
HELP US FIND THE CURE!
The Organic Acidemia Association has been a 501(c) 3 non-profit
for the past 20 years and established a restricted fund, the OAA/PA
Research Fund, in August 2005 to solely support research towards
better treatments for PA. PARnet endorses donating to the
OAA/PA Research Fund and emphasizes 100% of donations will go
to OAA Medical Advisory Board approved PA research projects. All
US contributions are tax-deductible.

Name__________________________________________________

Address_________________________________________________

City__________________________________State______________

Zip Code________________________________________________

Country_________________________________________________

Phone___________________________________________________

Fax_____________________________________________________

E-mail___________________________________________________

Enclosed is my contribution:

■■■■     $25    ■■■■     $50    ■■■■     $100    ■■■■     $500    ■■■■     $1000    ■■■■     other $   

■■■■     other currency

I/We work for a matching gift company and have enclosed the
necessary form for matching.

I/We would like more information or to help. Please contact me/us.

Checks can be made out to OAA/PA Research Fund and mailed to

In the United States:
PARnet-USA
OAA/PA Research Fund
10305 Hansa Cove
Austin, TX  78739

For more information:
Visit Propionic Acidemia Research Network at www.paresearch.org
and Organic Acidemia Association at www.oaanews.org

Thank you for taking time to read about our cause.

All donations count in finding a cure!

United Kingdom address:
PARnet-UK
30 Morningside Avenue
Aberdeen  AB10  7LX  UK

www.paresearch.org

PARnet, USA
10305 Hansa Cove

Austin, TX 78739  USA
512-394-0977

jsboecker@paresearch.org

PARnet, UK
30 Morningside Avenue

Aberdeen AB10  7LX  UK
011+44 (0) 1224 316505

oilfieldsales@aol.com 

www.paresearch.org



Mission
The mission of Propionic Acidemia Research Network,
(PARnet), is to identify key medical and research issues relating
to propionic acidemia (PA); facilitate communication about
these issues among physicians, educators and the research
community; and provide financial resources that result in
creation and availability of new treatments and eventually a cure
for PA.

Importance of Success
Propionic acidemia affects patients and families in devastating
ways – physically, financially and emotionally. The cost of caring
for a PA child increases each year. Medical systems will continue
to be taxed and families will be heavily burdened until we have a
cure for this disorder. 

PA is a multi-faceted disease caused by over 100 known genetic
mutations which has made genotype/phenotype correlations very
challenging. We believe, however, if just a few of the many
brilliant minds from the academic research and medical
communities focus on this challenge, a real cure for this disease
can be found. 

PARnet is seeking motivated researchers, laboratories and
physicians who will work with us to conquer this deadly and
often debilitating metabolic disorder.

What is PA?
Propionic Acidemia is an autosomal recessive genetic disorder of
amino acid metabolism. In the U.S. it is estimated that PA
strikes once in every 50,000 births and is the most common of
the organic acidemias. PA is caused by a deficiency in the
enzyme propionyl-CoA carboxylase (PCC).  Mutations in
either of the genes PCCA or PCCB can result in a child
developing PA. When someone with PA consumes a high
protein diet, their enzyme deficiency causes every cell in their
body to produce propionic acid, methyl citrate and other toxins
which attack vital organs such as the brain, liver and heart.
Today, PCC can not be supplied to PA patients the way insulin
is supplied to someone with diabetes, causing metabolic
regulation to be tricky and difficult to manage.

Daily Management of a PA Child
Imagine trying to manage a child with diabetes without the help
of insulin! All foods with sugar would be monitored to avoid
illness. Management of a PA child is similar, but instead of sugar,
caregivers monitor all protein consumed. A delicate balance is
required for growth, since consuming too much protein can lead
to ketoacidosis and metabolic decompensation. To complicate
matters, most PA children also refuse oral intake and must be
tube fed a protein-restricted formula that provides the exact
amount of protein, calories and water they need. 

Each day PA patients perform a continual balancing act of
protein metabolism without the correct amount of PCC
available in their bodies. 24/7 management of a PA child is
therefore quite stressful for caregivers, since any episode of
metabolic illness can result in permanent neurological damage.

Current Medical Treatment for PA
Diet control may sound simple, but is in fact very
complicated and is an inadequate way to treat PA. Each
person produces a unique amount of PCC and requires a
different amount of protein – making it impossible to construct
a common or consistent PA diet to prevent toxins from forming.
Supplemental L-carnitine is administered to combat secondary
carnitine deficiency, and biotin, the vitamin co-factor for PCC is
also frequently prescribed to enhance enzyme activity. 

Research Focus
• A GLOBAL PA PATIENT REGISTRY is needed so all

metabolic geneticists and researchers can easily access
genotype/phenotype data

• ESTABLISHMENT OF CONDITIONS FOR
SUCCESSFUL STEM CELL TRANSPLANTATION and
confirmation of long-term production of PCC in the liver 

• CONSTRUCTION OF VIRAL VECTORS THAT
DELIVER PCCA OR PCCB DIRECTLY TO THE LIVER
while avoiding other tissues 

• CHAPERONE PROTEINS aiding in the assembly of PCC
may be a key to correct some PA mutations

• ANALYSIS OF SPLICING MUTATIONS in PCCA and
PCCB that produce some low level wild-type mRNA may
provide clues to treat these mutations

• LIFE-THREATENING CARDIOMYOPATHY demands
answers to its cause(s) and options for prevention 

• NEW GRADUATE STUDENTS, MEDICAL STUDENTS
AND POST-DOCS need to look at these issues and consider
pursuing projects that will generate a gene therapy for PA 

The avenues for propionic acidemia research are varied and
are waiting for more researchers to discover!

Coriell Institute for
Medical Research 
PARnet, in conjunction with
the Organic Acidemia
Association, endorses the
establishment of a PA DNA
and Cell Repository at Coriell
Institute for Medical Research.
The Human Genetic Cell
Repository (HGCR), established
in 1972 by the National Institutes of Health (NIH), collects,
stores and distributes cells and DNA to researchers worldwide.
Currently, the HGCR is collecting blood and skin samples from
PA patients and their families to create confidential PA cell lines.
For more information go to www.paresearch.org.

You can help further PA research by donating a genetic
sample that will be available to any researcher interested in
studying PA 

Propionic Acidemia Research
Network (PARnet)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


