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tique générale du réseau ainsi que de garantir et d’appliquer ses
orientations scientifiques. Le Conseil scientifique assure l’expertise
scientifique des projets portés par le réseau. La coordination opé-
rationnelle est assurée par le coordonnateur médical et scientifique
et l’ARC coordonnateur. Son rôle est de centraliser et de diffu-
ser l’information, d’accompagner/orienter les membres dans la
réponse aux différents appels à projets, dans la mise en place, la
conduite et la coordination des projets de recherche collaboratifs.
Résultats Le réseau a atteint avec succès ses objectifs fixés
pour la première année : structuration institutionnelle et opéra-
tionnelle avec la définition et l’officialisation de ces instances ;
élaboration des protocoles de recherche impliquant plusieurs par-
tenaires : plusieurs projets collaboratifs sont actuellement en cours
de conception ; réponse aux appels à projets : 5 lettres d’intention
ont été déposées aux différents appels à projets (PHRC-N, PHRC-I,
PREPS, émergence) ; maillage territorial : initialement porté par
10 membres fondateurs, le réseau s’est élargi au cours de cette
première année avec l’adhésion de 8 nouveaux membres. De nom-
breuses collaborations avec des structures académiques et privées
ont été créées. Le réseau poursuit son développement et doit assu-
rer son avenir par l’accomplissement de ses missions et la recherche
de nouvelles sources de financement.
Conclusion Le réseau PREMOB facilite la mutualisation des
compétences des acteurs de l’interrégion Nord-Ouest en apportant
plus d’efficacité et de transversalité aux projets collaboratifs sur la
prévention de la perte de mobilité et les chutes chez les personnes
âgées.
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Introduction Autosomal dominant cerebellar ataxias (ADCAs)
represent a heterogeneous group of neurodegenerative disorders
primarily affecting the cerebellum and its afferent and efferent
connections, particularly brainstem, and spinal cord. Classical cli-
nical findings of spinocerebellar ataxias (SCAs) are progressive gait
and limb cerebellar ataxia, associated with nystagmus, dysarthria,
and ophthalmoparesis. The fundamental element for vestibular ana-
lysis is nystagmus, which is a series of ocular movements with
fast and slow components in opposite directions, and which occur
alternately. The tests which comprise the vestibular exam allow
an evaluation of the relationship between balance and posterior
vestibular labyrinth function, the vestibular branches of the VIII
cranial nerve, the vestibular nuclei in the floor of the IV ventricle,
the vestibular pathways and especially, the vestibulo-oculomotor,
vestibulocerebellar, vestibulospinal and vestibuloproprioceptive-
cervical inter-connections. To describe the alterations observed
in electronystagmography (ENG) of patients with spinocerebellar
ataxia (SCA) types 2 and 3.

Material and method Twenty-two patients were studied and the
following procedures were carried out: anamnesis, otorhinolaryn-
gological and vestibular evaluations.
Results The clinical findings in the entire group of patients were:
gait disturbances (93.7%), dysarthria (43.7%), headache (43.7%),
dizziness (37.5%) and dysphagia (37.5%). In the vestibular exam, the
rotatory (62.5%) and caloric (75%) tests were among those which
presented the largest indexes of abnormalities; the presence of
alterations in the exams was 87.5%, with a predominance of central
vestibular disorders in 68.7% of the exams.
Conclusion Vestibular exams could be an auxiliary tool to inves-
tigate SCAs, besides a precise clinical approach and, particularly,
molecular genetic tests.
Keywords Spinocerebellar ataxias; Vestibular dysfunction;
Electronystagmography
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Introduction Parkinson’s disease (PD) is a chronic disorder with
progressive degeneration of the dopamine-producing cells in brain
structures, including the substantia nigra.
Objective To evaluate the independence, confidence and balance
in the development of daily activities in patients with Parkinson’s
disease before and after rehabilitation.
Material and methods A descriptive, retrospective cross-
sectional study was carried out with 16 patients (mean 57.6 ± 18.7
years), submitted to anamnesis, otolaryngological, and vestibular
assessment. The Vestibular Disorders Activities of Daily Living Scale
(VADL) and the Activities-Specific Balance Confidence Scale (ABC)
were applied before and after rehabilitation with virtual reality.
Results (a) The Instrumental sub-scale of the questionnaire sho-
wed significant difference (P = 0.022, 95% CI: 1.21; 2.21) between
the 1st and 2nd assessments; (b) The correlation between ques-
tionnaires showed significant result in the Ambulation sub-scale
(P = 0.011, 95% CI: −0.85; −0.17) 1st assessments and (P = 0.002,
95% CI: −0.88; −0.31) 2nd assessments and the Functional sub-
scale was only verified in the 2nd assessment (P = 0.011, 95% CI:
−0.85; −0.17); and (c) There was patients’ clinical improvement in
the final assessment after rehabilitation with significant result for
the Tightrope Walk (P = 0.034, 95% CI: −12.5; −0.3) and Ski Slalom
games (P = 0.005, 95% CI: −34.8; −6.6).
Conclusions Our results showed that VADL and ABC question-
naires, applied before and after rehabilitation, were important
tools to measure the independence, confidence and balance while
developing daily activities. VADL and ABC questionnaires may effec-
tively contribute to quantify the effect of the applied therapeutics
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