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Patrick Chinnery, professor of neurology at Newcastle University and consultant neurologist gave a clinical overview of the ataxias and set the scene for the talks to come. As the theme of the conference was not a clinical one, it was important to have a presentation that explained to the scientists present how patients with the ataxias were affected. He showed a video of one of his patients and gave an explanation of common symptoms. 

He explained the variety of different causes of the ataxias, inherited and non-inherited. Non-inherited forms are probably more common, with ataxia occurring for example as a result of infections, typically viral infections (eg chickenpox can cause an inflammation of the cerebellum, or ataxia can appear a few weeks after some forms of pneumonia).  Inflammation can also cause dysfunction of the cerebellum, and that could be as part of multiple sclerosis or as gluten sensitivity.  As a neurologist diagnosing a condition, you must also think about toxic causes of ataxia, and one of the most common is chronic alcohol use.  Individuals who sniff toluene or various glues can also get a progressive ataxic disorder. A classification of inherited forms was also given. For more information on this read Ataxia UK’s leaflet Genetics and Ataxia.

Professor Chinnery also discussed some of his latest research on the prevalence of the inherited ataxias in the North East of England, funded by Ataxia UK. Initially the research team focused on one of the dominantly inherited ataxias, SCA6, and their results are now published. This is a starting point for estimating the prevalence of all the ataxias. They identified 16 separate families in the region, and found that the prevalence of SCA6 was 1.59 per 100,000. When the individuals at risk of getting SCA6 are also included, the figure becomes one in 19,000 who either have SCA6 or are at risk of developing SCA6 in the population. This figure compares to more common conditions such as Huntington’s disease and Friedreich’s ataxia, and this is just one particular dominant form of ataxia.  So it suggests that the ataxias are far more common than we thought previously.

Another part of the research project involves trying to find out how SCA6 develops and spreads within the community. The ultimate hope is that some mechanistic change that could influenced, and either to prevent the ataxia from happening or perhaps even lead to some treatments for affected individuals. They tried to identify whether all SCA6 families came from a single founder family or whether the change in the gene that causes the SCA6 condition occurs many different times in different people around the world. Their initial results suggest that the latter is the answer. This in turn suggests that there might be something that causes instability of the SCA6, gene and they wish to explore this further. 

