as low 

body weight, a history of low calcium intake, and little or no physical activity. ‘This is a simple, low intensity alternative 

that is perfect for people who can't do more strenuous physical activity,’ Dr Beck said. 

 

 

MEDICAL UPDATE 

Cerebrolysin - Neuroprotective | Neurotrophic 

 

Cerebrolysin (Cere) is a compound minimizing the degenerative cascade associated with 

neurodegenerative illness demonstrating both neuroprotective and neurotrophic activity. 

Cerebrolysin causes neuronal differentiation (sprouting of axons and dendrites) and maintains 

the functional integrity and recovery of the nerve cell. Pre cerebrolysin pictured below left and 

after cerebrolysin right. 

   

 

‘The true mechanism of cerebrolysin in degenerative disease is still unknown, but probably the neuronal differentiation 

(sprouting of axons and dendrites) and the maintenance of the functional integrity of the nerve cell play a major role in 

the improvement encountered in this trial’ [A. Mubaidin, A. Shurbaji, A. Hadid, N. Shishani: Cerebrolysin in Steel: 

Richardson-Olszewski Syndrome. The Internet Journal of Neurology. 2003. Volume 2 Number 1] 

 

• Cerebrolysin is a porcine (pig) brain derived peptide preparation; it is produced by enzymatic breakdown of 

purified brain proteins and consists of low molecular weight peptides and amino acids 

• Cerebrolysin facilitates neurotrophic activity which has been shown to improve cognitive performance and global 

function in numerous neurodegenerative disorders and mental illness. Significant improvement of cognitive 

function, clinical global impression and increased activities of daily living were observed 
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• Cerebrolysin potentiates brain alpha activity, reduces slow EEG delta frequencies and improves memory 

performance in healthy elderly humans, suggesting that this compound activates cerebral mechanisms related to 

attention and memory processes.  

• Cerebrolysin is a safe product administered either intravenous and or intramuscular injection. The oral 

Cerebrolysin product is not as effective as the IV and IM application but useful in ongoing treatment 

recommendations 

• Cerebrolysin is a safe drug that improves the cognitive deficits and global function in patients with mild to 

moderate progressive neurodegenerative disease including Multiple Sclerosis, Parkinson’s Disease, Alzheimers 

Disease, Dementia, Acute and Chronic Stroke victims. Cerebrolysin also demonstrated significant improvement in 

victims of post-acute traumatic brain injury  

• Cerebrolysin demonstrated significant benefit in childhood autism (89%) and cerebral palsy (mild to complex 

anoxic encephalopathy) 

• Cerebrolysin protects against induced motor neuron damage and reduced imposed nerve death. Studies involving 

induced spinal cord and nerve root damage revealed significant motor recovery with Cerebrolysin 

• Cerebrolysin exerts a neuro-immunotrophic activity reducing the extent of chronic nerve cell inflammation and 

accelerated neuronal death under pathological conditions such as those observed in acute traumatic and chronic 

progressive neurodegenerative diseases (progressive arthritis) 

• Cerebrolysin demonstrates ‘anti-aging’ with benefits ‘improving cognition, memory function, brain metabolism with 

capacity to stimulate the regeneration of neurons in the old brain and speed up the performance of mental and 

physical states’ 

 

Cerebrolysin is manufactured by Ebewe located in Austria (www.ebewe.com). Cerebrolysin is recognized world wide with 

revenues exceeding EURO 144 million (2005). However; Cerebrolysin is NOT currently available in Australia and 

extremely difficult to obtain! To access patients require an ‘SAS’ (Special Access form) to be completed as by your local 

GP which is then directed to the Australian TGA for approval; HyperMED will assist product importation and admission.  

 

MEDICAL UPDATES 

Meta-analysis: the efficacy of nootropic agent Cerebrolysin in the treatment of Alzheimer's disease.  

J Neural Transm. 2007 Feb 23; : 17318304  

 

To determine the therapeutic effect of nootropic agent Cerebrolysin on patients with mild to moderate Alzheimer's 

disease (AD), we searched the Cochrane Library, Medline, PubMed, and Chinese Biomedical Literature Analysis and 

Retrieval System for Compact Disc (CBMDISC), and communicated with EBEWE Pharmaceutical Ltd, for randomized trials 

comparing Cerebrolysin with placebo in AD. Available data on clinical global impression, cognitive performance and 

activities of daily living were extracted from 6 randomized double-blind placebo-controlled clinical trials and combined 

with standard meta-analysis methods. An infusion with Cerebrolysin for 4 weeks (30 ml Cerebrolysin daily on 

five consecutive days of each week) led to a significant improvement of the clinical global impression. 

Compared with placebo, log(OR) was 1.1799, and 95% confident interval was 0.7463-1.6135 (P < 0.05), indicating that 

Cerebrolysin could significantly improve the clinical global impression in patients with mild to moderate AD. However, 

more convincing evidences are needed for the efficacy of Cerebrolysin on the cognitive performance and activities of 

daily living.  

 

 

 

You are most welcome to forward our Newsletters onto other interested parties. If you would like to receive our 

Newsletters via email, please email Dr Hooper:  newsletter@hypermed.com.au 

 

 

 

For more information on the latest development in HyperMED NeuroRecovery; visit our web site at 

www.hypermed.com.au 

 

Do you have a specific question then email info@hypermed.com.au and Dr Hooper will reply. 

 

If you would like to speak with our staff or to arrange a consultation to discuss your condition then call us on  

+61 3 9650 3136 (Melbourne). 


