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On the topic of Sleeping Pills (4/23/2018)

Original Post:  Is it safe for polio survivors to take sleeping pills?

Dr. Bruno’s Response:

• To get to sleep, sometimes and only briefly.  An example would be getting used to Bi-Pap.  

• Medication to stay asleep? No. You need to know why you’re not  staying asleep; so you should talk to 

your physician about having a sleep study.    

When muscle “twitching” is the culprit, we have had success at the Post-Polio Institute with low doses of  

alprazolam. Please read the article(s) under the topic of “Sleep Issues” in the Articles Section of the 

Encyclopedia of Polio and PPS.

On the topic of “Restless” Leg(s) (4/14/2018)

Original Post: For the last five years I have fought Restless Leg Syndrome. They started me on 

Gabapentin. It has not touched it and in fact it has gotten so much worse.

Dr. Bruno’s Response: When polio survivors talk about having “restless legs” you have to make sure that 

they’re talking about the right thing. There are two separate sleep disorders that are confused, not only by 

patients, but by sleep doctors themselves: “Restless leg syndrome“ (RLS) and “Periodic leg movements in 

sleep” (PLMS)…

• Restless leg syndrome is when people have creeping sensations in their legs and feel that they must

move their legs.

• Periodic leg movements in sleep are when the leg muscles twitch and jerk on their own.

In the Encyclopedia of Polio and PPS you can find our articles on periodic leg movements in sleep, 

which we call Generalized Random Myoclonus, because polio survivors muscles can twitch and jump, not 

just in the legs, but in the arms, hands, chest and abdomen.

We found that the treatment for muscles twitching and jumping is a low dose of alprazolam 30 minutes 

before sleep. And in spite of what your doctor might say, we found that alprazolam is not addictive when 

taken this way, because its anti-anxiety effect occurs when you're asleep! Polio survivors do not need 

more Xanax after an effective dose is found. Post-Polio Institute patients have been on the same Xanax

dose to treat muscle twitching for decades!

Sleep doctors will often try to give you dopamine stimulating drugs like Mirapex for both PLMS and 

restless legs. We do not recommend that Polio survivors should take anything that either stimulates or 

blocks dopamine receptors in the brain because the dopamine system was severely damaged by the 

poliovirus and dopamine receptors on neurons either multiply and turn up their sensitivity, or hide and turn 

down their sensitivity, depending on the medication that is given. These drugs designed for restless legs 

can cause marked fatigue and a permanent Parkinson's-like tremor.

Talk to your doctor or sleep specialist about the difference between RLS and PLMS and how to treat 

these conditions in a polio survivor.

Bottom line: Polio survivors should never mess with dopamine in the brain!

On the topic of Applying Successfully for Social Security (4/17/2018)

Original Post:  What is the protocol for Polio survivors applying for Social Security Disability?

Dr. Bruno’s Response: Go to the Encyclopedia of Polio and PPS and look under the topic of “Social 

Security”. Our entire protocol on how to get Social Security the first time or win an appeal is there with the 

2003 Social Security Ruling for Post-Polio Sequelae. 
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On the topic of Depression (4/23/2018)

Original Post: I have been depressed for a very long time and have been on antidepressants for more 

than 20 years. I find that I am at a breaking point. I'm tired and very discouraged. Is anyone taking meds 

that make their mind feel right again? Does the brain lose its neurons like the rest of our body and cause 

depression?

Dr. Bruno’s Response: Brain neurons die with the polio infection but we don't have evidence that they die 

with PPS. However brain neurons do "brown out” and work less well in polio survivors, especially the 

neurons that are supposed to activate the brain. David Bodian's research in the 1940s and our research 

answers questions about the effects of losing brain neurons.  Post-Polio Brain Fatigue is one of the

articles under the topic: Fatigue in the Encyclopedia of Polio and PPS that can help.

For depression that's not responding to drugs or if you're having major side effects, I recommend that 

you see a psychopharmacologist not your local psychiatrist. Going to a major medical center would be a 

good idea.  I hope this helps.

On the topic of Statins and Polio Survivors (4/17/2018)

Original Post: Isn’t it true that no polio survivor should ever take statins?

Dr. Bruno’s Response: No! This is NOT true. Many polio survivors have absolutely no difficulty with 

statins, no muscle pain and certainly no muscle breakdown.  The enzyme CK should be measured before  

statins are begun to make sure that damage is not being done to the 

muscle if muscle pain occurs.  This is a summary from this excellent

article – I recommend the full read.

Weighing the Pros and Cons of Statins
By JANE E. BRODY APRIL 16, 2018

“Are you among the 73 million Americans with cholesterol levels 

that current guidelines suggest should be lowered by taking a statin for

the sake of your cardiovascular well-being? Have you and your doctor

discussed the pros and cons of statin therapy and whether it is

appropriate for your circumstances?

If not, now is the time to do so. Too often, patients are given a prescription with little or no discussion of 

what the drug can mean for their health, and that affects their willingness to take it or stay on it.  Dr. Seth 

Martin, a preventive cardiologist at Johns Hopkins Hospital, strongly recommends that taking a statin be a 

fact-based, collaborative and personalized decision between doctor and patient, following one or more 

discussions of the individual’s medical and personal concerns.”

“Maybe you’ve already been prescribed a statin and are among the 45 percent of such patients who 

never took the medication or who abandoned it within six months, perhaps because you’ve heard scary 

stories about possible side effects.  If so, I’m not surprised. Bad news about drugs travels fast, and 

reports of side effects are often exaggerated and rarely presented in a way that is meaningful to those 

who might be affected. (The same is true for a drug’s benefits, which are often described with statistics 

that mean little to the average person.) Misinformation, or misinterpretation of factual information, can 

result in what doctors call the “nocebo” effect — the experience of an anticipated side effect even when 

the patient is given a dummy pill.”

“A personal example: After being on a statin for nearly two decades to lower a genetically influenced 

high cholesterol level, I recently decided to take a drug holiday after reading about how the medication 

can affect muscle metabolism and sometimes cause muscle pain and damage.” “ . . . . Could this 

otherwise valuable medication contribute to my back pain?  A person’s expectation of the effects of statins 

can result in the experience of symptoms and relating those symptoms to the drug,” Dr. Martin explained. 

Thus, I may feel better without the statin even if the drug is not responsible for my symptoms. Regardless 

of the outcome, I expect to return to the statin lest I succumb to a “premature” heart attack, as my father 

and grandfather did.”    Source:  FULL Article

Dr. Bruno’s Additional Post: Please read this article: Cardiac Drugs, High Blood Pressure and Polio 

Survivors.  
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On the topic of Salk or Sabin Vaccine Antibodies Being Passed from Mother to Child (4/26/2018)

Original Post: Do either the Salk or Sabin vaccines pass polio immunity to offspring? Can the oral vaccine 

actually cause polio?

Dr. Bruno’s Response: Mothers transfer antibodies in utero (however they are created, naturally or by 

vaccination), to their infants.  They remain protecting the child for about 6 months.

The oral vaccine (OPV) can mutate once in several million doses and can do so in a child’s feces, 

giving a polio infection to the young child or two the unvaccinated person changing the diaper.  This is a 

very rare occurrence but is the reason the oral vaccine was discontinued in the United States in 2000.

For those who are interested here is some in-depth information:

Maternal Antibodies: Clinical Significance, Mechanism of Interference 

with Immune Responses, and Possible Vaccination Strategies

On the topic of Increasing Physical Therapy (4/27/2018)

Original Post:  My physiotherapist has decided I need to build up my exercises, so she wants me to 

increase the exercises I've been doing even though I find them quite tiring. I'm happy to do them if they 

will benefit me, I'm concerned that if I do as she ask that I may regret it in the future. I’m also concerned 

that Medicare won’t cover more physical therapy if I don’t get better.    

Dr. Bruno’s Response: According to Post-Polio Institute protocol, stop before you feel anything: tired, 

pain, muscles shaking.  If you are currently exercising to a point of fatigue, stop the exercise and talk to 

your rehabilitation physician (who prescribed the PT originally) and find out if the doctor or physical 

therapist knows anything about treating polio survivors.

As for Medicare coverage of physical therapy, the law has changed. Medicare must allow PT not only 

for to  increase strength but also to manage pain and maintain function in those with chronic disabilities.

On the topic of Aortic Stenosis (4/27/2018)

Original Post: Anything special a polio survivor should know if they have been diagnosed with aortic 

stenosis? I have syncope (fainting).

Dr. Bruno’s Response: I’m sorry about the stenosis! Due to polio affecting the vagus nerve, fainting isn't 

always neuro vasovagal. Aortic stenosis can reduce heart output and itself cause fainting and have 

nothing to do with polio.  Talk to your cardiologist about the cause of your fainting. 

**Remember:  Don’t assume that every symptom or illness is a result of polio.**

Additional “Bruno Bytes” are available for you to download and share:

http://www.papolionetwork.org/bruno-bytes.html
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