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1. Report on the International Danube Headache Progra mme (by Professor Laszl6 Vécsei)

As a part of our earlier survey The International Danube Neurology Symposium for Neurological
Sciences and Continuing Education (thereafter: Danube Neurology) have assessed the Multiple
Sclerosis services in some chosen countries. The publications are as follows, and further are also
in progress:

https://pubmed.ncbi.nim.nih.gov/40943201/

https://pubmed.ncbi.nim.nih.gov/36413917/

https://pubmed.ncbi.nim.nih.gov/35239686/

In the present study we would like to assess the quality of the headache services and the
therapeutic approaches in migraine in the same Danube Neurology countries (Hungary, Austria,
Croatia, Czech Republic, Romania, Poland, Serbia, Slovakia, Slovenia and in the reference
centers) as the continuation of our surveys, which was approved by the Regional and Institutional
Human Medical Biological Research Ethics Committee of the University of Szeged (16/SZTE
RKEB/2026) in accordance with the Declaration of Helsinki.

The migraine database (registry) plays a very important role in modern personalized therapy, as
we must have precise knowledge about our patients in order to use the costly CGRP-based
treatments effectively. In addition, in personalized migraine therapy, beyond understanding
molecular biomarkers, the accurate recording of clinical data is also indispensable on a
longitudinal level.

An English questionnaire — which had three main parts (1. personal and material conditions; 2. a
detailed questionnaire; 3. doctor’s therapeutic habit in migraine patient's treatment) was sent or
will be sent via email to specialized headache centers in accordance with the above mentioned
countries.

We have already collected the responses from all of the Hungarian and Serbian centers. Currently
the data analysis is being processed.

The questionnaire has already been sent to the centers in the following countries and the data
collection is in progress: Czech Republic, Croatia and Slovenia.
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2. In Memory of Professor Ivan Rektor (1948—-2026) (by Professor Laszl6 Vécsei)

(The source of the photo: https://www.eanpages.org/2026/06/22/obituary-ivan-rektor-1948-2026/)

It is with great sadness that | learned of the passing of Professor Ivan Rektor. For me, saying
goodbye to lvan is not only saying farewell to an outstanding neurologist and scientist, but also to
a colleague and friend with whom | had the privilege of sharing many years of professional life,
particularly through the Danube Neurology Symposium.

The Danube Symposia were much more than scientific meetings. They created a special
community of neurologists from Central and Eastern Europe and beyond, a community built not
only on scientific exchange but also on personal relationships and friendship. lvan was one of the
people who gave this community its particular spirit and continuity. He was a member of the
Managing Board of the Danube Symposia in Neurology and he had the great responsibility of
hosting the 38th International Danube Symposium in Brno. The meeting, held from 6-8 April 2006,
brought together more than 650 physicians and was an important event for neurology in the
region.

| remember the Brno meeting very warmly. Working together on the Danube Symposium gave me
the opportunity to know lvan not only as Professor Rektor, the internationally respected scientist,
but also as a colleague and a friend.

There is one personal memory from that time that | particularly cherish. During my visit to Brno, |
was invited to Ivan and his wife Irena’'s home. | do not remember the details of our conversation
anymore, and perhaps that is not important. What has remained with me is the feeling of being
warmly and genuinely welcomed into their home. It was a simple and very human moment, away
from conference halls, programmes and professional titles. lvan and Irena opened their home to
me with great kindness, and this memory has stayed with me over the years.

Perhaps this is how we often remember people we have known for a long time—not necessarily
through particular words or events, but through a feeling, a gesture, or the atmosphere of a
moment. For me, that visit is one of those memories of lvan that has become more precious with
time.

In the professional world, lvan was a remarkable personality. He was intellectually curious,
energetic and always interested in new ideas. He had the ability to ask questions that made us
reconsider what we thought we already understood. He could be demanding, but his high
expectations reflected his commitment to science and to the people around him. He wanted
excellence, but he also valued discussion, friendship and the human connections that make our
professional lives meaningful.

This was especially evident in the Danube Neurology Symposium. Ivan understood that bringing
neurologists together was about much more than lectures and scientific programmes. These
meetings created opportunities for people from different countries and different generations to
meet, exchange ideas and form lasting relationships. lvan was an important part of this tradition.

4



His scientific achievements are impressive and well known. He made major contributions to
epileptology and epilepsy surgery, movement disorders, neurophysiology and functional brain
imaging, and played a central role in establishing Brno as an important centre of neurological
research. He was also a dedicated teacher and mentor who influenced generations of neurologists
and neuroscientists.

But when | think of Ivan now, | do not think first of his publications, positions or awards.

| think of the person.

| think of our many years of professional cooperation, of the Danube meetings, of the discussions
and shared responsibilities, and of the warmth with which he and Irena welcomed me into their
home in Brno.

That is the Ivan Rektor | will remember.

We will miss his voice, his questions, his energy, his curiosity—and simply his presence.

| feel privileged to have known him, to have worked with him, and to have shared so many years
within the Danube neurological community.

Thank you, Ivan, for your friendship, your collegiality, your scientific inspiration, and for all that you
gave to our community.

The Danube will continue to flow, and our discussions related to different fields of neurology will
continue. But Ivan will always remain a part of their history—and a part of our memories.

May he rest in peace.

Professor Laszl6 Vécsei

General Secreateri of Danube Neurology Symposium
Szeged, August, 2026

3. Neurology News

3.1. Czech Neurology News (by Professor Eva Kubala Havrdova and Professor Dana Horakova)

Multiple Sclerosis Care in the Czech Republic

The care of people with multiple sclerosis (MS) has undergone profound changes worldwide in
recent decades. In the Czech Republic, a centralized model of care was established in 1996 with
the creation of the first seven specialized MS centres. The network has since expanded to 15
centres distributed across the country. Disease-modifying therapies have been introduced
progressively within a framework defined by the national Standards for the Diagnosis and
Treatment of MS and NMOSD. These standards are developed by Czech MS specialists and
regularly updated under the auspices of the Czech Neurological Society and its Section for Clinical
Neuroimmunology and Cerebrospinal Fluid.

Patients with MS are followed at specialized centres according to a unified protocol that includes
documentation of relapses, assessment of disability using the Expanded Disability Status Scale
(EDSS), annual magnetic resonance imaging, and treatment-specific safety monitoring. In
selected cohorts, follow-up also includes the Multiple Sclerosis Functional Composite (MSFC),
optical coherence tomography (OCT), comprehensive psychological assessment, and
measurement of neurofilament levels. Clinical data are entered into the Czech national ReMuS

registry, established in 2013. ReMusS has collaborated with MSBase since its inception and is now
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part of the Big Multiple Sclerosis Data Network. These data support not only scientific research
and international publications, but also evidence-based negotiations with Czech healthcare payers
and regulatory authorities.

Care extends well beyond pharmacological treatment. Patients are also offered physiotherapy,
psychotherapy, social counselling, and cognitive rehabilitation, reflecting a comprehensive and
multidisciplinary approach to the management of MS.

Diagnostic practice is increasingly shifting towards the earliest stages of the disease, including
radiologically isolated syndrome (RIS) and subclinical MS. We are systematically collecting data
that may provide the evidence required to secure access to treatment for these patient groups,
with the ultimate aim of preventing irreversible disability.

We also place considerable emphasis on disseminating up-to-date knowledge about MS and
NMOSD among community neurologists and general practitioners. Educational programmes are
organized regularly, together with a biennial Neuroimmunology Symposium named in honour of
Professor Pavel Jedlicka, who introduced immunosuppressive treatment for MS many years
before the pivotal interferon beta trials were completed. The most recent symposium, held in May
2026, welcomed Professor Kerstin Hellwig and Professor Lawrence Steinman as distinguished
international guests.

Professor Eva Kubala Havrdova and Professor Kerstin Hellwig

3.2. Serbian Neurology News (by Professor Jelena Drulovic and Dr. Olivera Tamas)

4™ Southeast European Multiple Sclerosis Congress

The Southeast European Multiple Sclerosis (MS) Congress is a regional scientific meeting
dedicated to advancing knowledge and collaboration in the field of MS and related
neuroimmunological disorders.

Traditionally organized in Belgrade by the Serbian Association of Neuroimmunologists, the 4th
Congress was held from May 14-16, 2026, gathering participants from Serbia, neighboring
countries, and other European states. A particular highlight was the participation of some of the
most prestigious international experts in the field, including Christine Lebrun-Frénay, Patrick
Vermersch and Sandra VukuSi¢ (France), Thomas Berger and Paulus Rommer (Austria), and
many others.

Leading domestic and regional experts together with prestigious international speakers delivered

lectures on cutting-edge topics, ranging from the role of microglia in MS pathogenesis to diagnosis

and individualized treatment approaches. Special sessions were dedicated to gene expression,
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vaccination in MS, family planning, psychiatric and cognitive disorders and sleep disturbances,
while the final day focused on NMOSD and MOGAD.

A highlight of the meeting was the panel discussion on the availability of disease-modifying
therapies in Southeast Europe, where representatives of national centres shared organizational
models and everyday challenges. The congress also featured a session for young neurologists,
encouraging dialogue and exchange of experiences among early-career professionals.

By combining high-level scientific content with regional perspectives, the Southeast European MS
Congress reaffirmed its role as a leading forum for advancing clinical practice, research, and
collaboration in neuroimmunology.

& Novar11s

Modern Approaches in Neuro-Ophthalmology

The first multidisciplinary Neuro-Ophthalmology Symposium in Serbia was held on June 12-13,
2026, in Belgrade, organized by the Serbian Neurological Society and Neurology Clinic, UCCS
with the participation of colleagues from the Cleveland Clinic (USA), Switzerland and Italy. The



meeting brought together experts in neurology, ophthalmology, and otorhinolaryngology, marking
a significant step in fostering collaboration among related specialties.

The program featured lectures by distinguished international speakers — David Zee (Baltimore,
USA), Aasef Shaikh (Cleveland, USA), Aki Kawasaki and Alexander Tarnutzer (Switzerland),
Alessandra Rufa (Italy) among others — alongside leading domestic experts. Topics included eye
movement disorders, vestibular dysfunction, neuro-ophthalmological manifestations of
neurodegenerative diseases, multiple sclerosis, NMOSD and MOGAD, hereditary optic
neuropathies, cerebrovascular disorders, and modern diagnostic methods. Case presentations
and interactive discussions encouraged exchange of experience among specialists, highlighting
the importance of multidisciplinary collaboration.

The high level of scientific content, strong attendance, and excellent organization confirmed the

need for continued educational activities in neuro-ophthalmology, strengthening cooperation
among neurologists, ophthalmologists, and otorhinolaryngologists.

OPENING REMARYS

Hatasa Dragasevic Wik Belyade
Aasef Shaik (Ceveland)

Jelena Drulovic (Belgrade)
Aleksandzr Ristic{Befyace)

Upcoming Scientific Meetings in 2026

1. Neuropathy Update 4 , 18-19 September— a focused meeting dedicated to advances in the
diagnosis and management of peripheral neuropathies.

2. 14" School of the Society of Young Serbian Neurologist s, 2—3 October devoted to
diagnostic methods in neurology, combining lectures and practical workshops for
early-career professionals.

3. National Congress of Neurologists with Internationa | Participation , 4-6 December
2026 the flagship annual event bringing together leading experts from Serbia and abroad to
discuss the latest developments in clinical neurology and neuroscience.

These meetings continue the tradition of fostering professional education, regional collaboration,
and the dissemination of cutting-edge knowledge in neurology.



4. WEN News

4.1. World Federation of Neurology Digital Neurolog vy Updates (WNU 2026)

Date: 28-29 October 2026
https://wnu-neurology.com

Empowering Mi
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®

4.2. XXVIII World Congress of Neurology (WCN 2027)

Date: 23-25 October 2027
Place: Cape Town, South Africa
https://wcn-neurology.com

. B
XXVIIl WORLD CONGRESS g
OF NEUROLOGY (WCN 2027)

23-25 OCTOBER 2027
CAPE TOWN, SOUTH AFRI@=a

5. Danube Neurology Comment

Neurology at the Psychiatry Interface: Can Al Disti___nguish the Prodrome?

Masaru Tanaka ~*” and L&szl6 Vécsei *“**

! Danube Neuroscience Research Laboratory, HUN-REN-SZTE Neuroscience Research Group,

Hungarian Research Network, University of Szeged, Tisza Lajos krt. 113, H-6725 Szeged, Hungary
Department of Neurology, Albert Szent-Gyorgyi Medical School, University of Szeged,

Semmelweis u. 6, H-6725 Szeged, Hungary

* Correspondence: tanaka.masaru.l@med.u-szeged.hu (M.T.); vecsei.laszlo@med.u-szeged.hu

(L.V.); Tel.: +36-62-342-847 (M.T.); +36-62-545-351 (L.V.)

* These authors contributed equally to this work.

When Psychiatry May Be the First Neurological Signa |
A 68-year-old patient with no psychiatric history develops depression, apathy, and social withdrawal.
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Cognitive screening is nearly normal. Several months later, the family notices fluctuating attention
and reduced initiative. Is this late-life depression, or could it be the beginning of neurological
disease?

This illustrates an important diagnostic dilemma. Depression, anxiety, apathy, psychosis, and sleep
disturbance frequently accompany neurological disorders, but they can also precede recognizable
cognitive or motor syndromes. Mild behavioral impairment (MBI) describes persistent, later-life
neuropsychiatric change associated with increased risk of cognitive decline and dementia [1]. For
neurologists, the practical issue is not whether such prodromes exist. It is knowing when a
psychiatric presentation deserves a second, neurological look.

When Behavior Carries Biological Information

Recent biomarker studies have made that question harder to dismiss. Dementia-free individuals with
MBI showed higher plasma phosphorylated tau at threonine 217 (p-tau217) and approximately
threefold greater odds of p-tau217 positivity [2]. In another longitudinal study, cognitively unimpaired
people who developed clinically significant neuropsychiatric symptoms (NPS) had a 3.92-fold higher
risk of progression to mild cognitive impairment during a mean follow-up of 8.1 years [3].

These are associations, not diagnoses. A behavioral phenotype cannot tell us which pathology, if
any, is developing. Still, persistent later-life behavioral change may carry clinically useful information
when interpreted together with symptom trajectory, cognition, neurological examination, and
appropriate biomarkers.

Avoiding Underdiagnosis and Overdiagnosis

Neurologists need to avoid two opposite errors. The first is to dismiss an evolving neurological
disorder as primary psychiatric disease. Psychiatric onset is recognized as a possible prodromal
presentation of dementia with Lewy bodies (DLB), although formal diagnostic criteria for this
presentation remain unavailable [4]. Behavioral variant frontotemporal dementia (bvFTD) can also
closely resemble psychiatric illness. International recommendations therefore emphasize
longitudinal history, informant observations, neuropsychological assessment, imaging, and selected
biomarker or genetic investigations rather than symptom labels alone [5].

The second error is overdiagnosis. Late-life depression does not mean Alzheimer’s disease (AD). In
a small 2025 positron emission tomography-magnetic resonance imaging study, patients with late-
life depression did not show greater Alzheimer-type tau accumulation than healthy controls [6]. A
new psychiatric syndrome should therefore raise a question, not determine an answer.

Several features should prompt closer neurological assessment Later-life onset without a previous
psychiatric history, progressive personality or behavioral change, subtle cognitive deterioration,
cognitive fluctuations, dream-enactment behavior, autonomic abnormalities, or emerging motor
signs can all alter the clinical context [4,5]. None is diagnostic in isolation. Their value lies in the
pattern and its evolution. Table 1 summarizes clinical patterns that may justify further neurological
assessment.

Potential Role of Al in Pattern Recognition

This is where artificial intelligence (Al) may become clinically useful. The diagnostic problem
consists of many weak signals rather than one decisive marker. Machine-learning models combining
NPS with demographic and AD biomarker information have modestly improved prediction of
cognitive trajectories [7]. In an internally validated UK Biobank study of 31,587 middle-aged and
older people with depression, dementia risk discrimination reached an area under the curve of
approximately 0.86 [8]. Multimodal Al has also combined clinical, cognitive, imaging, and psychiatric
information to differentiate dementia etiologies and improved neurologist performance in a controlled
retrospective evaluation [9].

These findings are encouraging, but they do not answer the question in the title. These studies do
not establish that an algorithm can determine whether an individual patient's depression represents
primary psychiatric disease or a prodrome of AD, DLB, or frontotemporal dementia [7-9]. Current
evidence supports risk estimation and diagnostic assistance, not definitive identification of a
psychiatric presentation as a neurological prodrome.
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Al-Assisted Risk Stratification and Triage

A plausible near-term role for Al is risk-stratified triage. A future clinical system could integrate
psychiatric and cognitive trajectories with other clinical features, blood biomarkers, and imaging to
identify patients whose overall pattern justifies deeper neurological investigation [7-9]. Its purpose
would be to support clinical judgment and referral decisions rather than assign an etiological
diagnosis.

That distinction matters. The 2025 Alzheimer's Association guideline supports blood biomarkers in
the specialist diagnostic workup of patients with objective cognitive impairment and does not
recommend their use for screening cognitively unimpaired individuals [10]. Clinical judgment
therefore remains central to patient selection and interpretation.

Clinical Implications

A new psychiatric syndrome in later life should never be assumed to represent neurodegeneration,
but neither should an unusual or progressive presentation be viewed automatically through a
psychiatric lens. The next advance may come from combining clinical trajectory with biological and
digital signals to recognize risk earlier and more selectively [11].

Take-home message: Al need not make the neurological diagnosis to matter. Its first important task
may simply be to the patient whose psychiatric presentation warrants further neurological evaluation.

Table 1. When Psychiatric Symptoms May Justify a Neurological Second Look

What the .
. : . Potential future
Clinical pattern Why it matters neurologist can do Al role
now
Persistent, de novo
L psychiatric or Establish previous =~ Combine onset,
New psychiatric . L :
- behavioral psychiatric history  trajectory, and
symptoms beginning N )
o symptoms and longitudinal other risk
later in life R :
beginning later in  course features
life [1]
. Obtain informant Detect
Progressive apathy, : - : o .
ersonality chande. or May raise suspicion history, cognitive multivariate
pers y change, of bvFTD [5] testing, and behavioral
social dysfunction o :
appropriate imaging patterns
Depression or psychosis
with cognitive Look specificallv for Integrate
fluctuations, dream- May suggest P y behavioral,
. converging DLB .
enactment behavior, prodromal DLB [4] cognitive, sleep,
. . features
autonomic or emerging and motor data

motor signs

Consider specialist

biomarker

assessment when  Support risk-
objective cognitive  stratified referral

Persistent behavioral NPS may coexist
symptoms with subtle  with AD-related

cognitive change biomarkers [2,3] ) . .
impairment is present
[10]
Depression without Late-life depression Avoid diagnostic Estimate risk

without converging
neurological
evidence [6]

neurological or cognitive
progression

labeling and follow  rather than
the clinical trajectory assign etiology
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Abbreviations: AD, Alzheimer's disease; Al, artificial intelligence; bvFTD, behavioral variant
frontotemporal dementia; DLB, dementia with Lewy bodies; MBI, mild behavioral impairment; NPS,
neuropsychiatric symptoms; p-tau217, phosphorylated tau at threonine 217.
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European Brain Council Newsletter
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12



7. Future Congresses in Chronological Order

7.1. International Congress of Parkinson's Disease and Movement Disorders 2026

Date: 4-8 October, 2026
Place: Seoul, Korea
https://mdscongress.org

International Congress of
Parkinson'’s Disease and
Movement Disorders®

mdscongress.org

Seoul, Korea
October 4-8, 2026

7.2. MSToronto 2026
Date: 21-23 October, 2026
Place: Toronto, Canada
https://mstoronto2026.org

MSToronto2026

10™ Joint ACTRIMS-ECTRIMS Meeting

OCTOBER 21-23, 2026 | TORONTO, CANADA

#MSToronto2026

7.3. CONy 2027

Date: 1-3 April 2027

Place: Budapest, Hungary
https://cony.comtecmed.com

General Info Scientific Info Registration & Accommeodation Industry

CONYy

The 2 World Congress on
Confroversies in Neurology

zditig
(€ O/,

April 1-3, 2027
Budapest, Hungary




7.4. EFIC Congress 202 7

Date: 21-23 April 2027

Place: Glasgow, Scotland
https://europeanpainfederation.eu/efic2027/

SEE YOU IN
GLASGOW 2027
PAIN IN EUROPE XV

15TH CONGRESS OF THE
EUROPEAN PAIN FEDERATION EFIC®

21-23 APRIL 2027 | GLASGOW, SCOTLAND EFIC-CONGRESS.ORG #EFIC2027

7.5. EAN Congress 2027

Date: 12-15 June 2027

Place: Gothenburg
https://www.ean.org/congress2027

ean Gothenburg
congress 2027

13* Congress of the June 12-18
European codemy

8. Present and Future Activities of the Internation al Danube Symposium for Neurological Sciences and
Continuing Education

e The International Danube Symposium for Neurological Sci ences and Continuing Education  fosters and
coordinates fellowship programs for young neurologists from Danube Countries

»  Coordination of future Danube Neurology Symposia

e The Danube Neurology Newsletter is available free of charge (also downloadable) on Internet in electronic
version

» Information about future events (Calendar of events )

* We also consider as our task to help with the activity of the WFN and EAN in the Danube-countries.

9. Finances of the International Danube Symposium f or Neurological Sciences and Continuing Education

According to previous decision of the Danube Neurology Curatorium Meeting, the financial sources of the International
Danube Symposium for Neurological Sciences and Continuing Education from all kinds of symposia, conferences,
meetings, teaching/training or other kinds of courses under the roof and auspices of our organization, are as follows:
According to a final report of the meetings, symposia, etc. to be handed in electronically to the Head Office in Szeged,
Hungary, the financial surplus of all meetings should be divided 70:30 between the Local Organizers and the
permanent International Danube Neurology Symposium Head Office in Szeged, Hungary. Or the amount of min. EUR
2,500 is to be transferred — together with the financial report — to the Head Office according to our invoice.

10. Web-site of the International Danube Symposium for Neurological Sciences and Continuing Education

The home-page of the International Danube Symposium for Neurological Sciences and Continuing Education consists

of:

e the contents of all Newsletter (Nr.1-38)

e Managing and Executive Board Members of the International Danube Symposium for Neurological Sciences and
Continuing Education

» Past and future Symposia, Conferences, Meetings

e Other further important information.
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