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We are delighted to present to you the

special issue of “Mission Arthritis India”
(“MAI") magazine for the year 2004.

“MAI” was established about four years
ago in concert with World Health
Organization (WHO) sponsored Bone and
Joint Decade — India : National Action
Network "(BJD — India : NAN)". It is a non
profit organization founded by some patients
suffering from bone and joint disorders for
the benefit of similar patients.

During the first 2-3 years, we organized
several get togethers at different locations
in Pune and invited expert doctors and
physiotherapists to enlighten the patients
about their diseases and treatments. We also
conducted meetings once a month with an
idea that the patients should gather, discuss
their problems and experiences and develop
a support group. The response that we
received was somewhat lukewarm.

Every year, three issues of magazine are
published by “MAI”, each with a different
theme related to arthritis and allied diseases
of bones and joints. Since last year, we have
started publishing one annual special issue.
In this annual issue of 2004, several
important articles are included, the theme
being “disability”. Hopefully, the readers will
find them interesting and informative. One
article is on the drugs commonly prescribed
for arthritis, the basis for them and the
precaution to be taken during treatment.
Contrary to the common belief that arthritis
is an old age disease, there are several forms
of arthritis and the sufferers can be of all ages
— children to old people, men and women.
Various types of childhood arthritis and their
symptoms are described in one article.
Rheumatoid arthritis and some other similar

p Dr. Kalindi Phadke

conditions are considered to be the
autoimmune diseases. It means that some
changes occur in the immune system of the
body, it starts showing reactions against the
body’s own constituents and leads to
undesirable changes. To identify the disease
properly, there are some makers in the blood
serum which can be evaluated using certain
tests. Information regarding some tests is
given in one article. The other articles include
physiotherapy for back pain, supports to be
used in the cases of disabilities of bones and
joints, description of other “pathies” besides
allopathy, arthritis and diet from ayurvedic
point of view, etc. There are also articles on
some other interesting subjects and patients'
experiences and view points. We hope that
the articles will be appreciated by the
readers.

It is sincerely hoped that more and more
members will come forward with new ideas
and actively participate in “MAI” activities. We
appreciate the fact that most of the members
are arthritis — sufferers and may lack urge and
energy to involve themselves in new things.
Nevertheless, it must be stressed that all of
us suffer from similar aches and pains and it
is our experience that getting out of one’s
usual surroundings, socially mixing with others
and involving in such helpful activities makes
one temporarily forget about his / her problems
and gives mental satisfaction.

We urge all of you to pay your
membership dues regularly and invite others
to be members of “MAI".

We wish to take this opportunity to thank
all the authors and acknowledge with

gratitude the support given by all the
advertisers.
Thank you. aoo
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MISSION ARTHRITIS INDIA (MAI)

DID YOU KNOW THAT......

> There are numerous forms of arthritis and
rheumatism disorders and early correct
diagnosis is essential for good recovery.

> 15 to 20% of population seem to suffer
from some form of rheumatic pain.

» A rural population study near Pune
recently demonstrated that rheumatic
diseases are as common in the village as
in the city and that compared to other
diseases, maximum number of people
suffer from rheumatic pains and ailments.

> In general practice, more than 50%
consultations are due to body aches &
pains which are often rheumatic in nature.

» More than 50% persons aged 60 years and
above suffer from arthritis, especially of
the wear & tear (osteoarthritis) variety.

> Majority of the rheumatic patients suffer
from soft tissue rheumatism which is
relatively ‘easier to treat and control’.

> Though rheumatoid arthritis (characterized
by swelling and deformities) is
comparatively difficult to treat, the large
majority can be well managed with proper
therapy and guidance.

» Arthritis and rheumatism disorders are
grossly neglected in our community and
there is no Government sponsored
national program for their prevention and
treatment.

> It is difficult, if not impossible, to obtain
proper advise, guidance and health
education regarding rheumatic diseases in
our setting.

WHAT ARE WE DOING?

What is MAI?

MAI stands for Mission Arthritis India. It is a
voluntary support group for patients of arthritis
and rheumatism. Specialist doctors and other
concerned experts have volunteered to lend
their years of experience and expertise.

Who formed MAI?

MAI has been formed mainly by an educated
and philanthropic group of people who have
suffered from arthritis for a number of years
and now wish to help the community fight
these ailments.

What is the goal of MAI?

The main goal of MAI is to provide proper
and scientific information and guidance about
all aspects of arthritis & related problems.

What will be the activities of MAI?

> to prepare a list of patients suffering from
arthritis.

» to provide a library of information
regarding arthritis.

> to hold community based meetings &
camps for early recognition of arthritis.

> to provide guidance to patients suffering
from arthritis.

> to assist and focus the attention of
concerned agencies in prevention and
rehabilitation of arthritis related disabilities.

> to ensure media attention on the various
medical and social problems of patients
of arthritis.

» to promote community driven research in
the cause and treatment of arthritis.
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> to scientifically explore possibility of
cementing together the various systems of
medicine present in India so as to provide
better care for the arthritis patients.

> to work in close liaison with the ‘Bone
and Joint Decade (2000-2010) — India :
National Action Network’ which is
supported by World Health Organization
(WHO).

Is MAI connected to any other
organization?

NO! MAl is not connected to any commercial,
pharmaceutical or medical organization.
However it supports the Bone and Joint
Decade (BJD) 2000-2010. BJD has been
launched all over the World under the auspices
of WHO to overcome the problems related
to various rheumatic and musculoskeletal
diseases. The government of India has given
recognition & official support to BJD and a
National Action Networking Committee has
been formed for India. MAI is the founding
support member of BJD India.

Is MAI registered?

Yes | MAl is registered as charitable community
and research society. It will seek recognition
and support from the Government of India.

Is MAI a Government Organization?

No ! It is a self-supporting organization.

How will MAI obtain funds?

Voluntary donations and a nominal
membership fee will support the organization.
Institutions, organizations and individuals
inclined towards the goals and mission of MAI
will be encouraged to sponsor its activities. The
executive and the principal administrative staff
have volunteered their services free of cost.

Can anyone become a member of MAI?

Yes! Anyone with an interest in the subject of
arthritis and rheumatism can become a
member. However the focus is primarily on
patients suffering from arthritis.

How does MAI function ?

MAI has an executive committee comprising
of patients, doctors and professionals
specialised in the field of arthritis. Though
founded in Pune, MAI will soon have
representatives and experts in various parts of
India overlooking its activities. MAI will also
make special efforts to reach out its services
to patients in rural and backward/under-
developed areas of the country. In the near
future, MAI will set up a website and a
network linked on the Internet.

What are the benefits of becoming a
member of MAI?

MAI will provide the following services :

(@) Establish a networking between patients
and experts in the subject.

(b) Provide appropriate information to your
queries regarding Arthritis and
Rheumatism.

(c) Publish Health Education literature.

(d) Publish recent and update information in
the form of Newsletters.

(e) A website for instant access to all
information regarding the association and
its activities.

() Hold free therapy advice and guidance
camps.

(@) Try and provide special benefits to patients
from low socio-economic status.

How do | become a member?

By paying a nominal membership fee of Rs.
100 / year. However, for details of membership
and other information, please contact :

MISSION ARTHRITIS INDIA (MAI),

Office : Centre for Rheumatic Diseases,

11, Hermes Elegance,

1988, Convent Street, Camp, Pune 411 001.
Tel. : 26348291 E-mail : maipune@vsnl.net
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MISSION ARTHRITIS INDIA (MAI)

From Chaiman's Pen

MAI has been established 4 years ago.
During this time, we have tried hard to give
our love and affection to all the members and
relatives by developing various programs.

Every year 2-3 issues are published
through MAI in which many educational and
informative articles are included. In the past
some lectures were arranged at different
locations in Pune. In every October, in
collaboration with 'BJD - India’, special days,
such as Arthritis Day, Osteoporosis day,
Trauma Day, etc. are celebrated with a sole
purpose of giving information about various
diseases, diagnositc tools, medicines and

P Shri. P. C. Nahar

other therapies, etc. From the point of social
awarenss programs, MAI has achieved
some success. Nevertheless, itis to be sadly
noted that the response from members is not
encouraging for us. There are times when
feel for whom and why are we going through
these efforts?

We request all the members of "MAI" and
readers of this magazine to come forward
and give their overwhelming support so that
"MAI" can undertake more active and useful
programs to benefit all the sufferers of
arthritis and other related diseases.

Thank you. aod

eI cmetett
T AT
e

Mission
ARTHRITIS
InDIA

4



TR Tetett
T IO

Mission
ARTHRITIS
InDIA

&

The Bone & Joint Decade — India :
National Action Network
(BJD - INDIA: NAN) A REPORT

The BID is an

independent global

non-profit

organization whose

- | mission is to improve

. . | the health — related

e | quality of the life of

the people suffering

from muscle pains and various diseases of
joints and bones.

BJD aims :-

» To reduce the social and financial cost
of the disease in the society.

e To improve prevention, diagnosis and
treatment for all patients.

» To advance research on prevention and
treatment.

» To empower patients to make decisions
about their care.

The prime disease targets are
Rheumatoid Arthritis, Osteoarthritis,
Osteoporosis, Spinal disorders and Trauma.

BJD-INDIA : NAN was launched in India
in 2000. It is endorsed by the Govt. of India
and has been recognised as a Research
Organisation. Since its launch, BJD-INDIA:
NAN is actively carrying out various Public
Awareness Programs, Free Medical Camps,
CME (Continuous Medical Education). BJD-
INDIA: NAN is affiliated to Indian
Rheumatology Association, Indian
Orthopedic Association, Mission Arthritis
India (MAI), Indian Society for Bone and
Mineral Research, Trauma Society of India,
Osteoporosis Society of India, and Armed
Forces Medical Services. MAI is a founder
member of BJD — INDIA:NAN.

Till date BJD has held programs in

p Gayatri Rao

Jammu, Srinagar, Amritsar, Mumbai, Delhi,
Nagpur, Banglore, Hyderabad, Chennai and
Pune. During the BJD Activity week 12 —
20 October, BJD-INDIA: NAN holds Public
awareness programs along with free
medical camps in various urban as well as
rural areas. Several Days have been
dedicated to specific themes —

e 12 October — World Arthritis Day

e 15 October - World Spine Day

e 17 October — World Trauma Day

e 20 October — Wold Osteoporosis Day

Recently BJD — INDIA: NAN has
sponsored major research studies in
different parts of India. Almost 18,000
population have been surveyed in urban
region of Pune, Jammu & Chennai to collect
data on the number of people suffering from
bone & joint diseases. BJD-INDIA: NAN has
awarded research fellowship to 5 doctors
from Jummu, Mumbai, Chennai and Pune
to undertake research in pain and arthritis
in adults and children.

BJD — INDIA: NAN is the only
organization out of 49 to be honoured with
3 awards at the same time from the BJD
International Steering Committee in the year
2003. Dr. Arvind Chopra, National Secretary,
BJD — INDIA: NAN, received the Special
Partnership Award, Prof. T. K.
Shanmugasundaram was appointed as the
BJD Ambassador and BJD India : NAN
received the second best award for web-
based poster on the progress made.

BJD-INDIA: NAN is an umbrella
organized of different people from various
sections of society and medical fraternity.
BJD-INDIA: NAN will continue with its
mission for a ‘HEALTHY INDIA..

god
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UNDERSTANDING THE BASICS OF PAIN AND
PAIN KILLERS IN RHEUMATIC DISEASES

Suffering from
pain is universal.
There are
innumerable causes
of pain. Despite rapid
advances in
medicine, we only
know some of them.
The relationship
between mind and
body is complex. We know that mind and
body continuously affect each other. The
environment plays a major role both in the
cause and therapy of pain. And that
environment includes family, social,
occupational and even recreational. Using
painkiller medication is only one step in the
overall management. There are several other
non medicinal means of reducing pain that
need to be used to combat pain, more so if it
recurrent or chronic . In this general article,
the focus is on pain in rheumatic diseases
which are the leading cause of pain and
disability. Though the following descriptions
apply to both short and long term use of
painkillers, the emphasis is on the care
required for their long term use. Rheumatic
diseases are often chronic and lifelong.

Broadly speaking, painkiller drugs are
classified as per their dominant effect into
two groups- (1)analgesics which provide pain
relief only (2)anti-inflammatory which relieve
pain and inflammation. While all anti-
inflammatory drugs are analgesics too,
analgesics are not anti-inflammatory drugs.

But before we talk of pain-Kkillers let us ask
what is inflammation? Many forms of arthritis
like rheumatoid arthritis are highly
inflammatory in nature. Rheumatoid arthritis
is a painful arthritis that affects multiple joints
and often leads to deformities. Inflammation
is characterized by both pain and swelling.
In addition, redness and warmth can also be
appreciated if the inflammation is superficial

p Dr Arvind Chopra, MD

as in the case of skin disorders. When
severe, the patient may also have fever and
look sick. Inflammation per se is not a specific
disease entity. It is a major component in the
cause, progression and complications of
several diseases. In other words, it is a
pathological phenomenon. Inflammation may
be caused by injury, infection and altered
disorderly immune system. Inflammation can
strike any part of the body.

To begin with, inflammation causes
initiation of all the various defense
mechanisms and immune system in
particular to first limit the disease and then
get rid of it. Tissues respond by swelling as
a result of accumulation of cells and fluid.
Several chemical substances (eg histamine,
bradykinin, prostaglandins, cytokines) are
produced at the site of inflammation which
sensitize sensory nerves causing intense
pain. If there is no inflammation, infections
can spread rapidly in the body causing
intense damage and even death. Once the
disease is cured, inflammation is not
required. In healthy states, inflammation
leaves behind some cellular debris and tissue
damage which is rapidly cleared by the
normal repair and healing processes. In
some chronic diseases, inflammation does
not subside and then pain and swelling
become chronic.

Such chronic inflammatory diseases
generally have a genetic component in their
cause and inflammation is fuelled by altered
and exaggerated immune responses. These
inflammatory immune responses are caused
by both disorderly behavior of body’s own
defense cells (e.g. T lymphocytes) and
abnormal production of antibodies. These
responses target body’s own tissues. As for
example, in rheumatoid arthritis it is the
synovial lining in a joint that is targeted which
gets inflamed leading to chronic pain,
swelling and eventually deformity. On the



other hand, it is the cartilage which is initially
damaged in osteoarthritis primarily due to
mechanical reasons of joint loading (as in
case of an overweight patient) or injury-
inflammation plays a minor role.
Osteoarthritis is generally is a wear and tear
degenerative disorder of spine and weight
bearing joints (especially knees). Several
structures in a joint get damaged if the
arthritis is progressive. Damaged or
deformed joints often remain painful even
when there is no inflammation left in the joint.
Movement in the joint itself causes pain
though exercise is a must to maintain
maximum range of motion.

Common examples of analgesics are
paracetamol (popular trade names-Crocin,
Pacimol), tramadol, morphine and related
compounds. Several analgesics belonging
to the morphine family are called opioid or
narcotic analgesics and they are essentially
powerful painkillers with addiction potential
and significant toxicity. Opioid analgesics are
reserved for very severe types of pain
whether it be musculoskeletal (e.g. fracture
or postoperative surgical pain) or cardiac
(e.g. heart attack). Paracetamol is an
effective and safe analgesic for all kinds of
moderately severe pains whether they be
rheumatic or headache in origin.
Paracetamol also reduces fever. In case of
osteoarthritis, where pain is the only disabling
symptom, paracetamol is ideally suited.
Paracetamol usually does not upset the
stomach.

The most popular group of anti-
inflammatory drugs in widespread use are
called non-steroidal anti-inflammatory drugs
(NSAID). Common examples are aspirin/
salicylates, ibuprofen (Brufen), diclofenac
(Voveran), naproxen, piroxicam, nimesulide,
meloxicam, celecoxib, rofecoxib, etc. NSAID
in small dose can be used as analgesic only.
But generally it is best to use them in
inflammatory disorders when pain and
swelling both are present as it is in the case
of rheumatoid arthritis. Remember that
NSAID can only provide symptomatic relief.
NSAID are safe when used judiciously but
have several toxic effects when used in high

unregulated long term use, especially on the

stomach and kidney. Some NSAID like

celecoxib and rofecoxib are specially
designed for stomach safety.

Another group of well known anti-
inflammatory drugs are the steroids. Steroids
are the most potent anti-inflammatory drugs
which can miraculously remove pain and
swelling in a short period of time producing
total symptomatic relief. But they do not cure
the illness and only produce symptomatic
relief. Unfortunately, steroids have significant
toxic effects on almost on body organs and
systems which limits its use. Some of the
common side effects of high long term use
of steroids are weight gain, hypertension,
diabetes, osteoporosis and fragility fractures,
easy bruisability and skin problems,
proneness to infections and delayed wound
healing, and all kinds of abdominal upsets.
Steroids are being grossly misused and
abused for quick relief. Sometimes, even
doctors tend to use them as pain killers
which is absolutely wrong. Also, many
indigenous unregulated medicines which are
often claimed to be herbal contain steroids
mixed by quacks and other unscrupulous
people.

However, certain amount of care and
caution need to be taken when taking pain-
killers:-

1) Take the correct dose and space it as
per the prescription.

2) Do not take the drug on an empty
stomach.

3) Drink enough water through out the day.

4) Do not exceed the duration of treatment
stated in the prescription.

5) Consult the doctor regularly till the pain
is relieved.

6) Do not allow the chemist to substitute
the drug prescribed by your doctor.

7) Report any new signs or continuing
symptoms to the doctor e.g. if fever
persists this may be due to infection
which will require antibiotics.

8) Ensure that the underlying cause of pain
has been diagnosed properly.
Sometimes, pain-killers can mask the
symptoms and signs of underlying
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periods will also need to be taken along
with anti-acidity drugs (some popular
names being Zintac or Ocid, etc.)

10) Do not take pain-killers along with other
drugs without asking the doctor e.g. a
patient on cardiac medication,
antihypertensive (lowering blood
pressure) drugs, antidiabetics, etc.
should not take pain-killers along with
these drugs at the same time. There may
be drug interaction or the painkillers may
reduce or increase the effect of other
drugs.

Pain is the worst ailment that anybody can
suffer from. Relief of pain is vital and often
patients expect immediate relief. Remember
that there are several drugs of varying
potency available today to treat pain but the
patient’s circumstances should dictate the
right choice. There is no ideal pain killer and
sometimes it is a matter of luck if a particular
drug in the first instance works wonder.

Doctors often choose pain killers based on
their experience with any particular drug. But
a certain amount of trial and error is involved.
Sometimes, drugs need to be combined.
Paracetamol is often combined with NSAID
for better relief, but combinations as such
should be discouraged. Above all, remember
that so many other factors are connected with
pain cause and relief. If rest can relieve pain
why take a drug? All non-medicinal means
should be tried under proper guidance and
supervision, especially when pain becomes
chronic.

Relief of pain is often a matter of comfort
or a luxury when quick set solutions are
demanded by people who have limited time
and endless ambitions. On the other hand,
there is a case of a poor man who survives
on the meager fruits of his hard earned labor
and cannot afford to rest because of ‘pain’.
All said and done, painkillers should not be
allowed to worsen the offending disease or
cause a new set of diseases. Above all
remember, that the goal is to treat the disease
and not the pain.

ood

Beauty Parlor:
A place where women curl up and dye.
Cannibal:

Someone who is fed up with people.
Dust:
Mud with the juice squeezed out.

Egotist:
Someone who is usually me-deep in conver-
sation.

Gossip:
A person who will never tell a lie if the truth
will do more damage.

Handerkerchief:
Cold storage.

On Lighter Side :-
Some Definitions | T

p Usha Jategaonkar

Inflation:
Cutting money in half without damaging the
paper.

Raisin:
Grape with a sunburn.

Tomorrow:
One of the greatest labour saving devices of
today.

Mosquito:
An insect that makes you like flies better.

Yawn:
An honest opinion openly expressed.

Secret:
Something you tell to one person at a time.
aoo
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WHEN A CHILD SUFFERS FROM
ARTHRITIS

The rheumatic
diseases of childhood
represent a diverse
group, majority of
them result from a
combination of
genetic
predisposition,
autoimmunity and
environmental factors. Diseases like
infectious arthritis and acute rheumatic fever
result from exposure to infectious agents.
The examining physician must take a careful
history & do a proper physical examination
for a correct diagnosis of childhood arthritis.
He must determine whether inflammation is
present or not. If present, whether it is acute
or chronic, whether it is articular or
periarticular. Based on these findings, the
common forms of childhood arthritis are as
follows.

I. No inflammation present :

A) Growing pains : These are the most
commonly occurring pains & often
misdiagnosed as childhood rheumatism. The
syndrome of growing pains is seen in young
children (age group 4-5 yrs.). It occurs in
popliteal fossa (region posterior to knee joint)
& calves and occurs only at night. It is relived
by gentle massage & does not require any
specific therapy.

B) Psychogenic rheumatism : some
children complain of joint pains & fatigue
inspite of normal physical & laboratory
evaluation. A child who is unable to attend
school or participate in normal activities is
worrisome. In such cases, the complaints
are generally due to trouble in families. The
physician should recommend
psychological counseling for such children
& their families.

P DR. VINAYA KUNJIR

. Inflammation present :

The inflammation can be periarticular or
articular.

A) Periarticular inflammation  : It is the
inflammation of soft tissue, tendons,
ligaments, bursae, etc. Acute periarticular
pain may result from orthopedic disorders
such as fracture, osteomyelitis, neoplastic
disorders like leukemia, lymphoma and
rheumatic disorders such as enthesitis & heel
pains in juvenile seronegative spondylo-
arthropathies.

B) Articular Inflammation

1) Septic arthritis - Certain infectious
agents like staphylococci, streptococci,
haemophilus influenza cause pain, swelling
& tenderness in the joints accompanied by
fever & an elevated ESR. It typically presents
with a single, inflamed joint.

2) Reactive Arthritis - It may accompany
or follow any bacterial, viral or fungal
infection. Typically the child presents with an
upper respiratory tract infection in the prior
evening. The following morning the child is
unable to walk due to hip joint inflammation.
There is low-grade fever & ESR is usually
not raised. The joint symptoms improve
within few hours to few days following the
treatment of the pre-onset infection.

3) Post - streptococcal reactive arthritis
- Children with arthritis & elevated ESRs
following a documented streprococcal
infection should receive rheumatic fever
prophylaxis.

lll. Diseases with unique manifestations
in childhood :

A) Juvenile Idiopathic Arthritis (JIA) - It
is a heterogeneous group of chronic
inflammatory arthritis that begins in childhood
& is quite distinct from adult rheumatoid



arthritis. The age of onset is defined as before
16 years and duration of arthritis is a
minimum of 6 weeks in at least one joint. With
a view to identify homogenous group of
children & facilitate treatment,
immunogenetics, epidemi-ology & other
basic sciences for research, the children with
JIA were classified into seven categories.

1) Systemic arthritis (SA) - The children
typically present with arthritis and daily fever
of at least 2 weeks duration accompanied
by one of the following features -

i) Evanescent, non fixed, erythematous
rash

i) Generalized Lymph node enlargement

iii) Hepatomegaly or splenomegaly

iv) Serositis

2) Oligo arthritis (OA) - involves arthritis
affecting | - 4 joints during first 6 months of
disease. It has 2 subsets.

(i) Persistent OA - affects not more than 4
joints throughout the disease course.

(i) Extended OA - affects a cumulative
total of 5 joints or more after the first 6 months
of disease. Young girls of oligarticular JIA,
who are ANA (positive) are at a greater risk
of developing complicating eye diseases
(iridocyclitis).

3) Polyarthritis (PA) : - Involves arthritis
affecting 5 or more joints during the first 6
months of disease.

It has 2 subsets -

Rheumatoid Factor (RF) Positive.

Rheumatoid Factor (RF) Negative.

RF positive adolescent girls have typical
adult type R.A.

\lyﬂ?,.
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4) Psoriatic Arthritis (PsA) -  Children
with arthritis and psoriasis are said to have
psoriatic arthritis. Some children have
arthritis & dactylitis (sausage digits) - they
probably suffer from psoriatic associated
arthritis. Children with a close family history
of psoriasis, nail abnormalities may be
differentiated as having psoriasis associated
arthritis.

5) Enthesitis related (ERA) arthritis -
Enthesitis is the inflammation of tendonous
insertion of muscle into bone. Children are
said to have ERA if they have arthritis and
enthesitis and enthesitis or arthritis plus two
of the following :

(i) Sacro-iliac joint tenderness or
inflammatory spinal pain.

(i) Of HLAB27 presence.

(iiif) Onset of arthritis in a boy > 6 years of
age.

(iv) Presence of anterior uveitis.

(v) Family history of either anterior uveitis,
spondyloarthropathy or inflammatory bowel
disease.

(vi) Other Arthritis (OthA) - Children who
have arthritis of at last 6 weeks duration but
do not fulfill any of the other categories or
fulfill criteria for > 1 category are said to
belong to other arthritis category.

IV. Arthritis associated primarily with
vasculitic conditions :

Vasculitis is the inflammation of blood
vessel primarily causing damage to vessel
walls & subsequent damage to organs due
to vascular occlusion. Kawasaki disease &
juvenile onset DM are vasculitic diseases
with unigue manifestations in childhood.

A) Kawasaki Disease - Typically affects
children in the first 5 years of life. It presents
with fever accompanied by rash,
conjunctivitis & cervical adenopathy. As the
disease progresses, there is dryness &
cracking of lips, indurative edema of hands
& feet followed by pealing of skin from tips
of fingers & toes. Acute arthritis may
accompany the disease. Untreated
Kawasaki disease is associated with 1% -
3% mortality caused by aneurysmal dilatation
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of coronary arteries with subsequent
thrombosis & myocardial infarction.

B) Childhood dermatomyositis (DM)
appears commonly between ages 7-10
years. It occurs slightly more often in girls
than in boys. Children present with gradual
onset of proximal muscle weakness.
Characteristic rash of DM is present in 90%
causes. Some patients may present with an
acute muscle pain with fever, malaise &
abdominal pain. Distinctive features of
myopathy are atrophy, contractures and
tissue calcifications. Visceral involvements
like abnormal breathing, esophageal
dysmotility (difficulty in swallowing) &
gastrointestinal malabsorption (diarrhea)
have been reported.

VI. Arthritis Associated with metabolic &
inherited conditions in childhood

1) Marfan syndrome - These children are
characteristically tall & exhibit ligamentous
laxity. They are usually athletes & gymnasts.
As a result of their athletic activities, their
joints are subjected to repeated episodes of
‘micro-trauma’ & subsequent inflammation.
These children are vulnerable to heart
disease.

2) Ehlers - Danlos Syndrome - These
children suffer from extreme form of joint
hypermobility and abnormal connective
tissue. Recurrent joint injury secondary to
chronic subluxation is common.

Management of childhood arthritis -
The goal of treatment of chronic arthritis in
children is to control the disease process
while ensuring normal nutrition, growth &
development. The choice of anti-rheumatic
drugs is similar in children & adults, but the
doses, treatment schedules and
susceptibility to toxicity may differ
considerably. Hence the rheumatologist who
treats children should be aware of the
nutritional, developmental issue, as well as
the toxicity of various treatments.

The non-pharmacological manag-ement
of childhood arthritis includes :

1) Splints : Rest splints are needed to
support the joint and prevent deformities.
Work splints are necessary to support the
joints while in use.

2) Physiotherapy : exercise helps to maintain
and improve the joint movements and also
increases the muscle strength. Cycling
and swimming are good forms of exercise
especially for children with spinal, knee
and hip arthritis.

3) Surgery : Surgery in childhood arthritis is
seldom required. For flexion deformity in
hip joint total replacement is possible after
full growth of the child is attained.

4) Social and psychological support: Some
children have substantial behavioral and
psychological problems due to the
disease severity, mental anxiety and
depression in patient, chronic family
stresses and economical difficulties and
lower educational attainment.

It is very important that each member of
the multidisciplinary team of rheumatologist,
family physician, the parents and
paramedical workers should see that the
child with arthritis should lead as normal a
life as possible. The mother plays an
important role in the rehabilitation of the child.
The parents should encourage the child to
be self sufficient in the activities of daily living
and to attend school as regularly as possible.
Severely disabled child may require
improvised devices to help him to be self-
reliant.
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Rheumatoid Factor

How is it used?

The test for
rheumatoid factor
(RF) is used to help
diagnose rheumatoid
arthritis (RA). About
65-70% of patients
with this syndrome
have high amounts of RF in their blood.
However, in 30-35% of patients who are
suffering from RA may not have RF in their
blood. These are the seronegative group of
patients in whom the disease may be less
severe.

When is it ordered?

The test for RF is ordered when you have
signs of RA. Symptoms may include
stiffness in your joints for a long time in the
morning, swelling, nodules under your skin
and evidence on X-rays of swollen joint
capsules and loss of cartilage and bone if
the disease has progressed. If you still have
symptoms of RA but your first RF test is
negative, the test may need to be repeated.
The levels vary with the degree of
symptoms and inflammation, and may be
negative in periods of remission or inactive
disease. The RF test also may be ordered
to help diagnose other related disease e.g.
Sjogren’s syndrome. Symptoms include
extremely dry mouth and eyes, dry skin, and
joint and muscle pain.

What does the test result mean?

The latex test is reported in a titer with
most labs considering > 1:40 as positive.
The nephelometry test is usually reported
in international units and the normal range
is dependent on the specific laboratory
usually < 20 1U.

The presence of significant values of RF
indicates that you may have rheumatoid
arthritis. Positive RF test results are found

p Anuradha Venugpaolan

in the majority of cases of rheumatoid
arthritis. Women more often have both of
these diseases. About two to three times
as many women as men have RA. The RF
test may be positive in conditions other than
RA such endocarditis, systemic lupus,
erythematosus (lupus) syphilis, sarcoidosis,
cancer, viral infection or disease of the liver,
lung or kidney. You may also test positive if
you have received skin or kidney grafts from
a person who does not have your identical
genetic profile. People with RA who are
rheumatoid factor positive typically have a
more aggressive disease.

A negative RF test result may not truly
mean that you do not have RA. It may mean
that it is too early in your disease progression
to detect RF, or possibly you are in a
remission phase. Numerically reported test
results are interpreted according to the test’s
reference range which may vary from
population to population. In general, a value
of more than 20 IU/ml is to be noted. A
specific result within the reference (normal)
range — for any test — does not ensure health
just as a result outside the reference range
may not indicate disease.

Is there anything else | should know?

The RF test has a high false positive rate,
and the result must be interpreted along with
the patient's symptoms and history to make
a diagnosis of RA or another condition.
Interfering factors for the RF test generally
include having many vaccinations or lipemia
(a large amount of fats in the blood).

2) Antinuclear Antibody (ANA)
How is it used?

ANA, the standard abbreviation for
Antinuclear Antibody, also referred to as
ANF (antinulcear factor) is an expensive test
but often misused by many doctors in
interpretation. It requires consideration of the
age of the patient, the titre of the antibody



and most importantly: the exact specificity
of the ANA.

When is it ordered?

ANA is frequently ordered screening test,
with a wide spectrum of clinical and lab
features triggering its ordering — rashes,
arthralgia and arthritis, pleurisy, alopecia and
many others.

Making sense of the result of the test is
a frequent job for nearly every kind of
medical practitioner.

What does the test result mean?

ANA merely means that there is some
kind of autoantibody present in a patient's
serum which is binding to some component
of the nucleus of test cells in the laboratory.
Each of these antibodies has a different
clinical significance.

As an example, “positive ANA test” might
be due to antibodies to DNA which are
always significant and highly indicative of
systemic lupus erythematous (SLE), a
disease which is by no means rare in
Caucasian females and is however relatively
uncommon in Indians.

The titre of an ANA is not a perfect guide
to the activity of an autommune disease.
One patient with SSA antibodies giving an
ANA titre of 1:160 might have quite active
SLE with photosensitivity, facial rash, mouth
ulcers, and leucopenia, while another patient
with SSA antibodies giving an ANA titre of
1:2560 might have only dry eyes from
primary autoimmune Sjogren’s syndrome. In

other words, antibodies titre needs to be
weighed against the specific identification
of the ANA, and even then it is an imperfect
guide to disease activity. An exception to
this is probably anti-DNA antibodies where
titre is a relatively good guide to activity of
SLE.

As a basic rule (with few exceptions) an
ANA titre of less than 1:160 is usually not
worth further analysis. Even when ANA has
a high titre, e.g. 1:2560 it may still not
indicate any significance disease.

Is there anything else | should know?

AGE OF PATIENT : The incident of
“positive’” ANA rises with age so it becomes
common for 70-80 year olds to have low or
even moderate titre ANA's. An ANA of 1:640
will be common in a hospitalized 75 year
old person with pneumonia. These “old age”
ANAs seem to be mostly anti-histone
antibodies and are not associated with
autominnume disease. When the ANA is
more closely analyzed the clinically
significant ANAs i.e. DNA, RNP, SSA, SSB,
or Scl 70 etc. are not more common in the
elderly.

3) Anti Streptolysin ‘O’
How is it used?

Anti-streptolysin O test,an internationally
standardized test, is widely used in detection
of group A streptococcal infections and their
sequelae. Elevated or rising titres of ASO
are seen in 80% or more of the case with
acute rheumatic fever.

CLINICAL LABORATORY FEATURES WHICH TRIGGER ANA TESTING
ARTHRITIS ARTHRALGIA RASH
ANAEMIA THROMBOCYTOPENIA LEUKOPENIA
ALOPECIA DRY EYES / MOUTH SWOLLEN PAROTIDES
MOUTH ULCERS MUSCLE WEAKNESS PERICARDITIS
PLEURISY RAYNAUD'S MISCARRIAGES
SEIZURES CHOREA FEVER
PHOTOSENSITIVITY | HAEMATURIA PROTENURIA
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Some of the specific ANAs and their Disease associations are given below:

SPECIFIC ANAs

DISEASE ASSOCIATION

DNA ANTIBODIES

SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

CENTROMERE

CREST SYNDROME - LIMITED SCLERODERMA

(U1) RNP

SLE OR MCTD*

Sm SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

SSA WITH SSB SJOGREN'S SYNDROME — OFTEN MULTYSYSTEM
SSA WITHOUT SSB SLE OR SJOGREN'S SYNDROME

JO-1 POLYMYOSITIS OR DERMATOMYOSITIS

SCL-70 Abs DIFFUSE SLERODERMA

*MCTD=mixed connective tissue disease, a variant of SLE without renal or cerebral involvement.

When is it ordered?

Some illnesses are caused by having
had a Streptococcus bacteria infection
sometimes in the past. These diseases may
involve the heart, such as in rheumatic fever
or scarlet fever. It may also include some
kidney diseases.

The term “rheumatic” refers to synovial
joints of the body (“rheum” refers to viscous
fluid, such as synovial fluid), hence
“rheumatic fever” connotes an illness
associated with abnormalities of synovial
joints. When a common strain of bacteria
known as Streptococcus pyogenes, living in
your throat and nose for months without
causing any harm becomes active, they
produce an infection — sore throat initially
and then certain disease conditions
including the inflammation and swelling of
joints.

ASO shows up in the blood after a
streptococcus infection. The presence of
ASO does not tell which disease you have
now. It only tells there has been a
streptococcus infection. The results of the
test may be helpful to plan the treatment
for your illness. Several ASO tests may
need to be done over a period of weeks.

What does the test result mean?

The usefulness of streptococcal antibody
data may be diminished if physicians or
laboratory personnel are unable to

knowledgeably interpret the levels of
antistreptolysin @) (ASO) or
antideoyribounclease B (anti-DNase B)
antibodies. Multiple variables, e.g. site of
infection, time since the onset of infection,
and age, have been shown to influence
streptococcal antibody levels. In addition, an
incomplete understanding of the kinetics of
these immune responses may complicate
the interpretation. Clinical microbiology and
immunology laboratories often use
interpretative criteria suggested by
manufacturers of commercial antibody test
kits. Because such “normal” levels may only
reflect appropriate titers for adults (almost
always lower than for children), correct
interpretation of titers in children is
important.

Acute and convalescent sera should be
obtained and tested simultaneously to
decide a rising ASO titer, but this is not
always feasible. Hence, a single specimen
when available, requires to be compared
with a pre-determined baseline value or an
upper limit of normal.

It there anything else | should know?

ASO titers can vary depending on the
geographic locations, age group of the study
population, and the climatic conditions. ASO
titers more than 333 Todd units are generally
considered elevated in children.
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“No precautions back pain, know
precautions no back pain.”

Back pain is the most common reason
for seeking a doctor. It is one of the most
frequent causes of absenteeism in work
places. It affects the productivity. Muscles
of the neck and trunk primarily act as
stabilizers of the spinal column in upright
posture. They are the dynamic control
against the force of gravity as the weight of
the various segments shifts away from the
base of support.

Continual exaggeration of the curves to
faulty posture and muscle strength and
flexibility imbalances as well as other soft
tissue tightness or hyper mobility.
Imbalances in the flexibility and strength of
hip, shoulder and neck musculature will
cause asymmetric forces on the spine.

Causes of back pain :- stress, poor
posture, improper lifting of heavy objects,
depression, arthritis, osteoporosis, spinal
stenosis, spinal injury, sprain in back
muscles and ligaments. Back pain often
goes away with minimum treatment. In
some cases it gets better within two weeks,
but in some it may recur. Some causes of
back pain can be serious and cause
permanent nerve damage, if not treated
properly.

Back pain is difficult to treat; it is best to
prevent it.

Here are some ways to prevent back
pain.

Exercise : Health cycling, walking,
swimming atleast 3 to 4 times a week keeps
your back in good condition. Exercise also
helps to prevent osteoporosis.

1) Lie on your back with your knees bent,
arms at your side, and feet flat on the floor.

BACK PAIN

P Dr. Jayashree Patil &
p Dr. Nidhi Jain (Physiotherapist)

Tighten your abdominal muscles, and press
the lower back down to flatten your back
against the floor. Hold your back down for
a count of five. This exercise strenghtens
your abdominal muscles (Fig. 1, 2, 3).

' (Fig. 1, 2, 3)

2) Lie on your back, knees bent, feet on
the floor. Feet and knees should be parallel
about a foot apart. Keep hands behind your
head with your elbows out on the sides. Lift
your head and upper back off the floor as
high as you can use your abdominal
muscles, not your arms. Keep your elbows
back. Hold for a count of 10 (Fig. 4, 5).




3) Lie on the back with your knees bent,
arms at your side, and feet flat on the floor.
Grasp your knee with both arms and pull it
gently towards your chest. Return to the
starting position and repeat with the other
knee (Fig. 6, 7).

& f

(Fig. 6, 7)

4) Lie on your back, knees bent, feet flat
on the floor. Turn out your feet slightly,
opening the space between your knees.
Extend your arms back over your head.
Reach your arms forward through your
knees lifting your head and shoulder off the
floor. Hold the position for a count of 10
(Fig. 8, 9).

5) Lie on your back with your knees bent.
Hold the knees together, roll your hips to
the right, pushing the outside of the right
leg towards the floor, do this very
comfortably, do not force yourself to touch

the floor if you are not able to do it. Return
to the starting position and roll your hips on
the left and repeat the same exercise on
the left. This exercise strengthens the
lumbar portion of the spine.

6) Sit sideways on a chair with your back
straight. The back of the chair should be on
your left. Turning your shoulders and body
to the left, grasp the back of the chair and
slowly twist yourself to the left. When you
feel a gentle stretching in the middle of your
back, hold the position and don't go further.
Hold this position for a minute or so, and
then slowly return to your starting position.
Then turn around so that the back of the
chair is to your right and repeat the same
exercise, turning to your right. This exercise
strengthens the thoracic (chest) portion of
the spine.

7) Lie on your stomach for 3 minutes,
relaxing your back muscle.

8) Lie on the stomach. Then prop yourself
up on the elbows, allowing the pelvis to
sag (Fig. 10).

9) Lie on stomach with hands placed
under the shoulders, then extend the elbows
and lift the thorax up off the mat but keep
the pelvis down on the mat. This is a prone
press up (Fig. 11).

(Fig. 10, 11)
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worsen your back pain if not done properly.
So do not start any exercise programme
until you see a doctor or until you are no
longer in pain.

Weight management :- Extra weight
puts extra stress on the back muscles and
makes them work harder. Extra weight can
be managed by exercise and a well-
balanced and nutritious diet.

Controlling weight helps the whole body,
not just the back, to be healthy.

Sitting, Standing And Lifting Objects :-

1) When standing for long periods, use
a small stool to keep one foot up with the
knee bent.

2) While sitting on a chair sit straight,
keep a cushion to support your back (Fig.
12).

3) Do not sit in one position for long
periods. If you have to sit for long periods,
get up and walk around for a minute or two
after every hour.

4) When sitting on a chair for long
periods, your knees should be higher than
your hips. To do this rest your feet on a low
stool. This prevent your knees from dropping
below the hips or dangle in the air (Fig. 13).

5) Avoid sustained bending forward while
sitting (Fig. 14).

6) Don't stand in the same position for
prolonged periods, shift from one foot to
the other. Best way to stand is by propping
one foot on a footstool or a rail.

7) When turning to walk from a standing
position move the feet first and then the

(Fig. 14)

body, as in the left and right face in the
military, pivot the feet rather than twist the
spine (Fig. 15).

8) Stand up tall pulling up out of your
torso. Pull your head up but don't stick your
chin out.



9) Avoid high heels. Wear non-slip
shoes, which keep toes out for extra stability
(Fig. 16).

(Fig. 16)

10) Do not lift heavy objects by bending
in you waist, but squat, hold the object close
to your body and then lift. By doing this
your lower back will not be stressed (Fig.

11) It is better to lift two small suitcases
rather than one heavy suitcase (Fig. 18).

12) Avoid lifting above the level of your
elbows or at indirect angles. It is better to
reach a high shelf with the use of a footrest.
Similarly to reach a lower shelf squatting is
better than bending (Fig. 19).

13) Lift with your legs muscles. Your leg
muscles are much stronger than your back
or abdominal muscles. Keep your back
relatively motionless, and let your legs bear
the load (Fig. 21).

Sleep properly :- The bed should be
comfortable. It should not be very soft, not
very hard. Sleep on your side with knees
bent and hips tilted forwards. Don't sleep
on your stomach. This will increase the pain
(Fig. 20).
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Miscellaneous:-
IR el 1) Beware of
W WG - overweight, obesity. Pulling
the entire of gravity
forwards can cause the
spine to hyperextend (Fig.
21).

(Fig. 21)

2) While driving, push the front seat of
your car forwards so that your knees will
be higher than your hips (Fig. 22).

(Fig. 22)

3) Avoid awkward reaching. Position
objects carefully (Fig. 23, 24).

Ty (Fig. 23)
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4) While making beds, it is helpful to get
onto your hands and knees (Fig. 25).

(Fig. 25)

5) To get out of bed, bend your knees
so that your feet are flat on the bed. “Log
roll” to your side. As you bring your legs
over the edge, start to sit up.

6) While working arrange the working
bench at a correct height, e. g. at the
washbasin or while ironing (Fig. 26, 27).

7) When moving a large object, push it,
don’t pull it (Fig. 28).

8) Household equipments with long
handles are ideal as they eliminate stooping
(Fig. 29).



(Fig. 28)

Some back pains are serious and require
immediate medical attention.

They are :

1) Pain that shoots down the leg or arm
with or without any back pain.

2) Numbness in leg, foot, arm or hand.

3) Back pain that has lasted longer than
2 weeks.

4) Loss of control over the bladder or
bowels.

5) Sudden back pain which is getting
worse with fever and chills.

6) Back pain after falling on the back
and immediately experience severe pain.
Do not try to move unless your are in
danger. You may have a spinal dislocation
or a fracture, which can crush or severe
the spinal cord causing partial or total
paralysis. Your neck and back must be
immobilized before you are moved.

When you suffer from any of the above-
mentioned condition seek medical help
without wasting any time.
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Ek kavi ke baad apni patni se bola : Aj
se tumhi meri Kavita ho, Bhavana ho,
Kalpana ho.

Patni : Mere liye bhi aaj se aap hi
Dinesh Ho, Rohit ho, Rakesh ho.

© © ©

Govind was puffing heavily on his
cigarette while loitering in the super
market shopping area.

The manager of the super market
spoke forcefully to him. “Please, sir,
smoking is not permitted here.”

“But | am just enjoying the cigarette |
purchased here in your shop.”

“Look,” said the manager. “We also sell
laxatives and contraceptive too, but you
can't enjoy them on the premises.”
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The joints and
muscles in the body
function most
efficiently when they
are in physical
§ balance. The body is
like a chain where
abnormal movements of one link or joint can
interfere with proper movements of other
joints. For example, when one has
imbalance in the foot, there is negative effect
on the knees, hips, pelvis and spine. These
abnormal forces need to be removed before
one can achieve improved spinal functions.

Orthotics is an applied science of
biomechanical discipline that deals with
neuromuscular and skeletal problems. The
main aim of this branch is to use devices to
enhance or maintain the patient’s quality of
life, particularly the individual’'s locomotor
function. They compensate for paralysed
muscles, provide relief from pain or prevent
orthopaedic deformities from progressing.
Orthopaedic supports are useful for patients
of all ages. Congenital bone deformities in
infants can be corrected by using supports,
particularly when the muscles and bones are
in the formative stages. In young children or
young adults, deformities such as flat feet
can be corrected by fitting special shoes,
scoliosis with back supports, patients of
poliomyelitis with proper braces, so that they
can function normally, while the correction
takes its own course. Sports injuries involving
muscles, tendons, ligaments, bones and
cartilage are very common among young
adults, where orthotic supports can be of
great help. The aged population suffering
from osteoporosis or arthritis is in need of
different supports for balance, dealing with

p Dr. Kalindi Phadke

pain, bone deformities, neuromuscular
problems, post surgical rehabilitation, etc.

In the last issue of MAI magazine, some
information was given regarding the orthotic
supports. In this article, an effort is made to
give a complete overview of available orthotic
devices.

Determination of appropriate device or
treatment for a patient involves considering
a range of factors, including diagnosis,
range of motion, strength, tone, cognition,
dexterity, compliance, gait pattern, edema
and pain. No device should be used without
proper guidance from the physician and /
or surgeon and the physiotherapist. Use of
unfit devices may create more harm than
releif.

Use of orthoses is required when there is
injury to the tendons, ligaments, muscles,
cartilage or bones, and also at times to treat
inflammation and pain. The injuries of bones
and joints can be treated in different ways —
medication for pain and discomfort,
immobilisation or proper physiotherapy,
surgical repair or in extreme cases, joint
replacement. The art of orthotics is to achieve
balance between stability and mobility. The
orthotic devices are sometimes used instead
of plaster casts, when the cast is removed
and partial immobilization is necessary, or
during rehabilitation after the surgery. Various
types of ready to use orthoses are available
in the market or can be made according to
the patient’s needs. They are mostly made
of polymers and velcro belts and therefore
are light weight, durable and user friendly.
Metal rods and strips are used only where
rigid supports are required.



Hands, Wrists and Arms Supports :-

In the cases of injuries to fingers, the
splints offer protection and immobbilisation
(Figs. 1A, 1B and 1C). Heat moldable
polymer orthoses can be fitted as necessary
and offer a fast, effective and low cost
treatment.

Wrist binders are commonly used by the
sports persons (Fig. 2A). Those with double
lock (Fig. 2B) can be used for sprains,
tendonitis, bursitis, post fracture recuperation
or other orthopaedic conditions involving
wrist. To offer support and partial
immobilization of wrists and forearms,
different types of orthoses are available (Figs.
3A, 3B, 3C, & 3D). New elbow supports and
protectors, made from paded fabric and
velcro, are used for tennis elbow pains (Fig.
4A & 4B). More managable splints with
adjustable fastening impart variable degrees
of support (Fig. 5A , 5B). For upper arm,
regular corset (Fig. 6A), one with shoulder
immobilzation strap (Fig. 6B), combination
corsets for upper arm and forearm (Figs. 6C
and 6D), or an aeroplane splint (Fig. 6E) are
available.

Supports for the Back :-

The structure of backbones is the
engineering masterpiece of Mother Nature.
There are several vertebrae forming a link,
encasing and protecting the spinal cord.
Between every two vertebrae is a rubbery
white cartilage disc which serves as a
cushion. The central portion of the disc is
filled with a jellylike shock absorbing material.
Dozens of spinal nerves thread out from the
cord between the bones. There are muscle
bands and ligaments which support the
vertebral column (Fig. 7). Various injuries can
occur in this complicated and intricate
network, causing back or neck pain. Such
pain affects almost everyone at some point
in his life. Sudden traumatic injuries or certain
repetitive movements may stretch and tear
muscles and ligaments, inducing
inflammation and painful spasms. With the
weakening of joints or intervertebral discs,
one vertebra may slip over another, pinching
or pushing against the nerves, thus causing

pain. The discs may degenerate with age,
lose their cushioning power and collapse
under the weight from above. The jelly-like
substance in the center of the disc may
buldge outward and pressurize a nerve, the
condition known as herniated disc. If the
pressure is on the sciatic nerve, one
experiences shooting pain in the lower back
and leg. If the degenerated vertebra or disc
is in the upper portion of vertebral column,
the pain is in the neck and arms. With such
unbearable pain, rest is advised, but longer
periods of inactivity may weaken the muscles
and any undue movement can lead to severe
pain. Using a proper brace for some time
provides relief in many cases. At times,
corrective surgery has to be performed, but
one has to often wear a brace during the
recovery period. A variety of braces for neck,
upper and lower back and lumber area is
available. Everyone is familiar with cervical
collars to stabilize cervical vertebrae and
restrict the neck movements (Figs. 8A, 8B).
A firm, soft and contoured cervical pillow
gives relief to the patients suffering from
cervical spondylosis (Fig. 9). A clavicular
brace is useful when there is injury to the
collar bone (Fig. 10). Light weight and firm
back supports, which can be adjusted
according to the contour of the back give
relief from back pain (Fig. 11A and 11B). Then
there are different orthoses for lumbosacral
area (Fig. 12A, 12B & 12C). or combination
supports for thoracolumbosacral portion of
the back (Fig. 12D). A good versatile
lumbosacral back rest provides correct
posture and comfort during prolonged sitting
or driving periods (Fig. 13).

Supports and braces for legs, ankles
and feet :-

Most common sports related injuries
involve knees, tibiae and ankles. Knee
injuries may occur due to injured or torn
muscle, tendon, ligaments, patella or
meniscus, besides a fracture. Wearing a
brace gives the tissues proper immobilization
and rest necessary for early recovery. In older
and arthritic patients, using a proper brace
can help reduce pain. The braces are also
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used by patients with valgus or varus knee
deformity where the knee is turned inward
or outward. Fig. 14 shows a nonweight
bearing femoral corset. A tibial brace with or
without the foot plate is shown in Figs. 15A
& 15B. An ankle stabilizer is shown in Fig.
15C. Braces for valgus and varus deformities
are seen in Figs. 15D & 15E respectively.

Problems with feet are relatively common
in people of all ages. Use of wrong footwear,
such as high heels, pointed toes, too loose
or too tight fit over a long time period
eventually leads to deformities, such as
crooked toes, bunion at the base of large
toes, loss of arch etc. Some of these
deformities are often noticed in the aged and
arthritic persons. Footache eventually gives
rise to knee and back pain. Some of these
deformities can be compensated by the use
of insoles with arch supports, soft padding
and metatarsal supports (Fig. 16). Separate
metatarsal supports or heel cups can also
be used inside the shoes (Fig. 17A & 17B).
For crowded and crooked toes, soft sponge
or rubber separators may be inserted
between the toes (Fig. 18), or a splint for large
toes can be used at night (Fig. 19). People
who are overweight and diabetic need
special well padded shoes. All these orthoses
canbe be purchsed readymade or custom
made according to the individual needs.

Splints and braces are made to help
infants with congential defects or children
who are victims of polio or other
neuromusculoskeletal deformities.
Corrective braces or jackets for scoliotic
children are also custom made.

Walking Aids and Wheel Chairs :-

Walking sticks are available in 2 or 3
different varieties — simple sticks or those
with tripod or quadripod bases. They are light
weight and adjustable in height (Fig. 20A,
20B & 20C). Light weight full crutches or
foream / elbow crutches and walkers are also
available (Figs. 21A, 21B & 21C).

New foldable wheel chairs are very
convenient to use on smooth surfaces, at
home, in the hospitals or rehabilitation
centers. They have adjustable foot rests and
brakes. More conventional metal frame
chairs have removable large size and/or
small wheels. They can be fitted with
removable bowls and can be used as
commodes too. (Fig. 22A & 22B). Battery
fitted self operable chairs can be imported
from abroad.

These are some of the commonly used
and available orthoses. Many more can be
tailor made to suit any specific needs.

If a person loses a hand, arm, leg, foot,
etc, due to industrial accident, road traffic
accident, war casualty or other reasons,
various types of prosthesis can be custom
made. The science of making prostheses is
so advanced these days that one cannot
easily differentiate between artificial and
natural limbs. They are easy to fit and
convenient to use than those in earlier days.

(This article was based on information on
internet, personal interviews with orthotics
suppliers and manufactures' catalogs).
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Fig. 1A
Finger Guard ST SR

Fig. 1B

FInger 3 point pressure splint
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Fig. 1C
Finger immobilizing splint ic
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Fig. 2A
Wristlet HTICHIT sl
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Fig. 2B
Wrist Binder Double Lock FICTal UgT — Gadt a¢
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Fig. 3A
Forearm Corset 8T §¢
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Fig. 3C
Wrist and hand Orthosis HC d dodgldrl TER

Fig. 3B
Wrist Orthosis HICHIT 3TER

Fig. 3D
Metatarsal Phalangeal support. Thumb in Opp.
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Fig. 4A -4B Supports and protectors for Elbow
HRICT d8dhcT SR

Fig 5A-5B
Tennis Elbow
support with
Pressure pad
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Fig 6A Fig 6B
Humerus Corset ! o
. I TR immobilizing strap
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Spinal Cord
Carries nerve
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brain and body

Ligaments

Connect & Vertebrae
secure Protect spinal
vertebrae cord, support
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for movement
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Fig 7
Back Bone (Spine)
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Humerus Corset with shoulder

Fig 6C

Humerus & Forearm Corset

with some Elbow Movement
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Fig 6D
Combination Shoulder,
upper arm & Forearm

support
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Fig 8A

Adjustable cervical

collar HFT Ut
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Fig 6E
Aeroplane Splint
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Fig 8B
Adjustable Cervical

collar with chin sup-
port I UgT
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Fig 11A-B
Light weight Rigid Back supports &cd, € TSI MR
Fig 12A Fig 12B Fig 12C Fig 12D

Fig 12A Lumbosacral Belt for Lower Back T gsT
Fig 12B High Lumbosacral Belt T SRURTT HIhSereIddaT 3MeR
Fig 12C Lumbosacral Orthosis with Anterior Pad @ NaT Wifvcdhal 3MER ~JgT UIcieR UeT Mission
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Lumbar Back Rest

TSIl g haRal MURT U

Fig 15 B Tibial Brace
YT SSTT TR

Varum Control Brace for
knee THT dTeX I
ST HX0d DU HId
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Fig 14
Femoral Corset

ST MR

Fig 15A
Tibial Brace with foot plate

TS BT 3MYR -
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Fig 15 C
Ankle Stabilizer
T MR

Fig 16
Foot Orthosis TURITET TR

Fig 15D

Valgum Control Brace for

knee
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Fig 17A
Metatarsal Support
TSURITIT HHIAT 3TER
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Fig 20A Fig 20B Fig 21A Fig 21B
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The winner sees the gain.
The loser sees the pain.

JqBIUMM T ST

The winner is always a part of the answers

The loser is always a part of the problem.

The winner always has a programme.

The loser always has an excuse.

The winner says, “Let me do it for you”.

The loser says, “That is not my job”.

The winner seeks an answer for every problem.

The loser sees a problem for every answer.

The winner says, “It may be difficult but it is possible.”
The loser says, “It may be possible but it is too difficult.”
When a winner makes a mistake, he says, “I was wrong.”
When a loser makes a mistake, he says, “It wasn’t my fault.”
The winner makes commitments.

The loser makes promises.

The winners says, “| must do something.”

The loser says, “something must be done.”

\
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Why do

patients suffer?

Disease of any
kind, causes suffer!ng.
Many a time patients
tend to intensify their
pain, while seeking
treatment. Some
patients have difficulty
in coping with pain. For
a chronic illness like
arthritis, pain is
persistent. To let yourself wallow in pain could
be harmful to your health and could also
increase your agony. You suffer more due
to your inability to maintain a normal working
routine or the loss of economic and social
status. Your illness can also produce
debilitating mental attitudes such as
depression and fatigue. Any illness can leave
a person feeling very lonely. No one else can
feel your pain. Each one of us has a different
perception of pain. Some of the patients are
stoic and keep the pain to themselves and
don’t talk about it to anyone, including
families or even doctors. This can be good,
but sometimes it is bad because it can lead
to severe emotional difficulties and a
dysfunctional life. Others complain all the
time. Most of the times everyone ignores
them. Your illness can affect your family,
your friends and your co-workers. In fact, the
way you cope with your chronic pain affects
your entire life. Letting the illness govern your
life-focusing on it and letting it take over, to
exclude your loved ones, your family and
friends and allowing it to become so central
that you can think and talk of nothing else-
only makes matters worse. Such behavior
ultimately leads to social isolation and
exclusion.

Medicines play a major role in the
management of a disease like arthritis.

The patient suffers more due to many
factors:

P Manijit Saluja

* Finding and trying out different therapies

There is human tendency to find
alternative therapies in the hope of finding
more effective treatments. Do not try any new
therapy without your doctor’s prescription.
Many products in the market claim
miraculous effects for treating arthritis. Using
a product without consulting your doctor can
leave you exposed to a variety of problems;
such problems may result from the product
itself or its interactions with the medication
your doctor prescribed for your arthritis. This
can also interfere with the success of your
doctor's prescribed treatment plan. With such
an alternative therapy you may feel better
for a short temporary period but the disease
will not be cured.

* Taking medications irregularly

Medicines if not taken regularly can put
you at a risk of deteriorating your health and
increasing the pain. It is advisable not to skip
or reduce medications on your own. This will
harm you in the long run — a disease like
arthritis moves quickly and may cause
severe deformities. The success of your
treatment depends on your strict adherence
to the prescription.

* Being Overweight

Excess weight is a risk factor for the
development and progression of a disease.
Excess body weight can also add potentially
harmful stress to joints. Excess weight does
not cause you any pain. But it aggravates
by giving an additional burden to carry. Being
overweight is hard on your joints.

* No exercise regime

All patients do not follow a regular
exercise regime. Exercise helps maintain
range of motion and protects joints. The first
precept in treating pain is to stay healthy and
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keeping fit. It helps in improving physical
function. Before you begin an exercise
program speak to your doctor. You may think
that you can't exercise because you have
pain. But no matter how much pain you
experience , you can do some degree of
exercise. Just to keep moving will go a long
way to helping you get over pain.

* Focus is on despair

If you feel you are not going to get better
then you won't. But if you are determined to
get better, then you will. You have to manage
your illness —illness should not manage you.

* You are not open to new approaches —
new therapies

Besides causing pain arthritis also drains
financial resources. But if your doctor thinks
that a new medication is good for you, do
not deny it. The patient should definitely avall
of these developments even if they are
expensive. Money that is spent on small
luxuries and comforts can be rerouted to the
treatment. This will not only help in reducing
the suffering of the patient but also halt the
progress of the disease, hence improving the
quality of life.

* Improper diagnosis

It can take months or even years to find
the right treatment. Early symptoms such as
low grade fever, aches and pains in joints
are often dismissed or misdiagnosed. Half
of the patients consult 3 or more doctors over
months —years before getting an accurate
diagnosis. Both the doctor and the patient
share responsibility for coming to the right
diagnosis. After you are diagnosed think this
as a door being opened, not closed. For your
sake and your health’s sake try to approach
this new painful chapter in life as a challenge,
not as defeat.

* No stress management

Stress makes your illness worse. Patients
under stress show more pain and rise in heart
rate and muscle tension. If you are stressed
that can affect your immune system and you
can get more pain. A belief in your ability to

improve your situation can make you feel
better. Do things that make you happy. Get
together with friends and family.

* Do not want to give up traditions such
as sitting cross legged

Once identified with an illness, certain life
style changes have to be made. As arthritis
affects the joints, one has to be very careful
with some movements like sitting cross-
legged.

* No co-operation with your doctor

Give your doctor a chance to do his work.
Have complete faith in him. Follow his
instructions strictly. Help him to make the
proper diagnosis. Don't exaggerate your
symptoms, but don’t dismiss symptoms that
might be clues to the cause of your disease.
In case of any emergency or any side-effect
do not hesitate to contact him. You can make
a difference in the fight against arthritis by
co-operating with your doctor.

* Finding it difficult to relax

Relaxation can decrease your body’s
response to stress, releasing tight muscles
and lessening pain.

* |gnoring the outdoors

Having arthritis does not mean you cannot
enjoy the outdoors. Take long walks- there
are many health benefits that come with
pleasant walking. Don't let joint discomfort
take the joy out of your everyday activities.

First and foremost, distract yourself from
pain when in the face of pain. Negative
emotions such as depression, fear, anxiety
can increase your perception of pain. The
road to relief is not a one way street. Itis you
who has to become an active participant in
your own recovery. With an optimistic
approach, you can reach the goal of obtaining
relief. Although you may not be able to find
quick relief from your illness, and perhaps
not even a cure, you will discover that you
can improve your condition by taking charge
of your care, by exploring a wide choice of
treatments, and by making certain lifestyle
adjustments. Anyone who suffers from a



chronic illness like arthritis must begin to
have hope and must gain the motivation to
rehabilitate both body and mind. This may
require setting new, more realistic goals,
while accepting some permanent physical
limitations. But this reversal can and must

be accomplished. Join a patient support
group. Support groups will not reduce your
pain. But it helps to talk to people who have
gone through the same situations.

So come forward and join MAI.
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instead of pee.”

checking into.”

Pretty young Stenographer : No Sir

time Monday morning.”

“I must admit | was pretty puzzled by the results of this morning urinalysis.”
said the doctors. “Until | realize the bottle you give me was full of apple juice

“Oh no” gasped the woman, turning pale.

“Doctor Sharma, may | use your phone?”

“Of course.... but why?” he asked, handing over the receiver.
“The other bottle must in my husband’s Lunch box!”

© © ©

A traveller was writing his name on the register of a posh hotel. A be-bug
appeared and took its way across the page. The traveler glared and
remarked to the checking clerk, “I have bitten by fleas, stung by spiders and
mosquitoes in many hotels, but | don’t think | was ever in a hotel where the
bed-bugs looked over the hotel register to find out which room | was

© © ©

Office Mange “Miss Mona, are you doing anything Sunday night?”

Office Manager: “Then get a good night's sleep and try to get to the office on




Alternative Therapeutic

Management
P Dr. Jayashri Patil
In the last few 6) Reiki — Reiki is a popular Japanese
years, alternative | from of healing, which is becoming popular

medicine is being tried
all over the world,
along with modern
medicines. Ayurveda
which is practised in
India for more than
5000 years is becom-
ing popular all over the
world. Some countries have established
Ayurvedic Universities also. But people are
still not aware that many other alternative
therapies other than ayurved and homeopa-
thy are existing.

Let us now see in short which are the other
therapies.

1) Ayurveda - In Ayurveda a person is
viewed as a unique individual made up of 3
forces — vata, pitta & kapha. Plants, animal
products & minerals are used to treat the
patients.

2) Homeopathy — Homeopathy is based
on the idea that “Similia Similibus Curentia”
(like kills like). The diluted amount of a dis-
ease-causing substance can relieve the
same symptoms that the larger dose causes.

3) Naturotherapy — It restores & supports
the body's own healing abilities by using
herbal medicines, nutrition, homeopathic
medicines, local application & fruit juices etc.

4) Acupuncture — To stimulate, disperse
& regulate the flow of vital energy & restore
a healthy energy balance, fine needles are
inserted at specific points.

5) Accupressure — This is similar to Acu-
puncture, but finger pressure is used instead
of fine needles on specific points along the
body to treat tension, stress, aches & pains,
arthritis, etc.

worldwide. Reiki is a Japanese world repre-
senting “Universal life energy”, the energy
which is all around us. Reiki practitioners
believe that due to some reason, this energy
can not flow properly & it causes disease.
Reiki removes the blockage. The Reiki prac-
titioner, holds his/her hands a few inches
away from the patient’s body & patient draws
energy as needed.

7) Yoga - Itis used to cure mental & physi-
cal problems with different postures & medi-
tation.

8) Pranic Healing — In pranic healing, a
cure is effected by simply removing diseased
energies from the patient's invisible energy
& by transferring fresh vital energy to the af-
fected areas with the hand by using a no
touch methodology.

9) Aromatherapy — Oils distilled from
plants are used to treat different ailments.

10) Reflexology — This therapy is based
on the idea that specific points on the feet &
hands correspond with organs & tissues
throughout the body. The practitioner applies
pressure to these points to treat the disease.

Caution —

If you have or ever suspect that you have
arthritis, consult your doctors. Your diagno-
sis will determine the proper treatment. Do
not stop any medicine without consulting your
doctor. It can be dangerous to stop some
drugs abruptly. Take only one remedy at a
time. Keep detailed notes about what you
take & any effects you feel. This will help you
determine if it appears to help your symp-
toms or track any adverse effects. The infor-
mation about different therapies is given only
for your knowledge.

odd
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Arthritis (Amavata) —
An Ayurvedic Perspective

|t is termed as “Amavata” in ayurveda

because it is caused by “Ama” in associa-
tion with “Vata”. “Ama” is a general term used
for internal toxins produced by “mandagni”
(the digestive fire). “Agni” is one of the prime
motivators of all human function, ensuring
the proper absorption, metabolism and nu-
trition. When digestion is impaired ama ac-
cumulates, the doshas become vitiated, and
the ojas diminishes. Ojas is a hormone like
substance, which produces the aura, trans-
mits energy from the mind to body, and con-
trols immunity.

Amavata is a disease of chronic joint and
body pain, accompanied by swelling of some
or all of the synovial joints. These symptoms
are typically accompanied by immobility, loss
of taste, thirst, indigestion, lack of enthusi-
asm, feeling of heaviness, and fever. If the
condition is allowed to progress, the pains
may begin to migrate from place to place with
an intense stinging and/or burning sensation.
There may be scanty, frequent urination, and
sleep may become disturbed. The digestion
will continue to worsen, with bowel irritability
and spasm, constipation, nausea and vom-
iting. There may be dizziness and/or angina,
with profuse perspiration, extreme stiffness
and episodic fainting.

p Dr. Jayashree Patil

Causes include both internal and exter-
nal factors. Arthritis is more common in windy;,
damp and stormy climates. It is related to
weak digestion, which causes the accumu-
lation of toxins. Poor colon function allows
the toxins to be taken into the joints. Eating
incompatible food combinations, foods which
create toxins, lack of exercise or exercising
after eating fatty foods or poor digestion pro-
duces ama (undigested food toxins). Ama as-
sociated with Vata (internal moving body air)
quickly moves to different parts of the body
and accumulates where circulation is slug-
gish or slow, such as the hands, knees and
other bone joints filling the blood vessels with
a waxy type material. It is also more com-
mon in old age when Vata naturally increases
in the body. Meat diet, foods such as ice
cream, too concentrated dairy products, such
as aged sour cream or cheese with your
meals, cold foods, especially during cold
weather which weakens the digestion, heavy
pastries and candies, packaged and proc-
essed foods with little fiber are the main di-
etary causes. Gas producing vegetables and
legumes also create more internal air, which
moves the toxins to different parts and also
the condition. This ama blocks tissue pores
and passages. This causes heaviness and
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weakness of the heart, which becomes the
seat of the disease.

Physical exercise (vyayama) is consid-
ered an important aspect to “dinacharya” (the
daily regimen) remmonded in Ayrveda. A lack
of exercise predisposes one to amavata be-
cause the circulation of blood to and the re-
moval of wastes (ama) from the periphery
are impaired.

Pain in the joints is like scorpion bite, i.e.
very severe and intolerable pain, loss of ap-
petite, salivation, tastelessness, heaviness
in the body, loss of cheerfulness, changes in
taste, burning sensation in the body,
polyurea, hardness and pain in flanks, heavi-
ness in the chest, constipation, excess sleep
are the signs and symptoms of Amavata.

Ayrveda offers ways to cleanse the body
of ama such as panchakarma. However it is
best to prevent it from forming in the first
place.

The basic approach in the treatment of
amavata is three-fold :

(1) Support and enhance agni (digestion),

(2) Facilitate the removal of ama from the
body,

(3) Repair damaged tissues and restore
ojas (vitality).

The diet should be light and easy to di-
gest, with plenty of pungent and bitter tastes
to enkindle the digestion and promote the
removal of ama. Such measures include the
use of herbs, such as ginger and garlic in
the preparation of food, as well as plenty of
leafy green vegetables and other whole
foods.

Traditionally, ayurvedic medicine employs
a method called “Pancha karma” in the treat-
ment of amavata. Pancha karma involves the
usage of a variety of shodhana (eliminative)
therapies, such as vamana (emesis),
virechana (purgation), basti (enemata) and
nasya (errhines). These treatments are per-
formed very carefully in an in-patient facility
over a period of weeks. Prior to the applica-
tion of these therapies, a variety of purva
karmas (preparatory treatments) are utilized
to prepare the body for pancha karma. These
typically include a combination of snehana
(oil massage) and svedana (diaphoretic)

therapies. While pancha karma is certainly
considered the most effective treatment for
amavata, a combination of shodhana (elimi-
native) and shamana (palliative) treatment
can be employed on an outpatient basis to
good effect and has several practical advan-
tages over pancha karma.

Regular exercise is another important
aspect in treatment of amavata, to enhance
the circulation to and away from the affected
areas and thereby facilitate the removal of
ama. One should exercise one-half of one’s
strength in the winter and to a lesser extent
in summer, until sweat appears on the fore-
head and in the axilla. Gentle exercises such
as walking or simple hatha yoga asanas are
recommended at the outset of treatment,
depending on the severity of the condition.
However, the person would do well not to
engage in any strenuous exercise that might
damage the joints further.

Treatment :

1. Snehapana (Ingestion of unctuous
substances) :- various oils specially pre-
pared with Rasna, Dashmoola, Nirgudi are
used for this purpose. Especially, castor oil
is considered as the best oil to be used in
the treatment of amavata.

2. Langhana (fasting) : it is done by
means of complete absence of food, or by
giving preparations of Mudga Yusha, Laja
Manda, Peya (rice water soup), Kulith (horse
gram) and Yava (barley).

3. Swedana (fomentation) : It is a very
useful mode of treatment in amavata. Espe-
cially, complete dry sweda in the form of
Ruksha kuti sweda (sauna bath), dry fomen-
tation using sands — like dry substances,
Upanaha (local application) of nonunctuous
substances are very effective in relieving the
pain.

4. Virechana (Purgatives) :- Virechan
with castor oil is very useful in treating
amavata.

5. Basti (medicated enema) : Various
medicated enemas like Vaitaran Basti,
Dashmoola Kwath Basti, Kshar Basti,
Erandmoola Yapan Basti are useful in reliev-
ing the pain in amavata. aod
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Diet for patients of Rheumatoid arthritis :
An Ayurvedic View Point

Diet has important preventive and
therapeutic role in health and diseases.
According to Ayurveda, improper digestion
is one of the major causes of Rheumatoid
arthritis (Amavata). Hence diet for RA
patients aims at :

1. Improvement in digestive functions to
arrest disease progress.

2. To augment drug efficacy.

3. Proper nourishment of all tissues.

Ideal diet plan is customized to individual
needs and is based on various factors like
constitution, season, disease subtype, etc.
This article portrays general guidelines for
RA patients. Some simple but effective do’s
and don’ts would be helpful for patients.

General guidelines :

1. Follow strict schedule of meals.

2. Avoid overating, frequent munching in
between meals.

3. Dinner at early evening (preferably be-
fore sunset) is beneficial. If not possible
have only liquids.

4. Avoid heavy, oily food in case of severe
pain, swelling and stifness. Fasting or
minimal food intake is better in such con-
ditions.

Food items are classified in beneficial,
restricted, avoidable categories.

Beneficial food :
quency.
Cereals : Jowar, Bajar (millet), wheat, rice,
ragi.

Pulses : Green gram, Horse gram, Pigeon
pea and Lentils.

Spices : Garlic, Ginger, Cumin seeds, Black
pepper, Onion, Curcuma, Aniseed.

Oils : Sesame oil, Castor Oil.

Vegetables : Snake gourd, Fenugreek
leaves, Yam, Drumsticks, Bitter gourd, Car-
rot, Radish, Spinach.

Increase quantity and fre-

p Dr. Girish Tillu

Milk products : Butter milk, Cow milk.
Non Veg : Only soups.

Drinks : Warm water, preferabaly with dry
ginger powder.

Recipes : Corn soup, Chinese soups (with-
out chili sauce and vinegar), Puffed rice.
Wines : Medicated old wines (in small quan-
tity).

Restricted Food :
guantity.

Oils : Ground nut oil.

Vegetables : Potato, Sweet Potato, Tomato.
Milk Products : Ghee, Cheese, Cream.
Non Veg : Eggs.

Drinks : Cold drinks, Coconut water, Lassi.
Recipes : Paratha, Nan, Bakery products,
Fermented food, Sweet Dishes, Jaggary.
Fruits : Bananas, Guava, Water melon.

Reduce frequency and

Avoid Completely

Pulses : Black gram.

Milk products : Curds, Shrikhand.

Non veg : Fish

Drinks : Milk Shakes, Milk + Fruits, Fruit
Salads.

Recipes : Dishes containing Curd, Paneer,
Cheese, Dishes of Sago.

Fruits : Jack fruit, Custard apple.

Note : These dietary guidelines should
be adopted only after consultation with your
doctor. Diet alone will not treat rheumatoid
arthrits. Several other medications in
Ayurveda are given along with diet control.
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A MAN goes to doctor complaining
of hearing loss. The doctor
examines him and says he wants to
fix the fellow with a new hearing aid.
‘This it the finest hearing aid now
being manufactured. | were one
myself,” says the doctor.

‘What kind is it? asks the man.
‘About half-past four?’
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Memory Loss.........

A worrisome Problem?

When with friends
& relatives who are 60
plus years old, one of-
ten hears someone say
that his/lher memory is
not what it used to be.
He/she cannot recall a
name or address al-
though itis on the tip of
the tongue. He/she wonders whether those
lapses are signs and beginning of
Alzheimer’s disease, but soon realize that
many people in their 60’s are in the same
state.

Patients and their caretakers need to have
reasonably good memory to remember the
drugs & their schedule. What the doctor says
during an appointment must be stored ad-
equately in the brain to be able to recall when
required. It appears that all of us must try to
retain as much memory as possible.

What is Memory?
Memory is the ability to normally recall the
facts and events of our lives.

Time: Memory’s Worst Enemy

Memory loss and brain aging are natural
parts of getting older. It is often the case that
people in even their 50’s will start to report
that their memories are slipping. They seem
to be consciously aware of that because they
have to use more kinds of reminders or more
kinds of strategies to remember things.

But memory loss can happen even be-
fore we hit our 50s. Many people in their 20s
and 30s have forgotten a name or an ap-
pointment date or some fact that was on the
“tip of their tongue.” Memory is tricky, and
time is its worst enemy. Shortly after taking
in information, memory traces begin to dete-
riorate and there are different rates of forget-
ting depending on nature of the material, how

P Usha Jategaokar

important it is for you, your stress level, If
you've ever got into heated debate with
someone about how a past event or experi-
ence transpired, etc. You may think you have
a vivid memory of an experience, but people
probably don’t remember events as they ac-
tually happened.. This is the phenomenon
where as time passes, our ability to accu-
rately recall events becomes diminished. The
longer the period of time that passes between
the event and trying to recall it, the greater
the chance we’re going to have some
memory distortions and forgetting.

According to experts, some of the causes
could be:

Stress and anxiety, Alcoholism, Vitamin
B-12 deficiency, Infections, maost notably,
Meningitis and Encephalitis, which affect the
nerves surrounding the brain, some drug -
prescriptions and over-the-counter medi-
cines.

Causes of memory loss from many of
these conditions are normally reversible.

It's not surprising that you have memory
problems often during very stressful states
because part of the brain is not engaged in
the way it needs to ordinarily be in order to
have good memory.

Use IT or Lose It

Experts agree that the best way to keep
your brain fit is to keep using it.

Dr. Small exphasizes 4 things in this
books to show down aging.

Mental activity, physical fitness, stress
reduction, healthy diet, staying intellectually
and socially engaged are probably the most
important things you can do to help extend
and maintain your cognitive abilities for a
longer period of time in life. Learning new
things, reading, and taking up hobbies keep
the brain active and strong for the long haul.



Some other things you can do to im-
prove memory include:

e Focus your attention. Forgetfulness may
indicate that you have too much on your
mind. Slow down.

* Reduce stress. Stress can endanger the
brain areas involved with memory pro-
cessing and impair memory.

e Choose to snooze. Sleep is important
because fatigue can affect memory and
concentration in any age group.

» Use calendars and clocks, lists and notes,
and write down daily activities on a plan-
ner or use an electronic organizer. Store
easy-to-lose items in the same place each
time after using them. Park your car in the
same place at the office each day.

e Try memory tricks. To remember a
person’s name, repeat it several times
after being introduced. Use the same per-
sonal identification number (PIN) for all
of your accounts if necessary.

When to See a Doctor

Normal forgetfulness includes :

e Forgetting parts of an experience,

» Forgetting where you park the car,

» Forgetting events from the distant past,

» Forgetting person’s name, but remember-
ing it later.

e BUT, forgetting how to drive a car or read
a clock,

e Forgetting ever having known a particu-
lar person,

e Loss of function, confusion, decreasing
alertness, are serious matters.
Symptoms become more frequent or se-

vere if you're worried about your memory. It

is probably not that serious, but if your friends
and relatives are worried about it, then it prob-
ably is more serious!

(Based on "The Memory Bible", Dr. Gary

Small and Findings by Mr. Zola.)

aao

AFTRBIVN - wwekt evammtt wween 9

@T%Tam%ﬁw—oﬁ 3elieciel alid e ST,
degT geg fawg el - ‘geclt AT SAeTd
fohcdep Mt TETd ATEId | PIel A1 3RS iR
fhaT SR IRIT, U7 373ad Arerd !! ' Her
ST T BT 3R Y Ry 2 gy AeR A8t
T T ISR G I8t ardl & U

3.

BT g T AHTSUIT Ahi-T 3T 3iwe,

P ST AR

“fifes TMse amme. Uur fhcdanar geeficder fahar
ITIETET TS TUT AT IRl Bl J TS
A& RETUITERAT e deneft ARt e Sirge Hed
g Peft ST | fReReT et g faelt 81 g @
g fdhar M ¥l aIeviR Heed, Tt
R febarT T TR elell Bhics ATeR A
3RAT. Fefiarelt ST aTed &l STeTeT TRaTaT
TR ISEREId J 3Tgdh JASadl, Yol U Hral

Y DT Jo8T, SideNiHt Uedel Bild feoiel Jool
g iffidelelt g2 & e eamd a1 aRTdTd.

TR FRITRIATRIG] ATUetl FHRUILTERIT QTR e

feepaur SRR 3R,
RO FUNST BRI, X Sioiedl MSet

qifgeledT ST d&lTd SavaTd! Sl
ERUIGITET Aafd AGT 9 FEUNT A Telell

Jo5! fIPRUT I IRRTERISR HSg! FEIRT 807 &

T TSelet A | 37T AT 3M3aufiHT fahar
T FIROMNGH ST0ATAT BHIROT 3R, eI, 3.
TR F Hldedl, TR0 0T, @@ &t — 92 =t
1 T RO SRV SR carefiaar o aRTetett
3Y. & HROT RIS TR ot AR FaHardT
AT J TIX YT hdT IdId.
fArAaaT U] R HIGSTIRG 3R TR el

MR cmefteh

Mission
ARTHRITIS
InDIA

&



TR Tetett
T IO

Mission
ARTHRITIS
InDIA

&

PIET TRT SEHITHET0 DT PRa ATal g THRUITeRT
PIE! I EHITHET BRING Y&Td el

aToRT fehaT TaT !

Heel ad AT od Jfeel avd df AR de
DM PR BN, B T DRI T HSUITRRAT
IR TSCT I SaTeTe — Hed ! BTG STRIe Saur,
ARIRD TGO, TBRUT BT 4 PRUIT TG
AU g AT BMER. TR AlDicl FHRISUIE G 77

, e it .
SYIRT BH_Iar. AT I, ARET &ddld T
AU eI SIFFAT SR el SITedTd. TS

TeH) I ArEa) AT SR 3aTd!, FEUST BId
Jactl & 75T A ATE !

o TRUNIGTI TS Web WS, TR ATd A&l
AT o ek T2 ENeprd & e hemeft

TR} ST ATaTaT. FEUIST ST &R Fed 8l

HATT T GAIUIT AU RO AR Hls | STeFexTdl Heell Hhegl Tamar ?
ATl feard, erdl. Tear Fear et faror, ares e fORRAISYTT @leflel FhRaT 3RTaT g
FRUI, T B SIIRIV TS Hg, deoig TaTdl. Tt HRef fhhR % 2,
TETET ST e 2IEl BR R0,

FIRUTSTRA ST STUITHRET WTetter T TS BIS UTdh et o o,
T Achted :— HR gdf TSeiedn g fasio,
o H T FRId. UehaH qodhes TR e Tl TR 14 R0, o7 FoRk JA1aaul,

T T, qul RITeR el Heft arerardt, asare o
o PHIBT IRl HH! ETd, TS ST HGTT 9N | UBId, Sdosal TEIel A0 9 D@0l AT ST

TR JAUITE IS 318 AT I Aic T8I AT8l. | dhlevoi el Jrel 37Ted. TEIal Ise fohaT ST 31T
o I HYH FoIh! AN IoH | Heal dolet | foRARuTd el SYUIRT A8, YuT STdoedT A1

BT IRIVITATS! SIURIRY IR 319 AT TGS fadT ared 3RTel oR el getfarard e
o TSI &I IJVITHRAT TS, dhorey, SRINI, | el

aao

e A

‘Who will get the cup.’

‘The first among the runners.’
‘What about the other?’
‘Nothing.’

‘Then, why are they running?’

God: ‘Yes that's true.’
God: ‘Yes, that's so.’

God: ‘Yes, in a minute.’

ONE day a friend of Ram asked : ‘Ram, why are these people running?’
Ram answered: ‘ They are runners. They are running to the cup.’

© © ©

POOR man: ‘Lord, is it true that to you a thousand years is like a second?’
Poor man: ‘And is it also true that to you a thousand crores is like a paisa?’

Poor man: ‘Then, lord, could you give me a thousand crores?’




BREAKFAST

Many people

cannot face food
early in the morning.

A cup of teais a
standard adult
breakfast. An
increasing number
g of small children

arrive at school
without eating anything.

A group of scientists spent ten years
studying the effects of different kinds of
breakfasts versus no breakfast at all, on
people of different ages. A good breakfast,
they concluded, can help both children &
adults be less iritable, more efficient & more
energetic.

Recent studies have even linked healthy
breakfast with less chronic disease,
increased longevity & better health.

A good breakfast should provide at least
one third of the day’s calories. Start your
day with a whole grain cereal whole grain
bread & a whole fresh fruit & you will feel
energetic throughout the morning.

Bread, biscuits, doughnuts & juice are
not sufficient, because they do not contain
fiber. Although fiber is not digested by the
body, it does absorb water as it moves
through the stomach & intestines. The
resulting spongy mass acts as a barrier to
the food particles suspended in it, so that
they are not absorbed quickly.

On the other hand fiberless foods
especially sugared foods & drinks — quickly
pass into the blood stream, making the
blood sugar levels rapidly rise & fall and
your energy level drops off in the later
morning hours.

Some people do not feel hungry until
midmorning, probably because they eat a
large meal in the prior evening. When they
go to bed, their stomachs are still busy
digesting all that food. The stomach needs

p Mrs. Sharayu Bhat

rest too. An exhausted stomach does not
feel like taking a breakfast. The solution is
— eat a light supper well before bedtime or
even skip supper a few times. Eat or drink
nothing but water or fruit between supper &
bedtime.

Some people skip breakfast to help
weight loss. But omission of breakfast offers
no advantage in weight reduction. It is
actually disadvantageous, because it
accentuates their hunger and therefore
people eat more snacks & food during the
rest of the day. They also feel a significant
loss of efficiency in the late morning hours.

Many do not have time to eat breakfast
because they are in a habit of sleeping late
at night & getting up late in the morning.

Try going to bed early enough, so that
you can wake up fresh in the morning.

Begin the day by drinking a glass of
water to rinse & refresh the stomach.

Get some active exercise in fresh air.

Shower & dress for the day.

Eat a hot & full breakfast.

This works with the children also.
Breakfast can be “family time”, sitting around
the table together. It gives more energy &
heightens a sense of well being. It helps to
control your emotions.

Isn’t it a great way to start your day?
(Based on the article in "Health Action" by
Drs. H. Delhi and A. Ludington)
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Mission Arthritis

(A survey conducted in Narayan Peth, Pune)

This survey was started by Dr. Chopra
and his coworkers on May 5, 2004. Our sum-
mer vacation was going on and to make it
worthwhile, some of us volunteered to be a
part of the group. Drs. Chopra and Chanchani
gave us a briefing and we were ready to
march from door to door like soldiers in the
army !

We were to obtain information regarding
arthritis-suffers in that area. Some people
treated us very well by inviting us in and an-
swering our questions enthusiastically, while
some closed the doors on us, or talked briefly
through their windows !

P Pratiksha Kate

During the survey, we received interest-
ing information. Most of the people lived very
busy lives and had little time to tend to their
ailments. The aches and pains were simply
treated with “lodex”, “Move” or such oint-
ments. When the disease progressed, the
patients, particularly women, blamed their
bad luck and developed negative attitude
towards life.

We felt that if they recognise early signs
of arthritis, proper medical treatment can be
started immediately, so that the progression
of the disease can be arrested to a great
extent. With a positive outlook, they can
make their lives ejoyable.

oao

kill myself.”

retired government servant.’

A Sardariji is lying across the rail tracks with a bottle of whisky and a tandoori
chicken within reach. a passer-by asks. “Sardarji why are you lying on the rall
lines? A train may come any moment and run over you.”

Precisely!” answers the Sardarji. “I have no desire to live any longer. | want to

“Then why have you this bottle of liquor and the tandoori chicken beside you?”

“Why not?” demands the Sardarji. “You can'’t rely on trains running on time any
more. You don’t expect me to die of hunger and thirst, do you?”

© © ©

The wives of two politicians were having a bitter quarrel. “Your husband is
corrupt and foolish. He was caught red-handed accepting the bribe.’

‘Absolute backwaas.’ yelled back the other. ‘And who are you to talk! There is
an enquiry going on against your husband as well.’

‘Sure! But the enquiry against my husband is being conducted by a First Class
Magistrate. The enquiry against your husband is being carried out by a First
Class Magistrate. The enquiry against your husband is being carried out by a
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This is another article on the experiences
of a volunteer during the survey conducted
in Narayan Peth, Pune. The experiences
were very similar to those described in the
artcile by Pratiksha Kate. People living in old
"Wadas" or in more open environment were
very courteous and cooperative, while those
living in flats where suspicious. Some of
them gave one set of information to the vol-
unteers and made exactly opposite state-
ments while conversing with the doctors.

The experience of this survery was very
educating and memorable.
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ArTard, If you investigate the problem in
time, then only you can lead a happy &

healthy life. (PloraTe! et doar B8 oo
I el PRI T STaT Sfiae S, 27T ). 1ol
4 AfSaTaredr ST aRIRe AT YRR Al
U7 &T T ST I Taee FHTTd HrReft
STFTCH AATEY. o8 UTeITHe HIcsIc BT deias
TRV & U Tl A, TRT 37T 8195 BRI
TEUN SlaeRas U4 B! .

18 & Ier 9 for BRfad Aftardess 9 at
T Pt Pt ST JeEs Aled! adrd.
AT TG S, T, eI 3%, 3TerHT Fed
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T FETIEd Aeg, TR AR e fquart
TRST 3T 3TIOT A7 & %2l 89 i JEIadh
R 3MTR. 3NV Fa T SR WRT Bral dHal I
TS T Senrcliss oSt d& A1 HrRIfaxar Sl
IS T TS AT SR SR BlpoRiel Tareadr
. ATEL IRAGHT 7O, Every man is a pic-
ture of God and to serve him is to serve God.
(YA AU & <arrd clid 3MTe 31T Aare
[T & R [T 3MR).
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“I must admit | was pretty puzzled
by the results of this morning uri-
nalysis.” said the doctors. “Until |
realize the bottle you give me was
full of apple juice instead of pee.”

“Oh no” gasped the woman, turning
pale.

“Doctor Sharma, may | use your
phone?”

“Of course.... but why?” he asked,
handing over the receiver.

“The other bottle must in my
husband’s Lunch box!”
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HOW TO SURMOUNT THE PAIN

| am almost 61

years old. At the age
of 20, | was diag-
nosed as having
rheumatoid arthritis. |
have battled with this
s ailment for well nigh
| 41 years.
It started with
pains in my wrist and ankles. These subsided
after a while, and then returned with renewed
vigour in one joint, then another, till soon |
was a mass of agony. | tried Unani medicines,
ayurveda, homoeopathy, acupressure and
allopathy.

Acupressure has been quite helpful but
one needs to have sufficient strength in one’s
fingers to exert pressure. | had my right knee
replaced by an artificial one in 1993 and this
gave me a new lease on life. | was able to
put my best foot forward as a teacher. | trav-
elled extensively and did not feel debilitated.

Latterly, however, | have seen a drop in
my platelet count due to Methotrexate treat-
ment, which | have discontinued. | have put
on excessive weight due to steroid intake.
My shoulders, wrists and ankles experience

p Jennifer Tucker

excruciating pain and | have had to resort to
physiotherapy. | know there is no cure for this
ailment. Itis crippling, demoralizing and robs
one of dignity and self-reliance. There are
times when | have wanted to throw down the
sponge. My body raked with pain, I have cried
out, “Why me ?” No answer has come. Then
the moment passes and | am once more
grateful to all those who have supported me
through the sunshine and shadow, who have
prayed for and with me so that | have not
succumbed to despair and frustration, who
have shown me that life can be rich and
meaningful despite the suffering.

My message to those similarly afflicted is
to have faith in God, in your doctor and in
yourself. | don’t say you will always be strong
and patient. You won'’t. | don’t say the pain
will go away. It won't. | don’t say the skies
will always be blue. They won't. | don’t say
there will be only laughter in the years ahead.
There won’t. But with hope and trust in your
heart, you will be able to look through your
tears on the bleak day towards the bright
horizon, as | have done, and be thankful that
another day has dawned !
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Efforts Bring Results

| had written about
my arthritic pains in
the very first issue of
MAI Magazine. Today,
my arthritis is 9 years
old.

| have a son who is
8 years of age. | have
to play a role of
mother, wife, daughter,
and at times that of a maid, when she does
not turn up ! Life is not easy, in fact it be-
comes extremely hectic when | have to
manage all these roles with my heavy aches
and pains. Who do | complain to ? And who
has time and energy to listen to my com-
plaints, when life is so very busy for every-
one around me ?

Last year, it was time for my son to start
his primary schooling. | really wanted to
have him admitted to a good school of my
choice. My husband was out of Pune due
to his work schedule and | had to deal with
that situation totally on my own. | was tak-
ing my son to a class to prepare him for an
interview for admission in that school. | was
also teaching him at home.

Admission in that school was not an easy
task, but | mentally prepared myself to pass
any and every hurdle ! | had to complete all

P Shivani Barve

the household chores very early in the morn-
ing and stand in a long line for hours, just
to obtain an admission form ! Next task was
to collect and submit the necessary papers.

After this procedure was completed, | had
to take my little boy for the first interview in
his life ! | was sitting outside the room on
pins and needles, worrying about his per-
formance. Then came my interview with the
school authorities. Both the parents of al-
most all children were present, but | was all
alone fighting my battle. Then came a long
and agonising waiting period. When finally
| received a letter of acceptance, | can't ex-
press in words my feeling of joy and satis-
faction about the success in such long-
drawn battle !

There are times when | remember my
past good and healthy days. | used to do
aerobics and climb Parvati 3 times daily.
Then suddenly | return to my present ar-
thritic condition and wonder what my future
will be ! | am still young and can find en-
ergy to participate in my son's school ac-
tivities, swimming, homework, etc. | wonder
what my physical state will be in next few
years. But | will have to find mental strength,
as | want to see my son grow up in normal
surroundings and be a responsible young
man.
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