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n February, | received a call from Ms Angelina Tay who introduced herself as a Belly Dancer and teacher. She informed me that she

was organizing anevent to mark International Women's Day on 8 March. As she had students and friends who had lupus, and since
lupus affects mainly women, she felt it apt to use the event to support Lupus Association (Singapore). | was, of course, thrilled by the
idea! LAS relies solely on donations for our activities so any contribution is welcomed with open arms. The dinner event was held at
the exotic Middle Eastern restaurant ANAR, Resorts World Sentosa where Angelina performs on Saturday nights. The venue was
beautiful and the food superb. The Flying Dutchman, Mark Van Cluylenburg was the perfect host for the evening. | was amazed at how
enthusiastic both the belly and hula dancers were in helping our association. They danced with zeal and passion and it was really fun
watching them. Cookies baked by Angelina's aunt, a diabetic who is visually impaired, sold like 'hot cakes' . Pretty flower hairclips made
by Ms Namiko Chan, a hula-dance Teacher, were snapped up by the dinner guests. Belly dance costumes donated by Ms Claribel Ng,
also a Belly dance teacher, and her friends were put up for auction. Numerous donations, both corporate and personal, were received.
All monies collected that night went to LAS. | am heartened and impressed by Angelina and her friends for their magnanimous input
towards LAS and | hope that more people with the capacity to contribute to LAS would step forward and help the association fulfil its
role and goals in patient support.
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Lupus and the Eye
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Dr Anita Chan, Consultant

Department of Ocular Inflammation and Immunology,

Singapore National Eye Center

Eye symptoms in lupus are fairly
common. They may be due to lupus or
the drugs used to treat it, and if severe
can cause problems with vision. Any part
of the eye can be affected by lupus.

Dry Eyes (Keratoconjunctivitis
sicca) Dry eyes are the most common
symptom experienced by patients with
SLE. Eyes feel tired or gritty, and there
may be redness or blurring of vision es-
pecially after prolonged near work. Dry
eyes may be due to Sjogren’s syndrome.
The diagnosis of dry eyes is made using a
painless test that measures tear
production (Schirmer’s test). The main
treatment for dry eyes is using tear
substitute eye drops. In severe cases,
antibiotic and anti-inflammatory eye
drops may be necessary.

Other Causes of Red eyes in
Lupus

* Conjunctivitis: inflammation of the
clear layer covering the eye. It may be
mistaken for “sore eyes”. This is treated
with topical steroids

* Episcleritis: inflammation of the
middle layer covering the eye. It is
usually not painful. This may resolve by
itself or require topical steroids.

* Scleritis: inflammation of the deepest
layer covering the eye. It causes pain and
headache, eye redness and affects
vision. This condition requires early
medical attention. Treatment includes
systemic corticosteroids.

e ritis: inflammation of the anterior
structures of the eye. It causes painful
red eyes, blurred vision and floaters.
Urgent medical consult is needed.
Therapy is topical steroids in mild cases
but systemic steroids may be required in
Severe cases.

Retinal vessel disease in SLE
Retinal vessel disease presents with
varying degrees of visual loss. Severe
disease is more commonly associated
with antiphopholipid syndrome. The
blood vessels may be inflamed or
blocked and cause the cells in the retina
to die. This is a severe condition
reflecting active lupus and needs to be
treated with mmunosuppressants.
Sometimes, laser treatment may be
required.

SLE and the nerves of the eye
Lupus can affect the nerve of the eye
known as the optic nerve and present
with painless loss of vision. The nerves
controlling the muscle movements of
the eye may also be affected resulting
in double vision with the sudden onset
of squints. These are serious symptoms
and require urgent treatment

Ocular manifestation secondary
to therapy for lupus

Drugs that are used to treat lupus may
have side effects affecting vision. Some
conditions include cataracts and
glaucoma (rise in pressure within the
eye) with steroid use and eye infections
with immunosuppressants. An impor-
tant side effect of hydroxychloroquine
(Plaquenil) is loss of colour vision and
problems with central vision. Patients
on plaquenil require regular eye
screening by their ophthalmologist to
pick this up early.
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Take Home Message

Eye damage in lupus may occur from

the disease or its treatment.

Fortunately blindness is uncommon.

Key symptoms to worry about include

1. very painful red eyes

2.double vision and the sudden
appearance of squints

3. blurring of vision (in particularly loss
of central vision and when lines
appear wavy)

It is important to alert your

rheumatologist if these occur. Your

rheumatologist and ophthalmologist

will work hand in hand to ensure you

get the best care.
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Events coming up...

R Sie o A
L% World %
upus

10 May 2012 ,
"%;:am to 5pm
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DVD Screening: Theatrette

Tan Tock Seng Hospital (Level 1)

World Lupus Day is celebrated

on 10 May every year, all over

the globe. In celebration of it ,

LAS will be screening a DVD

entitled "Lupus - The Disease of a

Thousand Faces" in the Theatrette, Level

1, Tan Tock Seng Hospital (TTSH). 3 SLE

overcomers will be sharing their

respective journey with lupus and how

they have managed to brave the disease

and lead life with a more positive

outlook than ever. A/Prof Leong Keng

Hong will also be sharing valuable

advice on how to manage lupus, and that

it is possible for a lupus patient to lead a

healthy lifestyle just like any other.

Information about SLE will be available

at the booths at the Atrium, Level 1,

TTSH; gifts hand made by volunteers will

also be available for purchase - the funds

in which will go to helping lupus patients
in need of financial aid.

LAS Talk
“Skin problems and skin care

in Lupus” by Dr Derrick Aw.

1gth May 2012

SGH Deckon g

12.30-4pm

Join us for an afternoon of enrichment,
sharing and food!



It all began with a rash on my cheeks.
Just dry skin, | thought to myself, no big
deal. Then came the low-grade fevers
that weren't bad enough to keep me
away from work but wore me down.
Some aches in my joints, but my
husband could not do without the
air-conditioning at night and | figured
rheumatism came with age. Well, |
guessed wrong.

My wake-up call came on my son'’s first
trip to the beach. We had loads of funin
the sun but when we got home my
body started itching, | had hives and my
cheeks were really red. | decided to
make a trip to the family clinic to grab
some anti-histamine.

| saw the GP quickly but instead of
sending me away with anti-histamines,
he asked me “Do you have joint pains?”
His next question was "How long have
you had that rash on your face?”He
then asked, “*Have you heard of SLE? " |
was tempted to tell him uh... that's one
of our expressways isnt it? But
somehow | felt this wasn't the time or
place to joke, so | shook my head. He
explained that SLE stands for systemic
lupus erythematosus or lupus. A
condition where the immune system
goes haywire and antibodies geta go at
all cells; be they good or bad. | was
asked to get some blood tests done and
to return a week later for my results.

It was a terrible week waiting it out. As
it turned out, my ANA was positive and
the doctor arranged for me to see a
rheumatologist the following week.
The first doctor | saw didn’t think it was
lupus. Perhaps the rash had gotten
better by then and the hair loss could
be due to stress. He gave me an
appointment to return in 6 months, but
my symptoms got so bad | couldn't
hold a pen some days and | decided to
get a second opinion. Another round of
blood tests were done, and the results
confirmed what | dreaded. | did indeed
have lupus.
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My Lupus Story
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Mdm Anna Lim

“To all those diagnosed with lupus
... with proper care, treatment and

support,

ou can lead a normal

life. I am living proof to that.”

The doctor went on to explain that
there wasn't a cure but with the right
treatment lupus can be controlled and |
could lead a normal life, albeit with a
few adjustments. And so my life with
lupus started. | was put on a high dose
of prednisolone, which helped suppress
the antibodies so that they wouldn't go
“chomping” all my healthy tissues. |
was given painkillers for my joint pain
and an anti-malarial to reduce
inflammation and control rashes. After
6 months | felt better; my joints didn’t
hurt as much and | wasn't as tired.

That was when | made the biggest
mistake ever. | stopped taking my
steroids. | went to work one morning
and a colleague told me that my face
was really red. | peeked in a mirror and
for sure, even my ears were red! |
jumped into a taxi to head to my
rheumatologist’s clinic, but en route |
felt feverish and my eyes became
bloodshot. By the time | reached the
clinic my temperature was 40°C and |
was so weak | had to be pushed in a
wheelchair. | was diagnosed with a
lupus flare and had to stay in hospital
for almost a week and receive steroids
by drip. That was one experience that |
would never want togo t

it took me almost
steroids back to the do:
the flare.

Fortunately, after some years | went
into remission. It was then that |
started considering having another
child. My rheumatologist was sup-
portive and explained that | could as
long as | was closely monitored by her
and an obstetrician who was
experienced in dealing with high risk
pregnancies. We thought we'd leave it
tofate but| did get pregnant. The first
few months were worrying because
of the risk of miscarriages but all went
well. Haeley turned out to be a huge
baby by any standards. She was a
month early and weighed a hefty
4.2kg! She's now 5 years old. Healthy,
active and not afraid to speak her
mind.

I've have been very lucky to have
friends and family who have stood by
me and been a pillar of strength
throughout this period. My bosses
and colleagues have been great (I am
still  working full time) and
understanding. So that's my story. It's
been close to 10 years since | was di-
agnosed with lupus. | am writing this
to shout out to all those diagnosed
with lupus that with proper care,
treatment and support, you CAN lead
| life. I am living proof to that.
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I ntern ational VOI U ntee r Day TTSH held its International Volunteer Day celebrations with an

exhibition from 2gth November 2011 to 1st December 2011 and a Dinner on 2nd December 2011 at the TTSH Atrium. The exhibition was
held to showcase the various volunteer groups at TTSH. A dinner was held on the last day of the celebrations to honour all volunteers.
Certificates and mementos were given out to them. TTSH's recognition of the volunteers' sacrifice and contribution of time and work is
indeed gratifying. For LAS, the volunteers' turnout to help with the exhibition was heartening.
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Like us

Jon

Get to know other members of our Association, share information
about your health, and be the first to know about the latest activities

facebook

and events on Facebook! Do you have a question about lupus? Simply
email us so our editorial team may try answering you in the next
newsletter.
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President

Vice President
Hon Secretary
Hon Treasurer
Welfare Officer
Council Members

Council Members &
Editorial Team

Editorial Team &
Co-opted Member
Co-opted Member
Text Translation

Irene Lim

DrLeong Keng Hong
Serene Mai

Jennie Sokolik
Nancy Chin
DrBernard Thong
Chan Suan Liang
DrAndrea Low Hsiu Ling
Dr Aisha Lateef

Dr Faith Chia

Dr Agnes Xue Lishan

Corinne Kang
Teh Hui Ping

LAS volunteers

celebrated Christmas on the
December 2011 at the Activity Room
located at B2, TTSH. As usual, it was a
pot-luck party and there was so much
delicious food. Rachel Chow contributed
the turkey which everyone enjoyed. The
turnout was very good. The room was
buzzing and energetic and the atmosphere
warm and uplifting and everyone had a
great time!
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Reach Us

Office Operating Hours:
Mon-Fri, 12— 5pm

Tel/Fax: 6254 9130

Email: enquiry@e-lupus.org
Website: www.e-lupus.org
Mailing Address:

Balestier Estate P.O.Box 460
Singapore 913202



