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                          Bruno “Bytes” – November, 2017 
                          Dr. Richard L. Bruno, HD, PhD 
             Director, International Centre for Polio Education 
 
 

 
On the topic of Fatigue and the need for a Sleep Study  (11/9/2017) 
Dr. Bruno’s Original Post:  Here is another reason all polio survivors with fatigue should have an 
overnight sleep study in a hospital or sleep center. This article's reporting slow brain waves in sleep 
deprived individuals is exactly what we saw when we measured EEG in polio survivors with fatigue. 
“Not only YOU are sleep deprived, your BRAIN is sleep deprived”.  Dr. Itzhak Fried 
 

Blame Tired Brain Cells for Mental Lapses After Poor Sleep 
UCLA-led study shows sleep deprivation disrupts brain-cell communication 

 

     “Ever sleep poorly and then walk out of the house without your keys? Or space out on the highway 
and nearly hit a stalled car?  A new study is the first to reveal how sleep deprivation disrupts our brain 
cells’ ability to communicate with each other, leading to temporary mental lapses that affect memory 
and visual perception.” 
     “We discovered that starving the body of sleep also robs neurons of the ability to function 
properly,” said senior author Dr. Itzhak Fried, professor of neurosurgery at the David Geffen School of 
Medicine at UCLA and Tel Aviv University. “This paves the way for cognitive lapses in how we 
perceive and react to the world around us.”      
     “Previous studies have tied sleep deprivation to a heightened risk of depression, obesity, diabetes, 
heart attacks and stroke. Research has also shown that medical residents who work long shifts 
without sleep may be prone to make errors in patient care.” 
 

Note from Dr. Bruno: Medicare usually requires the home study prior to the overnight. 
The full article is a good read for anyone with sleep issues. 
 
On the topic of Blood Pressure Guidelines  (11/15/2017) 
Dr. Bruno’s Original Post:  Will Dropping Blood Pressure to 130/80 Cause Polio Survivors to Drop? 
     My concern is that doctors will follow the guidelines, and not treat the patient. Doctors will 
prescribe anti-hypertensive medications, for example beta blockers -- which drop polio survivors' 
heart rates and blood pressures and can cause fatigue -- the goal being a "perfect" blood pressure of 
130/80 without considering other issues.  
     For example, autonomic dysfunction in polio survivors -- or anyone over 60 -- can itself cause 
orthostatic hypotension, especially in the middle of the night, causing people who get up quickly to go 
to the bathroom to fall down when their blood pressure drops. 
(This article is a must read.  Please talk to your doc if he/she wants to medicate you for blood 
pressure issues.) 
 

Under New Guidelines, Millions More Americans Will Need to Lower Blood Pressure. 
This is the type of headline that raises my blood pressure to dangerously high levels. 

 

    “For years, doctors were told to aim for a systolic blood pressure of less than 140. (The first of the 
two blood pressure numbers.) Then, in 2013, recommendations were relaxed to less than 150 for 
patients age 60 and older. Now they have been tightened, to less than 130 for anyone with at least a 
10 percent risk of heart attack or stroke in the next decade. That means that nearly half of all adults in 
the United States are now considered to have high blood pressure.  I bet I’m not the only doctor 
whose blood pressure jumped upon hearing this news. Disclosure: I’m an advocate of less medicine 
and living a more healthy life, and I worry we get too focused on numbers. But to make that case I’ll 
need to use some numbers.”             continued . . . . 

http://www.papolionetwork.org/
http://www.newswise.com/articles/view/684535/?sc=mwhn
http://www.newswise.com/articles/view/684535/?sc=mwhn
https://www.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html?ref=todayspaper
https://www.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html?ref=todayspaper


2 
Bruno Bytes (November, 2017)              Dr. Richard L. Bruno, HD, PhD                 www.papolionetwork.org               2017                                              

     “The new recommendation is principally in response to the results of a large, federally funded 
study called Sprint that was published in 2015 in The New England Journal of Medicine. Sprint was a 
high-quality, well-done study. It randomly assigned high blood pressure patients age 50 and older to 
one of two treatment targets: systolic blood pressure of less than 140 or one of less than 120. The 
primary finding was that the lower target led to a 25 percent reduction in cardiovascular events — the 
combined rate of heart attacks, strokes, heart failures and cardiovascular deaths.” 
      “Serious falls are common among older adults. In the real world, will a nationwide target of 130, 
and the side effects of medication lowering blood pressure, lead to more hip fractures? Ask your 
doctors. See what they think.” 
Let me be clear: Using medications to lower very high blood pressure is the most important 
preventive intervention we doctors do. But more medications and lower blood pressures are not 
always better for everyone. 
     “So focusing on the number 130 not only will involve millions of people but also will involve millions 
of new prescriptions and millions of dollars. And it will further distract doctors and their patients from 
activities that aren’t easily measured by numbers, yet are more important to health — real food, 
regular movement and finding meaning in life. These matter whatever your blood pressure is.” 
 

Source:  Full Article  
 
On the topic of Brain Fatigue and Poliovirus Damage to the Temporal Lobe  (11/17/2017) 
Original Post:  Do you have any information on the temporal lobe that I can find and read more 
about? 
Dr. Bruno’s Response:  You may want to read the articles about word finding difficulty and poliovirus-
damage to the temporal lobe in the Encyclopedia of Polio and PPS. It's all about the (usually) left 
temporal lobe. 
  Reduced concentration and word finding are THE symptoms related to a poliovirus-damaged brain 
stem and temporal lobe. Too little dopamine is the problem.  (In all of the research that we have done 
we have never found a relationship between having had polio and learning disorders.) 
 

From “Word Finding Difficulty as a Post-Polio Sequelae” by Drs. Richard L. Bruno, Phd and Jerald R. 
Zimmerman, MD  
“The reports of an association between word finding difficulty, subjective cognitive difficulties and 
fatigue supports the hypothesis that a common pathophysiology underlies the symptoms of post-polio 
"brain fatigue" This study was undertaken to objectively document polio survivors' word finding 
difficulty and to identify its relationship to fatigue, neuropsychologic processes requiring cortical 
activation and a peripheral marker for brain dopamine secretion.” 
Another important article on this topic is under the topic of “Fatigue” in the Encyclopedia of Polio and 
PPS: Mental Status Exam – Caution for Polio Survivors (an article to share with your physician)  
 
On the topic of those Currently on an Iron Lung  (11/21/2017) 
Dr. Bruno’s Original Post:  For those you know who are “anti-vaxxer” or “I don’t care about Polio 
anyway”.  The Last of the Iron Lungs is a powerful article with outstanding videos. 
 
On the topic of IVIG (Intravenous Immunoglobulin) and PPS  (11/25/2017) 
Dr. Bruno’s Original Post:  It’s Back ! 
This failed "drug treatment for Inflammation as the cause of PPS" has been bouncing from drug 
company to drug company, country to country, for more than 13 years. Now it's in the U.S. Study  

"A Multicenter, Prospective, Randomized, Placebo-controlled, Double-blind, Parallel-Group Clinical 
Trial to Assess the Efficacy and Safety of Immune Globulin Intravenous (Human) Flebogamma?  

5% DIF in Patients With Post-Polio Syndrome." 
continued . . . . 
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Please read the IVIG articles on this topic in the Encyclopedia of Polio and PPS.  You will find them in 
the Articles section under the topic: Treatment (Non-Traditional)  
 
 
 

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