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On the topic of Sleep – Is it Necessary?  (1/5/2018) 
Dr. Bruno’s Original Post:  Sleep is GOOD ! 
                                     People Who Sleep Less Than 8 Hours a Night  
                                  are More Likely to Suffer from Depression, Anxiety 
    “Sleeping less than the recommended eight hours a night is associated with intrusive, repetitive 
thoughts like those seen in anxiety or depression, according to new research from Binghamton 
University, State University of New York.’  
     “We realized over time that this might be important — this repetitive negative thinking is relevant to 
several different disorders like anxiety, depression and many other things,” said Coles. “This is novel 
in that we’re exploring the overlap between sleep disruptions and the way they affect these basic 
processes that help in ignoring those obsessive negative thoughts.”  The researchers are further 
exploring this discovery, evaluating how the timing and duration of sleep may also contribute to the 
development or maintenance of psychological disorders. “ 
      

Source:  The Full article (containing video)  
 
On the topic of Supplements – Do they Help? (1/9/2018) 
Dr. Bruno’s Original Post:  Here’s another “caution” about taking supplements. This time, Magnesium. 
                                              Does Magnesium Help You Sleep? 
From the NY Times: Ask Well 
By Roni Caryn Rabin   JAN. 5, 2018  

“Question. Does magnesium help you sleep?  
Answer. Studies have found a link between low levels of magnesium, an essential mineral that plays 
a crucial role in a wide range of bodily processes, and sleep disorders. But if you are concerned you 
aren’t getting enough magnesium, changing your diet may be a better option than taking a 
supplement, as “there is really sparse evidence that taking super-therapeutic doses of magnesium 
will give you a benefit,” said Dr. Raj Dasgupta, a professor of pulmonary and sleep medicine at the 
University of Southern California.” 
     “The mineral is widely available in both plant and animal-based foods, and the kidneys limit urinary 
excretion of magnesium, so deficiencies are rare in healthy people. Leafy green vegetables, nuts, 
legumes and whole grains are good sources of magnesium; fish, chicken and beef also contain 
magnesium. Older adults and people with certain disorders, such as Type 2 diabetes, gastrointestinal 
diseases and alcoholism, however, may have inadequate amounts.” 
     “Magnesium deficiency has been associated with higher levels of stress, anxiety and difficulty 
relaxing, which are key ingredients to getting good sleep at night,” Dr. Dasgupta said. “   
    “If you suspect you’re deficient in magnesium or want to take magnesium supplements, talk to your 
doctor first.  Magnesium can interact poorly with other drugs, and taking excessive amounts in the 
form of supplements can cause stomach cramps, diarrhea and nausea. Including more leafy green 
vegetables, legumes, nuts, seeds and whole grains in your diet may be a better option, doctors say.” 
 

Source:  Full Article 
 
 
 
On the topic of Befriending other Polio Survivors/Post-Polio Support   (1/16/2018) 

http://www.papolionetwork.org/
http://www.newswise.com/articles/view/687496/?sc=mwhn
http://www.newswise.com/articles/view/687496/?sc=mwhn
http://www.newswise.com/articles/view/687496/?sc=mwhn
https://www.nytimes.com/2018/01/05/well/mind/does-magnesium-help-you-sleep.html?ref=todayspaper
https://www.nytimes.com/2018/01/05/well/mind/does-magnesium-help-you-sleep.html?ref=todayspaper
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Dr. Bruno’s Original Post:  If the Supporters are Supportive, this is good !  
From Psychology Today -  “DeStressing Disability” by Elizabeth Mazur, PhD  
                                         The Importance of Friends with Similar Disabilities 
“ . . . social support” is not always beneficial and may sometimes have detrimental effects, especially 
if friends are coping poorly or are feeling quite distressed.”  
Although this focuses primarily on adolescents, the premise is the same in this interesting article. 
Source:  Full Article 
      
On the topic of Drugs . . . Their names sound the same, but ARE they the same?   (1/13/2018) 
Original Post:  Is there a difference in how a polio brain/body process Xanax vs Diazepam? My PCP 
switched out my longtime use of 0.5 mg clonazepam with 0.5 mg Xanax. I just finished my 2nd night 
using diazepam, and it definitely addressed the twitching/spasm, but my sleep is fitful, I keep waking 
up.  Could I still have clonazepam in my system? 
Dr. Bruno’s Response:  Your post is incredibly important and asks vital questions. Yes as Xanax is 
the short acting medication and it could be interacting with the clonazepam.   But let's look at the 
issue of these drugs from 35,000 feet. 
    Let's talk about Valium–like drugs and GABA. Neurons in the brain and spinal cord produce a 
chemical called GABA. GABA is the chief inhibitory or "sedative/calm you down" neurochemical. 
GABA is released by a neuron, floats across the gap between one neuron and several others and 
plugs into a GABA receptor on the neurons, like a key in lock. However there are at least 19 different 
GABA receptors! So when you plug the GABA key into the GABA receptor locks it can have a 
powerful effect, a mild effect, cause you to be sleepy or calm or, if the receptors are on your motor 
neurons, stop muscle spasm. 
     The drugs that are manufactured to plug into GABA receptors are the benzodiazepines, of which 
Valium is the grandfather. Our research has shown that Valium (diazepam) is the best medication for 
treating spasm in large muscles, especially in the back and neck. We found that Klonopin 
(clonazepam) is effective in treating spasms of the esophagus that prevent food from going down; 
Valium doesn't relax the esophagus and Klonopin doesn't relax back muscles.  
     Finally, Xanax (alprazolam) is effective in turning off spinal cord motor neurons that cause your 
legs to twitch and jump during sleep, where neither Valium nor Klonopin is effective; however Xanax 
does not stop back muscle spasms or relax the esophagus.  
     There are a number of other oral benzodiazepines that have different effects such as decreasing 
anxiety (clorazepate (Tranxene), chlordiazepoxide (Librium), lorazepam (Ativan)) and promoting 
sleep (temazepam (Restoril) and triazolam (Halcion)). 
 

Bottom line: There are different “key” drugs for different receptors that cause different effects in the 
body.  You can't just substitute one Valium-like drug for another and expect it to have the same effect. 
Without even considering interactions with other medications that you may be taking, the dose of the 
benzodiazepine you take or how quickly your liver gets rid of the drug, just the 19 GABA receptors 
and the drugs we mentioned above can have 10,888,869 trillion, trillion different effects! 
Talk to your physician. 
 
On the topic of Opioids being the Solution  (1/18/2018) 
Original Post:  I had Polio at the age of 6 weeks and was paralyzed from the neck down. I was 
diagnosed with post-polio syndrome in 1994 and was placed on a ventilator due to respiratory 
insufficiency. Lately I have been having a great deal of left hip pain. My legs have become very weak 
and I am almost totally unable to ambulate.  The doctor’s solution to my pain is opioid prescriptions. Is 
there anything else that could ease my pain without becoming addicted?  I did not realize that muscle 
pain was going to be such a big part of my life.    
                                                                      continued . . . 

http://www.papolionetwork.org/
https://www.psychologytoday.com/blog/de-stressing-disability/201801/the-importance-friends-similar-disabilities
https://www.psychologytoday.com/blog/de-stressing-disability/201801/the-importance-friends-similar-disabilities
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Dr. Bruno’s Response:    In our experience, you need to treat the cause of your pain, not be drugged 
into oblivion. You and all polio survivors, need to see a physiatrist (a phys-EYE-a-trist), a 
rehabilitation doc who does a medical residency learning to help people thrive with their disabilities. 
Physiatrists are nerve, muscle, and bone experts who treat injuries or illnesses that affect how you 
move and who have completed training to diagnose and treat pain, restore maximum function lost 
through injury, illness or disabling conditions and treat the whole person, not just "symptoms." They 
lead a team of medical professionals to provide non-surgical treatments for your medical problems 
and provide treatment/prevention plans that can be carried out by the patients themselves or with the 
help of the rehab medical team. This team might include other physicians and health professionals, 
such as neurologists, orthopedic surgeons and always physical and occupational therapists. 
 
On the topic of Flu Symptoms  (1/18/2018) 
Dr. Bruno’s Original Post:  Don’t Ignore Flu Prevention or Symptoms in your Chest 
                                             Flu Season: How to Stay Healthy 
   A Rutgers medical expert explains why flu season is so fierce and how you can protect yourself.  
Common flu symptoms include fever, chills, cough, sore throat, runny or stuffy nose, muscle or body 
aches, headaches, fatigue, vomiting and diarrhea. (The last two are more common in children than 
adults). 
 

      “Should people still get vaccinated? It is recommended that people still get the flu vaccination if 

they have not already. Even though it is not as effective as it has been in previous years, the 
vaccination can reduce symptoms and duration even if people get the flu.”      
What complications can accompany the flu? “Common symptoms include fever, chills, cough, sore 
throat, runny or stuffy nose, muscle or body aches, headaches, fatigue, vomiting and diarrhea. The 
last two are more common in children than adults.  Sinus and ear infections are examples of 
moderate complications of flu, but a frequent serious complication, particularly in people with chronic 
lung disease, is pneumonia. In addition to pneumonia, serious complications include inflammation of 
the heart, brain or muscle tissues, and multi-organ failure, such as respiratory and kidney failure.” 
When should you call your doctor?  “Call your physician if you have persistent fever, weakness, 
diarrhea, difficulty breathing or chest pain, persistent muscle or body aches, or if you have an 
underlying chronic illness like diabetes or heart disease. Elderly people with the flu who experience 
confusion or weakness likewise require medical attention. If you are in good underlying health, your 
symptoms are limited, fever and body aches are well controlled with antipyretics like acetaminophen 
and you are maintaining adequate hydration and nutrition, you can choose to ride it out. However, 
when sick and in doubt, it is always reasonable to call and seek medical attention.” 
Who is most vulnerable to the flu?  “While children and people over 65 are most vulnerable, the flu 
can have complications or be fatal to people of all ages.”  “Fortunately, with vaccination, many people 
can be spared the misery associated with this disease, and vaccination is recommended for all ages.” 
      

Source:  Full Article  
 
On the topic of Fatigue and Memory  (1/21/2018) 
Original Post:  Does anyone else suffer with cognition issues such as memory issues, concentration 
and focus problems? Could post-polio could be contributing to these problems? 
Additional Post:  I thought I had early dementia, now am told that memory, word finding and 
concentration loss are common symptoms of PPS. 
Additional Post: I have problems with word retrieval and a bit of forgetfulness especially when tired. 
Additional Post: I wonder if it has to do with the fatigue we get from not pacing ourselves? The more 
tired I am, the less my brain copes. I call it 'Brain Fog'. 

http://www.papolionetwork.org/
http://www.newswise.com/articles/view/688055/?sc=mwhn
http://www.newswise.com/articles/view/688055/?sc=mwhn
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Dr. Bruno’s Response:  Our research has shown that word finding difficulty is NOT a symptom of 
dementia in polio survivors. And, yes, fatigue contributes to problems with thinking, memory and word 
finding.  
Please go to the Encyclopedia of Polio and PPS.   You will find quite a few articles of interest.  Note:  
They are listed by Subject.  Here are a few I suggest of the many articles under the topic of Fatigue:   
Word Finding Difficulty 
Post-Polio Brain Fatigue: A Little Spot Means A Lot.   
Neuropsychology of Post-Polio Fatigue 
Bromocriptine and Post-Polio Fatigue (Bromocriptine) This article is under the topic “Medications” 
 
Is Sweating a Post-Polio “thing” ?   (1/22/2018) 
Original Post:  I've developed a problem where I sweat so much, even in winter, that I can soak my 
clothes. Sweating make me even colder than my usually cold, purple feet. Is my sweating a post-polio 
thing? 
 

Dr. Bruno’s Response:  The poliovirus damaged the brain stem nerves that control body temperature 
– those of the sympathetic nervous system - the part of the autonomic (i.e., “automatic”) system that 
should cause veins and arteries to constrict when you're too cold and open when you're too hot to 

radiate heat away from your skin. The sympathetic nerves also control sweating, which 
cools your body down by evaporation when opening up arteries doesn't “dump” 
enough heat by radiation. 
     The reason polio survivors have cold and purple "polio feet" is that there isn't a 
signal from the brain stem to tell blood vessels to constrict. So hot blood flows to the 
arteries near the surface of the skin, heat in the blood radiates away from your body 
and your skin gets cold, passively making the veins clamp down, trapping purple blood 
in the little veins and, voilà, “polio feet.”  
     The mechanism of sweating was one that I studied fairly extensively (for example in 
Parkinson's patients) before ever seeing a polio survivor with PPS. Given the inability 
of arteries to constrict, I would have expected poliovirus damage to the sympathetic 

nervous system to cause polio survivors to sweat too little. Over the course of 35 years I have not 
seen a polio survivor sweat too little and, for example, be overcome by the heat, let alone see one 
who was sweating too much. So while I studied blood flow and the effects of cold on polio survivors a 
lot, I didn't study sweating at all! I should say that in our first National Post-Polio Survey in 1985, 
about 1/3 of polio survivors said that they were adversely affected by the heat. But that would be 
caused by too little sweating, not too much.  
     Excessive sweating (called “hyperhydrosis”) is genetic in as much as 3% of the population, is seen 
under your arms, on the palm of your hands or soles of your feet, and can be caused by anxiety or by 
some medications. However, if you’re sweating too much in one large area (like your chest or back) 
or all over your body there could be an underlying treatable cause: Diabetes, an overactive thyroid, 
gout, rheumatoid arthritis, lymphoma an infection (e.g., Tuberculosis) or my old friend, Parkinson’s 
disease. 
 

As always, don't assume too much (or too little) regarding sweating being a PPS symptom. Tell your 
doctor and look for a treatable cause.  
 
On the topic of Fatigue.  Is it Always PPS?  (1/25/2018) 
Dr. Bruno’s Original Post:     FATIGUE:  Is it Anemia or PPS? 
As you read this please remember - Rule #1: PPS is ALWAYS a diagnosis of exclusion. 
This article on Anemia may help. Please talk to your doctor. 
                   Anemia Discovery Offers New Targets to Treat Fatigue That Affects Millions 
Source:  Full Article 

http://www.papolionetwork.org/
https://www.papolionetwork.org/encyclopedia.html
https://www.papolionetwork.org/brunoarticles.html
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/word_finding_difficulty_and_pps.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/brain_fatigue.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/neuropsychology_of_post-polio_fatigue.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/bromocriptine_and_post-polio_fatigue.pdf
https://en.wikipedia.org/wiki/Bromocriptine
http://www.newswise.com/articles/view/688336/?sc=mwhn
http://www.newswise.com/articles/view/688336/?sc=mwhn
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Exercise and PPS – A New Study  (1/31/2018) 
Dr. Bruno’s Original Post:  We have often talked about the failure of exercise to increase muscle 
strength or provide cardiac conditioning in polio survivors. Here is a brand new study that once again 
documents the failure of exercise to increase muscle strength or provide cardiac conditioning. 
     Keep in mind that anyone who was physically able to participate in this study had mild PPS leg 
muscle weakness since they were able to ride a bicycle. As to the recommendations for further study:  
If the large muscles of the legs cannot condition the heart, no other large muscle groups remain. 

Aerobic Exercise Training in Post-Polio Syndrome: 
Process Evaluation of a Randomized Controlled Trial 

Voorn EL, et al PLOS ONE 13(1): e0192338.  
Published: January 30, 2018.      
 

Objective 
To explore reasons for the lack of efficacy of a high intensity aerobic exercise program in post-polio 
syndrome (PPS) on cardiorespiratory fitness by evaluating adherence to the training program and 
effects on muscle function. 
Patients 
Forty-four severely fatigued individuals with PPS were randomized to exercise therapy (n = 22) or 
usual care (n = 22). 
Methods 
Participants in the exercise group were instructed to exercise 3 times weekly for 4 months on a 
bicycle ergometer (60–70% heart rate reserve). 
Results 
The attendance rate was high (median 89%). None of the participants trained within the target heart 
rate range during >75% of the designated time. Instead, participants exercised at lower intensities, 
though still around the anaerobic threshold (AT) most of the time. Muscle function did not improve in 
the exercise group. 
Conclusion 
Our results suggest that severely fatigued individuals with PPS cannot adhere to a high intensity 
aerobic exercise program on a bicycle ergometer. Despite exercise intensities around the AT, lower 
extremity muscle function nor cardiorespiratory fitness improved. Improving the aerobic capacity in 
PPS is difficult through exercise primarily focusing on the lower extremities, and may require a more 
individualized approach, including the use of other large muscle groups instead. 
 

Dr. Bruno’s Additional Response:   
Do not do anything that feels wrong, causes pain or discomfort that lasts for any length of time. 

Your body will tell you what you can and can’t do, so listen to it and do less to start! 
 
Source:  Full Article 
 
 

 
 
 
 
 
 

Additional Bruno “Bytes” are available for you to download and share:   by going to: 
http://www.papolionetwork.org/bruno-bytes.html 
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