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Is Diabetes a Risk or Protective Factor in ALS?
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

C H I C A G O —  Diabetes mellitus appears to delay the on-
set of motor symptoms in patients with amyotrophic lat-
eral sclerosis, but it also may be associated with dimin-
ished cognitive functioning in these patients, according
to the findings of a retrospective study.

Although a cause-and-effect relationship could not be de-
termined, it is hoped the data will stimulate research into
whether increasing blood glucose level might benefit pa-
tients who have ALS, said the study’s lead investigator Dr.
Paul E. Schulz of Baylor College of Medicine, Houston.

Among 2,359 consecutive patients with ALS, mean pa-
tient age at the onset of motor symptoms was signifi-
cantly greater in 174 patients with diabetes than in 2,185
patients without diabetes (60.3 years vs. 56.3 years). Pa-
tients in the study were diagnosed with ALS from 1977
to 2006, and were tested for diabetes at ALS diagnosis. 

Overall, the mean age at first ALS symptom was 56.6
years; 62% of the patients were male and 89% were white.
Later age of onset for ALS is typically associated with a
faster rate of progression of motor symptoms. 

However, the mean rate of progression on the Appel
scale (3.1) and the mean duration of ALS (3.2 years) were
similar between diabetics and nondiabetics at baseline, Dr.
Schulz and his associates reported in a poster at the an-
nual meeting of the American Academy of Neurology.

“To my knowledge, diabetes mellitus is the first factor
that has been associated with a later age of onset for ALS,

and hence one that might be protective against ALS,” Dr.
Schulz, director of the cognitive disorders clinics at Bay-
lor, said in an interview.

On neuropsychological testing that controlled for age,
ALS patients with diabetes performed significantly worse
than did nondiabetics on memory tasks, confrontation nam-
ing, semantics, and processing speed. Some of these do-
mains tend to be relatively preserved in ALS, Dr. Schulz said.

ALS patients with diabetes also did significantly worse
on executive function tasks, including the Verbal Series
Attention Test, both time to completion (VSAT-T) and
errors (VSAT-E), and phonemic fluency (FAS test).

Cognitive status by FAS scores was “intact” in 228 pa-
tients, of which 3% were diabetic; “mild” in 163 patients,
of which 5.5% were diabetic; and “moderate” in 50 pa-
tients, of which 16% were diabetic. The difference be-
tween diabetics and nondiabetics was significant, indi-
cating that the severity of cognitive function correlated
with the presence of diabetes, he said.

ALS patients with diabetes were also significantly more
likely than nondiabetics to have depression on the Beck
Depression Inventory.

There are several possible explanations for the poor cog-
nitive findings, Dr. Schulz said. It could be that diabetes ad-
vances the loss of neurons in the cognitive areas of the
brain or that diabetes protects against motor neuron loss,
but not cognitive neuronal loss. 

Or, “it could be that diabetes produces a different kind
of dementia than we normally see in ALS patients, which
is frontotemporal dementia,” Dr. Schulz said.

Previous work has shown some degree of cognitive im-
pairment in about 50% of patients with ALS.

Dr. Schulz disclosed that he has given talks on
Alzheimer’s disease that were sponsored by Pfizer Inc. and
Forest Pharmaceuticals Inc., which market Aricept
(donepezil) and Namenda (memantine), respectively. ■

“It says, ‘Agar the Sun God may cause dry mouth,
weight loss, and in rare cases, death by sacrifice.

Do not worship Agar if you are pregnant or may
become pregnant. Agar may cause. . . ”
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STROKE/VASCULAR NEUROLOGIST
Ochsner Health System in New Orleans is seeking a Board Certified/Board Eligible Neurologist with training and/or expertise
in STROKE/VASCULAR NEUROLOGY. This position is associated with our JCAHO-certified Stroke Program, and the successful
candidate will work closely with our large interventional cardiovascular program. This primarily hospital-based position offers the
opportunity to teach neurology residents, house staff, and medical students. Candidates currently completing a fellowship and/or
with practice experience are welcomed to apply.

Ochsner Health System is a non-profit, academic, multi-specialty healthcare delivery system dedicated to patient care, research,
and education. The system includes seven hospitals and 28 health centers throughout Southeast Louisiana. Our staff includes
600+ physicians in 80 medical specialties and sub-specialties. Ochsner conducts over 750 ongoing clinical research trials
annually. Salary is competitive and commensurate with experience, and we offer an excellent benefits package. We also enjoy
the advantage of practicing in a favorable malpractice environment in Louisiana. Please visit our website, www.ochsner.org
for more information.

New Orleans amenities include: multiple medical schools and academic centers, professional sports teams, world-class dining
and cultural interests, and world-renowned live entertainment and music.

Please e-mail CV to profrecruiting@ochsner.org Ref # ANEUN17, or call 800-488-2240. EOE.

 




