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gm§Ym gVV dmnabm Joë`mZo hm Ìmg gwê$ hmoVmo. doXZm§~amo~a {H$Ë òH$Xm

Xmh (inflammation)gwê$ hmoVmo. earamZo ZdrZ Hy$Mm© V`ma H$aÊ`mMm

à`ËZ Ho$bm Var Ë`m n{hë`mgma»`m bd{MH$ hmoV ZmhrV. hiy hiy

gm§Ü`m§Mm AmH$mahr ~XbVmo. gd©gmYmaUnUo _moR>o gm§Yo, åhUOo JwS>Ko

d H$_aoMm gm§Ym, `mda earamMm ^ma gVV nS>ë`mZo Vo àW_ XwIy

bmJVmV. doXZmem_H$ d Antiinflammatory (Xmh d gyO H$_r

H$aUmar) Am¡fYo H$mhr à_mUmV Cn`moJr nS>VmV. nU gm§Yo \$ma Iam~

Pmbo AgVrb Va eó{H«$ òZo H¥${Ì_ gm§YoamonU H$aVm òVo. d Ë`m`moJo

é½Umbm Amam_ nS>Vmo. ho H¥${Ì_ gm§Yo 10-15 dfmªn ª̀V {Q>H$VmV.

RA hm amoJ H$moUË`mhr d`mV gwé hmoD$ eH$Vmo. Vmo gwé hmoÊ`mMr

H$maUo AOyZ nyU©nUo kmV ZmhrV. `mV AZwdm§{eH$VoMm ^mJ {Z{üV

Amho. hm EH$ autoimmune disease g_Obm OmVmo. åhUOoM Amnë`m

à{VH$ma eº$sV H$mhr {~KmS> hmoD$Z Vr Amnë`mM earamVrb KQ>H$m§er

bT>V ahmVo. hm amoJ nwéfm§nojm {ó`m§V OmñV AmT>iVmo d Ë`mbm d`mMo

~§YZ ZgVo. {ó`m§V Vmo d`mÀ`m {Vgè`m qH$dm Mm¡Ï`m XeH$mV gwê$

hmoVmo. gwédmV gmYmaUnUo N>moQ>çm gm§Ü`m§nmgyZ hmoD$Z hiyhiy AZoH$

gm§Yo {~KS>VmV. Xmh (inflammation), bmbr òUo, gyO d do doXZm ho

`m XwIÊ`mMo à_wI KQ>H$ AmhoV. Immune system _Ü òhr AZoH$

{~KmS> hmoVmV. amoJmMr ngaU Pmë`mda H$mhr dfmªVM gm§Yo doS>odmH$S>o

hmoD$Z eara hbdUoXoIrb {OH$sarMo hmoD$Z ~gVo. amo½`mbm `mMo \$ma

eZ AmW«m`{Q>g B§{S>`m "_mB©' À`m {Vgè`m

dmT>{Xdgm{Z{_Îm {Z`VH$m{bH$mMm hm Img {deofm§H$

AmnUmg gmXa H$aÊ`mV Amåhmg A{Ve` AmZ§X hmoV

Amho.

"_mB©' hr g§ñWm g§{YdmV d VËg_ amoJm§À`m é½Um§Zr ñWmnZm H$éZ

{VMr Zm|X Public Trust åhUyZ Ho$bobr Amho. g§ñWo~Ôb A{YH$ _m{hVr

nwT>rb boImV {Xbr Amho. "_mB©' Mm _w»` CÔoe åhUOo g§{YdmV d

AñWtÀ`m é½Um§Zm Ë`m§À`m amoJm~Ôb, Ë`m§darb Cnm`m§~Ôb _m{hVr

XoUo d é½Um§À`m _ZmV {Zamem Z ̀ oVm gH$mamË_H$ Ñï>rH$moZ R>odyZ AmZ§XmV

Am ẁî` H$go OJVm òB©b `m ~Ôb _mJ©Xe©Z H$aUo hm Amho. Ë`m H$aVm

doimodoir Amåhr ZdZdo CnH«$_ AmIVmo.

g§{YdmV hm amoJ OJmV \$ma _moR>çm à_mUmda AmT>iVmo. Ë`mMo

AZoH$ àH$ma d Vèhm AmhoV, nU _w»`Ëdo XmoZ  àH$ma OmñV AmT>iVmV.

1) Am°pñQ>AmoAmW«m©̀ {Q>g (OA) d 2) èhþ_°Q>m°BS> AmW«m©̀ {Q>g (RA).

OA hm àH$ma OmñV à_mUmV d`ñH$a bmoH$m§V {XgVmo. d`mMr

nÞmer CbQ>boë`m _mUgm§n¡H$s 50 Vo 60 Q> o̧$ bmoH$m§Zm ̀ m g§{YdmVmMm

Ìmg AgVmo. AZoH$ df} earamMm ^ma nobUmè`m gm§Ü`m§Mm dmna hmoD$Z

gm§Ü`m§À`m XmoZ hmS>m§da a~amgmaIo bd{MH$ AmdaU (Hy$Mm©) AgVo Vo

hiyhiy {POyZ hmS>o EH$_oH$m§da Kmgy bmJVmV d Ë`m_wio doXZm gwê$

hmoVmV. H$ï>H$ar g_mOmV {H$Ë òH$Xm H$m_mÀ`m {Z{_ÎmmZo EImXXwgam

{_
S>m°. H$mqbXr \$S>Ho$, g§nmXH$
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_moR>o n[aUm_ gm_m{OH$ d ImOJr OrdZmV ^moJmdo bmJVmV.

EH$ Va gVV S>m°�Q>am§Mr nm`ar MT>mdr bmJVo. Am¡fYo Iyn _hmJ

AgVmV. g_mOmV ZrQ>nUo dmdaVm òV Zmhr. KamVhr N>moQ>çm-_moR>çm

H$m_m§H$aVm Xwgè`m§da Adb§~yZ ahmdo bmJë`mZo _ZmMr {MS>MrS> hmoVo.

gVV doXZm§er _wH$m~bm H$aV am{hë`mZo hmbMmb H$_r hmoD$Z dOZ

dmT>Vo d Ë`mM~amo~a g§{YdmVmMm Ìmghr dmT>Vmo. {H$Ë`oH$ Am¡fYm§Mo

Xwîn[aUm_ ghZ H$amdo bmJVmV. {_Ì_§S>ir d ZmVodmB©H$, ghoVwH$ H$m

hmoB©Zm, nU AZoH$ g�o XoVmV. Vo EoHy$Z _Z Jm|YiyZ OmVo. eodQ>r XwIUo

Agø Pmbo H$s AmnU Am ẁd}X, hmo{_Amon°Wr, A°� ẁn§�Ma, d¡Xy, _gmO,

J§S>oXmoao, Xodmbm Zdg, Ago gd© àH$ma H$aVmo. Am ẁd}X d hmo{_Amon°Wr ho

Mm§Jbo CnMma AmhoV. nU Ë`mVë`m VÁk S>m°�Q>am§Zm Amnë`m àH¥$VrMm

ZrQ> A§XmO Ambm nm{hOo. VgoM Vr Am¡fYo gm¡å` Agë`mZo JwU ̀ oÊ`mg

Iyn doi bmJVmo d Ë`mdoimV amoJ dmT>V amhVmo. JwU Z Amë`mg é½U

S>m°�Q>a ~XbV ahmVmo d CnMmam§V gmVË` ahmV Zmhr. amoJm~amo~aM

^mdZm§Mm Ioi gwê$ hmoD$Z AmË`§{VH$ Z¡amí` `oVo. `m gd© Jmoï>r

Q>miÊ`mH$aVm amoJmÀ`m àmW{_H$ AdñWoV amoJ{ZXmZ Pmë`mg Am¡fYo

KoD$Z ì`dpñWV OJVm òVo. ^maVm_Ü ò Hw$Qw>§~mV órÀ`m Amamo½`mMr

hoigm§S> hmoV AgVo. {VÀ`mH$Sy>Z ^anya H$m_mMr Anojm AgVo, nU

{VMo AmOmanU {Z^mdÊ`mMr V`mar ZgVo. doiÀ`m doir Am¡fYmonMma,

ì`m`m_, {dlm§Vr, nm¡ï>rH$ Amhma d _ZmMr I§~raVm, gH$mamË_H$ {dMma

`m§À`m ghmæ`mZo AmnU Aem AgmÜ` amoJmda H$mhr à_mUmV _mV H$éZ

g_mYmZmZo OJy eH$Vmo.

g§{YdmVmgmaIo Ë`m nR>S>rVrb BVa AZoH$ amoJ AmhoV H$s Á`m§Mr

_m{hVr gm_mÝ`m§Zm ZgVo.

_m{gH$ nmir ~§X Pmë`mda hiy hiy dmT>Umam {ó`m§§_Ybm amoJ

åhUOo ApñWj` (osteoporosis). hm amoJ H$mhr à_mUmV nwéfm§_Ü òhr

AgVmo. órÀ`m earamVrb EH$ hm°_m}Z, EñQ�>moOoZ, J«§Wr_YyZ ódUo

H$_r Pmbo AWdm Wm§~bo H$s Ë`mMm n[aUm_ åhUOo hmS>o {R>gyi hmoVmV

d gmÜ`m hmbMmbtZr XoIrb ApñW^§J åhUOo fracture  hmoVo. Vo

Q>miÊ`mH$aVm hm°_m}Z [aßbog_|Q> Woanr, BVa Am¡fYo qH$dm AmhmamV

^anya Xw½YOÝ` nXmW©, _mgo, dJ¡a|Mm g_mdoe H$aUo, CÝhmV ~gUo,

H°$pëe`_ d pìhQ>°{_Z "S>r' À`m Jmoù`m KoUo ho Cnm` AmhoV.

Aem ̀ m hmS>o d gm§Ü`m§À`m AmOmam§Mr g{dñVa _m{hVr \$ma WmoS>çm

é½Um§Zm d Ë`m§Mo g§~§{YVm§Zm AgVo. "_mB©' _m{gH$mÀ`m àË òH$ A§H$mV

e are proud to present to you this Special
Issue of Mission Arthritis India, " MAI ", to
coincide with our third birthday celebrations.

MAI has been founded as a public trust by and for the
patients of arthritis and allied diseases. More information
regarding  MAI   and its activities have been presented in
the next article authored by the chairman of  MAI. The main
aim of  MAI  is to bring awareness to the patients regarding
the diseases of joints and bones, available remedies, and
guide them about the ways to develop a  positive attitude
towards their condition and life in general. From that point
of view, several awareness programmes are arranged and
sponsored by MAI .

Arthritis is a very common disorder all over the world.
It is a slowly progressive, noncommunicable chronic
disease. Although morbid, it is not considered to be a fatal
disease. There are various types and forms of arthritis with
two most common forms, viz. osteoarthritis(OA) and

W

Amåhr EH$ {df` KoD$Z Ë`m~Ôb Vkm§Mo boI$ dmMH$m§nwT>o AmUVmo.

Am_À`m {Vgè`m dmT>{XdgmÀ`m {Z{_ÎmmZo Amåhr hm {deofm§H$ gmXa

H$aV AmhmoV. "g§{YdmV åhUOo H$m`�?' òWnmgyZ Vo g§{YdmVmÀ`m

doJdoJù`m MmMÊ`m, Ë`mdarb Am¡fYo, ì`m`m_, nyaH$ Amhma,

ApñWj`, g§{YdmVmgmaIo BVa AmOma, é½Um§Mo AZw^d BË`mXr

{df`m§darb boI ̀ m A§H$mV {Xbo AmhoV. Vo Amnë`m Cn`moJmV nS>Vrb

d AmnUmg AmdS>Vrb Aer Anojm Amho. Ë`m~m~VrVrb Amnbr _Vo

Amåhmg Oéa H$idmdrV.

A§H$mVrb gXao {b{hUmè`m gd© boIH$m§g d A§H$mÀ`m g§nmXZmV

ghmæ` H$aUmè`m gdmªZm Am_Mo YÝ`dmX. Ë`m§Zr {Xboë`m _XVr{edm`

hm A§H$ àH$m{eV H$aUo \$ma H$R>rU Pmbo AgVo.

`m A§H$mVrb gd© Om{hamVXma Am¡fY H§$nÝ`m§Mo Amåhr _ZmnmgyZ

Am^ma _mZVmo. Ë`m§Mm AgmM bmô  ahmdm hr àmW©Zm.

uuu

Ed i t
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rheumatoid arthritis (RA).
OA is very predominant among the elderly population,

both men and women. 50 - 60% people after the age of 50
complain about pain and stiffness in one or more joints. It is
a degenerative form of arthritis, mainly involving weight -
bearing joints,e.g. knee and hip joints, and at times joints of
the spine. It is the result of wear and tear of joints, trauma
or occupation related overuse of joints and the end result is
break down of cartilage, a rubber like translucent tissue
covering the ends of the bones. With the progression of
disease, the bones are denuded, rub against each other,
causing pain, stiffness and inflammation. The cartilage
cannot regenerate in its original form and the joint structure
is disfigured. Analgesic and anti-inflamatory drugs give some
relief; but in advanced stages, joint replacement surgery
may be the only answer. Such replaced joints may last for
10-15 years.

RA is more debilitating and morbid as compared to OA.
It is more common in women and shows its first signs in the
3rd and 4th decade of their lives.There is no age
restriction, as juvenile form can be observed in very young
children. There is a heredity factor involved. It is an
autoimmune disorder, wherein the immune system reacts
against certain protiens and other components of the body,
leading to immune changes and inflammatory reactions,
ultimate result being the loss of cartilage and joint
destruction. Typically, the disease first appears in small
joints and then many other joints are involved. Because of
the insidious nature of the disease and associated physical
disabilities, the patient has to deal with many socioeconomic
and psycological problems. The patient has to be frequently
in touch of his doctor, high costs of medicines have to be
borne, deleterious side effects of medicines have to be
faced. The patient is unable to perform simple tasks due to
the pain and discomfort, which also hampers the social life.
Friends and relatives often give advices. The patient is
confused and in the hope of feeling better, changes many
pathies and doctors. If an ayurvedic and homeopathy
doctor is not able to properly understand patients "prakruti",
wrong medicines may be given and a great deal of time
and money are wasted while the disease is progressing.
The patient then falls prey to disillutionment and loss of hope
for the future. Additionally, in Indian family system less
emphasis is given on the womens' health and care. Although
she is expected to work for the family around the clock,
very rarely the family members care for her health, diet,
medicines and proper rest. With the help of these
commodities and family support, the patient can develop a
positive attitute. Although the disease cannot be
completely cured, there are ways to overcome the
difficulties and lead normal life.

Many women in the postmenopausal stage, and
thereafter, develop osteoporosis, mainly due to the lack of
secretion of estrogen in the body. In a minor percentage,
osteoporosis can affect men also. Osteoporotic elderly
patients are prone to develop bone fractures. The treatment
for osteoporosis includes hormone replacement therapy,
bisphosphonates, calcitonin, parathyroid hormone and
mainly the diet rich in calcium and vitamin D in natural form.
Also calcium and vitamin D pills are available.

Not many patients are aware of their diseases and the
modalities of available treatment. In every issue of MAI
magazine, we adopt a theme and bring to you guidance
from the experts in that area. In this Special Issue, the
articles cover a wide range of subjects, e.g. what is
arthritis, diagnostic tests, treatment, recomended exercises
and diet, osteoporosis, patients' experiences, etc. It is hoped
that the information will be valuable to you. We urge you to
send us your reactions to the articles and the format.

We thank the author - participants. Without their active
support, publication of this magazine would have been
difficult.

We acknowledge with gratitude the support and
contribution of the pharmaceutical companies in placing their
advertisements in this magazine.

Thank you and best wishes.
Dr. Kalindi Phadke

Editor

uuu

\$moQ>mo noñQ> H$aUo
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B©' øm eãXmV AmB©Mm g_mdoe Amho. åhUyZ _mB© hm eãX
dmMë`mZ§Va Amnë`mbm AmB© H$Sy>Z {_iUmè`m _m òMr
AmR>dU òUo ho gmh{OH$M Amho. Aer hr "_mB©' d {VMo

dmËgë`ê$nr _mJ©Xe©Z ho g§{YdmV (Arthritis) OS>boë`m é½Umbm
CnbãY ìhmdo øm CÔoemZoM øm amoJmZo nr{S>V é½Um§Zr {_iyZ hr Aer
g§ñWm ñWmnZ H$aÊ`mMo R>a{dbo d øm {ZU©̀ mbm d¡ÚH$s` VÁkm§H$Sy>Z
ghH$m`m©Mo Am�mgZ {_imë`mZ§Va Zmoìh|~a 200 _Ü`o "_mB©' Mr
ñWmnZm Pmbr. øm g§ñWobm H$m`Xoera ñdê$n XoÊ`mH$[aVm g§ñWoMr
Zm|X "gmd©O{ZH$ {d�ñV g§ñWm' (Public Trust) åhUyZ H$aÊ`mV
Ambr Amho�.

g§ñWoMo _w»` CÔoe g_mOmV d {deof H$ê$Z g§{YdmVmMo é½U d
Ë`m§Mo g§~§{YVm§_Ü ò øm amoJm{df`r , Ë`mda hmoD$ eH$Umè`m Cnm`m§{df`r
d amoJmMr Vrd«Vm H$_rV H$_r H$er R>odVm òB©b, OoUo H$ê$Z é½Um§Mo
OrdZ A{YH$m{YH$ gwgø hmoD$ eHo$b, øm {df`r OmJéH$Vm {Z_m©U
H$aUo hm Amho. øm _yi CÔoembm AZwgéZ gd©gmYmaU bmoH$m§n ª̀V
é½Um§Mo ñdmZŵ d nmohmoMdUo, é½Um§Zm CnbãY Am¡fYm§{df`r gd©gmYmaU
_m{hVr XoUo, {d{dY Am¡fYmonMma nÕVt~Ôb (CXm.Allopathy,

Am ẁd}X, Accuprenure BË`mXr ) _m{hVr XoUo, é½Um§g§~§{YV CnbãY
Agbobr boIr _m{hVr é½Um§n`ªV nmohmoMdUo, g§ñWoÀ`m Am{W©H$
n[apñWVrZwgma g§{YdmV `m {df`mdarb g§emoYZmbm àmoËgmhZ XoUo,
BË`m{X H$m ©̀H«$_ Mmby AmhoV. darb gd© CÔoem§Zm AZwgéZ g§ñWoZo
ñWmnZonmgyZ Xadfu é½Um§Zm Cn`wº$ Aem {d{dY {df`m§da AJXr
gmoß`m d gwb^ ^mfoV, B§J«Or d _amR>r XmoÝhr ^mfm§V _m{hVr A§H$
àH$m{eV Ho$bobo AmhoV d ho A§H$ g§ñWoÀ`m gd© g^mgXm§Zm KanmoM
nmR>{dÊ`mV Ambobo AmhoV. Aem A§H$m§_Ü ò M{M©boë`m {df`m§n¡H$s H$mhr
AemàH$mao -

1. g§{YdmVmÀ`m é½Um§Zr H$Q>mjmZo Q>mimd`mÀ`m d nmiÊ`mÀ`m
JmoîQ>r~Ôb gyMZm.

2. hmS>m§À`m {R>gyinUm (osteoporosis) g§~§Yr _mm{hVr.
3. d`mo_mZmZwgma JwS>¿`m§Mr ¿`md`mMr H$miOr.
4. g§{YdmV é½Um§Zr Amhmam{df`r ¿`md`mMr H$miOr.
5. g§{YdmVmda XoÊ`mV `oUmar amoJem_H$ Am¡fYo `mg§~§YrMr

_m{hVr d ¿`md`mMr H$miOr.
6. _U�`m§Mo AmOma.
7. {d{dY Ad`dm§Zm Amdí`H$ d Cn`moJr ì`m`m_
8. g§{YdmV é½Um§Zm `oUmè`m X¡Z§{XZ AS>MUr d Ë`m gwgø

H$aÊ`mH$arVm Amdí`H$ Cnm`
9. H¥${Ì_ gm§YmamonUm{df`r (joint replacement) _m{hVr.
10.g§{YdmVmMm nmdbm§da n[aUm_, Ë`mH$aVm Cn`moJr ì`m`m_,

nm`m§À`m gd©gmYmaUnUo AmT>iUmè`m {dH¥${V.
AemàH$mao g§~§{YV {d{dY {df`m§darb _m{hVr "_mB©' À`m gd©

g^mgXm§n ª̀V nmohmoM{dÊ`mMo H$m ©̀ _mJrb 3 dfm©V H$aÊ`mV Ambobo
Amho.

{_eZ

AmW«m©`{Q>g

B§{S>`m
(_mB©)

lr. nr.gr. Zhma, MoAa_Z, _mB©

"_m
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`m{edm` nwUo ehamÀ`m {d{dY ^mJmV g^mgXm§H$[aVm d
gd©gmYmaU ì`º$s̈H$[aVm g^m KoD$Z Ë`mV doJdoJù`m Vkm§Mo _mJ©Xe©Z
CnbãY H$aÊ`mV Ambobo Amho. `mnwT>ohr Amdí`H$ dmQ>ë`mg d CÎm_
à{VgmX {_imë`mg BVa AZoH$ {df`m§da g^m  KoD$Z Vkm§À`m
_mJ©Xe©ZmMr ì`dñWm H$aÊ`mMm _mZg Amho.

"_mB©' Mo g^mgXËd ho gd© g§{YdmV é½Um§Zm Ë`m§À`m g§~§{YVm§Zm
VgoM BVa ZmJ[aH$m§Zm {_iy eH$Vo. gwédmVrbm g^mgXm§H$Sy>Z \$º$
50 én`m§Mr dJ©Ur KoÊ`mV Ambr, Ë`mVyZ d AZoH$ XmZeya ì`º$sÀ̈`m
ghH$m`m©VyZ AmOn ª̀VMo gd© àH$meZ d BVa H$m ©̀H«$_ KoÊ`mV Ambo.
øm Z§Va _mÌ g^mgXËdmMr dm{f©H$ dJ©Ur é. 100 R>a{dÊ`mV Ambr
Amho.

g§ñWoZo AmOn`ªVMo Ho$bobo H$m`© d A{YH$ Cn`wº$ H$m`©H«$_
am~{dÊ`mMo _mZg {dMmamV KoD$Z AmnUm gdmªMo A{YH$m{YH$ ghH$m ©̀
Amåhmbm bm ôb hrM Anojm Amho. ho ghH$m ©̀ Am{W©H$ XoUJrMo ñdénmV,
VgoM AZoH$ Cn`wº$ H$m`©H«$_ `eñdr H$aÊ`mg _XVrMo hmV nwT>o
H$aÊ`mV `mdo Ago AmnUm gdmªZm AmdmhZ Amho.

uuu

Mission Arthritis India (MAI)

AI (Mission Arthritis India) is a registered So

ciety as Public Trust, formed by Arthritis Patients

 to create public  awareness. MAI publishes

literature, holds meetings and counsels patients. It is the

only body of Arthritis Patients, which actively supports and

participates in Bone & Joint decade activities to allow them

to lead better life style.

Mr. P. C. Nahar

Chairman, MAI

uuu
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THE ‘BONE AND JOINT
DECADE’ (BJD)

AN OVERVIEW
Dr. Arvind Chopra , MD, National Secretary,

BJD-India:  National Action Network
Center For Rheumatic Diseses, Pune.

ifespan of man has increased significantly over the
last century or so largely due to the control of in
fectious diseases by potent antibiotics. The ever

enhancing diagnostic facilities continue to facilitate early
diagnosis and proper therapy. Numerous other factors
concerning living conditions, modernization and
environment control have all made singular contributions
to his longevity. But, health  issues connected with the quality
of life seem to have made lesser
progress. And ‘bone and joint’
health  relates to quality of life.

In Jan 2000, WHO (World Health
Organization) organized a scientific
expert group meeting in Geneva,
Switzerland, to launch it’s Bone and
Joint Decade (BJD), 2000-2010
program. Over 70 expert partici-
pants, belonging to different fields
(Rheumatology, orthopedics,
epidemiology, social sciences,
statistics,  economics, health
planning, etc), from all over the
World were   invited to launch the
BJD global movement. This
meeting  focused on 5 major
disorders namely rheumatoid
arthritis (RA), osteoarthritis (OA),
osteoporosis,  spinal disorders and  severe limb trauma
that pose maximum threat to quality of life. While RA and
limb trauma can disable young  people, OA and
osteoporosis gradually cripple people in advancing years
of life. However BJD will look at all other form of crippling
diseases and deformities that affect bone and joints.

The current burden of rheumatic and musculoskeletal
diseases in the World is enormous. Some of the published
statistics are revealing:-

(1) Arthritis accounts for over 50% of all chronic
conditions in persons aged 60 years and above. 10-20% of
population visits doctor for all kinds of rheumatism.

(2) The WHO COPCORD (Community program for
control of rheumatic diseases) in village Bhigwan (Pune),
ongoing since 1996, has shown that about 13-14% of this
rural population suffered from some kind of rheumatic ache

and pain, and many required medi-
cal care. If you extend this to the
entire country, there would be more
than 150 million patients- much
more than TB, AIDS, heart diseases,
cancer, etc

(3) Several hundred million people
worldwide already suffer from bone
and joint diseases, and this figure is
set to increase sharply due to the
predicted doubling in numbers of
people over age 50 by the year
2020.

(4) Osteoarthritis is the 4th most
frequent predicted cause of health
problems worldwide in women and
the 8th in men.

(5) Back pain is the second
leading cause of sick leave from work.

(6) Fragility fractures, due to     osteoporosis, have
doubled in the last decade. It is estimated that over 40% of
all women over the age of 50 years (as women are more
likely to suffer from osteoporosis after menopause) will
suffer from osteoporotic fracture.

(7) The frequency of global hip fractures from
osteoporosis will double in Asia and Latin America in the

L

Reaching out and working together are the
 foundation of the Bone and Joint Decade
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coming decades.

(8) Every 30 seconds someone dies from an accident
on the world’s roads. Every year 23-34 million people
worldwide are injured in road traffic accidents.

(9) By 2020, road traffic accidents ( RTA ) would
compete with heart disorders and cancers to be amongst
the 3 leading causes of human mortality and morbidity.
Almost, 700,000 people are killed globally by RTA, which
are estimated to be the tenth leading cause of death (World
Health Report, 1999 ).

(10) 25% of the health expenditure in the developing
countries is expected to be spent on trauma related care
by the year 2010.

The key goal of the BJD is summed up in its slogan
“ keep people moving ”.The BJD movement, through its
national action network (NAN) in every country, hopes to
raise awareness of the growing burden of rheumatic
musculoskeletal diseases on the society, thereby
promoting better treatment and prevention. Through health
education, it will empower patients to make the right
decision regarding their bone and joint health. The BJD will
encourage research in these disorders.

It is generally believed that doctors, especially the young
lot,   all over the World lack the proper skills to combat bone
and joint disorders in patients and community. Management
of pain continues to be a major challenge for the medical
community. A specific goal Of BJD is to improve the
undergraduate curriculum on bone and joint diseases in
medical schools and colleges. The diagnostic and
treatment skills of the general practitioners (GP) need to be
improved as well.

Finally, it is hoped that the BJD program world wide will
reduce the expected increase in bone and joint disorders
by 25 % at the end of the current decade

The BJD-India is officially recognized by the
Government of India. At present, India does not have a
national program of any kind concerning rheumatic
diseases. BJD-India has experts from related medical
disciplines, especially orthopedics and rheumatology. Public
and medical professional programs have been held in
several regions of India, from Jammu to Chennai. For the
first time in India, BJD-India has recently sponsored major
research programs in arthritis and osteoporosis to be
conducted in Chennai, Delhi, Nagpur, Jammu and Pune in
2003-2004. Mission Arthritis India (MAI) is a founder

~r.Oo.S>r - ñWmnZm d H$m ©̀

ÝQ>r~m`m o{Q>�ñÀ`m (Antibiotics) Cn`moJm_wio
O§Vwg§gJm©Zo hmoUmè`m _¥Ë`yMo à_mU KQ>bo Amho. d
_mZdmMm OrdZH$mb dmT>bm Amho, na§Vw _mZdmÀ`m

OrdZ_mZmV (quality of life) \$maer àJVr Pmbobr Zmhr.
OmZodmar 2000 _Ü ò {O{Zìhm, pñdËPbªS> òWo AñWr d g§Yr

XeH$mMr gwédmV (bone & joint decade BJD) EH$m g ôZo Pmbr.
`m g^oV èøw_°Q>m°B©S> AmW©am`{Q>g (Rheumatoid Arthritis)

Am°pñQ>AmoAmW©am`{Q>g (Osteoarthritis), _U�`mMo AmOma (spinal

disoraders) Am°pñQ>Amonmoamo{gg (Osteoporosis-ApñWj`)
AnKmVm_wio hmoUmao Am�KmV B. 5 _hÎdnyU© ì`mYtda bj H|$ÐrV
H$aÊ`mMo R>a{dÊ`mV Ambo.

Vê$U dJm©V RA d AnKmVm§_wio ì`§J CËnÞ hmoD$ eH$Vo Va
d¥Õm§_Ü ò OA d ApñWj`m_wio ì §̀J CËnÝZ hmoD$ eH$Vo.

60 df} d`mdarb 50% bmoH$m§_Ü ò H$moUË`m Zm H$moUË`m àH$maMo
ApñWg§{YJV AmOma {XgyZ òVmV.

13-14 % bmoH$m §_Ü`o H$m oUË`m Zm H$m oUË`m àH$maMr
ApñWg§{YJV doXZm Agë`mMo {^JdU òWrb nhmUrV AmT>iyZ Ambo
Amho.

OJmV bjmdYr bmoH$ Am°pñQ>AmoAmW©am`{Q>g `m ì`mYrZo ÌñV
AgyZ hm AmH$S>m AOyZhr dmT>V OmUma Amho. H$maU d` df} 50 darb
bmoH$m§Mr g§»`m gZ 2020 n ª̀V Odi Odi XwßnQ> hmoB©b Ago ̂ mH$sV
Ho$bo OmVo.

_[hbm§À`m Amamo½` {df`H$ VH«$marV OA Mm¡Ï`m H«$_m§H$mda d
nwéfm§_Yo 8 ì`m ñWmZmda Agob.

gÜ`m Odi Odi 12 AãO bmoH$ øw_°{Q>H$ hmQ>© {S>{gO (RHD)

A°

member of BJD-India and supports and shares its vision in
providing awareness and knowledge to the community
about bone and joint disorders.

You can send your query on BJD-India by email to
bjdindia@vsnl.net. You can also support this cause by
becoming a member of the BJD. This MAI anniversary
issue contains a BJD membership form.

uuu
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Zo J«ñV AmhoV. RHD hm øw_°{Q>H$ \$sda AmW©am`{Q>g_wio hmoVmo d Ë`mMo
{ZXmZ d CnMma bdH$a Pmbo Va ~am H$aVm `oVmo. RHD hm O§Vy
g§gJm©_wio hmoVo d hm Q>miVm òVmo. añË`mdarb XwK©Q>Zm øm öX`amoJ,
H$H©$amoJ `m gma»`m _¥Ë ỳg H$maUr ŷV ì`mYter ñnYm© H$aV AmhoV d
2020 gmbmn ª̀V Vo AmOma d _¥Ë ỳMo à_wI H$maU hmoD$ eHo$b. Xa
dfu 7,00,000 bmoH$ añVm XwK©Q>ZoV _¥Ë ỳ nmdVmV, Oo _¥Ë ỳMo A§XmOo
10 do H$maU Amho (OmJ{VH$ Amamo½` g§KQ>ZoMm Ahdmb 1999).
2010 gmbmn ª̀V àJVrerb amï�>m§_Ü ò 25 Q> o̧$ IM© AmKmVmg§~§Yr
ì`mYtda Ho$bm OmB©b. ApñWj`m_wio ApñW §̂J hmoÊ`mMo à_mU Joë`m
XeH$mV XwßnQ>rZo dmT>bo Amho d 50 df© d`mdarb A§XmOo 40 Q> o̧$
_{hbm ApñWj`m_wio hmoUmè`m ApñW §̂Jm_wio ÌñV hmoVrb. (H$maU
aOmo{Zd¥ÎmrZ§Va _{hbm§_Ü ò ApñWj`mMo à_mU dmT>Vo.) `mo½` H$miOr
KoVbr Zmhr Va Iwã`mÀ`m ApñWMo §̂J hmoÊ`mMo à_mUo 1990 _Ü ò
1.7 AãO BVHo$ hmoVo Vo 2050 gmbmn ª̀V 6.3 AãO EdT>o hmoB©b.
Joë`m XeH$m§_Ü ò Am ẁ©_`m©Xm dmT>r~amo~aM Amhma ~Xbm_wio àJVrerb
Xoem§_Ü`o amoJm§_Ü`o hr dmT> Pmbobr Amho. àJVrerb Xoem§_Ü`o

Ceremonial lighting commemorates the inauguration of the bone and joint decade in india.
Dr. K. Phadke , Mission Arthritis India

Ag§gJ©OÝ` _¥Ë ỳMo à_mU 40 Q> o̧$ BVHo$ Amho d ho AmOma Am¡Úmo{JH$
amï�>m§À`m VwbZoV àJVrerb amï�>m§Vrb VéUm§_Ü`o OmñV à_mUmV
AmT>iVmV. Ü`o`- ApñW-g§YrJV ì`mYrMm g_mOmda nS>Umè`m
A{V[aº$ ~moOmMr OmUrd H$ê$Z XoUo.

g§{YdmV d BVa ApñW-g§YrJV amoJm§Mo {ZXmZ CnMma d
à{V~§Ym{df`r g§emoYZ

ApñW g§YrJV ì`mYrMo {ZXmZ d CnMmam_Ü ò gwYmaUm H$aUo.
d¡ÚH$s` _hm{dÚmb`m§Zr H$_rV H$_r 6 _{hbm§Mo àmË`{jH$ {ejU

Úmdo. OZab à°p�Q>eZg©Mo H$m¡eë` dmT>dmdo. òË`m eVH$mÀ`m eodQ>r
g§{YdmV, ApñWj`m_wio hmoUmao ApñW §̂J, Vrd« AmKmV B. À`m g§̂ mì`
AmH$S>odmarV 25 Q> o̧$ Zr KQ> hmoB©b Aer Amem Amho.

S>m°. AaqdX Mmoàm
Z°eZb goH«o$Q>ar, ~r.Oo.S>r. (B§{S>`m)

Z°eZb A°�eZ ZoQ>dH©$
uuu



"_mB©' - Am°�Q>mo~a 2003  [deofm§H$ MAI - October 2003 Special Issue11

HAT IS A JOINT?
A joint is a junction of two or more bones. It
gives movement and mobility in our various day

to day activities like walking, running, cycling, sitting,
getting up (arising) etc.

TYPES OF JOINTS :
 There are three main types of joints in our body

depending on the type of material present between the two
joining bones.

1. Fibrous Joints  :   The two bones are separated by
a thin fibrous tissue.  Adjacent bones are thus attached firmly
together. So, no movement is possible between the two
joining bones.

      Example, cranial bones in the skull are joined by
fibrous joint.

2. Fibrocartilagenous Joints :  The two bones are
separated by a fibrocartilage which is flexible so a little
movement is possible between the bones.

      Example, in the spine, the intervertebral discs and
also in pubic symphysis the two hip bones are joined by
fibrocartilagenous joints.

3. Synovial Joints :   These joints are most mobile of
all joints. Gross movement is possible in these joints
because the two joining bones are separated by a joint
space containing synovial fluid. Most of the joints we use in
our day to day life are synovial joints.

Examples the knee, elbow, hip, ankle etc. are all
synovial joints.

TYPES OF SYNOVIAL JOINTS

Capsule : -  The ends of the joining bones are covered
by a fibrous covering known as joint capsule. It makes the
joint compact and strong and also encloses the joint cavity
which is filled with synovial fluid.

Hyaline Cartilage : -  The free ends of the bones are
covered by hyaline cartilage.  It is not as hard as the bone
and therefore it is not seen on X-ray. It provides two smooth
apposing surfaces which have very little friction  between
them for easy articulation (joining). It also provides an
elastic tissue which gets deformed easily so that load from
one bone gets evenly distributed on to the other bone. This
prevents erosion during motion and loading. Sometimes
additional fibrocartilage pads divide the joint cavity
completely (Discs, in the spine) or partially (Menisci, in the
knee).

Hyaline cartilage does not have its own blood
supply and thus gets its nourishment from synovial fluid
present around it.

Dr. Ekta Chanchani

W

Pivot(peg-in-hole) Pivot(swing)Hinge Sliding Ball & Socket

     e.g elbow e.g hipe.g distal radioulnar e.g  apophyseal jointse.g. proximal radioulnar

PARTS OF  A SYNOVIAL JOINTS
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Synovial Membrane :-   This membrane is present on
the inner side of capsule and on the ends of bone present
inside the capsule.  It is made up of cells and elastic tissue.
It secretes the synovial fluid. It has a very rich blood supply.

Synovial Fluid :-   It fills up the joint space and is
useful because it provides lubrication to the joint and thereby
reduces the friction between the two bones.

Ligaments :-   They are thickened portions of the
capsule or separate fibrous structures.  They help to make
the joint strong.

Bursae :-   They are sacs which are filled with fluid.
They are important because they allow easy and smooth
movement between the two bones.

Enthesis :-   The site of firm attachment of fibrous
structures (tendon, ligament, capsule) on to the bone is
called enthesis. This site is often inflamed through
mechanical trauma or are involved in inflammatory disease,
e.g. inflammatory arthritis or spondyloarthropathies.

Muscles :-  The muscles are important for active
movement of a joint.  Contraction of one muscle (or a group
of muscles) is always accompanied by relaxation of the
opposite muscles, thus balancing and giving power to the
joint movement.

Tendons :-   They act as bridges between muscle and
bone.  They help in motion and also help to make the joint
stable.

The range of movement and stability of the individual
joints depends on –

1]  Shape of the joining surfaces.
2]  Strength of the capsule.
3]  Ligaments.
4]  Muscles acting across the joint.
5]  Presence of adjacent structures.
It is important to understand the structure of a joint

because different types of arthritis involve the different types
& different parts of a joint.

For example, in rheumatoid arthritis, the synovial
membrane gets inflamed causing pain. Cells get collected
on the membrane forming a structure known as PANNUS.
This pannus causes erosion of cartilage & bone, leading to
deformities.

In seronegative arthritis, including infective arthritis,
reactive arthritis and degenerative arthritis, including
osteoarthritis, and spondyloarthritis, the fibrocartilagenous
joints and fibrocartilage (hyaline cartilage) of the synovial
joint is affected.

In degenerative arthritis, erosion of the cartilage
occurs, reducing the joint space & thereby increasing the
friction between the two bones during movement causing
pain.

uuu

gm§Ü`m§Mr aMZm
d H$m ©̀

Ym åhUOo H$moUË`mhr XmoZ qH$dm OmñV AñWr EH$Ì òUo.
Ë`m_wio MmbUo, YmdUo, ~mobUo B. earamÀ`m hmbMmbt_Yo
gwb^Vm òVo. gm§Ü`m§À`m aMZoZwgma d H$m`m©Zwgma Ë`m§Mo

H$mhr àH$ma R>aVmV.
1) íbof_b H$bm (Synovial membrance) d H$mof (Cap-

sule) Agboë`m gm§Ü`m§Mr aMZm WmoS>�`mV Aer V§Vy_` noetZr
~Z{dboë`m EH$m H$mofmZo AñWtMr Q>moHo$ PmH$bobr AgVmV d H$mofm_wio
gm§Ym KÅ> d _O~yV ~ZVmo. `m H$mofm_Yo íboî_b Ðd AgVmo. íboî_b
Ðd íbof_b H$bo_Yo V`ma hmoVmo. íbof_b H$bm bd{MH$ Aem noetZr
~Zbobr AgVo d {Vbm ^anya à_mUmV aº$ nwadR>m {_iVmo. íbof_b
Ðdm_wio gm§Yo nwï> hmoVmV. VgoM hm Ðd gm§Ü`m§À`m {R>H$mUr d§JUmgmaIo
H$m_ H$aVmo. AñWrÀ`m Q>moH$mbm EH$ Hy$Mm© AgVo, {OÀ`m_wio hmbMmb
H$aVmZm AñWrMr PrO hmoV Zmhr. Hy$Mm© AñWrBVH$s Q>UH$ ZgVo d
Vr j-{H$aUmÛmam {Xgy eH$V Zmhr. Vr KÅ>, {MdQ> d bd{MH$ AgVo.
ñZm ỳ d ñZm ỳ~§Y AñWrbm KÅ> {MH$Q>bobo AgVmV d Ë`m_wioM earamMr
hmbMmb hmoD$ eH$Vo. ñZm ỳ, ñZm ỳ~§Y, ApñW~§Y d gm§Ü`mbm AmYma
XoUmè`m BVa aMZo_wio gm§Ym _O~yV hmoVmo. gm§Ü`m_Ü`o Agboë`m
_�mmV§Vy_wio doXZoMo kmZ hmoVo.

2. H$mhr gm§Yo CXm. nmR>rMm H$Um d ~aJS>çm_Ü ò íboî_b H$bm
ZgyZ \$º$ Hy$Mm© AgVo.

3. H$mhr gm§Ü`m_Ü ò _mÌ Hy$Mm© / íboî_b H$bm H$mhrM ZgyZ
\$º$ V§Vw_` noer AgVmV. CXm. H$dQ>rMo gm§Yo.

g§{YdmVmÀ`m {d{dY àH$mam§_Ü`o H$mhr {d{eï> àH$maMo gm§Yo
àm_w»`mZo g_m{dï> hmoVmV, Ogo H$s - èhþ_°Q>m°B©S> AmW©am`{Q>g _Ü ò
hmVmMr _ZJQ>o, JwS>Ko, hmVmÀ`m ~moQ>m§Mo gm§Yo (Metacarpopha-

langeal), hmVmMm n§Om d ~moQ> o `m§Zm OmoS>Umao d Proximal

Interphalangel joints Va  Am°pñQ>AmoAmW©am`{Q>g (Osteo -

arthritis) _Yo àm_w»`mZo JwS>Ko, Iw~o `m§Mm g_mdoe hmoVmo.
g§{YdmVm_Ü ò gm§Ü`m§Zm gyO òD$Z doXZm hmoD$ bmJVmV d hr

gyO H$m`_ñdê$nr am{hbr Va {dH¥$Vr {Z_m©U hmoD$Z Ë`m§Mr H$m ©̀j_Vm
H$_r hmoVo.

S>m°. EH$Vm M§MmZr
uuu

gm§

References :  (1) Osteoarthritis (3rd ed.) Diagnosis & Medical / Surgical Management. (2) Rheumatology Examination & Injection Techniques  (2nd ed.)
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Dr. Vinaya Kunjir

AN OVERVIEW OF ARTHRITIS

ARTHRITIS – CONCEPT  AND CLASSIFICATION

T
he term ‘arthritis’ refers to disease of the joints,

characterized by pain, inflammation & swelling
of the joints. Rheumatism is a broad based term

which describes diseases affecting joints and associated
soft tissues like tendons, ligaments and muscle attachments.

The effects of arthritis are different for each
person. Some people are affected over many years, others
for only short periods. Symptoms vary in severity as do the
number and type of joints affected. The age, circumstances
and attitude of people with arthritis often affects how well
they cope.

Arthritis can be broadly classified into the
following groups :-

1. Non-infective inflammatory arthritis, like Rheumatoid
Arthritis, Childhood Rheumatic Diseases.

2. Connective tissues Diseases.

3. Spondyloarthropathies.

4. Crystal arthropathies.

5. Arthritis associated with infections.

6. Arthritis associated with degenerative, metabolic
and endocrine disorders.

7. Soft tissue Rheumatism.

I)  Non-infective inflammatory Arthritis :
a) Rheumatoid Arthritis  :- It is a systemic chronic

disease, characterized by symmetric polyarticular joint pain
and swelling, morning stiffness, malaise & fatigue. It
occurs in about 1% of world’s population with   twofold to
threefold female predominance. Rheumatoid Factor,
immunoglobulins & auto-antibodies are the main
serological markers found in about 80% patients.During the
past 10 years, epidemiological studies have unearthed
information about the true potential of this disease.
Rheumatoid Arthritis is a chronic disease that leads to joint

damage within first 2 years of onset, causes marked
functional limitation and 30% loss of work within first 5 years
and shortens life by 5-7 years. Hence, this aggressive
disorder demands the early institution of an equally
aggressive therapeutic approach aimed at altering the
disease course and maintaining function.

b) Childhood Rheumatic Diseases :-  The rheumatic
diseases of childhood represent a diverse group. A
majority of these result from the combination of genetic
predisposition, autoimmunity and unknown  environmental
factors.To be designated juvenile  rheumatoid arthritis (JRA),
the arthritis must start before the age of 16 years and must
last for more than 6 weeks. The common forms of chronic
synovitis in childhood are Juvenile Idiopathic  Arthritis,
Rheumatic fever arthritis, spondyloarthropathies and arthritis
associated with vasculitis.

Unless diagnosed early and treated adequately,
some forms of the disease may lead to crippling disability
and blindness from chronic eye complaints. However, with
combined efforts of a multidisciplinary health care team,
education and support of the family members, most young
patients can now hope to lead a near normal life and keep
away from the confines of a wheel chair.

II) Connective Tissue Diseases :
a) Systemic Lupus Erythematosus(SLE) :-  It is a

multisystem disease with a spectrum of clinical

D    Rheumatoid
Arthritis of Hands
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manifestations and a variable course characterized by
relapses & remissions. SLE is marked by multiple
autoantibodies that may participate in tissue injury. Fever,
skin rash and arthralgia are the main clinical presenting
features of this disease. The most common organs affected
are skin, heart, lungs, eyes, brain and gastro-intestinal tract.

b) Systemic Sclerosis or Scleroderma :- It literally
means hard (skleros) skin (derma) and consists of both,
disease restricted to the skin (localized scleroderma), and
disease with internal organ involvement (diffuse
scleroderma). Diffuse scleroderma is also called as
systemic sclerosis. Systemic sclerosis is an acquired
noncontagious disease that occurs worldwide in sporadic
cases.

c) Sjo”gren’s Syndrome :-  It is a chronic
inflammatory disease associated with inflammation of
exocrine glands. Dry eyes and dry mouth are the 2
characteristic findings of this disease. Sjo”gren’s syndrome
can be primary or secondary depending upon the absence
or presence of connective tissue disorders. Rheumatoid
arthritis and SLE are the most common connective tissue
disorders seen in association with secondary Sjo” gren’s
syndrome.

d) Polymyositis (PM) and Dermatomyositis (DM) :-
It is an inflammatory disease of skeletal muscles.
Sometimes when a characteristic rash is present, the term
used is Dermatomyositis. PM occurs at any age but mostly
between 40-60 years with mild female preponderance. A
childhood form of DM is also      recognized. Current thoughts
relate to abnormal changes in immune system that lead to
development of cells capable of injuring muscles. The
presenting features are proximal muscle weakness,
characteristic skin rash of DM and elevated serum muscle
enzymes.

e) Vasculitis :-  It is a heterogenous group of diseases
which consist of inflammation & necrosis of the walls of blood
vessles. Vasculitis may be a primary process or secondary
to other diseases such as SLE, RA. Early recognition and
prompt treatment of vasculitis is essential. If the condition
is unrecognized, infarction of vital organs, renal failure and
death may follow.

III) Spondyloarthropathies  :
a) Ankylosing Spondylitis (AS) :-  It is an

inflammatory disorder of unknown etiology that primarily
affects the spine, axial skeleton and large proximal joints of
the body. The distinctive feature of the disease is the
progressive fibrosis and ankylosis of involved joints. Most
commonly affected are young men in the age group of 20
to 40 years. AS has a strong association with HLA B27
histocompatibility antigen.

Although AS is not curable, most patients who
maintain disciplined exercise and posture programmes and
take antiinflammatory medication can lead relatively
normal & active lives with minor adjustments in life style.

b) Enteropathic Arthritis :-  It is an inflammatory
arthritis that occurs 1-3 weeks after an acute intestinal
infection with certain bacteria (Shigella, Salmonella, Yersinia
species). The larger joints of extremities are usually affected.
It is usually seen in a patient positive for HLA B27.

c) Psoriatic Arthritis :-  It is an inflammatory arthritis
occurring in 5% to 7% patients with psoriasis. Some
patients may have co-existing psoriasis and rheumatoid
arthritis. Family studies suggest an extremely high (>50%)
risk in first degree relatives of patients with arthritis. The
patients present with asymmetrical involvement of distal
joints of hands, psoriatic skin changes & nail changes. The
severity of arthritis tends to parallel the severity of skin
disease. Milder forms have good prognosis. Approx 5% of
patients develop severe disabling and deforming arthritis.

IV) Crystal Arthropathies  :
a) Gout :-  It is the name given to clinical

manifestations caused by deposition of crystals of uric acid
in the tissues. This results in acute arthritis or chronic
deforming arthritis associated with deposits of uric acid in
the subcutaneous tissues (tophi) or renal stone disease.
Gout is mainly a disease of adult men and post menopausal
women. Risk factors for development of gout include
obesity, family history of gout, renal insufficiency, diuretic
drugs, high alcohol intake & exposure to lead.

b) Pseudogout :-  It is an inflammatory arthropathy with
acute & chronic forms caused by deposition of  calcium

D Psoriatic
Arthritis
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with disabiling deformities to relieve pain and improve
function and quality of life.

b) Osteoporosis (OP) :-  It is a condition in which bone
mass is below normal for a person’s age, sex and race.
This leads to defects in the bone structure and
susceptibility of bones to fractures. Nutritional deficiency,
smoking, alcoholism, diabetes, chronic illness, menopause
and long term use of drugs are the risk factors of OP.

c) Endocrine Arthropathies :-  The musculoskeletal
manifestations in endocrine diseases like diabetes, hypo
or hyper thyroidism are variable. They include muscle pain
or weakness, neuropathies and osteopenia.

VII) Soft tissue Rheumatism (STR) :-  STR describes
a number of syndromes which are characterized by wide-
spread pain and diffuse tenderness. The syndromes are :-

a) Fibromyalgia (FM) :-  FM is a painful, non-inflam-
matory condition characterized by tender points at discrete
regions of the body. Factors such as physical trauma,
infection, autoimmune disorders, endocrine disorders and
emotional stress seem to be capable of “triggering” the
development of FM. Although FM is a chronic illness, most
patients can lead a relatively normal life with proper
management.

b) Occupational Overuse Syndrome (OOS) :-  Due
to repeated movements (usually work related), muscles
become stiff and painful. Pain causes more muscle tension
& so the muscle keeps on paining even after the work is
stopped. A painful and stiff muscle causes the surrounding
muscles to do the same in sympathy. For example - a farmer
has pain in forearm muscles, as he makes repeated use of
the hand while reaping & cutting, but the pain may spread
to muscles of neck & shoulders also.

c) Regional Myofascial Disorder :- In this disorder,
the pain is more limited in distribution. It may be confined to
a particular region, for example, pain in heels and calf due
to prolonged standing.

Any form of arthritis can be effectively treated with
modern therapeutic and supportive regimens. The
therapeutic success in chronic forms of arthritis depends
upon the state of disease at which long term treatment has
begun. Arthroscopy of certain joints may be surgically done
to remove the cause of pain and disability. A totally useless
but painful joint may be replaced by an artificial prosthesis
to restore painless function.

A lot of research is being done to formulate new
medicines which will cure arthritis at an early stage without
causing many side effects. New methods are being
developed to correct the ‘immunological’ abnormalities
which cause damage to the joints in arthritis.

But the success of treatment depends not only on drugs

pyrophosphate(CPPD) crystals in the joints. Aging, OA,
genetic defects and certain metabolic diseases cause
changes in cartilage that enhance deposition of CPPD
crystals. These crystals are shed in the joints & cause
inflammation in the joints.

Although pseudogout itself has no known effects on
life expectancy, associated diseases carry their own
prognosis. Joint symptoms can be controlled by
antiinflammatory therapy.

V) Arthritis Associated With Infections :
a) Infectious or septic arthritis :-  The micro -

organisms, commonly bacteria, invade the synovial
membrane and joint space, and cause inflammation and
tissue destruction and subsequently loss of joint function.

b) Rheumatic fever arthritis :-  Rheumatic fever
arthritis is preceeded by infections with specific types of
bacteria in the throat and upper respiratory tract. These
bacteria evoke an abnormal immune response in the joints
& sometimes in the heart & kidney also.

VI) Arthritis associated with degenerative,
metabolic and endocrine disorders :

a) Osteoarthritis (OA) :-  It is the most common
musculoskeletal problem in people over age of 50 years. It
may be initiated by multiple factors like genetic, aging,
metabolic and traumatic causes. OA is characterized by
joint pain, tenderness,limitation of movement, crepitus and
variable degrees of local inflammation. The most commonly
affected joints are knees, spine, hip, small joints of hands
and feet.

The prognosis of OA is variable. Disease of weight
bearing joints is likely to cause disability. Orthopaedic
surgery is performed in the treatment of chronic arthritis

D Osteoarthritis Of
Knees
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but also on the support of the family members of the
patient, regular exercises and positive change in mental
attitude of the patients.

uuu

{YdmV d gm§YoXwIr `m XmoZ g§km gma»`mM dmQ>VmV, na§Vw
gm§YoXwIr_wio \$º$ gm§Ü`m§Zm hmoUmè`m ì`mYtMo kmZ hmoVo.
g§[YdmV åhUOo gm§Ym, Ë`mbm OmoS>bobo ñZm ỳ~§Y d ñZm ẁ

`m§À`mda n[aUm_ H$aUmè`m ì`mYr. g§{YdmVmMo n[aUm_ àË òH$ ì`º$rda
doJio hmoVmV. H$mhr ì`º$s̈da n[aUm_ XrK©H$mbrZ AgVmV Va H$mhr
ì`º$s bdH$a ~è`m hmoVmV. amoJmÀ`m bjUm§Mr Vrd«Vm, gm§Ü`m§Mr g§»`m
d àH$ma ho àË òH$ ì`º$s_Ü ò doJio AgVmV.

1. O§Vwg§gJm©{edm` hmoUmam, na§Vw gm§Ü`mÀ`m {R>H$mUr Xmh d gyO
Agbobm d AZoH$Xm ì §̀J CËnÞ H$aUmam.

CXm. - èhþ_°Q>m°B©S> AmW«m©̀ {Q>g
2. gm§Ü`m_Yrb Hy$M©oMr PrO Pmë`m_wio hmoUmam, d` dmT>ë`mZo

d A{YH$ emar[aH$ dOZm_wio hmoUmam.

g§

g§{YdmVmMr AmoiI  d

àH$ma

CXm. - A°pñQ>Amo AmW©«am`{Q>g.
3. AZoH$ emar[aH$ g§ñWm§da (\w$â\y$g , öX` B.) n[aUm_ KS>dyZ

AmUUmam.
CXm. - Eg.Eb.B©.
4. _U�`m§À`m H$Um d Ë`mÀ`m g§~§YrV ñZm ỳ~§Y `m§Mm dmV.
CXm. - E§{H$bmoqgJ ñnm±{S>bmo{gg.
5) gm§Ü`m_Ü ò ñ\${Q>H$ {Z_m©U H$aUmam g§{YdmV.
CXm. - JmD$Q>
6) ñZm ẁJVdmV CXm. \$m`~«mo__m`mpëO`m.
7) O§Vwg§gJm©_wio hmoUmam
CXm. - gopßQ>H$ AmW«m©̀ {Q>g
AmYw{ZH$ amoJ{ZdmaH$ CnMmanÕVr_wio Hw$R>ë`mhr àH$maMm

g§{YdmV ~am hmoD$ eH$Vmo. amoJ{ZdmaH$ CnMmam§Mo `e CnMma gwé
H$aVmZm amoJmÀ`m pñWVrda Adb§~yZ AgVo. gÜ`m g§{YdmVmda ZdrZ
Am¡fYo emoYÊ`mH$arVm ~aoM g§emoYZ Mmby Amho.

AmYw{ZH$ CnMmam§Mo ̀ e \$º$ Am¡fYm§da Adb§~wZ Zmhr, Ë`m gmo~V
é½Um§À`m Hw$Qw>§{~`m§Mm AmYma, {Z`{_V ì`m`m_ d é½UmMm gH$mamË_H$
Ñï>rH$moZ `m§Mr Amdí`H$Vm Amho.

- S>m° . {dZ`m Hw§$Ora
uuu

Osteoarthritis Rheumatoid Arthritis

JOKE
A man, who smelled like a distillery, flopped down on a

subway seat next to  a priest. The
 man's tie was stained, his face was plastered with red

lipstick, and a half empty bottle of gin was
sticking out of his torn pocket . He opened his newspaper

and began reading.
After a few minutes the disheveled man turned to the priest

and said, " Say, Father, what causes arthritis?"
"Mister, it's caused by loose living, being with cheap

wicked women, too much alcohol, and a contempt for your
fellow man."

"Well, I'll be damned," the drunk muttered, returning to
his paper.

The priest, thinking about what he had said, nudged the
man and apologized." I'm very sorry,

 I didn't mean to come on so  strong. How long have you
had arthritis?"

"I don't have it, Father. I  was just reading that the Pope
does."

References :  (1) Paget , et al, Manual of Rheumatology and out Patient
Orthopaedic disorders, IV ed. (2) Menon, et al, Practical Rheumatology.
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íd©̂ y_r
RA hm g§{YdmVmÀ`m AZoH${dY àH$mam§n¡H$s àm_w»`mZo ór
dJm©V AmT>iUmam EH$ àH$ma. gm¡å` g§{YdmVmnmgyZ Vo

XrK©H$mbrZ Vrd« g§{YdmV / gm§Ü`m§À`m {dH¥$Vr {Z_m©U H$aUmam hm
g§{YdmV gm§Ü`m§IoarO earamVrb BVa g§ñWm§Vhr (\w$â\w$go, S>moio,
ËdMm B.) àË`j / AàË`j J§̂ ra n[aUm_ KS>dy eH$Vmo. gVV amhUmar
gm§Ü`mMr gyO, doXZm, {dH¥$Vr `m_wio é½UmÀ`m H$m`©j_Voda àM§S>
à_mUmV _`m©Xm òVmV. namdb§{~Ëd òVo. Vrd« ñdénmVrb A{Z §̀{ÌV
g§{YdmV Am ẁ_©̀ m©Xm 5 Vo 7 dfm©Zr H$_r H$aV Agë`mMo AmT>iyZ
Ambo Amho. {dH¥$Vr, namdb§{~Ëd, Am¡Xm{gÝ` {Z_m©U H$aUmam hm
g§[YdmV \$º$ emar[aH$M Zìho Va _mZ{gH$, Am{W©H$ d gm_m{OH$
nmVù`m§dahr àíZ / AS>MUr Cä`m H$aVmo.

åhUyZM `m g§{YdmVmMo bdH$amV bdH$a {ZXmZ d `mo½`
Am¡fYmonMma gwé Pmbo nm{hOoV.

VÁk S>m °�Q>am §À`m _mJ©Xe©ZmImbr gwê$ Pmboë`m `mo½`
Am¡fYmonMmamZo `m g§{YdmVmda nyU© {Z §̀ÌU {_idUo ghO e�` Amho.

`m{df`r WmoS>�`mV _m{hVr KoD$ -
CnMmanÕVr_Ü ò gd© A§JmZo {dMma Ho$bm OmVmo.
1. Am¡fYmonMma - H$moR>br d {H$Vr Am¡fYo,

n[aUm_ / Xwîn[aUm_ H$aVmV.
2. eó{H«$`m§Mr Amdí`H$Vm / ŷ{_H$m
3. BVa - nyaH$ nÕVrMm Cn`moJ - {dlm§Vr / ì`m`m_

(Physiotheraphy occupational therapy B.)
4. noe§Q>Mo _mZ{gH$ g_wnXoeZ d {ejU

(Education & Counselling)

CnMmam§Mr à_wI C{Ôï>o �
1) doXZonmgyZ g§nyU© _wº$Vm
2) g§{YdmVmg H$maUr ŷV AgUmè`m à{VH$maeº$sVrb

KQ>H$m§da {Z §̀ÌU.
3) gm§Ü`m§Mr hmoUmar PrO Wm§~dUo / H$_r H$aUo. gm§Ü`m§À`m

{dH¥$Vr Q>miUo / bm§~dUo.
4) gm§Ü`mMo H$m ©̀ nyd©dV H$aUo / H$m ©̀j_Vm dmT>dUo.

*  Imbrb 5 àH$maMr / dJm©Mr Am¡fYo gÜ`m CnbãY AmhoV.
1) doXZmem_H$ (Pain Killer)
2) gyO H$_r H$aUmar (Antiinflammatory agents -

NSAIDS)
3) am oJn[adV©Z H$aUmar (diseases modifying

antirheumatic drug)
4)  pñQ>am°B©S²>g (Steriods)
5) ZdrZ à{VO¡{dH$ Am¡fYo (Newer biological agents)

Am¡fYo gwé H$aÊ`mnydu noe§Q>À`m gd© ~mOy§Mm {dMma Ho$bm OmVmo.
- noe§Q>Mo d`
-  BVa AmOma (aº$Xm~, _Yw_oh, _yÌqnS>/ `H¥$VmMo AmOma)
- g§{YdmVmMr Vrd«Vm (gm¡å`, Vrd«, gm§Ü`mì`{V[aº$ bjUo)
- aº$MmMUr, Am{W©H$ pñWVr
- VéU {ó`m§_Ü ò - JamoXa, XyY nmOUmè`m _mVm
gd©gmYmaUnUo, gm¡å` ñdénmÀ`m g§{YdmVmV n{hë`m VrZ

dJmªVrb Am¡fYo dmnabr OmVmV Va Vrd« ñdénmV `m Am¡fYm§~amo~a
pñQ>am°B©S²>g amIyZ R>odbr OmVmV. ZdrZ à{VO¡{dH$ Am¡fÜ ò gÜ`mVar
AË §̀V Vrd«/ A{Z §̀{ÌV g§{YdmVmH$[aVm dmnabr OmVmV.

hr Am¡fYo Step Down, Reverse pyramid ñdénmV {Xbr
OmVmV. åhUOo g§{YdmV bdH$a {Z §̀{ÌV H$am`bm DMARD + NSAID

+ doXZmem_H$ + Steriods gwé Ho$br OmVmV d g§{YdmVmda Mm§Jbo
{Z §̀ÌU òD$ bmJbo H$s Am¡fYm§Mr _mÌm (S>mog Va H$_r H$aVm òVmoM
nU 2, 3 DMARDS n¡H$s EImXo Am¡fY, NSAIDS, PAINKILL-

ERS), H$_r hmoVo.

 nm
u S>m°. d¡O §̀Vr bmJy  - Omoer  u

èøw_°Q>m°B©S> AmW«m©̀ {Q>ger

`eñdr _wH$m~bm
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1) doXZmem_H$ Am¡fYo -
gwOo_wio hmoUmè`m doXZm _w»`Ëdo H$_r H$aVmV, na§Vw gyO H$_r

H$aUo / amoJn[adV©Z H$aÊ`mg Ag_W© AgVmV. Paracetomol,

Combiflam Aer Am¡fYo {XdgmVyZ 2-3 doim {Xbr OmVmV. NSAIDS

qH$dm Steriods dJm©Vrb Am¡fYm§Mmhr doXZm H$_r H$aÊ`mg Cn`moJ
hmoVmo.

2) gyO H$_r H$aUmar Am¡fYo -
Prostaglandins, leucotrienes Aem KQ>H$m§_wio, VgoM

à{VH$maeº$s §̀ÌUoVrb CVr (Cell) d Ë`m§Zr V`ma Ho$bobr agm`Zo /
nXmW© gm§§Ü`mÀ`m gyOobm d nwT>rb n[aUm_m§Zm H$maUr ŷV AgVmV. `m
dJm©Vrb Am¡fYo `m gd© KQ>H$m§da {Z §̀ÌU H$aVmV d gyO, doXZm H$_r
H$ê$Z gm§Ü`mMr H$m ©̀j_Vm dmT>dVmV. `m dJm©_Ü ò AZoH${dY àH$ma
AmT>iVmV. Aspirin, Brufen, Voveran, Nimesulide Aem
àH$mam§~amo~aM Rofecoxib, Celecoxib Aem ZdrZ Amd¥Îmrhr ~mOmamV
CnbãY Pmë`m AmhoV. `m Am¡fYmMo Ogo Mm§Jbo n[aUm_, Vgo H$mhr
Xwîn[aUm_hr {XgyZ òVmV. CXm.

Amåb{nÎmmMm Ìmg, _i_i, CbQ>çm ,
¹${MV OR>amMo Aëga, aº$ómd,
ËdMoMr A°bOu (Rash)
ídgZXmh,
_yÌqnS>mda n[aUm_
na§Vw ZdrZ CnbãY Pmboë`m Cox II inhibitors AWm©V

Rofecoxib, Celecoxib _wio _mÌ _moR>çm à_mUmV OR>a/ _yÌqnS>mdarb
Xwîn[aUm_ H$_r hmoD$ eH$VmV. hr Am¡fYo KoVmZm é½UmZo H$mhr Jmoï>tMr
nÏ ò nmimdrV-

`m Jmoù`m OodUmZ§Va / ZmíË`mZ§Va ¿`mì`mV.
^anya nmUr ß`mdo
V§~mIygodZ , {gJmaoQ> AmoT>Uo, _ÚgodZ Q>mimdo.
3) amoJn[adV©Z H$aUmar Am¡fYo (DMARDS)

{d{eï> àH$maMr hr Am¡fYo VÁk S>m°�Q>am§À`m _mJ©Xe©ZmImbrM
KoVbr Jobr nm{hOoV.

`m dJm©Mr d¡{eîQ>ço nwT>rb à_mUo -
- hr Am¡fYo XrK©H$mbrZ ¿`mdr bmJVmV
- Ë`mMm n[aUm_ hiyhiy H$mhr H$mbm§VamZo gwé hmoVmo (4 Vo 8

AmR>dS>o qH$dm H$mhr _{hZo)
`m Am¡fYm§Mo Xwîn[aUm_hr AZoH$ AmhoV d Vo Q>miÊ`mH$aVm VÁk

S>m°�Q>am§Mo _mJ©Xe©Z d g�m, VgoM Amdí`H$ aº$MmMÊ`m H$aUo Oéar

Amho.
A) Chloroquine / Hydroxychloroquine -

_bo[a`mH$[aVm dmnaë`m OmUmè`m `m Jmoù`m g§{YdmVmH$aVmhr
Cn`moJr AmhoV. 200-400 {_J°«. à{V{Xder {Xë`m OmUmè`m ̀ m Jmoù`m
Amnbm n[aUm_ hiy, XrK©H$mbmdYrZo XmIdy bmJVmV. (4 Vo 6 _{hZo)
`mMm gdm©V _hÎdmMm Xwîn[aUm_ åhUOo S>moù`mÀ`m nS>Úmbm òUmar
gyO/BOm (Maculopathy, Retinopathy). ho Q>miÊ`mH$aVm
Am¡fYmonMmamnydu, 5 dfm©VyZ EH$Xm qH$dm H$mhr {XgÊ`mg Ìmg
dmQ>ë`mg ZoÌVÁkm§H$Sy>Z VnmgUr Amdí`H$ R>aVo.

B) Methotrexate

H$H©$amoJmH$[aVm dmnabo OmUmao ho Am¡fY, na§Vw àË òH$ AmR>dS>çmbm
7.5 Vo 15-25 {_.J«°. / à{V hám BV�`m H$_r _mÌo_Ü ò ho g§{YdmVmda
\$ma JwUH$mar Amho. AZoH${dY MmMÊ`m§_YyZ ho Am¡fY Cn ẁº$ d AË §̀V
gwa{jV AmT>iyZ Ambo Amh. `mMm n[aUm_ {Xgm`bm H$_rVH$_r 4 Vo
6 AmR>dS>o bmJVmV. ho Am¡fY noetÀ`m {d^mOZmda n[aUm_ H$aVo d
\$mo{bH$ A°{gS> `m KQ>H$mMr H$_VaVm {Z_m©U H$aVo. `m JmoirÀ`m
Xwîn[aUm_m§H$S>o bj R>odmdo bmJVo. dma§dma Vm|S> òUo, _i_i, CbQ>çm,
Owbm~, ho Ìmg H$mbm§VamZo H$_r hmoVmV. nU A°{Z{_`m d `H¥$Vmda
hmoUmao n[aUm_ Q>miÊ`mH$aVm {deof H$miOr ¿`mdr bmJVo. Xa 6 Vo 8
AmR>dS>çm§Zr Liver enzyme tests & Hemogram H$ê$Z ImÌr H$éZ
¿`mdr bmJVo. ho Am¡fY Jmoù`m VgoM B§Oo�eZÀ`m ê$nmV CnbãY AgyZ
`m~amo~a amoO Folic Acid gwÕm ¿`mdo bmJVo.

C) Sulfasalazine -

DMARD åhUyZ dmnaë`m OmUmè`m `m Jmoù`m {deofËdmZo
JamoXanUr dm A§Jmda XyY nmOUmè`m _mVm§Zm g§{YdmVmH$aVm {Xë`m
OmVmV. aº$j`, Owbm~, ËdMoMr Rash Ago `m Jmoù`m§Mo H$mhr
Xwîn[aUm_ AmhoV.

D) Leflunomide -

ZdrZ CnbãY Pmbobo AË §̀V à^mdembr ho Am¡fY Vrd« ñdénmMm
g§{YdmV {Z §̀{ÌV H$aUmao, na§Vw gÜ`m AË §̀V I{M©H$ Amho. ̀ mMo BVahr
Xwîn[aUm_ Amhoo. CXm. Rash , `H¥$Vmda n[aUm_ , Ho$g JiUo dJ¡ao.
_yb BpÀN>Umè`m VéU {ó`m§_Ü ò ho dmnaUo AË §̀V Ymo�`mMo Amho.

4) Steroids -

ho EH$ XwYmar eó Amho - AË`§V JwUH$mar nU {VVH$sM
Anm`H$maH$hr. hr Am¡fYo H$mhr {d{eï> H$maUmH$aVm amIrd åhUyZ
dmnabr OmVmV. CXm. Vrd«/A{VVrd« g§{YdmV, gm§Ü`mì`{V[aº$
Agbobr bjUo, Vasculitis.
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DMARDS Mm à^md gwé hmoB©n`ªV g§{YdmVmMo {Z`§ÌU
H$aÊ`mgmR>r hr Am¡fYo H$Yr Jmoù`m Va H$Yr B§Oo�eZÀ`m ñdénmV
dmnabr OmVmV. ¹${MV àg§Jr gm§Ü`m_Ü`o {Xbr OmVmV. gm§Ü`mMr
gyO Ëd[aV AmQ>mo�`mV AmUm`bm, doXZm H$_r ìhm`bm hr Am¡fYo
Mm§JbrM Cn ẁº$ AmhoV. na§Vw ̀ m Am¡fYm_Ü ò amoJn[adV©Z (diseases

modifying effect) JwU Zmhr. VgoM XrK©H$mbrZ dmnamZo hmoUmao
Xwîn[aUm_hr AZoH${dY AmhoV. Ogo dOZmV dmT>, ApñWj`
(Osteoporosis), aº$Xm~ dmT>Uo, AH$mbr _moVrq~Xy hmoUo, {nÎmmMm
Ìmg, S>moHo$XwIr, dJ¡ao.

H$mhr d¡Xy§H$Sy>Z {_iUmè`m Am¡fYm§_Ü ò Steroids ^anya à_mUmV
dmnabr OmVmV åhUyZ Aer Am¡fYo Q>mimdrV. \$º$ VÁk S>m°�Q>am§À`m
gëë`mà_mUo Am{U _mJ©Xe©ZmImbr `mo½` Ë`m _mÌoV d `mo½`
H$mbmdYrnwaVrM ¿`mdrV. _mÌ hr Am¡fYo EH$X_ ~§X H$ê$ Z òV. S>mog
hiy hiy H$_r H$ê$Z Wm§~dmdrV. VgoM doimodoir VÁk S>m°�Q>am§H$Sy>Z
VnmgUr H$éZ ¿`mdr.

5) ZdrZ à{VO¡{dH$ Am¡fYo -
ZdZdrZ g§emoYZmVyZ CnbãY Pmbobr hr Am¡fYo AmVm ̂ maVmVhr

{_iy bmJbr AmhoV. Etanercept/infliximab Aer B§Oo�eÝg
ñZm ỳ_Ü ò / {eaoVyZ gbmB©Z Ûmam {Xbr OmVmV. AË §̀V à^mdH$mar
Aer hr Am¡fYo gÜ`m _mÌ \$ma _`m©{XV n[apñWVr_Ü ò dmnabr OmVmV.
H$maU Vr AË`§V I{M©H$ AgyZ Ë`m§Mm A§XmOo IM© dfm©bm 15
bmIm§n ª̀V òD$ eH$Vmo.

EH§$XarV, Am¡fYmonMma `m EH$m A§JmMm {dMma H$aVmZm nwT>rb
Jmoï>r _hÎdmÀ`m R>aVmV -

. noe§Q> d Ë`mMo g§~§{YV / ZmVodmB©H$ `m§Zm `m ì`mYrMr,
n[aUm_m§Mr nyU© _m{hVr AgUo Amdí`H$ Amho.

. é½U d ZmVodmB©H$m§Mm AmOma d CnMmanÕVrH$S>o gH$mamË_H$
Ñï>rH$moZ AgUo Oéar Amho.

. Am¡fYmonMma XrK©H$mbrZ AgyZ VÁk S>m °�Q>am §À`m
_mJ©Xe©ZmImbrM KoVbo Jobo nm{hOoV `mMr OmUrd Agmdr.

. Am¡fYm§Mo Xwîn[aUm_ Q>miÊ`mgmR>r doimodoir aº$VnmgÊ`m
d S>m°�Q>am§Mm g�m Amdí`H$ Amho.

* {dlm§Vr d ì`m`m_ - XmohmoMm ̀ mo½` g_Vmob Am¡fYmonMmamg
nyaH$ R>aVmo. XwnmaMr 1-2 Vmgm§Mr {dlm§Vr, VgoM gm§Ü`m§Zm gyO
AgVmZm {dlm§VrMr Amdí`H$Vm AgVo. na§Vw gyO CVaë`mda _mÌ
gm§Ü`m§Mo {Z`{_V ì`m`m_ Ho$bo Jobo nm{hOoV.

* eó{H«$ ò_mJMr ŷ{_H$m -

Vrd« ñdénmÀ`m g§{YdmVm_Ü ò Ooìhm Am¡fYmonMmam§Mm Cn`moJ hmoV
Zmhr d gm§Ü`m§Zm {dH¥$Vr Amboë`m AgVmV Aem n[apñWVrV
eó{H«$ òMr JaO ^mgVo.

CXm. g§nyU© d `mo½` Am¡fYmonMmam§Zr EImÚm gm§Ü`mMr gyO H$_r
hmoV Zgob Va Open Synvectomy/Arthroscopy H$éZ VoWrb
synovial membrane H$mTy>Z Q>mH$bo OmVo. hmS>m§À`m {dH¥$Vr_Ü`o
Arthrodesis gma»`m eó{H«$`m hmoVmV. gm§Ym nyU©nUo Iam~ Pmbm
Va _mÌ Joint replacement {edm` n`m©̀  CaV Zmhr.

* {\$OrAmoWoanr / A°� ẁnoeZb Woanr � noe§Q>Mr H$m ©̀j_Vm
dmT>dm`bm nyaH$ R>aVmV.

Voìhm, èhþ_°Q>m°B©S> AmW«m©`{Q>g hm XrK©H$mbrZ, J§^ra ñdénmMm
g§{YdmV Agbm Var VÁk S>m°�Q>am§Mo _mJ©Xe©Z, `mo½` d {Z`{_V
Am¡fYmonMma, {dlm§Vr, ì`m`m_ Am{U gdm©V _hÎdmMo åhUOo noe§Q> /
g§~§{YVm§Mm gH$mamË_H$ Ñ{ï>H$moZ / gh^mJ `m§Zr g§{YdmVmda {dO`
Zmhr , Var g§nyU© {Z §̀ÌU {_idUo {ZpíMVM Amnë`m hmVmV Amho.
Zmhr H$m ?

uuu

R heumatoid Arthritis is one of the many types of
inflammatory arthritis, affecting predominantly
young females. It is a chronic, multisystem,

crippling disease with many medical/ psychological /
functional / socioeconomic consequences. But early &
aggressive therapy can definitely halt progression of
diseases. Although it is not a total cure, long term
supervision and appropriate medications can lead to
remmision of the disease. The therapy of RA includes
combination of drugs, painkillers, anti-inflammatory agents
& disease modifying antirheumatic drugs & or steroids. But
the choice / combination of drugs should be made strictly
under medical supervision, watching out for the side-effects
of drugs. Along with drugs, exercise, rest, physiotherapy,
surgeries & counselling of patients & his relatives do play a
supportive role.  Though not curable, RA is controllable with
early & proper medications under expert medical
supervision.

Dr.Vaijayanti Lagu - Joshi
uuu

Dealing With Rheumatoid  Arthritis

References :  (1) Manual of Rheumatology and out patient Orthopaedic
Disorders - Paget et al . (2) Oxford Text book of Rheumatology - Meddison.
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(a) Haemoglobin (HB)- It ndicates whether the patient
is anemic, the nutritional status and also gives an idea of
the disease activity.

(b) Total leucocyte (white cell) count- It is an important
test for patients who are on steroids. It is also helpful in
differentiating patients with diseases like SLE, Sjögren’s
syndrome, MCTD and Felty’s syndrome, in whom the count
is low from those with Inflammatory Rheumatic Disorders,
Systemic Vasculitis and Juvenile Arthritis in whom a high
count is observed.

(c) Differential leukocyte (white cell) count- This test
gives and indication of a co-existing infection, vitamin
deficiency, splenomegaly etc.

2. Platelet Count -
Platelet count is a measure of disease severity and

also a measure of disease activity. This test is very
essential and needs to be done every 2-3 months.

3. Erythrocyte Sedementaion Rate -
The ESR test is a useful, simple and less expensive

test which indicates disease severity. It is also useful for
serial measurements when monitoring patients who lack
clear clinical markers or who are taking anti-inflammatory
or slow-acting antirheumatic drugs. The ESR test is believed
to correlate with the severity of inflammatory disease, but
some patients with active rheumatic diseases may have a
normal ESR level. However, the ESR can also be elevated
by conditions unrelated to rheumatic disease, such as
aging, anemia, infection, pregnancy, trauma, malignancy
and stress. It is usually higher in women than in men.

4. Rheumatoid Factor(RF) -
This is a test used to confirm the diagnosis of

Rheumatoid arthritis. However, a negative test does not
rule out the diagnosis of Rheumatoid arthritis. Rheumatoid
Factor is positive in 75-80% of patients suffering from RA.
If RF test is positive, it is essential to quantitate the value
further in order to know how strongly positive the test is
from the normal range in the given population. An RF value
of less than 20 IU/ml is considered normal. In our setting, a

1. Is laboratory testing essential for Rheumatoid
Arthritis and other Rheumatic diseases?

The basis of the practice of rheumatology is clinical
diagnosis. The history and physical examination of the
patient presenting with symptoms of rheumatic disease are
usually diagnostic. However, laboratory testing becomes
extremely essential not only because it provides
supportive evidence, but also because the information
received from the laboratory tests helps to monitor disease
activity.

2. When does a doctor advise on laboratory tests?
Laboratory tests may either be:
1. Diagnostic tests or
2. Evaluative tests.
Diagnostic tests are those that differentiate individuals

who have the disease from those who do not have the
disease. These tests are usually concerned only with the
current status of the individual being tested.

Evaluative tests are concerned with measuring changes
in clinical status or disease activity. The goal of evaluative
testing is to compare the current status of a patient with his
status at a previous point of time to determine if
improvement or worsening has occurred.

Some laboratory measures may be useful as both
diagnostic and evaluative tests. However, some tests that
are useful diagnostic tests may not be good evaluative
measures.

3. What are the routine lab test that a patient with
rheumatic complaints needs to undergo?

The first time a patient visits the rheumatologist, one
needs to have a baseline value of a total body profile along
with the essential diagnostic tests and also some tests to
indicate the disease status of the individual. On subsequent
visits, it is essential for every patient on treatment to
undergo a minimum number of tests which may indicate
either improvement or deterioration of the condition of the
patient or for observing any toxicity/adverse effects of the
medication.

These include :
1. Haemogram/Complete blood count -
This test includes

ROLE OF  LABORATORY IN
RHEUMATIC  DISEASES

u Anuradha Venugopalan
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value of more than 40 IU/ml is taken as significant. RA
patients who are RF negative may sometimes show a
positive RF test a  few years after the onset of disease.
Similarly, often due to therapy, the RF may become
absent.

5. C-reactive protein(CRP) –
The CRP test, just like the ESR, is another marker for

disease activity and is an ideal test for following responses
to anti-inflammatory treatment. It is not as simple and
inexpensive as ESR; it takes a day to perform and requires
assay equipment. As with ESR, CRP level/titer can be
elevated by pregnancy, trauma and stress, but it does not
vary with the patient’s age or sex.

6. Antinuclear Antibody (ANA) Test -
This test is a special test done to confirm diagnosis of

some rheumatic diseases like SLE, MCTD, Scleroderma
etc. 95% patients with SLE test positive for ANA. The ANA
titer provides more specific information to the clinician.

7. Anti-DNA Antibody -
This test is very useful because a high titer is

diagnostic of SLE. The anti-DNA test is also useful
therapeutically because it reveals active disease that is not
necessarily symptomatic.

8. Serum Uric Acid -
This test is usually performed in order to diagnose gout.

However, high uric acid levels do not necessarily confirm
the diagnosis of gout. High values of serum uric acid are
usually associated with an increased risk for the
development of gout. Also, it is important to realize that a
normal serum urate level does not exclude the diagnosis of
gout. Often a second determination after the acute attack
has subsided will show an elevated level.

9. Blood Sugar Level -
It is always advisable to get a blood sugar level test

done, not only for patients with rheumatic complaints and
are of age above 40 years, but also for those patients
suffering from some of the other rheumatic diseases and
who are on long-term steroids.

10. Liver Function Tests -
A mild degree of abnormality in liver function is

observed in patients with diseases like SLE. Liver function
tests are essential for patients with rheumatic diseases to
monitor disease activity and drug toxicity.

11. Kidney Function Tests (Blood urea nitrogen,
serum creatinine) -

The baseline levels of serum creatinine and blood urea
must be known before beginning the treatment with a long
term drug. Kidney function tests are also performed as part
of laboratory investigations for collagen vascular disorders

e.g. SLE.

CONCLUSION
Every patient must remember that laboratory data must

be interpreted in the light of clinical findings by the
specialist, keeping in mind situations when false positives
or false negatives may occur. Laboratory tests are
mandatory to monitor the disease activity and safeguard
against drug toxicity in patients on long-term therapy.

uuu

g§{YdmV d aº$
VnmgÊ`m

_oQ>m°B©S> AmW«m©`{Q>g hm g§{YdmVmMm àH$ma S>m`~o{Q>g,
aº$Xm~mgmaIr EH$ XrK©H$mbrZ ì`mYr Amho. Ë`m_wio
XrK©H$mbrZ Am¡fYmonMma d XrK©H$mbrZ VnmgÊ`m hm ^mJ

AmbmM.
dma§dma gm§{JVë`m OmUmè`m aº$VnmgÊ`m§_wio H$YrH$Yr é½U

d¡VmJyZ OmVmV. d ZH$moV Ë`m VnmgÊ`m, ZH$moV Vo Am¡fYAmonMma,
Aer Ë`m§Mr pñWVr hmoVo ! na§Vw ̀ m VnmgÊ`m§§Mo _hÎd H$ië`mda Z¸$sM
`m Ñ{ï>H$moZmV \$aH$ nS>ob. VoM `m boImV WmoS>�`mV gm§{JVbo Amho.

aº$VnmgÊ`m `m Imbrb H$maUm§gmR>r AgVmV
1) g§{YdmVmMo Zo_Ho$ {ZXmZ,  2) Ë`m§Mr Vrd«Vm _moOUo Am{U

3) Am¡fYmonMmam§Mo n[aUm_ Am{U Xwîn[aUm_ `m§da ZOa R>odUo.
aº$mVrb {h_mo½bmoo~rZ, nm§T>è`m noer, Platelets `m§Mo _mnZ,

`mIoarO Rheumatoid Factor, ANA, dsDNA Aem H$mhr Diag-

nostic Tests åhUOoM amoJ {ZXmZ H$aÊ`mÀ`m MmMÊ`m AgVmV, Va
`H¥$V d _yÌqnS>mdarb Xwîn[aUm_ Q>miÊ`mgmR>r Ë`m§À`mH$aVm aº$mVrb
H$mhr KQ>H$m§À`m VnmgÊ`mhr _hÎdmÀ`m R>aVmV. Voìhm `m VnmgÊ`m
åhUOo "H$Q>H$Q>' , d¡VmJ, ZgyZ nwT>rb Ìmg Q>miÊ`mH$[aVm Ho$boë`m
Cnm`m§Mr gwédmV Amho ho bjmV KoVbo Va g§{YdmVmMo {ZXmZ d
Am¡fYmonMma gwb^ hmoVrb Zmhr H$m?

AZwamYm doUwJmonmbZ²
uuu

èhw

References :  (1) Kelley's Text book of Rheumatology - 6 th ed.
(2) API Text book of Medicine - Sidharth Das.
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{H$aUm§Mo ApñVËd _mUgmbm dfm©Zwdf© _mhrV Amho. na§Vw
Ë`mMm d¡ÚH$s` joÌmV Cn`moJ hmoD$ eH$Vmo ho {dë`_
amonÝQ>OoZ `mZo 1896 gmbr OJmbm XmIdyZ {Xbo. Am{U

Ë`mZ§Va "ao{S>Amobm°Or' `m d¡ÚH$emómMm OÝ_ Pmbm. Joë`m eVH$mV
`m emómZo àM§S> àJVr Ho$bobr Amho. AmVm j {H$aUm§IoarO ldUmVrV
ÜdZrbhar d Mw§~H$s` bhatMmhr Cn`moJ H$ê$Z _mZdr earamÀ`m à{V_m
{_i{dVm òVmV Am{U Ë`m§Mm {ZXmZmgmR>r Cn`moJ Ho$bm OmV Amho.

g§{YdmVmV gdm©V OmñV Cn`moJ Ho$bm OmVmo, Vmo åhUOo j {H$aU
emómMm. j {H$aU ho _mZdr earamÀ`m H$mVS>r Am{U ñZm ỳ§_YyZ Amanma
OmD$ eH$VmV. na§Vw hmS>m§_Yrb H°$pëe`_ (Calcium) Ë`m§Zm H$mhrgo
AS>{dVo. Aem V§ÌmZo j {H$aUm§À`m gmømZo hmS>o Am{U gm§Yo `m§À`m
à{V_m Amnë`mbm {_i{dVm ̀ oVmV. (x-ray film) ̀ m j {H$aU à{V_m§da
gm§Ü`m_Yrb OmJm, hmS>m§Mm n¥ð>^mJ Am{U AmVsb aMZm ̀ m§Mm Aä`mg
H$aVm òVmo.

d`mZwgma hmoUmè`m g§{YdmVm_Ü ò (Degenerative Arthritis)
gm§Ü`m_Yrb OmJm H$_r hmoD$ OmVo. Ë`m_wio hmS>m§À`m n¥ð>^mJm§_Ü ò Kf©U
hmoD$Z Ë`m§Mm JwiJwirVnUm H$_r hmoVmo Am{U IS>~S>rVnUm dmT>Vmo.
n¥ð>^mJmÀ`m {H$Zmè`m§da {dH¥$V dmT>hr (osteophytes) hmoVo.
g§{YdmVmMm hm àH$ma doJdoJù`m gm§Ü`m§_Ü ò {Xgy eH$Vmo. ̀ m àH$maÀ`m
{ZXmZmgmR>r j {H$aU à{V_m doJdoJù`m àH$mao KoVë`m OmVmV.
gd©gmYmaUnUo gm§Ym Aem pñWVrV R>odbm OmVmo H$s OoUoH$ê$Z
{ZXmZmgmR>r Amdí`H$ Aem Jmoï>r OmñVrV OmñV CRy>Z {Xgmì`mV.
CXm. JwS>¿`mMo E�gao ho C ô amhÿZ KoVbo OmVmV, H$maU C ô am{hë`mda
gm§Ü`mMr OmJm H$_r Pmbobr OmñV Mm§Jë`m ar[VZo {Xgy eH$Vo.

èøw_°Q>m °B©S> AmW«m ©B©Q>rg (Rheumatoid Arthritis) _Ü`o
gm§Ü`m_Yrb OmJm gwédmVrg dmT>Vo. Am{U ~mOyÀ`m hmS>m§_Ü ò Ca++

Mo n[a_mU H$_r hmoVo. `m Jmoï>r {deofV� hmVm§À`m Am{U _ZJQ>m§À`m j
{H$aU à{V_m§da {XgVmV. hiyhiy Hy$Mm© (Cartilage) Am{U hmS>m§Mo
n¥ð>^mJ Hw$aVS>bo OmD$Z IS>~S>rVnUm {Xgy bmJVmo Am{U gm§Ü`m_Yrb
OmJm H$_r hmoV OmVo.

gmoam`grg (Psorisis) er g§~§{YV g§{YdmVmV ~è`mM à_mUmV
{dH¥$V hmS> (Osteophytes) V`ma hmoVo. ho gd©gmYmaUnUo hmVm§À`m
Am{U _U�`m§À`m E�g ao da {XgyZ òVo. Anklosing Spondylitis `m
g§{YdmVmÀ`m àH$mamV _U�`m§Mr Zoh_rMr dH«$mH$ma R>odU {~KSy>Z OmVo.
Am{U x-ray da nmR>rMo _UHo$ EH$m gai aofoV C^o Agë`mgmaIo
{XgVmV. ̀ m {d{eï> n«H$maÀ`m à{V_m§Zm "~m§~y ñnmB©Z' Ago åhQ>bo OmVo.
H$_aoÀ`m gm§Ü`m§_Ü òhr (Sacroiliac Joint) `m g§{YdmVmMo n[aUm_
E�gao da {XgyZ òVmV.

JmD$Q> (Gout) ̀ m AmOmamV gm§Ü`m§À`m OmJm gwédmVrg dmT>VmV.
Ë`m~amo~a {dñWm{nV I{ZOo (Monosodium urate) hr gm§Ü`m§À`m
AmOy~mOybm {XgVmV. hr {dñWm{nV I{ZOo E�g ao da AmoiIVm

òVmV. hr I{ZOo hmS>ohr Hw$aVSy> eH$VmV.
ao{S>Amobm°OrV E�g ao hm gd©gmYmaUnUo ñdñVmV ñdñV

VnmgmMm àH$ma AgyZ Ë`mMr §̀ÌUm gmYmaUV� n«Ë òH$ hm°pñnQ>b_Ü ò
CnbãY AgVo. Ë`m_wio Am¡fYmonMma Mmby AgVmZm AmOmamV nS>Umam
\$aH$ Aä`mgÊ`mgmR>r Vo _w~bH$ à_mUmV dmnabo OmVmV. {edm`
gwédmVrbm g§{YdmVmÀ`m {ZXmZmgmR>r Am{U Ë`mMm àH$ma
R>a{dÊ`mgmR>r Ë`m§Mm ~hþ_mob Cn`moJ hmoVmo.

gr.Q>r. ñH°$Z (Computed tomography) ̀ m V§ÌmZo j {H$aUm§Mm
Cn`moJ WmoS>çm doJù`m VèhoZo H$éZ _mZdr earamÀ`m doJdoJù`m
Ad`dm§À`m N>moQ>çm-N>moQ>çm à{V_m KoVë`m OmVmV. åhUOo E�g ao Mr
VwbZm ~«oS>À`m nyU© bmXrer Ho$br Va gr Q>r ñH°$ZMr VwbZm ~«oS>À`m
N>moQ>çm ñbmB©ger H$aVm ̀ oB©b. Aem N>moQ>çm N>moQ>çm à{V_m ~Z{dë`m_wio
~marH$gmarH$ Xmof nQ>H$Z {XgyZ òVmV. Ë`m_wio Ooìhm Ooìhm ZwgË`m
E�g ao da {ZXmZ H$aUo e�` hmoV Zmhr, Voìhm Voìhm gr.Q>r. ñH°$ZMm
dmna Ho$bm OmVmo. CXm. H$_aoMm gm§Ym (Sacroiliac Joints), _U�`mMo
N>moQ>o gm§Yo (apophyseal joint).

j {H$aUm§Mo Xwîn[aUm_ ZmhrV Ago Zmhr. d§Ü`Ëd (infertility)
Am{U aº$mMm H$H©$amoJ (leukaemia) ho J§̂ ra Xwîn[aUm_ AmhoV. na§Vw
ho Xwîn[aUm_ hmoÊ`mgmR>r bmJUmao E�g ao Mo à_mU Iyn OmñVr AgVo.

S>m°. dY©Z gwYmH$a Omoer

j {H$aU d VËg_ AmYw{ZH$
V§ÌkmZmMm amoJ{ZXmZmgmR>r dmna

j
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`m§gmR>r CnmernmoQ>r Am{U AmXë`m {Xder amÌr Laxatives KoD$Z
òUo.

CT Scan gmR>r VrZ Vo Mma Vmg Cnmer nmoQ>r òUo (H$Yr H$Yr
EH$ {d{eï>  Injection contrast XoÊ`mMr JaO ^mgy eH$Vo åhUyZ.

MRI Scan - Cnmer amhÊ`mMr JaO Zmhr. YmVy§À`m Jmoï>r,
{Q>H$ë`m, KS>çmio, _mo~mB©b B. H$mTy>Z R>odmì`mV.

Sonography - gm§Ü`mÀ`m gmoZmoJ«m\$rgmR>r Cnmer amhÊ`mMr
qH$dm nmUr {nÊ`mMr JaO ZgVo (nmoQ>mÀ`m gmoZmoJ«m\$sgmR>r Vr AgVo)

uuu

Am{U gd©gmYmaUnUo {ZXmZmgmR>r dmnaë`m OmUmè`m E�g ao
n[a_mUmV ho {XgV ZmhrV. J ©̂dVr {ó`m§_Ü ò _mÌ e�` {VVHo$ E�g
ao Q>mibo OmVmV. Ooìhm AJXrM JaO Agob Voìhm {egmMo OmH$sQ>
(lead protection) nmoQ>mda R>odyZ j {H$aU à{V_m H$mT>ë`m OmVmV.

E_.Ama.Am`. (Magnetic Resonance Imaging) ho gdm©V
AmYw{ZH$ V§Ì AgyZ gÜ`m Ë`mMm dmna dmT>bobm Amho. _mUgmbm _moR>çm
Mw§~H$mÀ`m H|$Ðmer R>odbo OmVo. g^modVmbÀ`m Vrd« Mw§~H$s` joÌm_wio
earamVrb hm`S�>moOZ AUy N>moQ>çm N>moQ>çm Mw§~H$mMo H$m_ H$ê$ bmJVmV.
`m {d{eï> AdñWoV N>moQ>çm Mw§~H$s` bhar earamV nmR>{dë`m OmVmV
Am{U naV KoVë`m OmVmV. naV ̀ oUmè`m Mw§~H$s` bharZwgma earamÀ`m
doJdoJù`m ^mJmÀ`m N>moQ>çm-N>moQ>çm à{V_m ~Z{dë`m OmVmV.

E_.Ama.Am`. Am{U gr.Q>r. ñH°$Z_Ü`o \$aH$ åhUOo gr.Q>r.
ñH°$Z_Ü ò j {H$aUm§Mm Cn`moJ Ho$bm OmVmo, Va E_.Ama.Am` _Ü ò j
{H$aUo {~bHw$b dmnabr OmV ZmhrV. E_.Ama.Am` da Ma~r (fat) ,
ñZm ỳ, Hy$Mm© Am{U ligaments Aà{V_[aË`m XmI{dë`m OmVmV. Á`m
BVa Hw$R>ë`mhr V§ÌmZo BV�`m Mm§Jë`m XmI{dë`m OmV ZmhrV. Ë`m_wio
bhmZghmZ Xmof `m V§ÌmV Mm§Jë`m VèhoZo {Xgy eH$VmV. CXm.
Rheumatioid arthritis _Ü ò hmS>m§darb AmdaU (synovium) {dH¥$V
ar{VZo dmT>Vo. Vr dmT> E_.Ama.Am`. da {Xgy eH$Vo. H$Yr H$Yr gm§Ü`mMm
T.B. hm Rheumatoid Arthritis gmaIm dmQy> eH$Vmo. Aem doiog
E_.Ama.Am`. H$éZ ho R>a{dUo e�` hmoVo H$s hm T.B.  Amho H$s g§{YdmV.
g§{YdmVmÀ`m CnMmam§da H$mhr Am¡fYo, CXm -Steroids dmnabr OmVmV.
H$Xm{MV `m_wio hmS>m§À`m aº$àdmhmda n[aUm_ hmoD$Z hmS> Hw$Oy eH$Vo
(avascular recrosis). Aem doiobm E_.Ama.Am`. da Ë`mMo {ZXmZ
nQ>H$Z hm oD$ eH$Vo. nmR>rÀ`m _U�`mÀ`m AmOmamV (CXm.
Attantoaxial Joint) E_.Ama.Am`. \$ma Cn`moJr R>aVo. _�mmV§Vy Am{U
_�mma�my§da hmoUmao n[aUm_ ho Ho$di E_.Ama.Am`. daM Aà{V_[aË`m
{XgVmV.

E_.Ama.Am`. Mo Hw$R>bohr Xwîn[aUm_ ZmhrV. na§Vw J^©dVr
{ó`m§_Ü ò Am{U hmS>m§Mo Am°naoeZ Pmboë`m noe§Q>_Ü ò VÁk S>m°�Q>am§À`m
gëë`mZoM E_.Ama.Am`. H$aVm òVo. nog_oH$a ~g{dboë`m noe§Q>_Ü ò
E_.Ama.Am`. H$aVm ̀ oV Zmhr. H$maU e{º$embr Mw§~H$joÌmZo nog_oH$aMo
H$m_ ~§X nSy> eVo. Joë`m H$mhr dfmªV gm§Ü`mMr gmoZmoJ«m\$shr Mmby Pmbobr
AgyZ gm§Ü`mV O_m Pmbobo nmUr, ñZm ỳ§À`m {dH¥$Vr ̀ m Ë`mda Mm§Jë`m
arVrZo {Xgy eH$VmV.

VnmgÊ`m§H$aVm nyd©V`mar
H$_aoMo E�g ao, ImbÀ`m nmR>rÀ`m _U�`mMo E�g ao (LS spine)

Use of X-rays, C.T. Scan and

MRI for Diagnosis.

adiology plays an important part in diagnosing
and characterizing the type of arthritis. Various
radiological modalities come handy for the

purpose, however X-ray remains the most basic and most
widely used modality.

X-rays can pass through the soft tissues of body,
however are variably attenuated by calcium in bones
giving rise to excellent pictures of bones, joints and
articular surfaces. They also give an indirect idea of joint
space and cartilage. In degenerative arthritis, there is joint
space narrowing, subarticular sclerosis, erosions and
osteophytes formation, while in rheumatoid arthritis there
is initially joint space widening with periarticular osteopenia
with soft tissues swelling. Slowly, there is joint space
narrowing, articular erosion finally leading to ankylosis (bony
fusion) and deformities. In psoriosis, there is abonormal
bone formation, particularly along the sides of vertebrae
with large osteophytes and occasionally bone sclerosis. In
ankylosing spondylitis, spine has a "Bamboo" like
appearance.

CT scan uses X-ray in a slightly different manner, to
obtain thin sections of a body part and are used for
evaluation of sacroilic joints, apophyseal joints.

MRI scan is based on imaging with strong magnetic
field allowing us to visualize soft tissues like muscles,
ligaments, cartilage and synovium like nerves before. It is
particularly useful to visualize synovial hypertrophy in RA
and to differentiate TB from arthritis. Atlantoaxial joints are
also well evaluated with MRI. Sonography has nowdays
been used for joint evaluation, particularly for joint fluid,
status of capsule, ligaments and muscles.

Dr.Vardhan S. Joshi
uuu

R

References :  Text book of Radiology & Imaging - David Sutton.
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u  Manjit Saluja

e cannot do without medicines in today’s time and
place. Sometimes, they find a place only next to
food and water. In fact, you will often find

medicine bottles (still better if they are foreign!) on dining
tables in many a home. People have accepted vitamins and
minerals as essential dietary supplements. Children are also
forced to take these pills under the pretext of strengthening
mind and body. Everyone wants quick relief. And often,
these medicines have to be taken for prolonged period of
time which may even become a lifetime. Medicines do save
lives. And much quality of life in certain chronic debilitating
ailments depends upon medicines.

BUT these very life saving medicines become life
threatening when used indiscriminately. To derive the
benefits and eliminate the negative effects of medicines they
must be used with utmost care and good sense. The
culture of over the counter (OTC) medicines and popping
pills is very hazardous and destructive.

There are some common misconceptions of people
regarding the use of medicines.

1. Medicines are always necessary
Medicines are NOT always necessary. For example, a

common cold will just go away by itself. There is no need of
pills and syrups.

However, some illnesses will not go away without
medicines. In these cases, delaying treatment would make
the disease worse. Later, it can become difficult to control.

2. Injections are always better
It is true that any medicine, when injected, has a greater

effect. BUT this is needed only rarely. It is also much easier
to give too much of a medicine while  injecting. This can kill!
So injections should be taken only when absolutely
necessary, and under the doctor's guidance.

3. Intake of medicines should be stopped once the
symptoms disappear

When the disease is under control, the symptoms of the

disease disappear, but this does not mean that the disease
has been CURED. The therapy has to still be continued in
most of the cases. For example, TB may be cured
completely, but the medication has to be taken for at least
one year. After stopping medicines abruptly there is also a
greater  chance of a  severe relapse, besides making the
body resistant to the medicine.

Medicines should be strictly used under the doctors
guidance only. They should not be stopped without the
course being completed as prescribed by your doctor.
Stopping them earlier, results in incomplete cure. Only stop
the medicine  if there is any sign of allergy e.g. rash on skin,
itching, or difficulty in breathing. Your doctor should be
consulted immediately if such a side effect occurs. The
adverse  event may be a  coincidence, or it may also be
due to other concomitant disease, e.g. an  arthritis patient
may  suffer from diabetes, hypertension or cardiac
problem, and the adverse event maybe due to medication
prescribed for these diseases.

But there are illnesses where taking medicines properly
is very necessary and delay can cause complications.

4. High power medicine tablets are ‘heaty’ and
dangerous

It is difficult to interpret the concept of ‘heat’ in any drug.
Some drugs do produce more acidity and stomach
problems. But do not change the strength of the medicine
without consulting the doctor. You may take half the
prescribed strength of an antibiotic under this wrong
impression and make your infection worse or cause germs
to become resistant to antibiotic.

5. The power of the medicine depends upon its
strength (in mg)

Medicines are available in many forms, such as tablets,
capsules, liquid forms (syrups). The amount of the
medicine contained per unit weight or volume is given on
the packaging e.g. per 100 milliliters, per teaspoon.

HOW  TO  HANDLE
MEDICINES?

W
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Tablets and capsules are in milligrams. The strength or
potency of a 100 mg tablet of any one medicine is not the
same as 100 mg tablet of another medicine. Often, tablets
used for heart ailments have low strength (e.g. 1 mg ), but
certain antibiotic tablets may be dispensed in  larger strength
(e.g. 500 mg). Follow the prescription instructions. In case
of doubt, contact the doctor. Do not be guided by the
chemist.

Look carefully at the packaging. The dose mentioned
should be equivalent to the prescribed dose. For example,
suppose you are prescribed 250mg of an antibiotic and the
chemist gives you a capsule of 500mg, do not accept it. Do
not open capsules to take the drug or divide it into lesser
strength.

Measuring liquid is best done with a standard spoon of
5 ml. This is sometimes supplied free with a medicine.

6. Medicine should be taken as few times as
possible.
The frequency of medication is often decided by the
duration of action of any particular drug. While some drugs
in a single dose may work for 24 hours, other drugs with
shorter action may require 3-4 times administration. So
follow the advice given by your doctor. The doctor always
writes the medicine on a sheet of paper called the
prescription. This contains written information on the dose
required i.e. how much medicine to be taken and when.
Always check  the prescription before leaving your doctor.

7. One need not tell one doctor about the
prescription of another doctor

Incase you are suffering from arthritis, as well as from
some other disease like hypertension, or any cardiac
problem, you may have to visit another doctor for
consultation. It is always a must to show all your
prescriptions to the concerned doctor, so that he is aware
about the past and the current status of your medication.

Some medication for diseases such as diabetes,
hypertension  have to be taken lifelong in the prescribed
dose. Stopping them may be very dangerous for you.

8. Medicines  have to be taken with meals
Some medicines work best when you take them on an

empty stomach. Some medicines work best only on a full
stomach, while some work well only when taken with meals.
There are certain medicines which should be taken with
water and some may have to be taken with milk. The
instructions for the same should be strictly adhered to.

9. In chronic diseases, one can take medicine for
long periods without consulting doctor especially when
the condition is stable

In chronic diseases such as arthritis, your condition might

get stable after a certain period of time. But still monitoring
of the disease is required to control the disease and
prevent it from spreading to the other  organs of the body.
Hence, it is  imperative for you to meet the  doctor as
advised, even if your pain  has  disappeared completely.
Also, the doctor needs to check you at regular intervals for
any drug side  effects.

10. Medicines must be gradually stopped
It is true in few cases, like patients who are taking

steroids. Steroids should not  be stopped abruptly.  The
dose has to be tapered and brought to a minimum before
they are stopped.

11. Several tablets can be taken together
If you are suffering from a chronic disease, you might

have to take many types of tablets.
But all these tablets cannot be taken together. Follow

the doctor's instructions about the   timing and frequency
for all the medication. Drugs can interact with each other
and reduce the efficacy. Sometimes when tablets of
different medicines are taken together, patients develop
serious side effects especially related to stomach.

12. Medicines from different ‘pathies’ can be taken
together

Once you are taking treatment from a doctor for a
particular disease, it is always better to continue his
medicines. Based on past prescriptions, “friendly advice”
from colleagues, you may already be consuming both over
the counter and prescription only drugs for the same dis-
ease from a different pathy. It is advisable to follow only
one pathies and minimize complications. A new symptom
or sign may not be due to a new disease but the adverse
reaction of a drug which is already being taken. Also there
is very little scientific rationale to combine medicines from
different pathy e.g. Ayurveda, homeopathy with modern
medicines.

13.  Modern medicines are always toxic
Every medicine  with potent benefits has certain side

effects and toxicity. Like a missile, which when fired
destroys the harmful cause, but also leaves some
destruction around it. The same implies more to modern
medicine which are more powerful. There is always a
concept of the Benefit-Risk ratio to modern medicines.
Chronic excessive exposure to any medicine, in particular
pain killers,  may result in numerous side effects.  But all
these can be counteracted by following the doctor's advice
on timing of the drugs and consuming  lots of fluids, fruits,
exercising and regular  monitoring  for their effect on blood,
liver, kidney etc.  You should consume 2-3 litres of water
daily. Only in certain heart and kidney diseases doctors
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restrict the intake of fluids.
14. Ayurveda, Homeopathy and other pathies are

not toxic
Actually Ayurveda and Homeopathy do have a element

of toxicity. They are less potent in treating an illness and
show effect over a long period of time, hence their side
effects are  generally mild. However, patients can be
allergic to any drug. Sometimes serious side effects can be
seen with herbal medicines,  e.g.  Bhallataka (Semecarpus
anacardium) more popularly known as “bibba” is a
powerful drug  used in Ayurveda and  known to have
numerous medicinal properties. But its side effects are also
innumerable such as  allergy, hyperacidity, generalized
itching and burning sensation and urinary problems.

15. Modern medicines make you weak
It is the disease that makes you weak, your immunity

becomes low due to the disease you are suffering and not
by the medication you are taking.  In few cases,  medicines
can  make you weak e.g. drugs like Methotrexate,  which
are used to treat rheumatoid arthritis, can weaken your
immune system. You can always supplement the medicines
by  vitamins and  healthy and nutritious meals.
MORE TIPS

i) While administering drugs to children special care
should be taken.  Similarly, special care should be taken
while administering drugs to the elderly. Drugs for both the
children and the elderly should be given under a family
member's guidance only.

ii) The inserts of the medication strip should be read
carefully, but they are only to educate you. It is not
necessary that the   adverse events mentioned may
necessarily imply to you. It is mentioned to caution you.

iii) Do not indulge in self-medication. For a short-term
illness like flu, over the counter drugs can be taken, but
meet a doctor if symptoms persist.

iv) If the symptoms and disease are similar with
someone in the family, do not share medication. The same
medication may not be effective for the other person.

v) Before purchasing drugs, check for the expiry date.
vi) In acute disease, bed rest is mandatory.
vii) Do not take medicines with alcoholic drinks.
Medicines not only give us relief but they heal and

rejuvenate our bodies, but these scientific wonders must
always be used scrupulously. Handle them with care based
on proper knowledge and guidance. Always follow
instructions from the doctor. And in case of doubt, never
hesitate to ask the doctor again to explain about the
medicine. It is better to be cautious rather than be sorry
afterwards.

uuu

Am¡fYo  KoÊ`m~m~V XjVm
OH$mbÀ`m O_mÝ`mV Am¡fYm§{edm` H$moUmMohr ^mJV
Zmhr. AÞ, nmUr, {Zdmè`mZ§Va Am¡fYo hr OrdZmMr
AË`mdí`H$  JaO ~Zbr Amho. OrdZgËdo d I{ZOo hr

AÞmbm nyaH$ åhUyZ KoVbr OmVmV. _wbm§Zmhr eara d _ZmÀ`m
~iH$Q>rgmR>r `m Jmoù`m {Xë`m OmVmV. gJù`m§Zm AmOH$mb ObX d
"A�gra' Cnm`H$maH$ Am¡fYo bmJVmV! Am¡fYo Ord dmMdVmV d H$mhr
XrK©H$mb MmbUmè`m ÌmgXm`H$ ì`mYtH$aVm nwîH$i H$min`ªV,
H$YrH$Yr OÝ_^a, Am¡fYm§Mm dmna H$aUo ^mJ nS>Vo. na§Vw H$moR>brhr
Am¡fYo H$miOrnyd©H$ KoVbr ZmhrV Va Vr Ord dmMdUmar ZgyZ OrdKoUr
R>aVmV. Ë`m_wio ~mOmamV ghO {_iUmè`m Jmoù`m H$moUm S>m°�Q>aÀ`m
gëë`m{edm` d ^a_gmQ>nUo KoUo hr A{Ve` Ymo�`mMr Jmoï> Amho.

Am¡fYm§~Ôb bmoH$m§À`m _ZmV {H$Ë òH$ J¡ag_O AgVmV.
1. Am¡fYo hr H$m`_ñdénr JaOoMr dñVy Amho
hm EH$ _moR>m J¡ag_O Amho. gXu, nS>emMm Ìmg R>am{dH$ H$mimZ§Va

AmnmoAmn H$_r hmoVmo. Ë`mH$aVm H$gë`mhr Jmoù`m qH$dm {ganMm \$magm
Cn`moJ hmoV Zmhr. _mÌ H$mhr AmOma doiÀ`mdoir Am¡fYo KoVë`mZoM
~ao hmoVmV. Ë`mV Q>mimQ>mi Ho$ë`mg amoJ ~imdy eH$Vmo.

2. B§Oo�eZ KoUo OmñV \$m`ÚmMo
B§Oo�eZMm n[aUm_ Jmoù`m§nojm ObX hmoVmo ho Iao. nU Vr \$º$

AË §̀V JaO Agob VoìhmM S>m°�Q>a XoVmV. B§Oo�eZMm MwHy$Z OmñV
S>mog {Xbm Jobm Va Vmo KmVH$ R>ê$ eH$Vmo. "S>m°�Q>a, gwB© _mam!' Ago
AmnU gm§JÊ`mnojm Vmo {ZU©̀  S>m°�Q>am§da gmondmdm.

3. amoJmMo earamda n[aUm_ Wm§~bo Ago dmQ>bo H$s Ëd[aV Am¡fYo
Wm§~dmdrV

Am¡fYm§Mo Ñí` n[aUm_ OmUdbo H$s Ë`mMm AW©  amoJ hQ>bm Agm
hmoV Zmhr. ~è`mM doim Am¡fYo nwT>o nwîH$i {Xdg KoUo Oéa Amho, ZmhrVa
amoJ CbQ>Ê`mMr e�`Vm AgVo. CXm. j`amoJ nyU©nUo ~am Pmë`mdahr
nwT>o EH$ dfm©n ª̀V Am¡fYo KoV ahmdo bmJVo. {H$Ë òH$Xm Am¡fYo Wm§~dyZ
Z§Va nwÝhm nwÝhm KoVë`mg earamV Ë`m Am¡fYm§{déÕ à{VH$maeº$s
V`ma hmoVo d nwT>o Ë`m Q�>rQ>_|Q>Mm Cn`moJ hmoV Zmhr. åhUyZ S>m°�Q>ar
gëë`mZo KoVbobr Am¡fYo S>m°�Q>ar gëë`mZoM Wm§~dmdrV. {H$Ë òH$Xm
é½Um§Zm Am¡fYmMr A°bOr© `ooD$ eH$Vo. A§Jmda nwai `oUo, ImOUo,
�mgmbm Ìmg hmoUo Aer bjUo {Xgë`mg _mÌ Vm~S>Vmo~ S>m°�Q>aZm
JmR>mdo.

Am
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4. JwUH$mar Am¡fYo earambm "Ja_' nS>ë`mZo YmoH$mXm`H$
AgVmV.

"Ja_' nS>Uo åhUOo H$m`? Ë`m§À`m godZmZo nmoQ>mV AmåbVm dmTy>Z
Ìmg hmoVmo? S>m°�Q>ar gëë`m{edm` Am¡fYm§Mm S>mog H$_r Ho$ë`mg Ë`mMm
n[aUm_ hmoV Zmhr. A±{Q>~m`mo{Q>�gMo à_mU Amnë`m _ZmZo H$_r Ho$ë`mg
O§V§yda Ë`m§Mm n[aUm_ Z hmoVm O§Vy
Ë`m§Zm Ow_mZogo hmoVmV. nmoQ>mV
AmåbVm Z ìhmdr `mH$aVm BVa
Am¡fYo AmhoV.

5. Am¡fYm§Mr VmH$X Ë`m§À`m
S>mogmÀ`m n«_mUmda Adb§~yZ
AgVo

Am¡fYo hr Jmoù`m, H°$ßgyb,
{gan Aem ñdénmV ̀ oVmV. nmVi
ñdénmVrb ¿`md`mÀ`m Am¡fYm§Mo
à_mU ho {_brbrQ>a qH$dm MhmMm
M_Mm d Jmoù`m§Mo {_brJ«°_ _Ü`o
AgVo. àË`oH$ Am¡fYm§Mo bmJy
nS>Ê`mMo à_mU doJdoJio AgVo.
EImÚm Am¡fYmMr 100
{_brJ«°_Mr Va Xwgè`m Am¡fYmMr
1 {_brJ« °_Mr Jm oir nwaVo.
A±{Q>~m`mo{Q>H$À`m Jmoù`m 500
{_brJ«°_À`mhr ¿`mì`m bmJVmV.
`m ~m~VrV Am¡fY{dH« oË`m §da
Adb§~yZ Z amhVm Vwåhmbm `mo½`
S>mog H$m` Vo S>m°�Q>aZm {dMmam. Amnë`m _ZmZo H$_r, OmñV à_mUmV
Am¡fYm§Mo godZ Ho$ë`mg Vr bmJy nS>V Zmhr qH$dm KmVH$ R>ê$ eH$VmV.

6. Am¡fYo H$_rVH$_r doim ¿`mdrV.
H$mhr Am¡fYo {XdgmVyZ EH$XmM ¿`m`Mr Va H$mhr 3-4 doim ¿`mdr

bmJVmV. àË`oH$ Am¡fYmMm n[aUm_ earamda doJdoJù`m doim§n`ªV
amhVmo. S>m°�Q>aZr {MÇ>rV {b{hë`mà_mUo Ë`m Ë`m à_mUmVM Am¡fYo
¿`mdrV.

7. n{hë`m S>m°�Q>aZr {Xboë`m Am¡fYm§Mr _m{hVr Xwgè`m
S>m°�Q>aZm gm§Jm`Mr JaO Zmhr.

H$mhr é½Um§Zm EH$mnojm OmñV ì`mYr AgVmV. g_Om EH$ S>m°�Q>a
C�aº$Xm~ Va Xwgao g§{YdmVmH$aVm Am¡fYo XoVmV. Aem Am¡fYm§Mo

EH${ÌV KoVë`mg EH$_oH$m§da Xwîn[aUm_ hmoÊ`mMr e�`Vm AgVo. Voìhm
AmnU S>m°�Q>aZm gÜ`m d nydu KoV Agboë`m Am¡fYm§Mr H$ënZm XoUo
lò ñH$a. H$mhr amoJm§H$aVm Am ẁî`^a Am¡fYo ¿`mdr bmJVmV. Ë`mVrb
H$mhr Amnë`mM _ZmZo Wm§~dUo `mo½` R>aV Zmhr.

8. gd© Am¡fYo OodUm~amo~aM ¿`mdrV .
H$mhr Am¡fYo [aH$må`m nmoQ>r,

H$mhr OodUm~am o~a Va H$mhr
OodUmZ§Va , H$mhr nmÊ`m~amo~a Va
H$mhr XwYm~amo~a ¿`m`Mr AgVmV.
`m ~m~VrV S>m°�Q>am§À`m gyMZm
V§VmoV§V nmimì`mV.

9. XrK©H$mi MmbUmè`m
AmOmam§_Ü`o AmOma pñWa
Agë`mg S>m °�Q>am §Zm
{dMmaë`m{edm` AmnU Am¡fYo
KoV amhÿ eH$Vmo.

g§{YdmVmgma»`m AmOmamV
H$mhr H$mimZ§Va Amnbr emar[aH$
pñWVr \$maer ~XbV Zmhr. doXZm
Oar Wm§~ë`m Agë`m Varhr Vmo
AmOma BVa gm§Ü`mV ngê$ Z`o
åhUyZ S>m°�Q>am§Mm g�m KoV am{hbo
nm{hOo. Am¡fYm§Mo H$mhr Xwîn[aUm_
hmoV AmhoV H$m hohr S>m °�Q>aM
VnmgVmV.

10. Am¡fYo hiyhiy ~§X
H$amdrV .

ñQ>oam°BS²>g gmaIr Am¡fYo EH$X_ ~§X H$ê$ Z òV ho gË` Amho.
Ë`m§Mo à_mU H$_r H$_r H$aV AmUyZ Vr KoUo Wm§~dmdo.

11. AZoH$ Jmoù`m EH$Ì KoVboë`m MmbVmV
H$mhr XrK©H$mi MmbUmè`m amoJm§da {Za{Zamù`m VèhoMr Am¡fYo

¿`mdr bmJVmV. nU Ë`m§Mo V§Ì, KoÊ`mMr nÕV d doim AJXr doJdoJù`m
Agy eH$VmV. `m ~m~VrV S>m°�Q>am§À`m gyMZm H$mQ>oH$moanUo nmimì`mV.
H$mhr Am¡fYo EH$X_ EH$m doir KoVë`mg Ë`m§Mm n[aUm_ H$_r hmoD$
eH$Vmo d Ë`m§Mo Xwîn[aUm_, {deofV� AmVS>çmdarb, dmTy> eH$VmV.

12. Am`wd}X, A°bmon°Wr, hmo{_`mon°WrMr Am¡fYo EH$mM doir
¿`m`bm haH$V Zmhr.
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EH$m doiog EH$mM àH$maMr Am¡fYo KoUo ho lò ñH$a. H$mhr doiog
{_Ì_§S>itÀ`m gëë`mZo AmnU ~mOmamV ghO {_iUmar , d S>m°�Q>aZr
{bhÿZ {Xbobr, Aer gd© àH$maMr Am¡fYo KoVmo. Ë`m§Mo EH$_oH$m§da H$m`,
n[aUm_ hmoVmV `mMr _m{hVr Amnë`mbm ZgVo. Amnbr AmnUM H$mhr
Am¡fYo KoV Agë`mg Ë`m§Mr _m{hVr S>m°�Q>am§Zm _moH$ionUmZo {Xbobr
~ar.

13. A°bmon°WrMr Am¡fYo Zoh_r Xwîn[aUm_ H$aVmV
àË`oH$ Am¡fYmMo Mm§Jbo d

dmB©Q> n[aUm_ AgVmV. EImÚm
XwYmar eñÌmgmaIr H$mhr Am¡fYo
am oJ ~am H$aÊ`mV \$m`ÚmMr
AgVmV, nU Vo H$aVmZm Vr H$mhr
Xwîn[aUm_hr _mJo R>odVmV. S>m°�Q>a
Zoh_r JwU d Xmofm§Mo à_mU ~KyZM
Am¡fYo XoVmV. Xmof amhÿ Z òV åhUyZ
S>m°�Q>a Am¡fYm§À`m doim ~XbVmV.
^anya nmUr ß`m`bm gm§JVmV. \$io
Im`bm gm§JVmV. VgoM AYyZ _YyZ
aº$, {bìha d {H$S>ZrÀ`m
VnmgÊ`m_YyZ H$mhr Xmof V`ma hmoV
AgVrb Vo H$iVo d Ë`mda BbmO
Ho$bo OmVmV. \$º$ öX` d
{H$S>ZrÀ`m {dH$mamV nmUr d VËg_
nò o \$ma à_mUmV KoVm òV ZmhrV.

14. Am ẁd}X, hmo{_Amon°WrMr
Am¡fYo Xwîn[aUm_ H$aV ZmhrV.

hr g_OyV Iar Zmhr. `m
àH$maMr Am¡fYo H$_r _mÌoMr
Agë`mZo Ë`m§Mo Xwîn[aUm_ bdH$a
{XgV ZmhrV d amoJ ~am hmoÊ`mghr Iyn doi bmJVmo. H$mhr Am¡fYm§Mo
J¡an[aUm_ {XgVmV. CXm. {~ã~m ho EH$ AZoH$ JwU Agbobo "nm°da\w$b'
Am¡fY Amho. Ë`mMo Xwîn[aUm_ gd©lwV AmhoV. {~ãã`m_wio A°bOu,
A°{gS>rQ>r, ImO gwQ>Uo, AmJ hmoUo, bKdrMm Ìmg dJ¡ao Anm` hmoVmV.

15. A°bmon°WrÀ`m Am¡fYm§Zr Aeº$nUm òVmo.
Amnbm amoJ d Ë`m_wio Imbmdbobr à{VH$maeº$s ho Amnë`mbm

Aeº$ H$aVmV, Am¡fYo Zmhr. H$mhr g§{YdmVmdarb Am¡fYo, CXm.

_oWm°Q°��goQ>, èhþ_°Q>m°BS> AmW«m©`{Q>gÀ`m noe§Q>Mr à{VH$maeº$s H$_r
H$aVmV. nU ~amo~a OrdZgËdo d nm¡ï>rH$ Amhma KoVë`mg hr VyQ> ̂ éZ

òVo.
AmUIr H$mhr gyMZm -
1. bhmZ _wbo d d`ñH$a _mUgm§Zm Am¡fYo XoVmZm H$miOr ¿`mdr.

S>mog d Am¡fYo XoÊ`mÀ`m nÕVrMo H$mQ>oH$moa nmbZ H$amdo.
2. Am¡fYm§À`m ~mQ>br~amo~aMr {MÇ>r ZrQ> dmMmdr. Ë`mVrb {Xbobm

S>mog, Vmo OmñV KoVbm Joë`mg H$m`
H$amdo Ë`mÀ`m gyMZm d Am¡fYmMo
Xwîn[aUm_ Ë`mV {b{hbobo AgVmV,
Vo bjmV ¿`mdoV.

3. ñdV� S>m°�Q>a ~ZyZ gagH$Q>
Am¡fYmonMma H$é ZH$m. âby, nS>go,
W§S>rVmnmgma»`m N>moQ>çm AmOmamda
gmYr Am¡fYo MmbVmV. nU ho Ìmghr
OmñV H$mi {Q>H$ë`mg S>m°�Q>ar g�m
¿`mdm.

4. Amnbm amoJ d Ë`mMr bjUo
Hw$Qw>§~mVrb EImÚm ì`º$sV Agbr,
Var Ë`m§Zm {Xbobr Am¡fYo Amnbr
AmnUM KoD$ ZH$m. àË òH$mMr àH¥$Vr
d Am¡fYm§Mo n[aUm_ doJio Agy
eH$VmV.

5. Am¡fYm§À`m ~mQ>brdarb
A§{V_ VmarI CbQ>br Agë`mg Vr
Am¡fYo dmné Z òV.

6. _m oR>çm AmOmamV nyU©
{dlm§VrMr JaO AgVo.

7. Am¡fYo d Xmê$ EH$Ì KoD$
ZH$m. WmoS>�`mV åhUOo Am¡fYo hr Amnbm amoJ ~am H$éZ Amnë`mV
Omo_ òÊ`mH$aVm AgVmV. nU _mUgmbm {_imboë`m `m daXmZmMm
_mZ R>odm, Xwén`moJ H$é ZH$m. Ë`m§Mr ZrQ> _m{hVr H$éZ KoD$Z Vr
S>m°�Q>ar gëë`mà_mUoM ¿`m. H$mhr e§H$m Agë`mg S>m°�Q>am§H$Sy>Z
e§H$m{ZagZ Oéa H$éZ ¿`m. doiÀ`m doir KoVbobr H$miOr hr Z§Va
hmoUmè`m Ìmgmnojm AZoH$ nQ>tZr ~ar !

-  _ZOrV gbyOm
uuu
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our lingering disease, we are awed by the sky
high price of that drug.  We wonder  how a

common man can afford to pay for such presription and
why the price of such a tiny pil should be so high.

How many of us give a thought to what goes on
behind the screen before such pill arrives in the market ? I
had  a good fortune to be associated with a giant
pharmaceutical  company in the United Staes for a number
of years as a scientist, and had an opportunity to witness
and participate in developing new and novel allopathic
drugs. I would like to share with you the gargantuan and
mind- boggling effort that is invested in such an endeavour.

These drug houses in U.S.A. generate tremendous
profits by marketing drugs and  have to pay heavy taxes to
the government. If they spend a part of these profits on
research & development ( R&D ), the expenses for such
efforts are tax deductable.  Furthermore, the R&D activities
are the basis for development of new drugs and therefore
more profits ! The major drug companies in U.S.A. spend
millions of dollars every year on R&D.

The R&D subsidiary company employees many
researchers with different backgrounds. Chemists, biologists,
biochemists, pharmacologists, pharmacists, toxicologists,
medical doctors, veterinerians, statisticians, computer
scientists, etc. work together on various projects. They have
access to fully equipped and ultramodern laboratories,
animal houses, animal farms and hospital. More emphasis
is generally given on common ailments, such as heart
diseases, stroke, brain disorders, arthritis, osteoporosis,
diabetes, asthama and   emphysema,  and  development of
new and novel antibiotics. The maket survey department
furnishes information on number of patients suffering from
a particular disease and the number of prescriptions

Making of

a Good Drug

written by doctors in USA and all over the world.

The research starts at very basic levels. The
chemists  synthesize different chemical compounds
belonging to  various structural categories. The biologists
and biochemists make “models” to mimick the disease
process in toto  or in parts.  The disease similar to that in
humans is created in small animals.  Also, if the pathway of
progression of the disease is known, parts of that pathway
are reproduced in animals, or in the laboratory at cellular,
subcellular or tissue level. The compounds synthesized by
the chemists are tested in these different “models” at
various doses.  If any of them shows significant activity in
supressing the disease or any part of it, the structure of that
compound is altered in many ways by chemical reactions
and the activity retested, thereby establishing the structure-
activity relationship for that series. The compounds showing
slightly less activity are reserved as “back up”   candidates.
A quick study is done on the toxic effects of the most active
compound at high doses on rats or mice.

Once a compound is identified as a possible future
drug, an application is made to the Federal Drug Agency
( FDA ) for introduction of new drug or IND, citing all the
data on activity of that compound in test models.  FDA has
a major job of watching and scrutinizing every detail of such
application. Main aim of the drug companies is to make
profits by marketing new drugs, while FDA is highly
concerned about guarding the safety and interests of the
common man.  It is but natural that the drug makers and
FDA are at times suspicious and at odds with each other.
The drug makers tend to ignore minor side effects of the
drug, while sometimes FDA can be too critical in its point of
view.  Once the IND application is passed, a project team
for that compound is formed within the drug company,
consisting of scientists with different specialities.  From this

W

Dr. Kalindi Phadke
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point onwards, all the data generated on that compound
are to be properly recorded and made available to the FDA.
The compound is given a serial number and here onwards
is known by that number. The information regarding the
structure and  activity  of that compound are kept as closely
guarded secrets to avoid any future problems of leaking
such vital information to the other drug companies.

At this stage, the active compound is subjected to
rigorous and thorough testing in various ways. Short term
and long term toxicology studies commence using two small
animal species, such as mice, rats, guinea pigs or rabbits
and two large animal species, such as dogs, sheep or
monkeys. It is observed whether the compound is
carcinogenic, i.e. produces cancer of any type, or causes
genetic defects in the progeny of small animals.
Concurrently, drug metabolism studies are undertaken,
i.e. the time required for absorption of the compound from
stomach of the animals, the form in which it is carried to the
blood, duration to achieve maximum blood levels, the rate
of degradation of the compound, analysis of the metabolic
products,  excretion pathway(s), and whether the compound
gets deposited in any tissue and if so, adverse effects of
such deposition over time. Simultaneously, the pharmacists
make proper formulation of the compound as a liquid,
tablet, capsule, aerosol preparation or injectable, so that it
is easily absorbed in the body. According to the activity
profiles, the compound is formulated in  large batches.

Once the project team satisfies itself about the
excellent activity and low or negligible toxicity, a “new drug
application" (NDA ) is made to the FDA. With its approval,
the compound turned into potential new drug is adminis-
tered to a small group of carefully selected patients, under
the strict supervision of company doctors.  Once these data
on humans are approved by FDA, a sizable group of
patients is subjected to blind studies. One group of patients
is treated with the drug and the other with a similar
formulation in appearence, but devoid of drug,i.e. placebo.
The doctors in charge and the patients do not have the
knowledge of which group is receiving what.  If the results
show that the drug is effective  for the disease, double blind
studies are undertaken. The group receiving placebo is
treated with the drug and that treated with the drug receives
placebo. These are sure fire tests for assessing the real
activity of the drug, eliminating all types of psychological
barriers in the minds of patients as well as doctors.  All the
data have to be statistically evaluated and found
significant.  Any toxicity, not previously seen in animals, but
observed in humans cannot be ignored.  Blood sera, urine
and faeces of patients are analysed frequently. The patients
periodically undergo many other test procedures, such as
X- rays, sonography, MRIs, etc.

All the data generated on patients, including
efficacy, toxicity, metabilism, etc, etc are submitted to the
FDA. If everything passes the scrutiny of FDA scientists,
multicentre trials commence in U.S.A. and sometimes
abroad. The drug is tested on  a large number of patients
from a variety of population segments in terms of age, sex,
race, severity of the disease, etc. The drug  and the
protocol of treatment, approved by FDA, are provided to
these hospitals. Only after obtaining favourable results with
patients in these trials the drug enters the market. The
accompanying literature must include the chemical
structure of the drug, route of administration, dosage,
metabolic data and side effects. Clear warnings have to be
posted  if the drug is carcinogenic or teratogenic at high
doses or after long term usage, and deleterious effects, if
any, on pregnant women, lactating mothers,  infants and
children.

In spite of all the pretesting and precautions,
unexpected and unacceptable toxic effects of the drug may
be reported and it has to be withdrawn from the market.
The comparison of efficacy dose and toxicity dose is
extremely important in cases of chronic diseases, where
patients have to be treated with the drug over a long time
period. If the drug is not rapidly metabolised and is
deposited in some internal organs for considerable time,
this can create problems.

When a new drug with novel mechanism of action
is marketed, the drug makers earn tremendous profits. The
other companies then  follow by making “me too” drugs of
similar nature and capture smaller share of  the market.
Smaller companies, which cannot afford to have such
gigantic R & D efforts have to be contended with obtaining
license from the parent company to  distribute the drug in
developing countries under their brand name.

To make a novel drug, it is estimated that after
testing about 30 -40,000 compounds, one compound
qqualifies for IND status.   Out of 50 IND level compounds,
one passes for NDA status, and out of 5-10 NDA level
compounds only one enters the market as a drug !

We all can appreciate that it is almost impossible
for the drug houses in India to undertake such gigantic   effort
to produce new and novel indegenous drugs. Our FDA is
not strong enough to be the watch dogs in order to protect
the rights and safety of a common man.

From all this discussion it would be clear why we
have to import many drugs from abroad  and pay hefty sums
for our prescriptions.

uuu
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BALANCE SHEET OF LIFE

Our Birth is our Opening Balance

Our Death is Our Closing Balance

Our Prejudiced Views are our Liabilities

Our Creative ideas are our Assets

Heart is our Current Asset

Soul is our Fixed Asset

Brain is our Fixed Deposit

Thinking is our Current Account

Achievements are our Capital

Character & Morals, our Stock - In - Trade

Friends are our General Reserves

Values & Behaviour are our Goodwill

Patience is Our Interest Earned

Love is our Dividend

Children are our Bonus Issues

Education is Brands / Patents

Knowledge is our Investment

Experience is our Premium Account

The Aim is to Tally the Balance Sheet Accurately

The Goal is to get the Best Presented Accounts

Award Wishing You Balance Always

Shradha Raja
(Source : Internet Article)
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�Q>aZr {Xbobr Am¡fYm§§Mr `mXr Ho${_ñQ>H$S>o Zobr H$s {~b
~KyZ AmnU AmM§{~V hmoVmo. nU Am¡fY{Z{_©Vr_mJo Ho$dTo
g§emoYZ d MmMÊ`m AgVmV `mMr Amnë`mbm H$ënZm

ZgVo. JwUH$mar d H$_rV H$_r Anm`H$maH$ Am¡fYo A_o[aHo$V H$er
{dH${gV hmoVmV `mMr _m{hVr àñVwV boImV {Xbr Amho. hr à{H«$`m
{H$MH$Q>, Jw§VmJw§VrMr d A{Ve` I{M©H$ Amho. \$m`Úmda ZOa R>odyZ
H§$nÝ`m§Zr H$moUVrhr Anm`H$maH$ Am¡fYo ~mOmamV {dH«$sg AmUy Z òV
`mgmR>r A_o[aH$Z gaH$mar §̀ÌUm S>moù`mV Vob KmbyZ ZOa R>odVo.
H$mhr YmoHo$ AgVrb Va Ë`m§Mr _m{hVr bo~bda ÚmdrM bmJVo.
^maVmgma»`m {dH$gZerb XoemVrb Am¡fY H§$nÝ`m§Zm _hmJS>r
g§emoYZ àUmbr dmnaUo e�` ZgVo. VgoM Amnbr gaH$mar §̀ÌUm
J«mhH$ {hV OnÊ`m~Ôb \$ma gOJ Zmhr d Ë`mgmR>r Oéa Vo H$S>H$
H$m`Xohr ApñVËdmV ZmhrV. Ë`m_wio ~arM Am¡fYo naXoemVyZ Am`mV
hmoVmV qH§$dm {Z{_©VrMo h¸$ _yi H§$nZrH$Sy>Z {dH$V KoD$Z Vr ^maVmV
~ZVmV. Xa _{hÝ`mbm Am¡fYm§À`m dmT>Ë`m {~bmnm`r Amnë`m {Iembm
_mÌ ^JXmS> nS>Vo !

S>m°. H$mqbXr \$S>Ho$
uuu

S>m°

Am¡fY {Z{_©VrMr
à{H«$`m
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S>m°. {dZ`m Hw§$Ora

ñWr d g§YrÀ`m ì`mYr ghgm H$moUË`m Zm H$moUË`m àH$maMo
ì §̀J {Z_m©U H$aVmV. Amnë`mgma»`m eoVràYmZ Xoem_Ü ò
Aem An§JËdm_wio é½Um§À`m _Zmda d H$m ©̀j_Voda Iyn

n[aUm_ hmoVmo, n[apñWVr T>mgiVo d Hw$Qw>§~m_Ü ò Ag§Vmof {Z_m©U hmoVmo.
Hw$Qw> §~mVrb d g_mOmVrb

d¡̀ {º$H$ g§~§Ym_Ü ò Xwamdm {Z_m©U
hm oVm o. Am{U Ë`m_wio é½Um §Mo
_mZ{gH$ Amamo½` A{YH$ T>mgiVo.
Amnbm nma§nm[aH$ ^maVr` g_mO
Aem ì`m[YJ«ñV é½Um§À`m
àíZm§H$S>o OmñV bj XoV Zmhr.
{deofV� {ó`m§Zm, Á`m§À`m _Ü ò
g§{YdmV OmñV à_mUmV
AmT>iVmo, Aem An§JËdmMm Iyn
Ìmg hmoVmo.

àJVrerb Xoem §_Ü`o
gm_m{OH$ `moOZm d g_OwVtda
AmYmarV H$mhr {ZîH$f© H$mT>Ê`mV
Ambo AmhoV. Vo Imbrb à_mUo
AmhoV.

1. d¥ÕËd, H$m¡Qw>§{~H$ àd¥Îmr d
hdm_mZmMm n[aUm_ g§{YdmVmda
hmoVmo.

2. 36% é½Um§Zm dmQ>V hmoVo
H$s g§{YdmV hm AmOma ~am hmoD$
eH$Vm o nU 30% é½Um§Mm
AmYw{ZH$ CnMma nÕVtda
{dídmg ZìhVm. 40% nojm OmñV é½Um§Zm Am¡fYmonMmamÀ`m n[aUm_mMr
H$miOr dmQ>V hmoVr d Ë`m§Zr doJù`m CnMma nÕVtMm dmna Ho$bm hmoVm.

g§{YdmVmer gm_Zm

3. H$m¡Qw>§{~H$ Ag§Vmof, H$m ©̀j_Voda n[aUm_, Am{W©H$ AS>MU,
amoJm§Mr XrK©H$mbrZVm d A{ZpíMVVm, gm_m{OH$ VUmd - `m gJù`m
Jmoï>r é½Um§À`m Z¡amí`mMr H$maUo AmhoV.

4. Odi Odi gdmªMoM Ago _V hmoVo H$s S>m°�Q>a é½Um§H$S>o åhUmdo
Vgo bj XoV ZmhrV. S>m°�Q>am§Mr
ZH$mamË_H$ ŷ{_H$m, é½Um§Zm g�m
XoÊ`mgmR>r Anwam doi d é½U Am{U
S>m°�Q>a `m§À`m_Ü`o {ZamemOZH$
g§dmX `m Jmoï>t_wio é½Um§Zm {Zamem
dmQ>Vo.

é½Um§À`m Amam o½`mda
{Za[Zamù`m gm_m{OH$ d _mZ{gH$
H$maUm§Mm n[aUm_ hmoVmo. Vr H$maUo
Imbrb à_mUo AmhoV.
1. ^modVmbÀ`m n[apñWVrMm
VmU - An§JËdm_wio é½Um§Mr
H$m`©j_Vm H$_r hmoVo, Am{W©H$
AS>MU {Z_m©U hmoVo d g_mOm_Ü ò
Ë`m§Mo ñWmZ H$_r hmoVo.
2. Am¡Xm{gÝ` - g§{YdmVmMm é½U
ghgm CXmg AgVmo d ñdV�bm
Aghmæ` g_OVmo. Ë`m_wio Ë`mÀ`m
doXZm dmT>VmV. d Aghmæ`
doXZo_wio Ë`mMo Z¡amí` A{YH$M
dmT>Vo.
3. Aghmæ`Vm qH$dm bmMmar -
g§{YdmV hm EH$ AkmV H$maUm§Zr

hmoUmam d A{YH$ H$mi {Q>H$Umam AmOma Agë`m_wio ì`m{YJ«ñV ì`º$s̈Mm
g_O AgVmo H$s Amnë`m AmOmamda {Z`§ÌU R>odVm `oV Zmhr d

A

(_mZ{gH$ AmoP§, Oo S>m°�Q>am§Zm {XgV Zmhr!)
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Ë`mÀ`mda CnMma ZmhrV. `m H$maUm§_wio é½U ñdV�bm Aghmæ`
g_Om`bm bmJVmo d Ë`mMo _[mZ{gH$ ñdmñÏ` {~KS>Vo. doXZm dmT>VmV
d emar[aH$ Xw~ionUm dmT>Vmo.

4. d¡̀ {º$H$ gm_Ï ©̀ - emar[aH$ d _mZ{gH$ Ìmgm_wio é½UmMm
ñdV�À`m d¡`{º$H$ gm_Ï`m©da {dídmg amhV Zmhr. gH$mamË_H$
Ñï>rH$moZ R>odyZ doXZm H$_r H$aÊ`mMo à`ËZ Vmo H$aV Zmhr.

g§{YdmVmer gm_Zm H$aÊ`mÀ`m nÕVr_Ü ò doJdoJù`m AdñWm
AmhoV. Ë`m nwT>rb à_mUo AmhoV.

1. VUmd {Z_m©U H$aUmè`m n[apñWVrbm AmoiIUo.
2. VUmdJ«ñV n[apñWVrda {Z §̀ÌU R>odÊ`mgmR>r aMZm AmIUo.
3. `m {H«$ òÀ`m n[aUm_mMo _moO_mn H$aUo d Oéar ^mgë`mg

VUmd H$_r H$aÊ`mgmR>r doJim _mJ© {ZdS>Uo.
g§{YdmVmer gm_Zm H$aÊ`mgmR>r H$mhr Cn ẁº$ _mJ© �
1. ì §̀J {Z_m©U H$aUmè`m g§{YdmVmÀ`m é½Um§Mo Xw�I H$_r H$éZ

Ë`m§Zm AmZ§Xr OrdZ OJÊ`mg àmoËgmhZ  {Xbo nm{hOo. doXZm AgyZ
gwÕm é½Umbm X¡Z§{XZ H$m_mV Jw§VdyZ  R>odmdo.

2. An§JËdmMm d ì`mYtMm ~mD$ Z H$aVm, Ë`mbm g_mOmV dmdê$
Úmdo. Zoh_r gH$mamË_H$ Ñï>rH$moZ R>odmdm  åhUOo é½U ñdV�bm Xw~©b d
XrZ boIyZ CXmg hmoUma Zmhr. é½UmZo Zoh_r AmZ§Xr ahmdo.

3. é½UmZo g_Vmob Amhma ¿`mdm d {Z`{_V ì`m`m_ H$amdm.
Am¡fYmonMma d S>m°�Q>am§Mm g�m ¿`mdm. Am¡fYo ~XbVmZm qH$dm H$_r
OmñV H$aVmZm S>m°�Q>am§Mm g�m ¿`mdm.

4. `mo½` d {Z`{_V CnMmam§ì`[V[aº$ é½U d S>m°�Q>a `m§Mo g§~§Y
{Oìhmù`mMo AgmdoV. S>m°�Q>aZo é½Umbm emar[aH$ d _mZ{gH$ àH$maÀ`m
AS>MUtda _mV H$amd`mg _XV H$amdr. H$Yr CnMmam§Mo XmoÝhr n[aUm_
Ag_mYmZH$maH$ Agbo Var S>m°�Q>aZo AmemdmXr amhÿZ é½UmÀ`m _Zmda
gH$mamË_H$ {dMma R>gdmdoV.

5. nmíMmË` Xoem§_Ü ò J«wn Woanr (feedback assisted group

therapy) hr CnMma nÕVr àMbrV Amho. ~ao Pmbobo g§{YdmVmMo é½U
EH$Ì ̀ oVmV d g§KQ>Zm ñWmnZ H$aVmV. "_mB©' åhUOo {_eZ AmW«m©̀ {Q>g
B§{S>`m hr g§{YdmVmÀ`m é½Um§Zr nwÊ`mV ñWmnZ Ho$bobr ^maVmVrb
EH$_od g§KQ>Zm Amho. `m g§KQ>ZoÛmao é½Um§Mo à~moYZ Ho$bo OmVo. VgoM
Xa _{hÝ`mÀ`m Mm¡Ï`m e{Zdmar EH$ g^m ^a{dÊ`mV òVo. `mV é½U
Amnmnbo {dMma _m§S>VmV. é½Um§Zr d Ë`m§À`m Amáoï>m§Zr "_mB©' Mo
g^mgXËd KoD$Z Aem {_iUmè`m _mJ©Xe©ZmMm d ghg§dmXmMm \$m`Xm
¿`mdm.
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n a developing country like ours where majority
of the population is engaged in agriculture or un
skilled labour, Rheumatic diseases have a

significant impact on the overall morbidity in terms of loss
of labour and man-hours. Arthritis affects the ‘psyche’ of an
individual more than that seen in chronic diseases like
Diabetes or hypertension. The visually obvious handicap &
deformities in arthritis cause great suffering to  patients. In
families, where the earning member is affected, arthritis and
its disabilities can cause great disaster and disruption.

Interpersonal relationships in the family and society
suffer consequently and contribute to psychiatric problems
in patients with chronic arthritis. The orthodox and
traditional Indian society does not view the problems of the
arthritis patients with kindness or compassion and the
suffering is more if the patient is a woman.

From studies based on community concepts and
society beliefs the following conclusions can be drawn

1) Ageing, family tendency and climate were  considered
some factors causing arthritis.

2) 36% of patients believed that arthritis was  curable while
30% did not expect any real relief from modern day
management.Over 50% patients expressed concerns about
the side effects of allopathic drugs used in arthritis and
consulted  alternative systems of medicine.

3) The causes of major worry to arthritis patients were
disruption to family life, loss of man hours in work,
financial burden, chronicity of the diseases and its
uncertain prognosis and poor social relations.

4) Majority of them were disappointed with the negative
attitude of the doctors, inadequate time allocated for
consultation and poor doctor patient communication.

Psychosocial factors affecting the patients of
Rheumatoid Arthritis

A variety of psychosocial factors may influence the
health status of patients with arthritis. Some of them are as

I

COPING WITH
ARTHRITIS
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follows –

1) Environmental Stress –  Arthritis and related
musculoskeletal disorders (ARMD) are frequently
associated with multiple stressors including depression and
other psychologic disorders, work disability and loss of highly
valued social leisure activities.

Patients frequently reported that increase in stress tends
to precede flares in disease activity and frequent stresses
lead to altered immune function.

2) Depression – Depression is common in patients with
ARMD. It is seen that depression  amplifies pain and also is
influenced by pain. Loss of valued activities may be better
predictor of   depression among patients with arthritis than
increase in disability.

3) Learned Helplessness – Many patients may develop
the belief that their disease is beyond their control because
it is of unknown cause, has no cure and is predicted to
have a chronic or generally unpredictable causes. This
perception of uncontrollability causes anxiety and
depression in patients and may lead to increased pain and
reduced    attempts to adapt themselves to disabilities and
distress. Hence improving control over arthritis symptoms
is necessary.

4) Self Efficacy –  The mental suffering in the patients with
disabilities leads to loss of their self confidence and
consequently changes in their attitude to look at life.

The coping process comprises of several stages.

1) Recognizing the threat associated with a particular
stressor.

2) Performing coping strategries that may control the
impact of the stressor.

3) Evaluating the outcomes of there actions and if
necessary performing alternative coping response.

Psychologic adjustment and low levels of pain and
function impairment have been associated with strategies
focussing on positive thoughts during pain episodes and
infrequent use of  beliefs that no coping strategy will be
effective in controlling symptoms.

Psychosocial Intervention :-

1) The sufferings of the patient with disabilities and
deformities should be lessened with adequate symptom
control and he should be encouraged to a live happy and

normal life as much as possible.

Inspite of the pain, the patient should be encouraged to
continue doing his everyday chores and take part in
whatever he enjoyed before the disease onset.

2) The people around the patient should ignore the
obvious disability and help the patient to adopt a positive
outlook in order to avoid the inevitable depression and self
pity .

3) The patient should eat balanced meals and exercise
regularly, change or add medicines with his doctors
approval only. Learn meditation and relaxation techniques.
The patients should cultivate a hobby or activity that diverts
his attention from the pain and disease.

4) Besides proper and adequate medication, the patient
needs close rapport with the doctors .The doctor should
help the patient in overcoming the both physical and
mental problems. Sometimes despite unsatisfactory
therapeutic results the  doctors must maintain an optimistic
approach & encourage the patient to have a positive
attitude.

5) In the developed countries, a Biofeedback Assisted
Group therapy is practiced. Trained patients with arthritis
help other patients and their family members is relaxation
and develop behavioral problems solving skill in them,
Sometimes, the trained personnel deliver the  coping skills
to the patients through telephonic conversation. ‘Mission
Arthritis India’ (M.A.I) is a similar organization    established
in Pune, India. It is a voluntary support group for patients of
arthritis and rheumatism; they provide proper and scientific
information and guidance about all aspects of arthritis.

It is important to bear in mind some of the psychosocial
beliefs of the community while planning the strategies for
health education and control and prevention of rheumatic
diseases in India.

The community deserves much more attention from the
medical profession, which consists of  prescription of drug,
regular exercise and a good doctor patient communication.

Dr.Vinaya Kunjir

uuu

References :  (1) John Khppel et al, Prunes on the Rheumatic Diseases,
11th ed. (2) Menon, Smith et al, Practical Rheumatalogy.
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{YdmVmÀ`m é½Um§Zm emar[aH$ doXZm§Zm gVV gm_moao Omdo

bmJVo. gm§Yo {H$Vrhr VmR> Pmbo Agbo d ñZm ỳ§_Yo H$im òV

Agë`m Varhr X¡Z§{XZ ì`dhma Mmby R>odmdo bmJVmV. ñdñW

~gyZ H$m_ ^mJV Zmhr. doXZmem_H$ Am¡fYo KoD$Z VmËnwaVm Amam_

{_iy eH$Vmo. nU g§{YdmV hm nyU©nUo ~am hmoÊ`mVbm AmOma ZgyZ

H$mhr H$mimZo gm§Ü`m_Üço ~Xb hmoV ahmVmV, dH«$Vm òVo, A{YH$m{YH$

Am¡fYm§Mm dmna H$amdm bmJVmo. H$YrH$Yr é½Um§Zm ñdV�MmM amJ òVmo,

Z{e~mbm XyfUo {Xbr OmVmV d _ZmV OrdZm~Ôb Z¡amí` CËnÞ hmoVo.

Aem doir _mZ{gH$ ~imZo _Zwî` doXZm§da d H$mhr à_mUmV amoJmda

_mV H$ê$ eH$Vmo. AmemdmXr {dMma _ZmV AmUÊ`mZo Am ẁî` gwImZo

OJÊ`mg Iyn _XV hmoVo.

g_mOmV Aer H$mhr CXmhaUo AmhoV H$s Á`m§Mm {dMma H$aVm

_ZmV Agbobo Xw�Is {dMma Xya ìhmdoV d OrdZm~Ôb Zì`mZo C^mar

{Z_m©U ìhmdr. _mÂ`m d{S>bm§Mo EH$ {_Ì H¡$. S>m°. AÀ ẁV e§H$a AmnQ>o

`m§Mm EH$ nm` ~arM df} AYy hmoVm. ~mobVmZm eãXhr Oam OS>  òV.

S>m°. AmnQ>o ho EH$ gwà{gÕ emók d g_mOgodH$ hmoVo. VéUnUmV

Ë`m§Zr ñdmV§Í`bT>çmV {hararZo ^mJ KoVbm hmoVm. {Zd¥ÎmrZ§Va Vo nyU©

doi g_mOH$m`m©V _¾ AgV. IoS>çmnmS>çmVrb Jar~ , nU hmoVH$ê$

_wbm-_wbtZm {ejUmMr g§Yr {_imdr åhUyVZ Aem§À`m {ejUmMr d

H$_r IMm©V ahmÊ`m- OodÊ`mMr gmò  H$aUmar g§ñWm Ë`m§Zr nwÊ`mV

gwê$ Ho$br. nwT>o S>m°. AmnQ>o `m§Zm d`naËdo AZoH$ emar[aH$ ì`mYtZm Vm|S>

Úmdo bmJbo. Ë`m§Mm EH$ nm` JwS>¿`mImbr H$mnmdm bmJbm hmoVm. Ago

An§J hmoD$Zhr Vo KamV EH$m OmJr ~gyZ g§ñWoMo H$m_H$mO H$aV.

bmoH$m§H$Sy>Z g§ñWoH$aVm XoUJrÀ`m ê$nmV _XV {_idV. _bm ñdV�bm

Ë`m H$mimV g§{YdmVmMm Iyn Ìmg hmoB©. S>m°. AÀ`wVamdm§Mo _bm

S>m°. H$mqbXr \$S>Ho$

AYyZ_YyZ Jßnm _maÊ`mH$aVm \$moZ `oV. _r {Zame _Z�pñWVrV

AgVmZm _bm Vo åhUV, '"AJ§, earamZo {H$Vrhr AghH$ma nwH$mabm

Var Im§ÚmÀ`m da Omo _mUyg {ZamoJr AgVmo Vmo OJmV AmZ§XmZo amhÿ

eH$Vmo! _|Xy CÎm_ H$m_ H$aVmo Amho Vmon ª̀V {\$H$sa H$gbr H$am`Mr ?''

Ago Ë`m§Mo eãX EoH$bo H$s ñdV�bm Z¡amí`mV ~wS>dyZ KoVë`m~Ôb _mPr

_mZ ea_oZo Imbr OmB© !

Xwgao CXmhaU åhUOo H$moëhmnyaÀ`m lr_Vr Zgr_m hþaPwH$ `m§Mo.

Am`wî`mMr n{hbr 15-17 df} {ZamoJr Am`wî` OJbobr hr _wbJr

emioÀ`m H$m ©̀H«$_mV ZmMV AgVmZm ñQ>oO H$mogiyZ Imbr nS>br d

VoìhmnmgyZ H$_aoImbrb earamMr g§doXZm J_mdyZ ~gbr. H$modù`m

d`mV ^{dî`mV ~KÊ`mÀ`m gwIr ñdßZm§Mm MwamS>m Pmbm. gVV

AmOmanU d hm°pñnQ>bÀ`m \o$è`m Z{e~r Amë`m. nU ~mB© Iè`m

YramÀ`m. MmH$m§À`m IwMuV ~gyZ Ë`m Am ẁî`mbm YrQ>nUo gm_moè`m Joë`m.

An§Jm§À`m nwZd©gZmMo H$m_ VS>\o$Zo hmVmV KoD$Z Ë`m§Zr H$moëhmnyamV

An§Jm§H$aVm g§ñWm H$mT>br. {Zdmgr OmJm, emim, An§Jm§Zm V`ma H$aVm

òÊ`mOmo½`m dñVy§Mo dH©$em°n dJ¡ao àH$ën AmO `eñdr[aË`m am~dbo

OmV AmhoV. Ë`m§Mo "MmH$m§Mr IwMu' ho nwñVH$ dmMë`mda Zgr_m XrXtZr

^moJboë`m ̀ mVZm d {OÔ ̀ mMr à{MVr ̀ oVo. An§J ì`º$sZ̈m KoD$Z Ë`m§Zr

CÎma ̂ maVmMm àdmg Ho$bm Amho. _Ü §̀Var gwà{gÕ d¡km{ZH$ S>m°. ñQ>r\$Z

hm°qH$½O B§½b§S>hÿZ ^maVmV Ambo hmoVo. S>m°�Q>agmho~m§Zm _mZoÀ`m Imbr

emar[aH$ hmbMmb H$aVm ̀ oV Zmhr, ~mobVmhr ̀ oV Zmhr, Ë`m§À`m IwMubm

OmoS>boë`m EH$m §̀ÌmÀ`m ZirV Vo \w§$H$a _maVmV d g§JUH$mÛmao Ë`m§Mo

eãX V`ma hmoVmV. "_bm VmO_hbmbm ôQ> XoÊ`mg AmdS>bo AgVo'

Ago Ë`m§Zr åhUVmM Zgr_m XrXtZr Ver ì`dñWm H$aÊ`mMr V`mar

XmIdbr ! Aem {OÔrnwT>o ZV_ñVH$ ìhmdogo dmQ>Vo.

g§
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nwÊ`mVrb EH$ VéU Jmonmi \$S>Ho$. bhmZ d`mV Ë`mbm g§{YdmV

Pmbm. Ë`mÀ`m AmB©d{S>bm§Zr Ë`mbm gd©gm_mÝ` _wbmgmaIm dmT>dbm

d Ë`mÀ`m nmR>r_mJo Vo gVV I§~ranUo C ô am{hbo. JmonmiZohr Iyn VS>\$

XmI{dbr. 12 dr bm Mm§Jbo _mH©$ {_idyZ nwT>o Vmo B§{O{Z`a Pmbm d

A_o[aHo$bm OmD$Z E_².Eg. nXdr {_idbr. hm gd© àdmg {H$Vr IS>Va

Agob `mMr H$ënZmM Ho$bobr ~ar. Jmonmi AmO nwÊ`mV EH$ `eñdr

gm°âQ>doAa B§{O{Z`a åhUyZ H$m_ H$aV Amho.

à{gÕ g§{YdmV Vk S>m°. Mmoàm `m§MoH$S>o EH$ ZD$ _{hÝ`m§Mo ~mi

g§{YdmVmMo é½U åhUyZ Vnmgm`bm Ambo. Ago _yb dmT>dyZ Ë`mMo

Am ẁî` _mJu bmdÊ`mMo IS>Va Vn Ë`mÀ`m AmB©d{S>bm§Zm d Ë`m ~mimbm

ñdV�bm H$am`Mo Amho.

Aer OJÊ`mMr {OÔ d C_oX _mUgmbm Ho$di A§V�n«oaUm d

BVam§H$Sy>Z KoVbobr ñ\y$Vu `m§VyZ òVo. Xod Amnë`m hmVmV nÎ`m§Mr

H$mhr nmZo XoVmo. nmZm§Mr {ZdS> Amnë`mbm H$aVm òV Zmhr. nU hmVr

Amboë`m nmZm§Zm KoD$Z e�` VodT>m CÎm_ S>md >IoiÊ`mMo H$m¡eë`

AmnU XmIdm`Mo Amho. Q>o~bmda nmÊ`mMm AYm© ½bmg Amho. Vmo AYm©

[aH$m_m åhUyZ Xw�I H$amdo H$s AYm© ^abobm åhUyZ g_mYmZ _mZmdo hm

Á`mÀ`m Ë`mÀ`m _Zmod¥ÎmrMm ^mJ AgVmo. emar[aH$ doXZm§_wio _Z IMVo

Voìhm ñdV�Mr H$sd H$aUo gmoSy>Z ñdV� Odirb Mm§Jë`m Jmoï>t~Ôb

XodmMo Am^ma _mZyZ gwImZo OJUo Ho$ìhmhr lò ñH$a. à`ËZ H$amb?

uuu

Leading Life

With Positive Attitude

rthritic Patients have to cope with pain, more

pain and joint stffness. Unavoidable daily

routine of life has to be continued with the

help of pain relieving and antiarthritic drugs. Some-

times, patients are fed up, feel depressed and en-

gage themselves in self pity. It is very important to

avoid indulging in negative thoughts. There are many

examples around us, where people in worse physi-

cal conditions have been able to lead meaningful

lives. How  do they achieve it? Through intuition,

survival instinct, positve attitude and self discipline.

It is a "half filled glass" syndrome ! One must con-

sider it to be half full rather than half empty.

Dr.Kalindi Phadke

uuu
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heumatoid Arthritis is a systemic disease
characterized by remissions and exacerbations
which vary in severity and time among people.

The chronic nature and often degenerative course causes
those treating patients with R.A to follow  these guidelines :
maintain  the patient's physical,
psychological and functional
abilities for as long as possible
through an ongoing carefully
planned treatment programme
and patient education.

Roles of Physiotherapist
and Occupational therapist
vary with different stages of the
disease. In acute stage, when
joints are inflammed, painful,
swollen, red and hot, the goals
are:

1) Relief of pain by
various methods.

Don't -  use heat in already
inflammed joint.

Do -  Apply ice pack.
Interferrential currents are also beneficial as they have
strong analgesic effects.

2) Prevention of deformity.

Do's - Gentle mobilizing exercises in the limit of pain
directed towards recovery of function. Do isometric exer-
cises. Position and support painful joints with the help of
pillows, sandbags and splints.

Don't -  Avoid excessive and forceful movements and
also movements in typical pattern of deformity, eg. shoul-
der adduction and internal rotation.

Do's -  Active assisted exercises.

Dr. Suniti Shrotriya

Don't -  Passive streching of joints.

3) In subacute or chronic stage aim is to improve mo-
bility and strength.

Do's  - Apply heat in the form of infrared, shortwave
diathermy, waxbath or hot
packs to reduce pain before
starting any exercises. Gentle
passive stretching of the
contractures is done after the
pain subsides. As joint        loos-
ens up, mildly resistive exer-
cises are given to improve
strength.

Don't -  No abrupt applica-
tion of stretch which may  rup-
ture the tissue. Excessive resis-
tance is avoided while doing
exercises.

4)Patient education
about joint protection and en-
ergy conservation:

Do's - Maintenance of muscle strength and joint range
of motion by regular exercise regime provided by therapist.

Don't -  Avoid positions of deformity and pressures on
the joint, e.g. twisting the knees when standing up first and
then turning. Avoid strong grasp or pinch, movement of the
wrist in ulnar deviation  e.g. opening and closing lids, press
the cloth than wring it.

Do's -  Use of proximal body parts in lieu of the more
distal ones, e.g. slip a pocket book or shopping bag over a
forearm instead of holding in hand.

Energy Saving Techniques.

Do's -  Use light weight energy saving equipments. Plan

Physiotherapy & Rheumatoid
Arthritis

R

Do's and Dont's in management of  Rheumatoid Arthritis
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_°Q>m°B©S> AmW«m©`{Q>g hr XrK©H$mbrZ ì`mYr doJdoJù`m
AdñWm§VyZ OmVmo. `m AmOmamÀ`m MT>CVmam§à_mUo ì`m`m_
{\$OrAmoWoanr _Ü`ohr \$aH$ nS>Vmo. åhUyZM ì`m`m_ d

{dlm§Vr `m§Mm `mo½` Vmo g_Ýd` gmYbm Jobm nm{hOo. `m g§{YdmVmMo
Q>ßno d Ë`mZwgma H$amd`mÀ`m, VgoM Q>mimd`mÀ`m Jmoï>r WmoS>�`mV nwT>o
{Xë`m AmhoV.

1) Vrd« g§[YdmV (acute stage)

l Ooìhm gm§Ü`m§Zm gyO AgyZ bmbr AgVo d doXZm hmoV AgVmV
Ë`mdoir àW_ doXZm_wº$s hm CÔoe AgVmo. Ja_ Pmboë`m gm§Ü`mda
Aemdoiog Ja_ eoH$ XoD$ Z ò. ̀ mbQ> W§§S> ~\$m©À`m eoH$mMm OmñV Cn`moJ
hmoVmo.
l gyO Amboë`m gm§Ü`m§À`m {dH¥$Vr Q>miÊ`mgmR>r, gm¡å`

hmbMmbr, ì`m`m_ AgmdoV. OmñV d VmH$XrMo ì`m`m_ Q>mimdoV.
l Aem gm§Ü`m§Zm splints À`m ñdénmV AmYma XoÊ`mZo

gm§Ü`m§À`m hmbMmbr {Z §̀{ÌV amhVmV.

{\$OrAmoWoanr
Am{U g§{YdmV

é

2) Chronic Stage

l Ooìhm gm§Ü`mda gyO ZgVo Voìhm doXZm H$_r H$aÊ`mgmR>r Ja_
eoH$/Diathermy dmnaÊ`mg haH$V Zmhr.
l {dH¥$Vr (contractures & deformities) Q>miÊ`mH$aVm

passive, gm¡å`, ì`m`m_ Oéa H$amdoV.
l VgoM ñZm ỳ§Mr VmH$X amIÊ`mH$[aVm Ë`m§Mo ì`m`m_ Amdí`H$

AmhoV.
Energy  (eº$s) dmMdÊ`mMr H$mhr V§Ìo-

  l H$amd`mÀ`m Jmoï>tMo nyd©{Z`moOZ H$am.
  l dmnamV òUmar gmYZo H$_r dOZmMr R>odm.
  l é½UmÀ`m ghZeº$snbrH$S>o ì`m`m_, _ohZV Q>mim, na§Vw nyU©

{dlm§Vr Q>mim, H$maU Ë`m_wio gm§Ü`m§Mm VmR>nUm VgmM amhrb
d H$m ©̀j_Vm AOyZ H$_r hmoB©b.

  l "J«wn Woanr' Zo Aem é½Um§Zm {Xbmgm d CÎmoOZ {_iÊ`mg Iyn
\$m`Xm hmoVmo.

S>m°. gwZr[V lmoÌr`

uuu

ahead to balance rest with exertion, gather all necessary
equipment ahead of time, make convenient and sit to mark
when possible.

Don't -  Avoid unplanned events or work. Do not push
beyond your capacity. Also avoid complete bedrest as
inactivity can result in weakness, stiffening and loss of
mobility. It can also start a cycle of discouragement,
depression  and further inactivity.

Group therapy to deal with issues of disturbance of
self image, body image, job status, family relationships
coping mechanism. would be useful.

      An "Arthritis Club" run by and for person's with R.A
and their families would improve the persons chances of
coping successfully with the disease on a long term day to
day basis.

uuu
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S>m°. O`lr nmQ>rb

~a XwIrMr CËH«$m§Vr
Omon`ªV _Zwî`àmUr Mma nm`m§dma MmbV hmoVm Vmon`©ÝV
Ë`mÀ`m H$_aobm earamMm ^ma CMbmdm bmJV ZìhVm. na§Vw

OoìhmnmgyZ Vmo gai XmoZ nm`m§da Mmbm`bm bmJbm Amho VoìhmnmgyZM
H§$~aXwIrbm gwédmV Pmbr Amho.

Amnë`m X¡Z§{XZ OrdZmVbo VmUVUmd A`mo½` pñWVrV C ô amhUo
qH$dm ~gUo, ì`m`m_mMm A^md, Oéar nojm OmñV AmhmamMo godZ H$aUo,
B. Jmoï>r_wio Amnë`m nmR>rÀ`m H$Ê`mda VmU òVmo d Vr XwIy bmJVo.

H§$~aXwIr hr AmKmVm_wio, A{Vl_mZo qH$dm d`monaËdohr `oVo.
AmnU {VMr H$miOr doirM KoVbr nm{hOo. ZmhrVa Vr J§̂ ra ñdén
YmaU H$aVo, åhUyZ doirM ̀ mo½` CnMma ì`m`m_ H$éZ Amnë`m H$_aoMo
ajU H$am.

H§$~a XwIrgmR>r ì`m`m_
1) nmR>rda CVmUo Pmonmdo, XmoÝhr hmV S>mo�`mÀ`m da ¿`mdoV d

nm` JwS>¿`mVyZ dmH$dmdoV. Z§Va EH$ JwS>Km CMbyZ e�` {VVH$m
N>mVrH$S>o ¿`mdm, Ë`mM doir Xwgam nm` O_ob {VVH$m gai VmUmdm.
naV nyd© pñWVrV `mdo. AgoM AXbyZ ~XbyZ àË òH$ JwS>¿`mZo H$amdo

Exercise for low back pain
1) Lie on your back with your arms above your knees

bent. Now move one knee as far as you can towards your
chest and at the same time straighten out the other leg. Go
back to the original position with both knees bent and re-
peat the movements. Switching legs. Relax and repeat the

exercise.

2) nmR>rda CVmUo Pmonmdo, XmoÝhr hmV earamÀ`m XmoÝhr ~mOybm
¿`mdoV d nm` JwS>¿`mVyyZ dmH$dmdoV. XmoÝhr JwS>Ko CMbyZ N>mVrda

H§$~a d JwS>¿`m§Mo ì`m`m_

H§$ ¿`mdoV d XmoÝhr hmVm§Zr JwS>¿`m§Zm KÅ> {_R>r _méZ JwS>Ko N>mVrda Xm~yZ
R>odmdoV. 10 A§H$ _moOon ©̀ÝV `m pñWVrV ahmdo d Z§Va nyd© pñWVrV
`mdo. Ago 3 doim H$amdo.

2) Lie on your back with your arms at your sides and
your knees bent. Now bring your knees up to your chest,
and with your hands clasped pull your knees towards your
chest. Hold for a count of 10 keeping your knees togather
and your shoulders flat on the mat. Repeat the pulling and

holding movement 3 times. Relax and repeat the exercise.

3) nmR>rda CVmUo Pmonmdo, XmoÝhr hmV S>mo�`mÀ`mda ¿`mdoV d
nm` JwS>¿`mVyZ dmH$dmdoV. AmVm nmoQ>mMo ñZm ỳ KÅ> AmdimdoV, Ë`mM
~amo~a nmíd©̂ mJmMo ñZm ỳhr KÅ> AmdimdoV åhUOo g§nyU© nmR> O[_Zrbm
Q>oH$br OmB©b. `m pñWVrV 10 A§H$ _moOon ©̀ÝV ahmdo.

3) Relax with your arms above your head and knees
bent. Now tighten the muscles of your lower abdomen and
your buttocks at the same time so as to flatten your back
against the mat. This is the flat back position. Hold the po-

sition for a count of 10. Relax and repeart the exercise.

4) EH$m IwMuda gai ~gmdo. Z§Va hiyhiy Imbr dmH$V S>moHo$
JwS>¿`mÀ`mhr Imbr OmB©n ©̀ÝV Omdo. AmVm nmoQ>mMo ñZm ỳ KÅ> AmdiyZ
S>moH$o da CMbV gai ì`mdo. WmoS>m doi {dlm§Vr KoD$Z nwÝhm VmoM ì`m`m_
H$amdm.
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4) Sit on a hard chair, Let your body drop until your
head is down between your knees. Pull your body back up
into a sitting position while tightening your abdominal

muscles. Relax and repeat the exercise.

5) EH$m IwMuMm qH$dm Q>o~bmMm AmYma KoD$Z VmR> C ô ahmdo.
Z§Va hiwhiw JwS>Ko dmH$dV XmoÝhr nm`m§À`m MdS>çmda ~gmdo d naV
nyd© pñWVrV `mdo. {dlm§Vr KoD$Z nwÝhm VmoM ì`m`m_ H$amdm.

5) Stand errect while holding onto  a table or chair.
Squat down, straighten up again, relax and repeat the ex-

ercise.

JwS>¿`m§gmR>r ì`m`m_
Knee Exercise

1) nmR>rda CVmUo PmonyZ nm` gai ngamdoV. Z§Va EH$ nm`
H$_aonmgyZ hiwhiw da CMbV Omdm. O_rZrnmgyZ A§XmOo 24 B§M
C§M CMbë`mda naV Imbr ¿`mdm, AgoM Xwgè`m nm`mZohr H$amdo.

1) Lie flat with injured leg straight. Keep good leg bent
to protect lower back. Slowly raise injured leg about 24" off
floor, always keeping leg as straight as you can. Hold posi-
tion for 5 seconds, then let leg down slowly. Rest for 5 sec-
onds, then repeat.

2) nmR>rda CVmUo PmonyZ nm` gai ngamdoV d Z§Va _m§S>rMo
nwT>Mo ñZm ỳ (Quadricps) e�` {VVHo$ KÅ> AmdimdoV. `mM pñWVrV
5 goH§$X ahmdo d Z§Va nyd©pñWVrV `mdo.

2) Lie down with injured knee flat and straight. Tighten
front thigh muscle (Quadriceps) by trying to push back of
knee to floor, Making legs as stiff as possible. Hold for 5,
seconds, relax muscles for 5 seconds, then repeat.

3) _m§S>rÀ`m _mJMo ñZm ỳ (Hamstring) ~iH$Q> H$aÊ`mgmR>r
nmR>rda CVmUo PmonyZ nm` gai ngamdoV, d XmoÝhr nm`m§À`m Q>mMm
O_rZrda e�` {VV�`m KÅ> Xm~mì`mV.

3) To strengthen back thigh muscles (Hamstring), press

down with heels instead of knee.

4) XmoÝhr nm` gai R>odyZ nmbWo Pmonmdo. EH$ nm` JwS>¿`mV dmH$dyZ
H$mQ>H$moZmV gai da CMbmdm, `mM pñWVrV 3 goH§$X ahmdo d nyd©
pñWVrV `mdo. 2 goH§$X Wm§~yZ naV Xwgè`m nm`mZo darb à_mUo ì`m`m_
H$amdm.

4) Lie on stomach with both legs straight. Bend injured
knee back to make right angle (or as much as you can)
Hold for 3 seconds, then let foot down slowly. Rest for 2

seconds, then repeat.

Q>rn � gwédmVrbm H$moUVmhr ì`m`m_ àH$ma OmñV doi H$ê$ Z ò.
H$miOrnyd©H$ hiyhiy gwédmV H$amdr. gwédmVrbm WmoS>m Ìmg  Pmbm
Var Km~ê$Z OmD$ Z ò, na§Vw 15-20 {_{ZQ>m§nojm OmñV doi doXZm
am{hë`mg _mÌ ì`m`m_ Wm§~dmdm d S>m°�Q>am§À`m gëë`m{edm` naV
ì`m`m_ H$ê$ Z ò.

ì`m`m_ g_Vb OmJoda, nmVi MQ>B© qH$dm OmS> MmXa A§WéZ
H$amdm. hdr Agë`mg S>mo�`mImbr N>moQ>r nmVi Cer ¿`mdr.

uuu
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d©gmYmaU OZVo_Ü`o öX`{dH$ma, aº$Xm~, _Yw_oh `m
~ÔbMr OmJéH$Vm AmT>iyZ ̀ oVo. na§Vw hmS>m§À`m ì`mYr~Ôb
{deofH$éZ AñWtMm {R>gyinUm `m ~ÔbÀ`m OmJéH$VoMr

CUrd {XgyZ òVo. dmT>Ë`m d`mo_mZmà_mUo Ho$g Á`mà_mUo {nH$VmV,
Ë`mMà_mUo Amnbr hmS>o {R>gyi hmoVmV. hmS>m§À`m `m AdñWobm
"Am°pñQ>Amonmoamo{gg' Ago åhUVmV. gmYmaU d`mÀ`m Mm¡Ï`m AWdm
nmMì`m XeH$mV hmS>m§Mr PrO d ~iH$Q>r `mV V\$mdV hmoD$ bmJVo.
{ó`m§_Ü ò {deofH$éZ hr PrO OmñV hmoVo d Vr Vrg Q>��`m§n ª̀V
nmohmoMVo.

_mZdr earamÀ`m A{d^mÁ` d _hÎdmÀ`m Aem `m AñWr d
gm§Ü`m§À`m AmOmam§~m~V OZVoV OmJéH$Vm {Z_m©U H$éZ Vo AmOma
n[aUm_H$maH$[aË`m H$go Q>miVm òVrb hm _w»` hoVy JmR>rer YéZ `m
XeH$mV EH$m {H«$`merb JQ>mMr ñWmnZm Pmbr Amho. `mMmM EH$ H¥$Vr
H$m ©̀H«$_ åhUyZ 20 Am°�Q>mo~a hm {Xdg OJ^a "Am°pñQ>Amonmoamo{gg
{XZ' åhUyZ gmOam Ho$bm OmV Amho.

AñWr̈Mo Amamo½` - OmonmgZm d d¥Õr
H°$pëe`_ d \$m°ñ\$moag hr _ybÐì ò Amnë`m earambm AmhmamVyZ

nwa{dbr OmVmV. XyY, A§S>r, \$io, \$i^mÁ`m `mVyZ `m _hÎdmÀ`m
_ybÐì`m§Mr JaO ^mJdbr OmVo. H°$pëe`Z d \$m°ñ\$moag `m§Mo g§VwbZ
"n°amWm°a_moZ' `m J«§WródmÛmao gm§̂ mibo OmVo. _yÌqnS>mÛmao A{Ve`
à^mdr Ago pìhQ>°{_Z S>r 3 V`ma hmoVo. `m pìhQ>°{_Z D3 Ûmao H°$pëe`_
AmVS>çmVyZ emofbo OmVo d Ë`mMm nwadR>m hmS>m§Zm aº$mÛmao Ho$bm OmVmo.

ór~rOH$moemVyZ "BñQ�>moOZ' V`ma hmoVo. hmS>m§À`m n¥îR>^mJmda `m
BñQ�>moOZgmR>r {d{eï> OmJm ([agoßQ>g©) R>adyZ R>odboë`m AgVmV. ho
[agoßQ>g© d BñQ�>moOZ `m§À`m nañna AmH$f©UmVyZ hmS>m§Mo Amamo½`
ì`dpñWV Omonmgbo OmVo. AerM ì`dñWm nwéfm§_Ü ò "Q>oñQ>mo[añQ>am°Z'
Ûmao gm§̂ mibr OmVo. `mì`{V[aº$ hmS>m§§_Ü ò d¥Õr H$aUmè`m d PrO
H$aUmè`m noer AgVmV. Ë`m§Zm AZwH«$_o "Am°ñQ>rAmoãbmñQ>' d
"Am°ñQ>rAmo�bmñQ>' Ago åhUVmV. Am°ñQ>rAmo�bmñQ> ho {POboë`m
ApñW_mÌm§Mo {Z_y©bZ H$aVmV d VoWo Z§Va Am°ñQ>rAmoãbmñQ> `m noetZm
H$m`m©pÝdV hmoÊ`mg H$maUr ŷV hmoVmV. Aem àH$mao ApñW_mÌm§Mr Zdr
noaUr hmS>m§_Ü`o hmoV ahmVo. `m Aem à{V{damoYr KQ>H$m§_wio hmS>m§Mo
Amamo½` Omonmgbo OmVo. Imbrb Z_yX Ho$boë`m Jmoï>r {Z`{_VnUo
nmië`mda AñWtMo Amamo½` Omonmgbo OmVo.

1) {Z`{_V ~¡R>o ì`m`m_,
2) MmbÊ`mMm ì`m`m_,
3) g§VwbrV Amhma,
4) AmhmamV XyY d Xw½YOÝ` nXmWmªMm dmna,
5) nmbô mÁ`m§Mo {Z`{_V godZ,
6) _wbr d`mV òVmZmMm H$mi hmS>m§À`m dmT>rg MmbZm XoUmam

AgVmo. Voìhm `m H$mimV _wbtZm gH$g Amhma, XyY, A§S>r `m§Mm nwadR>m
H$amdm d `m AmhmamMo _hÎd Ë`m§Zm nQ>dyZ Úmdo. `m d`mV {OVH$m
hmS>m§_Ü`o H°$pëe`_Mm gmR>m hmoB©b, {VVH$m {VÀ`m nmoQ>r OÝ_mbm
`oUmè`m ~mbH$mbm Ë`mMm nwadR>m hmoB©b d {VÀ`m ñdV�À`m hmS>m§Mo

S>m°. bVm {~{Mbo

g
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Amamo½`hr em~yV amhrb,
7) J ©̂dVr d ñVZnmZ H$aUmè`m _mVm§Zr {deofV� H°$pëe`_Mo

à_mU OmñV Agbobo ^moOZ (1500 {_br J«°_) {Z`{_VnUo godZ
H$amdo,

8) aOmo{Zd¥Îmr qH$dm _oZmonm°O `m H$mimV BñQ�>moOZMm A^md
Agë`m_wio hmS>o nmVi d {R>gyi hmoVmV. `m H$mimV H°$pëe`_ d
pìhQ>m{_ZMo "S>r' godZ dmT>dÊ`mMr JaO AgVo ,

9) d¥Õm§Zm gmR> dfm©Z§Va {Z`{_V[aË`m 100 Vo 1200 {_brJ«°_
H°$pëe`_ Úmdo.

H$m` H$ê$ Z ò -
1) Yy_«nmZ Q>mimdo;
2) _ÚnmZ H$é Z ò;
3) OodUmVrb "\$mOrb' AmdS>r {ZdS>r R>ody Z òV.
hmS>m§Mm {R>gyinUm åhUOo H$m` ?
hmS>m§Mr OS>UKS>U d PrO hr AhmoamÌ Mmby AgVo.  ho hmoV

AgVmZm H°$pëe`_, \$m°ñ\$moag d H$mhr hm°a_moÝg `m§Mo g§VwbZ ahmUo
Amdí`H$ AgVo. hm VamOy Oa Hw$R>ë`mhr ~mOybm OmñV PwH$bm Var
hmS> V`ma hmoÊ`mMr à{H«$`m _§XmdVo d hmS>m§Mr PrO _mÌ VerM Mmby
ahmVo. Ë`m_wio ZdrZ V`ma hmoUmao hmS> ho H$_Omoa d H$_r XOm©Mo V`ma
hmoVo. n[aUm_r Ago ho Aeº$ hmS> earamda nS>Umam H$moUVmhr VmUVUmd
ghZ H$ê$ eH$V Zmhr. WmoS>çmí`m XwImnVrZo, nm` KgéZ nS>ë`mZohr
hmS> _moS>Ê`mMr e�`Vm dmT>Vo. EH$Xm H$m ApñW §̂J (\«°$�Ma) Pmbm
H$s, Ë`m_wio {Z_m©U hmoUmè`m doXZm, Am¡fYmonMmamMm Am{W©H$ IM© d
VmËnwaVo qH$dm H$m`_Mo namdb§~r OrdZ øm Jmoï>r AZmhÿVnUo òVmV.
WmoS>�`mV hmS>m§Mm {R>gyinUm (Am°pñQ>Amonmoamo{gg) hm ApñW^§J
hmoÊ`mMo _hÎdmMo H$maU Amho.

hmS>m§Mm {R>gyinUm - {MÝho
hmS>o XwIUo,
ñZm ỳ XwIUo,
{MS>{MS> dmT>Uo,
hmV d nm` diUo,
hmVnm` XwIUo,
H$§~a XwIUo,
ghOmghOr ApñW §̂J hmoUo
ApñW §̂J - d¡{eîQ>çnyU© OmJm
hmS>m§À`m {R>gyinUm_wio Vo _moS>Ê`mÀ`m OmJm R>am{dH$ AgVmV.

ghgm VoWo dOZmMm ^ma A{YH$ AgVmo. qH$dm gm§Ym d hmS> `m§À`mVrb

"{H$Z' `m§Mo à_mU R>rH$ ZgVo Voìhm hmS> _moS>Ê`mMr e�`Vm OmñV
AgVo. ao{S>`g d AëZm hr hmVmVrb _ZJQ>mOdirb hmS>o, _m§S>rÀ`m
hmS>mH$S>Mm gm§Ym ({hn Om°BªQ>) VwQ>Uo, _m§S>rÀ`m hmS>mÀ`m (\$s_a)
Jù`mOdiMm ApñW §̂J, nmR>rÀ`m _U�`m§À`m ApñW §̂J, \$mgù`m§Mm
ApñW §̂J dJ¡ao.

ApñW §̂J - {d{eï> d`moJQ> - H$maU {__m§gm
1) bhmZ _wbo -
`m H$mimV hmS>m§Mr dmT> hmoV AgVo. hr hmS>o ghOnUo dmH$VmV.

{deofH$ê$Z _wS>Xwg ([aHo$Q>g²) Agboë`m _wbm§_Ü ò hmS> _moS>Uo OmñV
à_mUmV AmT>iVo.

2) aOmo{Zd¥Îmr (_oZmonm°O) H$mi -
`m AdñWoV ór~rOH$mofmnmgyZ hmoUmam EñQ�>moOZMm nwadR>m `mo½`

à_mUmV hmoV Zmhr. AñWr dmT>Umè`m noetMo (Am°pñQ>AmoãbmñQ>) H$m_
_§XmdVo, ApñW{dKQ>Z H$aUmè`m noer (Am°pñQ>Amo�bmñQ>) `m§Mo H$m_
~imdVo d hmS> nmoH$i hmoVo.

3) aOmo{Zd¥Îmr (_oZmonm°O) Z§VaMm H$mi -
da C�oI Ho$ë`mà_mUo "BñQ�>moOZ' d hmS>m§À`m noetMo AVyQ> ZmVo

Amho. `m ZmË`mV Xwamdm {Z_m©U Pmbm H$s hmS>o {R>gyi hmoÊ`mMo à_mU
dmT>Vo. hmS>m§_Ü ò doXZm hmoD$ bmJVmV.

4) d¥ÕmdñWm -
 A) d¥ÕmdñWoV gd©M Z¡g{J©H$ {H«$`m _§XmdVmV, Ë`mM AZwf§JmZo

hmS>mMr {Z{_©Vr _§XmdVo,
~) nS>bobo XmV d H$_r Pmbobr ŷH$ `m_wio H°$pëe`_Mm nwadR>m

H$_r hmoVmo,
H$) H$_r Pmbobr Ñï>r, Z gm§̂ miVm ̀ oUmam Vmob, nma{H$Zgmo{ZP_

(H§$ndmV) gmaIo AmOma, `m_wio d¥Õ Zoh_rÀ`m gamdmÀ`m OmJodahr
ghOnUo nS>VmV d Ë`m§Zm ApñW §̂J hmoD$ eH$Vmo.

`m ì`{V[aº$ nwT>rb AmOmam§_Ü ò hmS>m§Mm {R>gyinUm àm_w»`mZo
AmT>iVmo -

1) `H¥$VmMo AmOma - `H¥$VmMm H$H©$amoJ AWdm {gèhm°grg,

2) KQ>J«§Wr (Wm`am°B©S>) Mo AmOma

3) _Yw_ohmMo é½U

4) XrK©H$mbrZ _yÌqnS>mMo AmOma

5) H$H©$amoJmZo J«ñV é½U

6) \o${ZQ>m°B©Z, {hn°[aZ hr Am¡fYo KoUmao é½U
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hmS>m§Mm {R>gyinUm - H$mhr _hÎdmMr H$maUo

A§VJ©V ~{h©JV

{ó`m AmhmamVrb H°$pëe`_Mr H$_VaVm

bhmZ ~m§Ym A§WéUmV {Iibobo é½U

gS>nmVi ~m§Ym Yy_«nmZ

H$m¡Qw>§{~H$/ AZwdm§{eH$ _ÚnmZ

dm§PnUm A°ë ẁ{_{Z`_ ẁº$ {nÎmZmeH$ Am¡fYo

bdH$a Ambobr aOmo{Zd¥Îmr ñQ>ram°B©S>g²Mm dmna

dmT>Vo d` àË`mamonUmZ§VaMm H$mbmdYr

{ó`m d {R>gyi hmS>o - EH$ ZmVo
H$maU {__m§gm -
1) Ag§Vw{bV Amhma -
Amnë`m XoemV {ó`m ñdV�À`m ImÊ`m{nÊ`m{df`r A{O~mV

H$miOr KoV ZmhrV. XyY, \$io `m§Mo AmhmamV `mo½` g§VwbZ amhV Zmhr.
2) JamoXanUm -
AZoH$ AnË ò Agboë`m {ó`m§_Ü ò hmS>m§Mm {R>gyinUm OmñVnUo

{XgVmo. àË`oH$ JamoXanUmV {ó`m§À`m hmS>m§Mr PrO hmoVM AgVo.
OÝ_mbm òUmè`m ~mbH$mg AmB©H$Sy>Z H$°pëe`_Mm nwadR>m hmoV AgVmo.
JamoXanUr H°$pëe`_Mr amoOMr JaOhr dmT>bobr AgVo. WmoS>�`mV
AmB©À`m H°$pëe`_ gmR>çmda _mJUr dmT>Vo d AmB©À`m hmS>m§Mr PrO
hmoVo, AmB©À`m H°$pëe`_Mm gmR>m H$_r hmoVmo. {ZgJ©{Z`_mZwgma
Zdm ©̂H$mg AmB©À`m A§Jmda gd©àH$mao Omonmgbo OmVo d Ë`mMr ^anmB©
AmB©Zo ñdV�gmR>r Z Ho$ë`mg {VÀ`m dmY©�`mV Vo KmVH$ R>é eH$Vo.

3) ñVZnmZ -
AZoH$Xm AmB©À`m XwYmVyZ A ©̂H$mMo nmofU hmoVo d Ë`mg H°$pëe`_hr

{_iVo. na§Vw AmB©À`m earamVrb hm H°$pëe`_Mm gmR>m nyd©nXmda
AmUÊ`mgmR>r AmB©Zo H°$pëe`_Mo godZ `mo½` à_mUmV KoUo _hÎdmMo
R>aVo.

4) AZ¡g{J©H$ H$maUm§_wio nmir ~§X hmoUo -
~è`mM {ó`m§_Ü`o nmirMm Ìmg AWdm BVa J§^ra H$maUm§_wio

ór~rOH$mof H$mT>bo OmVo. Ë`m_wio hmS>m§À`m dmT>rgmR>r nyaH$ Agbobo
EñQ�>moOZ V`ma hmoV Zmhr. hmS>o H$_Omoa hmoVmV d ApñW §̂J hmoÊ`mMo
à_mU dmT>Vo.

5) ì`m`m_mMm A^md -
gd©gmYmaUnUo {ó`m§_Ü`o ì`m`m_m~m~V AZmñWmM {XgVo.

KamVrb Zoh_rÀ`m H$m_mVrb Ymdni, AmoT>mVmU, `m§Zm Ë`m ì`m`m_
g_OVmV. ì`m`m_ hm OmUrdnyd©H$, hoVynyd©H$ H$aÊ`mMm n«̀ ËZ AgVmo.
Ë`m_wio ñZm ỳ ~iH$Q> hmoVmV d _wbtMo "hmS>m§Mo Amamo½`' gwÑT> ahmVo.
_{hbm _§S>io, gm_m{OH$ g§ñWm, d{ZVm _§S>io ̀ mVyZ Img _{hbm§gmR>r
ì`m`m_dJ© MmbdUo OmñV Bï> R>aob.

6) ì`dgm` -
AmO {ó`m nwéfm§~amo~arZo H$m_ H$aV AmhoV. ì`dgm`mV Jw§Vboë`m

{ó`m EH$mM OmJoda ~gyZ H$m_ H$aVmV d Ë`m_wio A§J_ohZV H$_r
hmoVo. ̀ mCbQ> H$ï>H$ar {ó`m ̂ anya A§J_ohZV H$aVmV Ë`m ~amo~a Ë`m§Zm
gy`©{H$aUm§nmgyZ ËdMo_Ü`o {Z_m©U hmoUmao pìhQ>°{_Z "S>r' ghOnUo
{_iVo. `m_wio Aem H$ï>H$ar _{hbm§_Ü`o hmS>m§Mm {R>gyinUm H$_r
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AmT>iVmo. ehamVrb gy`©{H$aUm§Zm AmnU Amnë`mn`ªV ì`dpñWV
nmohmoMdy eH$V Zmhr d Ë`m_wio ~è`mM Z¡g{J©H$ {H«$`m _§XmdVmV åhUyZM
Agob Voìhm gỳ ©{H$aUm§Mm \$m`Xm KoUo _hÎdmMo.

d¥Õm§_Ü ò ApñW §̂J H$go Q>mimdoV ?

1) Ñï>r em~yV R>odUo - C{MV doir _moVrq~Xy eó{H«$`m H$éZ
KoUo.

2) d¥Õm§Zm H$mR>rMr JaO Agë`mg, Z KgaUmar VrZnm`r H$mR>r
dmnaÊ`mg XoUo, H$mR>rMr C§Mr d dOZ nS>VmiyZ nhmUo, Á`m_wio Ë`m§Zm
OmñV Z dmH$Vm ghOnUo MmbVm òB©b.

3) {\$amd`mg OmVmZm Ë`m§Zm gmo~V H$aUo

4) amÌrÀ`m doir em¡Mmb`mV bmB©Q> Mmby R>odUo, Ë`m§À`m Zoh_rÀ`m
MmbÊ`mÀ`m añË`mVrb AS>Wio Xya H$aUo.

hmS>m§Mm {R>gyinUm - àM{bV CnMma nÕVr -
Am¡fYmonMma H$aÊ`mnydu ~moZ S>ogrQ>mo_oQ�>r, j {H$aU VnmgUr AWdm

S>o�gmñH°$Z ømn¡H$s CnbãY Agbobr MmMUr H$aUo Amdí`H$ R>aVo.
`m MmMÊ`m§À`m AZwf§JmZo BbmO Mmby H$aVm òVo. nwT>rb Am¡fYn«Umbr
dmnaë`m OmVmV.

H°$pëe`_
XaamoO 1200 Vo 1500 {_brJ«°_ H°$pëe`_ KoUo OéarMo Amho.

JamoXa {ó`m, ñVZnmZ H$aUmè`m {ó`m d aOmo{Zd¥Îmr Amboë`m {ó`m§Zr
darb à_mUmV H°$pëe`_ ¿`mdo.

pìhQ>°{_Z S>r
400 Vo 800 `wZrQ> pìhQ> °{_Z S>r Aem {ó`m§Zm Úmdo.

{~g\$m°ñ\$moZoQ> AñWtMr PrO amoIÊ`mg _XV H$aVmV d Vr
AmR>dS>çmVyZ EH$Xm KoVbr OmVmV.

H°$b{gQ>moZrZ / n°amWmoa_moZ (Parathormone )
ho Am¡fY ZmH$mÛmao ñàoÀ`m ñdénmV CnbãY Amho. hr ZdrZ Am¡fYo

I{M©H$, nU gÜ`m Var Ë`m§Mr  Cn ẁº$Vm _`m©{XV Amho.
EM.Ama.Q>r. (hm°a_moZ {aßbog_|Q> Woanr)
ho aOmo{Zd¥Îmr Z§Va KoVm òVo, na§Vw Vo gwé H$aÊ`mAmYr VnmgUr

H$éZ KoUo Amdí`H$ Amhoo.
Q>rn - hr Am¡fYo S>m°�Q>am§À`m XoIaoIrImbr ¿`mdrV. Vr \$ma

hiy hiy n[aUm_ XmIdVmV. Ë`m_wio XrK©H$mi ¿`mdr bmJVmV. hr Am¡fYo
gwé H$aÊ`mAmYr, VgoM hr Am¡fYo XrK© H$mi ¿`mdr bmJë`mg AñWtMr
KZVm  _moOyZ KoUo Amdí`H$ Amho.

_hÎdmMo WmoS>ogo -
l hmS>o gm§̂ mim, ApñW §̂J Q>mim.
l hmS>o {R>gyi hmoÊ`mMr à{H«$`m H$m~yV R>odVm òVo.
l {R>gyi hmS>o _O~yV H$aVm òVmV.
l {R>gyi hmS>m§_wio hmoUmao ApñW §̂J Q>miVm òVmV.

uuu

Osteoporosis

1) It is reduction in bone mass / density or presence
of Fragility fracture characterised by deterioration
in architecture of selection leading to increased risk
of fractures.

2) The bone density remolding is dependent on sev-
eral factors like vitamin D, calcium & hormones,
like Estrogen, Androgen, Parahthormone etc & os-
teoporosis results from imbalance between bone
resorption & formation.

3) Risk factor for Osteoporosis are-

A.  Deficiency of Vit D/ Calcium/ Oestrogen/ Andro
gens.

B.  Smoking / Alcohol.

C.  Inadequate exposure to sunlight.

D.  Genetic factors.

E.  Immobilisation.

F.  Chronic use of certain drugs, steroids.

4) The spectrum of severity can vary from asyptomatic
state to fracture of vertebrate / femur with its com
plications.

5)  The treatment of osteoporosis includes:
A. Management of fractures.
B. Suplementation of Vit D / Calcium.
C. Pharmacologic therapy, Estrogen,

Bisphosphonates
6)  Modification of risk factors - at least extrinsic / modi

fiable factors is in our hands -
A.  Balanced diet with calcium / Vit D supplement.
B.  Exposure to sunlight.
C.  Avoidance of smoking.
D.  Regular exercises.
Thus Osteoporosis is preventable, as well as treatable,

but as they say Prevention is always better than cure. Isn”t
it true for “Healthy bones”?

- Dr. Lata Bichile
uuu
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T
hese are frequently found chronic illnesses that have

many features in common.

1) All are chronic, lifelong illnesses  with multifac-
torial aetiopathogenesis – with genetic background as well
as  environmental factors involved in pathogenesis.

2) The diseases are multisystemic – having impact on
many systems of body, skin, eye, kidneys, lungs, nerves,
heart etc.

3) They are all aggresive & are progressive in nature. If
uncontrolled & aggressive, can lead to life threatening
complications, increase in morbidity as well as mortality.

4)  They are not curable but definitely controlled with
proper medications & lifestyle modification.

5)  Thus, they are to be detected / diagnosed as early
as possible & treated as aggressively as one can. They
have to be regularly followed up under expert guidance.

6) There are certain circumstances where these
diseases can co-exist & drugs do have some interactions,
e.g. prolonged treatment with high dose of steroids for
arthritis may lead to development of diabetes /
hypertension.

7) Diabetes itself can give rise to arthropathy  and
decrease joint mobility.
Now let us consider a few things regarding these illness
their management & prevention.

Diabetes -
It results from either insulin deficiency and / or insulin

resistance. Accordingly, there are 2 main subgroups of
diabetes:-

Type I – Insulin dependent

Type II – Non – Insulin dependent

The clinical features as well as management differ in
these groups.

How to diagnose diabetes?

Some of the clinical features  -

1. Recent weight gain / loss

2. Polyphagia

3. Polydypsia

4. Polyuria

5. Recurrent infections, like urinary tract infections

Laboratory Criteria.

1. Fasting plasma glucose > 126 mg / dl

2. (2hr) Post prandial glucose > 200 mg / dl

3. Random blood glucose > 200 mg / dl

on 2 random occasions.

Multisystem  complications of diabetes are –

Nephoropathy (Kidneys)

Vasculopathy (Blood Vessels)

Neuropathy  (Nervous System)

Retinopathy ( Retina of Eye)

Cardiomyopathy (Heart Muscle)

Diabetes,

Hypertension  &

Rheumatoid  Arthritis
Dr. Vaijayanti Lagu - Joshi
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Control of diabetes

It involves non – pharmacological as well as
pharmacological measures. Non pharmacological
measures play important role.

A) Diet :-

l Calorie intake & actual requirement of calories is to
be calculated for every patient.

l No fasting / feasting.

l Frequent, small meals are better.

l Cut down sweets, refined sugar, excess tea/
coffee, saturated fats / oils.

B) Exercise: -

l Regular daily exercise – at least 30 min walk.

l Type & timing of exercise according to patient’s
convenience.

l No exercise in fasting state or after a full meal.

l No vigorous exercise without expert opinion.

C) Stress Management

Yoga, meditation and other relaxation techniques better
for stress management .

D) Drugs –

i) For glycemic control.

1) Oral hypoglycemic agents  – Increase insulin
secretion and improve sensitivity of insulin receptors.

2) Insulin –  Dose, time, type and strength should be
confirmed by experts.

l To be taken strictly under supervision.

l No missing of meals / drugs.

l No long acting hypoglycemic agents in elderly patients.

l Learn proper technique of injections & dose.

Doses of drugs not to be changed without expert’s
opinion.

ii) For associated problems like hypertension and
dysplipidemia -

 Antihypertensives and lipid lowering agents.

E) Monitoring of diabetes
1. Regular blood glucose profile – Fasting and

Postoprandial measurements are to be done 2  monthly in
well controlled diabetes, or as & when required.

2. Other periodic investigation are needed to rule out
complications

i. Urine examination for proteinuria also should be
done, in addition.

ii. Renal Functional tests.

iii. Lipid Profile.

iv. Eye chekup.

v. Neurological examination.

vi. Special care is to be given to feet, nails, eyes.

Hypertension –
It is a condition in which there is elevation of blood

pressure in peripheral arteries. Readings are mentioned
as systolic pressure that indicates contractility of heart and
diastolic pressure indicates tone / resistance of peripheral
vessels. The blood pressure  of an individual varies with
time . Factors like age, posture, sympathetic nervous
system activity, etc. affect the blood pressure from time to
time.

Average blood pressure for  adults ( 18 years or older)
120/80 mm Hg is taken as normal blood pressure, 2 or more
diastolic BP reading > 90mm Hg on at least 2 subsequent
visits is taken as diastolic hypertension.

At one end hypertension can remain asymptomatic,
however, it can give rise to fatal sequelae like acute left
ventricular failure or renal shut down. Hence it needs to be
detected early & treated aggressively.

Risk factors for hypertension –

i. Male sex

ii. Family history

iii. Smoking

iv. Hyperlipidemia

v. Diabetes

Target organ damage can manifest as

l Left ventricular hypertrophy

l Angina, Myocardial infarction

l Stroke, ( hemiparesis / hemiplegia)

l Peripheral vascular disease



"_mB©' - Am°�Q>mo~a 2003  [deofm§H$ MAI - October 2003 Special Issue47

l Renal impairment

Treatment of hypertension aims at

diastolic BP< 90mm Hg.

systolic BP < 160 mm Hg .

Nonpharmacological Measures:-

To be continued lifetime along with definitive treatment.

l Reduce / control of weight if obese.

l Reduce dietary fat/saturated oils

l Reduce salt intake

l Stop smoking

l Limit / stop alcohol intake

l Regular exercises

l Stress relaxation  - yoga

Drugs –

Many anti hypertensives are available for the treatment
in the market, but choice of drug depends on many factors
like age, renal status associated conditions like diabetes
etc. Hence, proper selection of proper drug is most
important.

l Drugs to be taken regularly, at fixed timings, if
possible

l No missing of drugs.

l No changes of drug doses / drug, unless consulted
with the experts.uuuQ>

uuu

_Yw_oh, aº$Xm~,
èhþ_°Q>m°B©S> AmW«m©̀ {Q>g

VrZ  XrK©H$mbrZ ì`mYr, EH$Xm H$m {ZXmZ Pmbo H$s
Am`wî`^a é½Um§Mo gmo~Vr hmoVmV. gmè`m earamVrb
g§ñWm§da àË`j/AàË`jnUo `m VrZhr ì`mYtMm n[aUm_

{XgyZ òVmo. doirM `mo½` Am¡fYmonMmam§Zr Ë`m§Zm {Z §̀{ÌV Ho$bo Jobo Zmhr
Va Ë`m ~imdVmV. EdT>oM Zìho Va OrdKoÊ`mhr R>ê$ eH$VmV.

åhUyZM ̀ m ì`mYtÀ`m ~m~VrV ̀ mo½` Vr OmJéH$Vm Agbr nm{hOo.
é½U d S>m°�Q>a XmoKm§Mmhr nañnam§_Yrb {dídmg, gm_§Oñ`, `mo½`
Am¡fYmonMma, aº$VnmgÊ`m d amoJm§À`m BVa Xwîn[aUm_m§Mr OmUrd d
Vo Q>miÊ`mgmR>r àW_nmgyZ ¿`md`mMr H$miOr /Cnm` é½Umbm
g_Obm Va `m ì`mYr Mm§Jë`m àH$mao AmQ>mo�`mV amhVrb.

`m boImVrb H$mhr _hÎdmMo _wÔo -
1) g§Vw{bV Amhma - A{V JmoS>, {nï>_` nXmW©, VobH$Q> nXmW©,

AVr {_R>mMm dmna Q>mim. XyY, nmbô mÁ`m, \$io `m§Mm `mo½` g_mdoe
H$am.

2) {Z`{_V ì`m`m_ - Ponob VodT>m d `mo½` Vmo ì`m`m_ H$am.
3) dOZmda {Z §̀ÌU R>odm.
4) Yy_«nmZ, _ÚnmZ Q>mim.
5) doimodoir aº$VnmgÊ`m d VÁk S>m°�Q>am§Mo _mJ©Xe©Z AË §̀V

Amdí`H$ Amho.
S>m°. d¡O §̀Vr bmJy  - Omoer
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JOKE

An  Indian peasant on his first flight to take up a job in England got a seat on British airline. Came
lunch time and the stewardess brought a tray of European savories. � No�, Said the peasant firmly as he
undid a small bundle and took out a makke ki roti. � What is this you are munching?�  asked the
stewardess. �This bread India,� he replied. A little while later, the stewardess brought a trayful of puddings
of different kinds. Once again the peasant shook his head as he produced a lump of gur from his pocket
and put it in his mouth. �What is this you are chewing?� asked the stewardess. �This sweet India,� he
replied.

When the stewardess came to take away the lunch trays, the peasant let out a loud belch. �And what
is this?� demanded the stewardess sternly.

�This is Air India.�

References :  (1) Principles of Internal Medicine - Harrison Vol 1 & 2. 15th

ed. (2) API Text book of Medicine - by Siddharth Das.
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M
any patients diagnosed with osteoarthiritis are
overweight and may become overweight as a
result of their decreased mobility and / or an

inappropriate dietary intake. Weight reduction is an
important measure to minimize stress on the joints, to
reduce pain and maintain or improve mobility.

Osteoarthritis has no specific dietary indications but
lack of mobility may hamper physical activity and increase
boredom eating. Incidence of the weight bearing joints is
higher in obese than in lean persons and this condition
worsens with higher weight. For patients with OA weight
reduction seems to improve joints.

Overweight is defined as a body mass index (BMI) of
25 to 29.9 and obesity is defined as BMI greater than 30
(NIH, 1998). Body mass index is ratio of weight in Kg to
square of height in meters. Following table gives us
classification of overweight and obesity, based on BMI.

BMI (Body Mass Index) :

19-24.9 Kg/m
2

Normal

25-29.9 Kg/m
2

Overweight

30-40 Kg/m
2

Obese

>40 Kg/m
2

Severely obese

Imbalance in energy input leads to accumulation of fats.
Excess energy consumed relative to individual's energy
requirements leads to putting on weight. Complex

interactions of factors like excess intake of food, lack of
energy expenditure and heredity result in overweight and
obesity.

Dietetic management of Obesity

Necessary changes in eating and physical activity
together can bring in weight reduction. Calories restriction
by giving moderate energy deficit or low calorie diet and
increase in physical activity can mobilize the fat stores. Diet
should contain variety of patterns like low fat, high
carbohydrates to complex carobhydrates and saturated fats
to unsaturated fats can bring in the desired effect. Complex
CHO are less fattening, because they are much less easily
converted to body fat.

Dietary regimens such as low-calorie diet (LCD) with
total calorie intake of average 800-1200 kcal/day or very
low-calorie diet (VLCD) < 800 kcal/day , also called protein
diet could be used under proper medical supervision by
moderately or severely obese individuals.

Diet in Osteoarthritis

A well balanced diet that promotes maintenance of
desirable body weight is an important medical nutrition
therapy for arthrits.

Intake of calcium and Vit D should be optimum. High
intake of antioxidants, especially Vit C, has shown to be
reducing the risk of progression of arthritis. Dietary
supplements and complementary therapies have gained
popularity as cartilage regenerating and avoiding
degeneration. However, there is no scientific basis for their
benefits. Supplementation of Glucosamine and Chondroitin

Arthritis, Obesity & Diet

Dr. Kalpana Joshi
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pñQAmoAmW«m©`{Q>g (Osteoarthritis) Pmbobo ~aoM
é½U ñWyb AgVmV. BVam§Mo dOZ ì`m`m_mMm A^md
d ̀ mo½` Amhmam_wio à_mUmnoojm OmñV dmT>Ê`mMr e�`Vm

AgVo. gm§Ü`mdaMm VmU d doXZm H$_r H$aÊ`mgmR>r àW_ dOZmda
{Z §̀ÌU R>odUo \$ma _hÎdmMo Amho.

H$mhr R>am{dH$ AmW«m©`{Q>gMo à_mU ~marH$ bmoH$m§nojm ñWyb
bmoH$m§_Ü ò OmñV Amho. AmopñQ>AmoAmW«m©̀ {Q>gÀ`m é½Umbm dOZ H$_r
Ho$ë`mZo \$m`Xm hmoVmo.

~m°S>r _mg B§S>o�g (BMI) Oa 25 Vo 29.9 Agob Va Ë`m ì`º$sMo
dOZ Ano{jV dOZmnojm OmñV Amho Ago g_Omdo. BMI 30 nojm
OmñV Agë`mg A{VñWyb g_Omdo

BMI Mm Vº$m
19 24.9 gm_mÝ` (Normal)
25 29.9 (Ano{jV dOZmnojm OmñV)

(overweight)
30 40.00 ñWyb (obese)
>40 A{VñWyb (Severly obese)
A{Và_mUmV AmhmamMo godZ, ì`m`m_mMm Am^md d AZwd§{eH$Vm

hr ñWybVoMr H$maUo AmhoV. Amhma nÕVrV ~Xb Ho$ë`m_wio dOZ
KQ>{dVm òVo.

AmopñQ>AmoAmW«m©`{Q>gÀ`m é½UmZo Amhma {Z`§{ÌV R>odÊ`mgmR>r
g§Vw{bV Amhma ¿`mdm. AmhmamV OmñVrV OmñV à_mUmV S>
OrdZgËdmMo godZ H$amdo. H$ OrdZ gËdhr OmñV à_mUmV ¿`mdo.
½byH$mog_mBZ d H$m°ÝS�>mB{Q>Z gë\o$Q> gma»`m nyaH$ CnMmam§Mm gÜ`m
OmñV à_mUmV dmna Ho$bm OmV Amho. èhþ_°Q>m°BS> AmWm©`{Q>gÀ`m
é½Um§gmR>r H$moUVmhr {deof àH$maMm Amhma gm§{JVbobm Zmhr. na§Vw
Amo_oJm W«r (omega 3 fatty acid) \°$Q>r A°{gS²>g èhþ_°Q>m°B©S> AmW«m©̀ {Q>g
_Ü`o Cn`wº$ Agë`mMo H$mhr Aä`mgm§_YyZ {XgyZ Ambo Amho.
Am ẁdo©Xm_Ü ò èhþ_°Q>m°BS> AmW«m©̀ Q>rgMr JUZm dmV ì`mYt_Ü ò Ho$br
Amho d Am_ H$_r H$aUmam Amhma gwM{dbm Amho.

- S>m°. H$ënZm Omoer
uuu
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Amo

sulphate are advocated for providing building blocks for
cartilage regeneration and are reported to give
symptomatic relief. Products such as vinegar, honey, algal
extras and supplements of vitamins C, E, pantothenic acid,
selenium and zinc are commonly tried.

Dietary management in RA

Patients with RA are at risk of poor nutrional status.
There are no specific indications for diet in RA. Nutrition
related problems in RA are anemia and weight gain as a
side effect of steroid therapy. Dietary manipulations of type
of fats may be beneficial. Epidemiological studies have
shown that Omega-3 fatty acids may help prevent
rheumatic arthritis. Omega-3 fatty acids are found to be
down regulating production of proinflammatory cytokines
and modulate the effects of their inflammatory mediators
such as eicosanoids. Altering dietary polyunsaturated fatty
acids (PUFA) composition in favour of incresed levels of
Omega-3 fatty acids could therefore beneficially reduce or
mothe inflammatory process and thus reduce symptoms.
Diets with supplemental doses of Omega-3 such as flax oil
or almond oil have shown to be effective in improvement in
arthritic conditions and modulation of inflammatory
response.

Alternative and complementary dietary therapies

Strict vegetarian diets have been reported by patients
to improve symptons. Total fasting has been shown to   result
in symptom relief, possibly as a result of reduced
production of the chemical mediators of inflammation, but
such a practice is also likely to have detrimental effects on
nutritional status and can not be recommended.

Ayurved, traditional Indian system of medicine, looks
at  arthritis as 'vata vyadhi' and recommends diets that
reduce 'ama' by avoiding fermented foods like idli, bread,
curd etc. Snehana, agnee deepana, ama pachana  are other
lines of treatments suggested by Ayurved.

References

1) Manual of Dietic Practice, Third edition, The British
Dietetic Association, Blackwell Science

2. Modern Nutrition Health and Disease, Ninth Edition,
Ross et al.

3. Food Nutrition and Diet Therapy, Tenth Edition,
Mahann et al
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g§{YdmV,
ñWm¡ë` d Amhma
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nH$m°S>© (Community Oriented Prevention of

Rhematic Disease - COPCORD) `m CnH«$_mMr
gwédmV 1981 gmbr OmJ{VH$ Amamo½` g§KQ>Zm

(World Health Organiosation - WHO) d g§{YdmV {damoYr g§KQ>Zm
(Internatioal League against Rheumatism - ILAR) `m§Zr
EH${ÌVnUo Ho$br Amho.

àJ{Verb XoemVrb J«m_rU ^mJmVrb AñWr d g§{YdmV ì`mYtMo
à_mUo AñWr d g§{YdmV ì`mYt{df`r à~moYZ, Vo Q>miÊ`mgmR>rMo Cnm`
d g§̂ mì` Ymo�`m§Mm Aä`mg H$aUo ho `m CnH«$_mMo _w»` CÔoe AmhoV.

S>m°. AaqdX MmonS>m, S>m`ao�Q>a g|Q>a \$m°a èøw_°{Q>H$ {S>grOog
(CRD) nwUo `m§Zr \o$~«wdmar 1996 _Ü`o nwUo gmobmnya _hm_mJm©da
nwÊ`mnmgyZ 100 {H$._r. A§Vamda Agboë`m {^JdU `m Jmdr
^maVmVrb àW_ d OJmVrb 7 ì`m H$m°nH$m°S>© CnH«$_mMr gwédmV Ho$br.

H$m°nH$m°S>© H$m ©̀H«$_mV gwédmVrbm JmdmVrb 21 gw[e{jV VéU
d _{hbm§Zm nwUo òWo 2 {Xdg n«{ejU XoÊ`mV Ambo. `m ñd §̀godH$m§Zr
KamoKar OmD$Z n«Ë òH$ ì`º$sÀ`m AmOmam~Ôb _m{hVr KoVbr. EHy$U
6034 bmoH$m§Mr _m{hVr KoÊ`mV Ambr, Ë`m n¡H$s 774 bmoH$m§Zm
H$moUË`m Zm H$moUË`m àH$maMm AñWr, g§{YJV AmOma Agë`mMo {XgyZ
Ambo. `mV 27 OUm§Zm Am_dmV (Rheumatioid Arthritis) 237
OUm§Zm (Osteoarthritis) 224 OUm§Zm (Soft Tissue Rheuma-

tism) d 35 OUm§Zm (Inflammatory Arthritis-Unclassifiable)

H$m°

Agë`mMo AmT>iyZ Ambo.
1999 _Ü ò nwÝhm EH$ nhmUr H$aÊ`mV Ambr. ̀ m XmoÝhr CnH«$_mV

aº$ VnmgUr, {ZXmZ, Am¡fYmonMmam§Mm g�m B. godm _mo\$V XoÊ`mV
Amë`m.

S>m°. MmonS>m d Ë`m§Mo ghH$mar Xa _{hÝ`mÀ`m 3 è`m e{Zdmar
{^JdUbm ^oQ> XoVmV d {^JdU ~amo~aM AmgnmgÀ`m JmdmVrb
bmoH$m§Zmhr VnmgyZ Am¡fYmonMmam§g§~§Yr g�m XoVmV. Xa _{hÝ`mbm
A§XmOo 140-150 é½U Vnmgbo OmVmV.

ñWm{ZH$ d¡ÚH$s` ì`mdgm{`H$m§gmR>r 6 {Za§Va e¡j{UH$ gÌm§Mo
(CME) Am`moOZhr H$aÊ`mV Ambo hmoVo. `m àË òH$ gÌmbm 15-20
S>m °�Q>a CnpñWV ahmV AgV. OmJ{VH$ Amam o½` g§KQ>ZoZo
g§{YdmVm~Ôb _m{hVr Agbobr _amR>r ^mfoVrb EH$ N>moQ>r nwpñVH$m
nwañH¥$V Ho$br Amho. `m nwpñVHo$Mohr J«m_rU é½Um§Zm _mo\$V dmQ>n
H$aÊ`mV Ambo.

{^JdU ~amo~a BVa JmdmVrb bmoH$m§gmR>r _mo\$V {M{H$Ëgm {e{~ao
^a{dÊ`mV ̀ oVmV. ̀ m {e[~am§V H$moëhmnya, gm§Jbr, {_aO, H$amS>, ~meu,
Cñ_mZm~mX, gmobmnya, _w§~B© B. bm§~bm§~À`m {R>H$mUmhÿZhr é½U ̀ oVmV.

`m CnH«$_mMm {^JdU VgoM AmgnmgÀ`m JmdmVrb bmoH$m§Zm \$ma
\$m`Xm Pmbm Amho. EH$m {d{eï> àH$maMr Am¡fYo OwÝ`m g§{YdmVmda
CnMma H$aÊ`mgmR>r dmnabr OmVmV, Ë`m§Zm {S>grO _m°{S>\$m`a (Dis-

eases Modifying Anti Rheumatoid Drugs) Ago åhUVmV. hr
Am¡fYo {^JdU ̀ oWrb é½Um§_Ü ò dmnabr OmVmV. ̀ m Am¡fYm§_wio Ë`m§À`m
ì`mYr AmQ>mo�`mV `oD$Z g§{YdmVmÀ`m {Z`§ÌUmH$aVm bmJUmao
pñQ>am°B©S²>gMo à_mU H$_r Pmbo. pñQ>am°B©S ho EH$ {deof àH$maMo Am¡fY
Amho, Oo S>m°�Q>am§À`m gëë`mZo d Ë`m§À`m XoIaoIrImbr KoVbo AgVm
AË §̀V JwUH$mar Amho. na§Vw Ë`mMm ̀ mo½` àH$mao Cn`moJ Z Ho$ë`mg AZoH$
Xwîn[aUm_m§Zm gm_moao Omdo bmJVo. AmOH$mb `m Am¡fYm§Mm ^a_gmQ>
n¡go {_i{dÊ`mgmR>r d bdH$a JwU òÊ`mgmR>r Ë`m§À`m Xwîn[aUm_m§H$S>o
Xwb©j H$ê$Z gam©g Cn`moJ Ho$bm OmVmo. d¡Xy bmoH$ OS>r~yQ>rÀ`m MyUm©_Ü ò

H$m°nH$m°S>©

{^JdU àH$ën

EH$ gd}jU

S>m°. O`lr nmQ>rb
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ho Am¡fY {_giyZ Am ẁd}{XH$ Am¡fY åhUyZ XoD$Z é½Um§Mr \$gdUyH$
H$aVmV. gwédmVrbm é½U Vo Am¡fY åhUyZ KoVmV. na§Vw H$mhr H$mimZo
Ë`m§Zm Ë`mMr gd` bmJVo d EH$ {Xdg Oar Vo Am¡fY KoVbo Zmhr Var
Ìmg bJoM dmT>Vmo.

`m nhmUrZwgma `m J«m_rU ^mJmVrb g§{YdmVmMo à_mU 0.5 %
BVHo$ Amho. d ho à_mU `m àH$maÀ`m BVa nmhÊ`m§À`mnojm OmñV Amho.
{^JdU òWrb AmH$S>odmarZwgma ^maVmV A§XmOo 5.5 Vo 6.0 Xebj
g§{YdmVmMo é½U AmhoV.

g|Q>a \$m°a èhþ_±{Q>H$ {S>grOog d nwUo {dÚmnrR>mVrb Amamo½`emó
{d^mJ, EH${ÌVnUo g§{YdmV g§~§{YV AZwdm§{eH$VoMm (genetics)
Aä`mg H$aV AmhoV.

H$m°nH$m°S>© {^JdU H$m ©̀H«$_mbm AZoH$ amï�>r` d Am§Vaamï�>r` VÁkm§Zr
ôQ> {Xbr Amho.

1. OmJ{VH$ Amamo½` g§KQ>ZoMo H$moAm°{S>©ZoQ>a S>m°. ImëVoìh `m§Zr
1999 _Ü ò {^JdUbm ôQ> {Xbr. VoWrb H$m_mMr nhmUr H$éZ Ë`m§Zr
hm H$m ©̀H««$_ BVa H$m°nH$m°S>© H$m ©̀H«$_m§Zm EH$ AmXe© Agë`mMo Omhra
Ho$bo.

2) g§{YdmV {damoYr g§KQ>ZoMo (Internationa League agains

Rheumatism-ILAR) AÜ`j d ~opëO`_ ò{Wb Ooð> g§{YdmV VÁk
S>m°. Om°Z S>oH$a `m§Zr Zmoìh|~a 2000 _Ü ò {^JdUbm ôQ> {Xbr.

H$m°nH$m°S>© {^JdU g§K
S>m°. AaqdX MmonS>m, S>m°. EM.Eg. Vm§Xio, S>m°. {ddoH$ {~�_no�r,

S>m°. O` aobdmZr, S>m°. O`lr nmQ>rb, Hw$. AZwamYm doUwJmonmbZ, Hw$.
_Z{OV gbwOm, Hw$. H${dVm naXoer, Hw$. A{ZVm goZJwám, Hw$. nwZ_
O>JVmn, lr. àem§V Xoenm§S>o

uuu

Bhigwan Copcord - A

revolution to control

rheumatic disease
HO & ILAR launched a special programme
for Rheumatic diseasewss called   Community
 Oriented Programme for Control of Rhumatic

Diseases (COPCORD) in 1981.
Dr. Chopra started India's first and world's 7th

COPCORD Bhigwan programme in 1996.
Its main aim is to study the rural prevalence of

rheumatic-musculoskeletal symptoms / disease (RMSD).
It began with survey of 6034 population in village

Bhigwan.
Follow up visits by Dr. Chopra & his medical team are

made on 3rd Saturday of every month. Patients from
neighbouring villages as well as cities like kolhapur, Satara,
Karad,

Mumbai, also travel to seek medical advice.
All services including investigation, diagnosis, and

therapy guidance till date are given free of cost.
CME sessions were held for local medical practitioners.

Distribution of free health education booklets in marathi for
the village people was done.

COPCORD Bhigwan has improved the quality of life of
the patients and this is the main success of this programme.

Many national and international experts like Dr. Khaltev
Co-ordinator  WHO, Dr. Jan Decker, President of ILAR, have
visited Bhigwan.

WHO has announced COPCORD Bhigwan as a model
for other copcord programmes in the world.

W

RA-Rheumatoid Arthritis, STR-Soft Tissue  Rheumatism,
OA-Osteoarthrits, AS-Ankyosing Spondylitis, IA-A-Inflammtory
Arthritis - Unclassifiable, SRD-Symptom Related Dieseas

SRD
31%

RA
3% STR

29%

OA
30%

IA-U
5%

AS
1%

Dr.Jayashree Patil      uuu

Gout
1%
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I
ntroduction:

  The world health organization has declared 20th Octo
   ber as “World trauma day”.  The very fact behind this

is every 30 seconds someone dies from an accident on the
World’s roads.  Every year 23-24 million people worldwide
are injured in road traffic accidents & these are the leading
cause of death & hospital admissions for people under age
40.  The situation in India is worsening and road crash
fatalities & casualties have been increasing over the past
20 years
Road Traffic Accidents in India:  Few Observations

l Around 15% of total road traffic fatalities in India
occur in 23 metros.

l In metros, MTW (Motorised Two Wheelers)
comprise approx. 70% of all vehicles & constitute
20 – 30% of fatalities.

l Heavy vehicles like trucks & buses are associated
50 – 70% of fatal road crashes both in urban &
rural areas.
[Non motorized transport constitutes a significant
share of the total traffic in Indian cities]

l Buses & trucks are involved in higher proportion in
fatal crashes with pedestrians & bicyclists than in
non-fatal crashes.
Motorised two wheelers & cars have a higher
involvement in non-fatal crashes than in fatal
crashes which is true for urban as well as rural area.

l The NMT road users consisting of pedestrians,
cyclists & other slow moving vehicles are the most
vulnerable group & account for 60 – 80% of the
fatalities.

l Between 8pm at night & 4am in the morning, crash
rates are high compared to the density of the
traffic. This may be due to prevalence of higher
vehicle speeds, low visibility, low conspicuity of
vehicles & alcohol.

l There is increase in number of vehicles on the road.
l The same road space gets used by modern cars &

buses along with locally developed vehicles for
public transport, scooters & motorcycles, bicycles,
tricycle rickshaws and animal & human drawn carts.

l Four lane divided highways in India do not have
parallel road links for slow & non motorized traffic
& there are no standards for providing services
needed by NMT.

1. The issue concerning safety of NMT have
not been given adequate importance.
Policies need to be developed so that these
groups are included as an integral part of
traffic in the planning of new highway & area
planning schemes.

2. Inadequate work is being done to analyze
the characteristics of road traffic crashes
involving NMT users so as to understand
& design suitable counter measures.

For those types of crashes to be reduced the following
counter measures need to be experimental with:
l Physical segregation of slow & fast traffic
l Provision of 2.5m paved shoulders with

delineation devices like cats eyes, studs, rumble
strips (300mm in width) between the main carriage
way & the shoulder.

l Provision of frequent & convenient under passes
(at the same level as surrounding land with
highway raised to provide clearance) for tractors,
pedestrians, bicycles & NMT.

l Traffic claiming in semi urban areas & villages.
l Provision of adequate run off area with out

impediments is very important on highways.
l Need for development of standards for provision of

convenient tunnels & other crossing facilities in
terms of designs & frequencies.

l Need of “service roads” along the highways for short
distance trips for local traffic.

l Vehicle design issues need special consideration
in aspects like body designs, provision of impact
absorbing padding lighting arrangements roll over
characteristics etc.

l Other standards & institutional issues have to be
considered like–helmets for MTW Seatbelts,
windshields for cars law against use of cell phones
in moving vehicles.

However, the expertise available in India in traffic
management and safety research at all levels (central, state,
city and departmental) is not adequate for the task at hand.
There are no well funded and functional road safety
departments at any level any where in the country.  The
funds allocated for road safety work, audits and research
are also critically sub-optimal.  Very few academic and

ROAD TRAFFIC INJURIES

AND

POLICIES IN INDIA
Dr. Dinesh Mohan*
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research institutions in India have dedicated road safety
professionals at present. This is because the subject has
not been given any importance and no specialized groups
have been set up which have the critical mass necessary
to produce meaningful work on a sustainable basis.

The real issues and problems which road users face
and which are associated with road safety must be
identified and understood.  Institutions, both governmental
and non-governmental, have to be set up and funded so
that road safety programmes can be set and implemented
on a sustainable basis. The identified road safety plans and
strategies must have the acceptance of a wide range of
community groups and new technologies and designs must
be identified, developed and implemented.

In recognition of some of these facts a recent report
published by the Planning Commission of the Government
of India has included the following policy recommendation
in the text of the Tenth Five Year Plan document on the
road sector:

 “To evolve suitable corrective measures and initiate
actions it is imperative to have scientific analysis of
accidents.  To improve safety in the long run, safety audits
must be undertaken on all the roads.  To save the accident
victims it is essential to strengthen trauma care centres and
hospitals to exclusively deal with accident cases.  Highway
surveillance through automated cameras and police patrol
may be enhanced.  To address this serious problem of road
accidents Road Safety Boards will have to be established
at different levels namely, District, State and Central. These
institutions will address this problem on rapid and sustained
basis.”

* Henry Ford Professor for Biomechanics and Transporta-
tion Safety Transportation Research and Injury Prevention
Programme Indian Institute of TechnologyNew Delhi, India

uuu

ho àm. {XZoe _mohZ `m§À`m boImV {dñVmamZo _m§S>bo Jobo Amho. Ë`mVrb
H$mhr _hÎdmÀ`m Jmoï>r `m boImV {Xë`m Joë`m AmhoV. {Xdg|{Xdg
dmT>Umar dmhZm§Mr g§»`m, dmhVwH$sgmR>r _`m©{XV añVo / OmJm
doJdoJù`m àH$maMr dmhZo d Ë`m§Mr ahXmar ̀ m§Mo ì`dpñWV nydu {Z`moOZ
Zgë`mZo Va AnKmVm§Mo à_mU dmT>VoM Amho, na§Vw Ë`mM~amo~a añVo /
h_añË`m§Mr ~m§YUr, dmhZm§Mr aMZm, dmhVwH$sMo {Z`_, gwa{jVVoMr
gmYZo / Cnm` `m Jmoï>rhr `m AnKmVm§Zm H$maUr ŷV Agë`mMo `m
Aä`mgnyd©H$ nhmUr_Ü ò AmT>ibo Amho.

nmhUr_Yrb BVa H$mhr {ZarjUo -
1) añË`mdarb AnKmVm§À`m dJm©V OdiOdi 70% AnKmV

XwMmH$s dmhZm§À`m ~m~VrV AmT>iVmV d Ë`m_wio hmoUmè`m _¥Ë ỳ§§Mo n«_mU
Odi Odi 20-30 % Amho.

2) nmXMmar, gm`H$bñdma hm gdm©V AnKmVàdU dJ© AgyZ
Ë`m§À`m_Ü ò AnKmVr _¥Ë ỳMo à_mU 60 Vo 80 Q>��`mn ª̀V {XgyZ

òVo.
Voìhm ho AnKmVr _¥Ë`y Q>miÊ`mH$[aVm / Ë`m§Mo à_mU H$_r

H$aÊ`mgmR>r H$mhr YmoaUo d Cnm``moOZm am~dë`m Joë`m nm{hOoV. Ë`m§Mo
ì`dpñWV {Z`moOZ H$ê$Z Ë`m A§_bmV AmUUo OmñV _hÎdmMo.

AnKmV d Ë`mVyZ hmoUmè`m BOm / _¥Ë`y Q>miÊ`mH$arVm H$mhr
gmÜ`m V§Ìm§Mm {dMma Ho$bm Jobm nm{hOo. CXm.

1) hiy d A{VdoJdmZ dmhZm§Mr ahXmar EH$m añË`mdéZ Z R>odVm
doJdoJir H$aUo.

2) dmhZm§À`m aMZo_Ü ò , {Xì`m§_Ü ò H$mhr Amdí`H$ Vo ~Xb
H$aUo.

3) ^w`mar_mJ©, VgoM dmhZm§Mr doJ_`m©Xm H$_r H$aUmao H$mhr
AS>Wio añVo Amobm§S>Ê`mH$[aVm añË`m§Mr _m§S>Ur d I~aXmar.

4) d¡̀ {º$H$ gwa{jVVoÀ`m gmYZm§Mm dmna dm Ë`mMr gº$s H$aUmam
H$m`Xm.

CXm. XwMmH$s dmhZMmbH$m§H$[aVm hoë_oQ>Mm ({eaómUmMm) dmna,
H$maMmbH$m§Zm grQ> nQ²Q>çm§Mm dmna B.

Voìhm dmhZMmbH$ / añVm dmnaUmè`m nmXMmè`m§À`m Iè`m
AS>MUr / g_ñ`m bjmV KoD$Z gaH$ma d ñdm`Îm g§ñWm§Zr `mo½` Vo
añË`mdarb dmhVwH$sÀ`m gwa{jVVoMo {Z`moOZ Ho$bo nm{hOo d Ago
H$m ©̀H«$_ am~dbo nm{hOoV. VaM añË`m§darb dmhVyH$ / àdmg gwa{jV
d gwIén hmoB©b.

- S>m°. {XZoe _mohZ
uuu

añË`m§darb AnKmV -
H$maUo d Cnm``moOZm

ñË`m§da hmoUmao AnKmV d Ë`mV hmoUmè`m BOm, VgoM _¥Ë ỳ
`m§Mo à_mU Joë`m 20 dfm©V dmT>V Agë`mMo {XgyZ òV
Amho. g§nyU© OJmV {H$_mZ 23 Vo 24 H$amoS> bmoH$

AnKmVJ«ñV hmoVmV Am{U ̀ m AnKmVm§_wio emar[aH$ hmZr / An§JËd /
_¥Ë ỳ `m n[aUm_m§~amo~a gm_m{OH$ d Am{W©H$ g_ñ`mhr Cä`m amhVmV.

añË`m§darb AnKmV, Ë`mMr H$maU_r_m§gm d Cnm``moOZm `m
g§~§YrV ̂ maVmV H$m` YmoaUo AmhoV, ̂ maVmVrb Zo_H$r n[apñWVr H$m`

a
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¿`m`bm d Z nS>Ê`mgmR>r n[aUm_H$maH$ Cnm` `moOm`Mo AgVmV.
1) d`mod¥Õ bmoH$ ~è`mMXm KamVë`m KamVM nS>VmV. Ë`mH$aVm

Imbrb à_mUo Cnm` `moOmdoV.
l KamV gd©Ì ì`dpñWV àH$me Agmdm.
l N>moQ>o Jm{bMo, BVñVV� {dIwabobo gm_mZ, O{_ZrdéZ OmUmè`m

g¡b Bbop�Q�>H$b dm`g©
e�`Vmo KamV Agy Z òV.
l {OÝ`m§Zm ~mOyZo H$R>S>o
~gdmdoV. ~mWéåg d
g§S>mgmV YaÊ`mH$aVm
q^Vrda ~ma bmdmdoV.
l EImÚm Am°� ẁnoeZb
Woa{nñQ>, \°${_br S>m°�Q>a,
Zg© ̀ m§À`mn¡H$s H$moUmH$Sy>Z
Var KamMr VnmgUr H$ê$Z
KoD$Z Ë`m §À`m gyMZm
A§_bmV AmUmì`mV.

2 ) e m a r [ a H $
ì`mYr§_wio hmoUmao AnKmV

WmoS>çm H$miÁ`m KoVë`mg ~è`mM A§er Q>iy eH$VmV.
l S>moù`m§Zr ZrQ> {XgV Zgob Va doirM S>m°�Q>aH$Sy>Z S>moio Vnmgm.
_moVrq~Xy ,H$mMq~Xy Pmbo AgVrb Va doirM Ë`m§Mr eó{H«$`m H$éZ
¿`m.
l Xmê$ qH$dm VËg_ _mXH$ nXmW©, PmonoÀ`m Jmoù`m, A°bOudarb
Jmoù`m, Z¡amí` Xya H$aÊ`mMr Am¡fYo `m§À`m godZmZo gmYmaUnUo _|Xyda
OS>Ëd òVo d hmbMmb _§XmdVo. Aer Am¡fYo e�`Vmo Q>mimdr qH$dm
S>m°�Q>ar gëë`mZo ~XbmdrV.

CVmad`mVrb

nS>Ê`m-PS>Ê`mMr

^r{V H$_r H$er H$amb�?
n Cfm OmVoJmdH$a n

hmZ AgVmZmMr Kgê$Z nS>Ê`mMr J§_V AmR>dVo ? Voìhm
AmnU bJoM CS>r _méZ CR>V hmoVmo d H$moR>oM bmJbo
Zgë`mMr ~VmdUr H$aV hmoVmo. Oar hmS> _moSy>Z ßb°ñQ>a

KmVbm Var Ë`mMrhr _Om dmQ>o d Ë`m ßb°ñQ>da {_Ìm§À`m gøm , g§Xoe
dJ¡ao {bhÿZ KoV Agy.

nU CVma d` Pmbo H$s
Kgê$Z nS>Ê`mMr J§_V
g§nyZ Ë`m{df`r ^rVr
H$m`_ _ZmV Ka H$ê$Z
AgVo. EH$Xm nSy >Z
Pmë`mda d Ë`mMo n[aUm_
^moJë`mda Va bmoH$ BVHo$
Km~aVmV H$s Ë`m_wio Ë`m§Mr
hmbMmb H$_r H$aÊ`mMr
àd¥Îmr hmoVo. àË`oH$ dfu
OJmV 65 dfmªdarb àË òH$
VrZ ì`º$s¨_Ü`o EH$ Var
ì`º$s Kgê$Z nS>Vo.
Ë`mVrb 50 Q> o̧$ bmoH$m§Zm
N>moQ>çm BOm hmoVmV Va 2 Q>¸o$ bmoH$m§Mo _aU AmoT>mdVo. d¥Õml_mV
amhUmè`m OoîR> ZmJ[aH$m§n¡H$s 60 Vo 70 bmoH$m§Mo YS>nS>Uo ho emar[aH$
ì`mYt_wio qH$dm KoV Agboë`m Am¡fYm§À`m n[aUm_m_wio hmoVo, Va
{H$Ë òH$ OU H$embm Var AS>IiyZ nS>VmV AWdm {H$aH$moi AnKmVmV
gmnS>VmV. CVmad`mV _mUyg YS>nS>bm H$s hmbMmb H$am`bm Km~aVmo.
EH$m OmJr ñdñW ~gyZ ahmÊ`mZo hiy hiy Aeº$nUm ̀ oVmo Am{U Ë`m_wio
nS>Ê`mMo MmÝgog AmUIr dmT>VmV. åhUyZ Aem d`mV Oa YS>YmH$Q>nUo
d AmZ§XmV OJm`Mo Agob Va Ë`mH$aVm AmnUM doJdoJù`m H$miÁ`m

b
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l emar[aH$ j_Vm dmT>{dÊ`mH$aVm à`ËZ H$amdoV. hmVmnm`m§À`m
H$_OmoanUm_wio {H$Ë òH$Xm bmooH$ YS>nS>VmV. H$moUË`mhr d`mV _m\$H$
ì`m`m_ H ê$Z d dOZo CMbyZ
hmVmnm`m§À`m ñZm ỳ§Zm ~iH$Q>r AmUVm

òVo Ago S>m°�Q>am§Mo åhUUo Amho. H$mhr
bmoH$m§Zm Aem ì`m`m_mZ§§Va H$mR>r qH$dm
dm°H$a{edm` MmbUo e�` Pmbo Amho.
l earamMm Vmob gm§^miUo d
MmbÊ`mMr nÕV `mo½` R>odUo hohr
CVmad`mV e�` hmoVo. EH$m nm`mda
earamMm Vmob gm§̂ miyZ 10 goH§$X C ô
amhÊ`mMm gamd H$am. nm`mVë`m
~imMr ImÌr dmQ>ë`mda Vmob gm§̂ miyZ
añË`mÀ`m H$S> oH$S> oZ o H$gë`mhr
AmYmam{edm` MmbÊ`mMm à`ËZ
H$am.H$mhr doim earamMm Vmob gm§̂ miUo
H$R>rU OmV Agë`mg H$mZmÀ`m AmVrb ~mOybm H$mhr BOm Zmhr `mMr
S>m°�Q>am§H$Sy>Z ImÌr H$am. `moJgmYZm d {\${O`moWoanrÀ`m ghmæ`mZo
Vmob gm§̂ miUo gm§̂ miUo gmono hmoVo.

3. hmS>m§Mr ~iH$Q>r dmT>dUo
`mH$aVm AZoH$ Cnm` S>m°�Q>ar gëë`mZo H$aUo e�` Amho.

l H°$pëe`_À`m Jmoù`m KoUo (1500 {_. J« °_ XaamoO.

nwéfm§H$aVm d 1200 {_. J°°°«_ {ó`m§gmR>r)
l {ó`m§_Ü`o d`naËdo `oUmam EñQ�>moOoZ hm°_m}ZMm A^md d

Ë`m_wio hm oUmar hmS>m §Mr PrO H$mhr
Am¡fYm§Zr ^éZ H$mT>Vm òVo. _mÌ hr Am¡fYo
S>m°�Q>am§À`m XoIaoIrImbrM ¿`mdrV.
l hmS>m§da Omoa ̀ oB©b Ago ì`m`m_
H$amdoV.
l hmS>m§Mr PrO H$_r H$ê$Z dmT>
OmñVr H$aUmar Am¡fYo CXm. H°$b{gQ>mo{OZ,
~m`\$m°ñ\$moZoQ>g² hr S>m°�Q>ar gëë`mZo
¿`mdrV. Am¡fYo KoÊ`mAJmoXa d Z§Va H$mhr
H$mimZo hmS>m§Mr KZVm nS>Vmië`mg `m
Am¡fYm§Mm n[aUm_ bjmV òVmo.

WmoS>�`mV åhUOo Amnë`m ahmË`m
OmJoVrb g§^mì` Ym oH o$ H$_r H$aUo,
earamÀ`m ~iH$Q>rgmR>r ì`m`m_ d A`mo½`
nXmWmªMo godZ Q>miyZ `mo½` Am¡fYo S>m°�Q>ar

gëë`mZo KoV ahmUo Aem Cnm`m§Zr AmnU YS>nS>Uo d Ë`m§Mo
CVmad`mVbo Xwîn[aUm_ ì`dpñWVnUo Q>miy eH$Vmo.

(B§Q>aZoQ> _Yrb doJdoJir _m{hVr EH$Ì KoD$Z Ë`m AmYmao hm
boI {b{hbm Amho.)

uuu

" Musculoskeletal disorders are the most

common causes of severe long-term pain and

physical disability affecting many millions of people

across the globe. They have an enormous impact

on the  individual, society and health care social

systems. There are  effective ways to  prevent or

treat these disabling conditions. But we must act

on  them now."

-Kofi Annan

Secretary-General, The United Nations
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Injury Prevention
In The Elderly

Dr. Satish Kutty

steoporosis & Osteomalacia affect nearly
everybody in later years of life causing significant
wearing of bones that form a part of the locomotor

system of the body.
Osteoporosis also known as brittle bone disease is

characterised by poor or deficient formation of bone while
osteomalacia relates to defeciency in its mineralisation.

Injury prevention in elderly consist of following
measures :

A) Injury prevention at home
Ideally the elderly should live in dwellings which are on

a single level. Falling off stairs form an important
mechanism & could be avoided by selecting such an
arrangement within a home. Rooms should be spacious &
well lit with a limited amount of furniture that is absolutely
necessary. There should be no barriers between doors &
corridors and indeed walking areas should have
bannisters for support. Flooring should be of a non slippery
type &  often times uniform carpeting of the whole dwelling
is desirable.

Washrooms should have wet & dry zones with
support, particularly applied to walls  in the wet area.
Showering or bathing in the wet area should be carried out
in a seated posture on a stool or chair fixed to the bath
floor. Bath or shower mat could also aid in providing a
nonslippery surface.

O The dry area of the washroom should be kept clean
and spillproof by wiping the floor, immediately after its use.

A walking aid such as walking stick is usually of a great
benefit and one should consider using it as & if deemed
necessary. The aid should have a rubber base & could be
of a tripod variety.

B) Injury prevention while outdoors -
It is best to wear nonslippery & comfortable footwear

while going outdoors.
Taking a walking aid, such as stick, usually is a safe

practice and one should always try to walk facing the
oncoming traffic, i.e. the right hand side of the road.

It is important to avoid uneven surfaces and paths or
roads that have potholes or ditches.

These are some of the measures which could help in
the prevention of injuries in the elderly.

 uuu
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Po dmñVì` bhmZnUmnmgyZ nwÊ`mV hmoVo. dS>rb eoVr d
bmHy$S> ì`dgm` H$arV. AmB© {e{jH$m hmoVr. Ë`m_wio
KamVrb gd© H$m_o _r H$aV Ago. Ë`m doiog hmVmÀ`m

~moQ>m§Zm {H$aH$moi XwIÊ`mMm Ìmg hmoB© d S>m°�Q>ar Am¡fYmZo VmËnwaVo ~ao
dmQ>o. {ejU nwao Pmë`mda _mPo b¾ Pmbo. `WmdH$me Amåhmbm 2 _wbo
Pmbr. Ë`mZ§Va nwZ� {H$aH$moi XwIÊ`mg gwédmV Pmbr. gmgar d _mhoar
{H$Ë òH$ {nT>çmV H$moUmbmM g§{YdmV Zgë`mZo _bm ho Ago ^ §̀H$a
XwIUo Agob ̀ mMr H$ënZm Ambr Zmhr. åhUyZ {ZXmZ d CnMma bdH$a
gwé Pmbo ZmhrV. bdH$aM S>mì`m hmVmÀ`m H$monamMm gm§Ym  H$S>H$
hmoD$Z Ë`mMr hmbMmb Wm§~br. EH$m ApñWeë`{demaXm§Zr Am°naoeZ
H$éZ Ë`m gm§Ü`mMr gmR> Q> o̧$ hmbMmb nwZ� gwê$ H$ê$Z {Xbr. KamVbr
H$m_o, {eH$dÊ`m, _wbm§Mo g§JmonZ `mV _r OmñV bj Kmby bmJbo. nU
H$mhr {Xdgm§Zr XwIUo ~imdbo. EH$ df©̂ a Am ẁd}{XH$ CnMma KoVbo.
_{hZm 2000 é. Mr Am¡fYo ¿`mdr bmJV. nU XwIÊ`mda \$magm
n[aUm_ Pmbm Zmhr. A°� ẁn§�Ma Q�>rQ>_|Q>hr KoVbr, nU XwIUo VgoM
am{hbo. A{VdoXZm§_wio KamV ~gyZ ahmdo bmJo d _Zmbm Z¡amí` òB©.
hmVmnm`m§Mr ~moQ>o dmH$S>r hmoD$Z hmbMmb OdiOdi ~§X Pmbr. ̀ O_mZ
d _wbm§da KaH$m_mMm ~moOm nSy> bmJbm. H$nS>o KmbUo, Ho$g qdMaUo hr
gmYr H$m_ohr _bm O_oZmV.

_mÂ`m ̀ O_mZm§Mo EH$ ghH$mar ho EH$ _{hZm^a gm§YoXwIrZo ~oOma
hmoD$Z PmonyZ hmoVo. Ë`m§Zr EH$m g§{YdmV VÁkm§H$Sy>Z CnMma KoVbo d
XrS> _{hÝ`mV Vo gm`H$b MmbdV H$m_mda OmD$ bmJbo. _r _mÌ
nyduÀ`m AZŵ dm§_wio {Zame hmoVo d _Z ZdrZ à`moJ H$am`bm V`ma
hmoV ZìhVo. nU darb J¥hñWm§Zr _bm Kar ̀ oD$Z Amnbm AZŵ d gm§JyZ
Ë`m S>m°�Q>am§Zm ̂ oQ>Ê`mg CÚwº$ Ho$bo. gd© _m{hVr KoVë`mda d VnmgUr
Ho$ë`mda S>m°�Q>am§Zr ñnï> gm§{JVbo H$s "CnMmam§Zm \$ma Cera Pmë`mZo
H$S>H$ Pmboë`m gm§Ü`m§Zm Am°naoeZ{edm` n`m©̀  Zmhr. nU {Xbobr
Am¡fYo {Z`{_V KoVë`mg XwIUo AmQ>mo�`mV R>odVm `oB©b. VgoM
H$moUVmhr Ý ỳZJ§S> Z ~miJVm ~mhoa OmUo, bmoH$m§V {_giUo, KamVrb
H$m_o H$aUo, {\$am`bm OmUo, _m\$H$ ì`m`m_ H$aUo dJ¡ao doiÀ`m doir

Ho$ë`mg XwIÊ`mda _mV H$aUo e�` hmoB©b.'' S>m°�Q>am§À`m gëë`mà_mUo
dmJyZ AmVm _r AmZ§Xr OrdZ OJVo. ̀ mgmR>r _bm KaMr _§S>ir d ñZohr,
gmo~Ë`m§Mo Iyn ghH$m ©̀ {_iVo. _r Á òîR> ZmJarH$ g§KmMr d '_mB©' Mr
g^mgX Pmbo AgyZ Ë`m§À`m H$m ©̀H«$_mV ^mJ KoVo.

Á`mà_mUo öX`{dH$ma, _Yw_oh BË`mXrgmR>r g§ñWm H$m`©aV
AgVmV, Ë`mà_mUo gm§YoXwIrgmR>r "_mB©' hr g§ñWm VÁk S>m°�Q>am§Mo
_mJ©Xe©Z, àmoËgmhZ, ì`m{YJ«ñVm§À`m ôQ>r hmoD$Z Ë`mV  g�m_gbV
dJ¡ao H$m ©̀ H$arV Amho. Ë`m_wio é½Um§Mr AmOmam~ÔbMr ̂ rVr H$_r hmoD$Z
AmË_{d�mg dmT>Ê`mg _XV hmoVo. gmam§e åhUOo g§{YdmVmÀ`m é½Um§Zr
H$gboVar Am¡fYmonMma H$aÊ`mV doi Z XdS>Vm amoJmÀ`m àmW{_H$
AdñWoV VÁkm§H$Sy>Z `mo½` {ZXmZ H$ê$Z KoD$Z Ë`m§À`m gëë`mZo
{Z`{_V ì`m`m_, {Z §̀{ÌV Amhma d ̀ mo½` Am¡fYmonMma Ho$ë`mg amoJmda
`epñd[aË`m _mV H$ê$Z AmZ§Xr OrdZ OJVm òVo.

uuu

gm§YoXwIrer _wH$m~bm
gm¡. nX²{_Zr ì`mnmar, gXñ`, _mB©

_m

Dealing with Arthritis

y joint pains started at very young age. Using
pain killers kept me active. After I was mar
ried and had two kids, my condition worsened.

My elbow joint was stiff. After a surgery, I regained some
movement of that joint. Ayurvedic medicines and
acupuncture treatment were ineffective. I was unable to do
simple chores and was mentally depressed. Then I visited
a well known rheumatologist who told me that surgery is
the only treatment for the joints that are disfigured. With his
prescribed medicines and the advice regarding controlled
diet, proper exercises and positive attitude, I have recov-
ered and am leading normal and happy life.

Padmini Vyapari

uuu
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bVmZm _mPo KmoQ> o Iyn XwIVmV. Am¡fYo KoD$Zhr
Wm§~oZmV åhUyZ _r RA Test Ho$br, Vr  +ve Ambr
Am{U doJù`m àdmgmg gwédmV Pmbr. XmoZ nm`m§da Zìho

Va XrS> nm`mda åhUOo b§JS>V _r MmbV Ago. gwédmVrg nm`, JwS>Ko
BWn ª̀V _`m©{XV AgUmao XwIUo XmoZ _{hÝ`mVM gd© gm§Ü`m§V ngabo.
H$m_m{Z{_Îm Eg.Q>r. Mm amoO 3 Vmg àdmg, H$m_mdarb Q>|eZ `m§Mm
XwIUo dmT>Ê`mg Mm§JbmM hmV^ma bmJbm. Ë`mM H$mimV _mÂ`m AmB©Mo
AmOmanU, {VMr ewlwfm, hm°pñnQ>bm`PoeZ d eodQ>r d¥ÓmnH$mim_wio
Pmbobo {ZYZ `m gd© KQ>Zm§_wio _mZ{gH$ VmU d XwIUo øm XmohmoV dmT
Pmbr. gwédmVrbm gmVmam òWrb S>m°�Q>am§Zr gm§JyZgwÕm, R.A. Test

+ve Agbr Var, Ë`m_mJMr J§̂ raVm g_Obr ZìhVr. g§{YdmV ho XwIUo
\$ma {MH$Q> AgVo ho OgmOgm doi Am{U df} OmVrb VgVgo
AZŵ dmZoM nQ>Vo.

nwT>o _mPr nwÊ`mbm ~Xbr Pmbr d amoOMm àdmgmMm d BVa Ìmg

Mm

Iyn H$_r Pmbm. Xaå`mZ doJdoJio Am¡fYmonMma MmbyM hmoVo. dmQ>bo
hmoVo H$s nwÊ`mV Amë`mda XwIUo ~ao hmoB©b - OmB©b gwÕm! nU Vgo
Pmbo Zmhr.

2000 øm dfm©_Ü ò doJdoJio AZ§V CnMma Pmbo. Amnë`mbm
^oQ>Umao Amnbo {_Ì, ZmVodmB©H$ ho Amnë`m H$miOrZo doJdoJù`m
S>m°�Q>am§Mr, n°WtMr, BVam§À`m AZŵ dm§Mr _m{hVr ImÌrZo gm§JVmV d
AmnU Vo EoH$Vmo. `m gd© H$mimV hmo{_`mon°Wr, Am ẁd}X, A°� ẁn§�Ma,
Am°Wm}no{S>H$ gO©Z, Ago doJdoJio 21 S>m°�Q>a Pmbo. nU Cn`moJ Zmhr.
`m doir EH$m S>m°�Q>am§Zr Va ñnï> gm§{JVbo H$s gmaIo Shopping

Ho$ë`mgmaIo CnMma ~Xby ZH$m. _Ü §̀Var Va XwIÊ`mZo H$ig  JmR>bm.
ESR-100 n ª̀V Jobm. KamVgwÕm H$mR>r d AmYma KoD$Z Mmbmdo bmJbo.
XwIÊ`mZo aSy> H$mogio d _Z H$moR>oM pñWa hmoB©Zm. Oam XwIÊ`mH$S>o Xwb©j
ìhmdo åhUyZ EH$ H$mJX KoD$Z gwMob Vr H${dVm _r H$aÊ`mg KoVbr. _r
H${dVm H$aV Zmhr, Vgm Y§Xm hr Zmhr. nU XwIÊ`mMo ^amV Imbr
{Xbobr H${dVm _r Ho$br. XwIÊ`mH$S>o bj Oam H$_r Pmbo, doi Mm§Jbm
Jobm. àW_ øm H${dVoV H$mhr Amoir d gya {ZameoMmM hmoVm. nU EH$
{Xdg AMmZH$ àH$me {H$aU {Xgbm d Ë`m_wio H${dVoMm eodQ> ~Xbmdm
bmJbm.

Am_À`m \°${_br S>m°�Q>am§§Zr eodQ>r g�m {Xbm H$s Vwåhr AmVm
BVa CnMmamV OmñV doi Kmbdy ZH$m. H$maU Oo gm§Yo AOyZ Mm§Jbo
AmhoV Ë`m§Zm dmMdUo, {Q>H$dUo Amdí`H$ Amho. g§{YdmV Vkm§Mo Zmd
Ë`m§Zr gwMdbo. S>m°�Q>am§Zr nwT>o Agohr gm§{JVbo H$s A°bmon°WrH$
Am¡fYmÀ`m gmB©S> B\o$�Q>²g ~Ôb bmoH$m§_Ü ò ^rVr d J¡ag_O OmñV
AgVmV. R>am{dH$ H$mimZo aº$ d bKdr `m§Mr VnmgUr H$éZ Am¡fYmV
~Xb H$ê$Z gmB©S> B\o$�Q²>g Q>miVm òVmV. `mZ§Va g§{YdmV Vkm§Mr
{Z`[_V ôQ> d Ë`m§Zr gm§{JVbobr Am¡fYo H$mQ>oH$moanUo KoÊ`mg gwédmV
Ho$br. Ë`m§Zr gwM{dbobo {\$OrAmoWoa{nñQ> ̀ m§À`m gëë`mZwgma WmoS>o\$ma

lr. dm_Z OmoJioH$a , gmVmam
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ì`m`m_ _r Mmby R>odbo. AmO _bm ñdV�bm d _bm Jobr AmR> df}
~KUmè`m§Zmhr _mÂ`mV Mm§Jbm ~Xb OmUdV Amho. _mPo b§JS>V MmbUo
nyU© gwYméZ _r nydr©à_mUo MmbV Amho. MmbÊ`mMm doJ dmT>bm Amho.
BVa gm§Ü`mVrb XwIUohr Iyn H$_r Pmbo Amho. Amnë`mbm ~ao dmQ>bo
H$s AmnmoAmn CËgmh dmT>Vmo. g§{YdmVm_wio Hw$R>o OmD$ Z ò, g_ma§̂
Q>mimdoV Ago dmQ>o. EH§$XaM ZH$mamË_H$ {dMma d {ZéËgmh dmQ>bm
hmoVm, H$maU gmaIm gdmªH$Sy>Z VmoM àíZ, VrM MMm©. nU Vo gd© AmVm
_mJo nS>bo Amho. Vk S>m°�Q>am§À`m ê$nmZo _bm YÝd§VarM ôQ>bm Amho.
_mÂ`mgmaIoM BVam§Zm AZŵ d Ambo AgVrb. {Xì`ËdmMr à{MVr _bm
Ambr Amho. Am{U åhUyZM Z_«nUo åhUmdogo dmQ>Vo, "VoWo H$a _mPo
OwiVr'.

nS>bm dm_Z AmOmar �&

emoY Mmbbm ~mOmar �&�&

S>m°�Q>am§Mm Zgo VmoQ>m �&

{Iembm ^anya KmQ>m �&&

Am ẁd}X, hmo{_Amo AZ A°bmon°Wr �&

A°� ẁn§�Ma Am{U gm§Jy {H$Vr Z§~a �&&

gd© CnMma _maVm _mWr �&

Var gmoS>o Zm hm gmWr �&&

ZdrZ ôQ>Vm H$moUr &

àíZ òB© hQ>H$moZr &&

Aao dmibmg {H$Vr nmhr &

"ImVmog-{nVmog' H$s Zmhr�? &&

H$m` hmoV` ao Vwbm &

gm§J gd© _m_bm &&

Cnm` gwMdrZ Ombr_ &

H$am`bm bmJerb Vmbr_ &&

Amem dmQ>Vm WmoS>r &

OwZm CnMma _r gmoS>r &&

nU H$aVmM hr ImoS>r &

OmB© ^bVrH$S>oM hmoS>r &&

ñnYm© bmJbr gm§Ü`mV &

H$moU A{YH$ dm§Ü`mV &&

eoH$m, Mmoim, Vob _im &

Jn nS>m, nU H$mTy> ZH$m Jim &&

nU Ho$ìhm hmoUma _r ~am &

gd© gm§JUma Yra Ya Oam &&

Aer Jobr df© nmM &

b§JS>V Mmbo ZmMmZmM &&

Xoa h¡ _Ja A§Yoa Zhr�&

_bm àË`` Ambm Iam �&&

OUy ^JdmZm§À`m énmZo &

ôQ>bo S>m°�Q>a Mmoàm �&&
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I
have been suffering from rhemmtoid arthritis for
a number of years. The aches and pains,
restricted to knees and feet, were slowly affecting

other joints. RF titre and ESR values were high and I had
problems of movements of joints. The friends and relatives
were giving advices of all kinds and I was following them
with a hope of feeling better. I tried ayurveda and
homeopathy medicines, acupuncture, visited  orthopaedic
surgeons. but nothing helped. Finally, my family doctor
advised me not to shop around, change doctors and
“Pathies” often. He recommended that I shuld consult a well
known rheumatologist in Pune. I started his treatment, diet
and exercises prescribed by his physiotherapist. I can walk
normally and am leading life with a positive attitude.
Generally, Patients are affraid of allopathic drugs due to
their side effects. A good allopathic doctor prescribes highly
effective drugs and watches for any side effects carefully.

Vaman Joglekar
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My Personal Experience of

Treatment for Arthritis


