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A recent article by Singla et  al.[1] focused on the young 
population for assessing risk factors and outcomes. Although 
their efforts are laudable, a brief mention of the concerned 
national program would have helped in understanding the 
existing gaps and recommended ways forward accordingly.

The National Program for Prevention and Control of Cancer, 
Diabetes, Cardiovascular Diseases, and Stroke  (NPCDCS) 
has been implemented since 2010, with a focus on major risk 
factors such as diabetes and hypertension.[2] The efforts have 
recently been boosted by the initiation of a community‑based 
screening program for people above 30 years of age.[3] Under 
the National Health Mission, it is a significant achievement to 
bring preventive care for non‑communicable diseases (NCD) 
through 76000 Health and Wellness Centers across the country. 
Although tertiary centers and at times secondary centers are 
being equipped with thrombolytics under free drugs and 
diagnostic schemes, a “hub and spoke” model is being tested 
at some states for the best utilization of the “golden hour”. As 
the present study was conducted a decade earlier (2010–2013) 
when NPCDCS was in infancy, it would be a matter of great 
interest if recent developments in the health care delivery 
system have brought any change in the observations noted 
in the study.

As stroke is responsible for 7.3% of deaths in India,[4] we 
need to think about maximum lives that could be saved with 
limited resources.
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Anti‑GAD65 Related Neurological Disorder Presenting as 
Isolated Hemiataxia: A New Report with Review of Previously 

Published Patients
To the Editor,
Gamma‑aminobutyric acid (GABA) is one of the inhibitory 
neurotransmitters in the central nervous system. It is 
synthesized by the action of the enzyme glutamic acid 
decarboxylase (GAD) on glutamate and GAD65 is mostly 
confined to the nerve terminals while GAD67 is widely 
present in various organs and cells.[1] In some individuals, 
autoantibodies are formed against GAD65 that block the 
conversion of glutamate to GABA leading to decreased 
activity of inhibitory neurotransmission and increased 
motor activity. Anti‑GAD antibody syndromes are known 

for their multiple forms of clinical presentation‑ classically 
the stiff person syndrome, ataxic syndrome, limbic 
encephalitis, and epilepsy.[1,2] Even more complex is the 
presentation with unilateral symptoms which usually 
indicate structural diseases of the brain rather than an 
immune phenomenon. We present one such rare case of 
anti‑GAD antibody‑mediated hemiataxia syndrome.

A 40‑year‑old lady presented with unsteadiness of right 
upper and lower limbs for the preceding one year. Her initial 
symptom was overshooting of the right hand past the target 
while rubbing soap on body. After a month, this difficulty was 
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