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•Click on the PsychCast™ button at www.cn55pectrum5.com

CNS-Based Podcast Programming from the Publishers of Primary Psychiatry, CNS Spectrums, and
Psychiatry Weekly

CNS Spectrums' Web portal is now better than ever — a one-stop source providing the follow-
ing integrated services based on input from you... our readers:

• eSubmissions of Manuscripts and
ePeer Review via ScholarOne's
Manuscript Central

• RSS Feeds for Current Issues, CME
articles and Academic Supplements

• Enhanced Citation-based Article
Search

• Dynamic Pop-Up Article Images

• Downloadable Article PDFs

• eLearning via Enduring Materials

• Most-Read Articles automatically
tabulated

• Integrated Customer Service Tools,
including an Online Store featuring all
Clinical Handbooks

• A host of additional services and
features...including hyperlink access to
MBL's other CNS sources:
www.primarypsychiatry.com and
www.psychiatryweekly.com

To learn more, please visit www.cn55pecfrums.eon1 or wvsw.mblcommunications.com
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PBA:
• I s associated with neurologic

diseases such as MS, ALS,

Parkinson's disease, dementias

including Alzheimer's disease, and

neurologic injuries such as stroke

and TBI1Z

• It is hypothesized that these

neurologic diseases and injuries

impact the excitatory action

of glutamate, leading to exces-

sive glutamatergic signaling and

increased electrical activity in

neurons3"6

PBA:
• Is a distinct neurologic disorder of

affect characterized by involuntary

episodes of motor expression of

emotion, such as laughing, crying, or

related facial features1

• PBA is surprisingly prevalent, affecting

millions of patients and caregivers in

the United States alone1612

• The disorder is also commonly known

as emotional lability, pathologic

laughing and crying, and emotional

incontinence1

PBA:
• Can significantly impact patients and

caregivers.6 The symptoms of PBA

can be severe, with persistent and

unremitting episodes.13 Involuntary

crying or laughing may lead to em-

barrassment, anxiety, and depression,

and result in social isolation6'1316

•Addressing PBA can help improve

the lives of patients and their

families and caregivers,6 thereby

reducing its physical, emotional, and

social impact

Pseudobulbar Affect P B A
For more information, please visit www.PBAinfo.org
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