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your active participation and support.
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j started year 2012 feeling somewhat apprehensive, but determined to do my best for LAS. One of my primary goals was to make the
association more vibrant by recruiting more volunteers and introducing more member-based activities. | have come some distance though
there’s much more to be done. | am lucky to have committed Council members and volunteers working alongside me towards my goal.

1 hope you have enjoyed reading our newsletters, been empowered by our educational talks and have taken inspiration from the over-

comers featured in our newsletters and our new DVD. | also hope that you have taken effort to join us in our activities. | will work further
to introduce more activities like get-togethers, dancing classes, excursions etc. However, remember that all these will only be possible with

2013 is just around the corner. New Year greetings are the best way to remind people that you care. They express hope and wishes for
dreams and aspirations to come true. Here's wishing one and all a Happy, Healthy and Joyous year ahead!

| have a great feeling about 2013 and | am very excited about going into this New Year together with all of yoa!
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Mr David Au was LAS part-time accountant since August 2005. Apart from doing our
accounts impeccably, he was also familiar with the operations and running of our office
administration etc. He was indeed an asset to our association, We are sad to see him leave
but we do understand he has his own grander plan of things and we wish him all the best!
For his invaluable contribution to our association through the years, we presented him with

Here's my personal message to David:
'Over the short period of time that we worked together, you have shown yourself to be an
amazing colleague and a friend. Thanks for being that wonderful person who was always
willing to extend a helping hand. Thanks too for all those times you guided me when | was
new in the job. | learnt much about the workings of the association from you. You will be missed! Wishing you good luck for the
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Talk in Review

Dealing with chronic pain in lupus

Dr Warren Fong - Registrar

Department of Rheumatology and Immunology

Singapore General Hospital
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y 1. What are the causes of  fatigue, non-restful sleep, cognitive
‘{ chronic pain in lupus? dysfunction and mood disorders.

{} Pain in a patient with lupus may

:5. occur due to many different 2. What is the treatment of
( reasons. Common causes include  arthritis in lupus?

w) arthritis, destruction of the bone  Medications such as paracetemol
. (avascular necrosis), osteoporotic and non-steroidal anti-
( fractures and fibromyalgia. inflammatory drugs (NSAIDs) can be
) used. In addition, anti-inflammatory
& Arthritis is one of the most common  drugs such as prednisolone, and
/' manifestations of lupus and majority disease modifying agents such as
'*} of patients will have arthritis at some hydroxychloroquine, methotrexate
( stage in the course of their disease.  and leflunomide are also used.

) Pdtients will often experience pain,
\¥ swelling and stiffness of the finger,
( wrist or knee joints. “Jaccoud’s
arthritis” is characteristic of lupus,
< and patients will have reversible
/ joint deformities.

)

( Avascular necrosis occurs when
) part of the bone does not get
5 blood and dies. The bone may
{ subsequently collapse and cause
i} arthritis if untreated. The hips are
{ most commonly affected. Patients
J  can experience pain in the affected
‘\) groin, decreased movement of
( the hip and inability to weight-
) bear on the affected side. Risk
\ factors include the use of high dose
f corticosteroids,  antiphospholipid
:} syndrome and trauma.

\

)

)

TH

Osteoporosis is a condition where
the bones are fragile and prone
to break, leading to fractures with
) minimal or no trauma, termed
( osteoporotic fractures. They are
most commonly seen in the spine,
\  hips and wrists of affected patients.

( Potients with lupus have higher
), risk of osteoporosis and fractures
\,  compared with general population.
fi

) Fibromyalgia is o  chronic
(  widespread pain disorder and

/ can affect 16-30% of patients with

Occasionally,  patients  might
need the use of biologic therapy,
such as Rituximab, TNF inhibitors
and others. Active and passive
exercises, heat or cold therapy and
resting of painful joints are also
important.

Patients also need to practise joint
protection techniques, and they
can also obtain assistive devices or
splints if needed.

3. How is avascular

necrosis of the bone treated?
Aims of ftreatment are pain
relief and avoidance of weight-
bearing activities on the joint.
Bisphosphonates may be helpful,
and surgical therapy includes core
decompression, bone grafting and
joint replacement.

4. How do we prevent and

what are the treatment
options for osteoporotic
fractures?

Prevention of osteoporosis s
ensuring that we build up our bone
density by consuming enough
calcium In our diet, as well as
participating in regular exercises. It
is also important to stop smoking
and limit alcohol consumption
to no more than 3 drinks per

lupus. It is often characterized St
, , ; > day. The use of medications, for
¢ by widespread pain and “tender .
\ e : " example, bisphosphonates, are
w) points”, and associated with
| |
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(arthritis) , 3Bl YE (avascular necrosis) , B JEBL
FARE (osteoporotic fractures) FEAZENIIFIE (fibromyalgia) -
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iR E PR AR 2T (reversible joint deformities).
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arthritis) .
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treatment

also helpful in reducing the risk
of osteoporotic fractures. Once a
fracture develops, then therapy
would be aimed at reducing pain,
ensuring the fracture is stable, and
restoring function. Analgesics and
intfranasal calcitonin can be used to
help alleviate pain, whilst surgery
will be considered if the fracture is
unstable or there are neurological
deficits present. Patients are also
often advised to participate in
physiotherapy sessions and use
a supportive devices eg o back
brace, as this helps to reduce pain
and preserve function.

5. What can I do if | have

fibromyalgia?

It is important to set realistic
goals between your
doctor and yourself. Medications
such as pregabalin and duloxetine
can be of help. It is important
to restore restful sleep, and
engage in exercise. Learning
various relaxation techniques and
coping skills are often helpful to
reduce the negative impact of
fibromyalgia on your daily life. The
active participation in  cognitive
behavioural therapy is also an
important and integral part of the
therapeutic process, and there are
online resources such as :

www.cfidsselfhelp.org and
www.treatcfsfm.org which might

be useful.
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LAS Empowerment Talk cum Year-end Party was held on 3rd November 2012 at the Deck On 9, Singapore
General Hospital. The Emcee was, as usual, our Council member and long-time Volunteer, Mr Chan Suan
Liang. As always, he did a superb job!

The talk on 'Dealing with Pain in Lupus' was conducted by Dr. Warren Fong Weng Seng, Registrar, RAI Dept,
SGH. Apart from fulfilling our association's aim of empowering our members with Lupus-related knowledge,
LAS Talks also acts as a platform for our members to mingle and socialize.

The day's programme also included games, Lucky Draw and a Belly dance performance by professional Belly
dance Teacher, Ms Angelina Tay and her students. A glimpse of their amazing performance is shared through

This year, we also presented Certificate of Appreciation to our volunteers. It was a wonderful party and
everyone had fun! It is heart-warming to watch the excitement of the regular attendees as they catch up with
one another. Personally, | love seeing the familiar faces and | particularly enjoy meeting new faces as it is, to
me, a testament of the reach of our association,
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Talk in Review

Sjogren’s syndrome: Dedling with Dryness

Dr Faith L Chia - Consultant

Department of Rheumatology, Allergy and Immunology - Tan Tock Seng Hospital

What is Sjogren’s syndrome?
Sjogren’s syndrome is a chronic
autoimmune disease Iin  which a
person’s white blood cells aftack their
moisture-producing glands such as the
salivary glands or tear glands.

Who gets Sjogren’s syndrome?

It is estimated that 1 in 500 people are
affected by Sjogren’s syndrome, out of
which 90% are usually women in their
mid 40s to 50s. Sjogren’s syndrome
can occur on its own (called primary
Sjogren’s syndrome) or with another
autoimmune disease like lupus (called
secondary Sjogren’s syndrome). Half
of patients with Sjogren’s syndrome
have another rheumatic disease, and
up to a quarter of patients with lupus
may also have Sjogren’s syndrome.
Because the symptoms can be mild
and develop gradually, the diagnosis
can sometimes be delayed for many years.

How may Sjogren’s syndrome affect

the body?

The most common symptoms in
Sjogren’s syndrome are dry eyes and
dry mouth.

a) Dry eyes can feel tired or gritty,
causing a sensation that something
is stuck in the eye. Patients might
experience blurred vision if the tear
film isn’t formed properly and the eye
may become red in very dry eyes.

b) Dryness in the mouth can cause
difficulty in chewing or swallowing due
to lack of saliva. Some patients feel a
burning sensation on their tongue, and
those who wear dentures may find it
uncomfortable. Patients with Sjogren’s
syndrome are at risk for increased
tooth decay as saliva protects our teeth
from bacteria.

c) Salivary gland swelling may occur
in up to 20-30% of patients with
Sjogren’s syndrome. These usually
occur as swelling of the cheeks just
under the ear which may be painless.

d) Other luncommon
symptoms  in  Sjogren’s
syndromeincludejoint aches,
rashes, lung involvement
causing  hardening  or
fibrosis of the lungs or nerve
involvement that might result
in weakness or numbness.

How would my doctor
diagnose Sjogren’s
syndrome?

Your doctor will ask questions
about symptoms that may suggest
Sjogren’s syndrome and do a physical
examination. There will be a test for
tear production (called a Schirmer’s
test) where filter paper is put under
your eyelids and the amount of tears
you produce is measured. You may also
have to do blood tests for antibodies in
Sjogren’s syndrome. If the diagnosis is
not clear despite these tests, your doctor
may offer a minor salivary gland biopsy
to confirm the diagnosis.

How would my doctor treat Sjogren’s
syndrome?

Sjogren’s syndrome cannot be cured,
but it can be treated. Treatment revolves
around symptom relief, the use of anti-
inflammatory medication and drugs
such as hydroxychloroquine (which
is also commonly used in lupus) or
stronger immune suppressants if there
are other organs involved.

a) Treatment of dry eyes

Dry eyes can be treated with tear
substitutes that might come in the form
of eye drops or ointments.

tears from the eye may be done.

Patients with dry eyes can also help
their eyes with simple measures
such as avoid having air or smoke
blowing into their eyes, humidifying
the air and giving their eyes frequent
breaks, particularly when working on
a computer or screen.

b) Treatment of dry mouth

Dry mouth can be treated with saliva
substitutes that come in the form
of pastes, mouth wash or sprays.
There are also medications that can
stimulate  saliva  production  (like
pilocarpine) and regular visits to the
dentist are essential.

Patients with dry mouth can also help
themselves by avotding keeping their
mouth open for long periods, avoiding
smoking and alcohol (including those
in some brands of mouthwash) and
maintaining good dental hygiene by
brushing and flossing regularly. Some
foods that are high in sugar or are
very spicy may make dryness worse
and should be avoided.

Patients with very dry eyes may require
preservative free eye drops. Some
patients  require  anti-inflammatory
eye drops as well, these can only be
prescribed by a doctor.

Some useful resources:
www.sjogrens.org/home

www.rheumatology.org/practice/
clinical/patients/diseases_and _
conditions/sjogrens.asp

It the dry eyes do not respond to tear

substitutes, a procedure called punctual

occlusion which blocks the draining of

5 @@ ALUPUS ASSOCIATION (SINGAPORE} PUBLICATION Issue 01/13

M &

I R WL SR R B E?

TREREHEZ — P8 PE BRI, SRR S 4l X
LAt COUKAER, HRRERD FEUREE 5 O T5F

AR

e B LR AR A RE?

KA 500 AMEG—AEB IR, 90%
FEMAEB I EH2E b, HERPD 40 &
R . TRIES MR E LRI bk, B an 2By M sl 28
Wi T R m A EE R b TGS WEE WA

MR |
AR ABRED - BREER

B A QI W T ER 47 S e ?

e R B FH R RAGIRRE . R AAFE N =
KA, MWFEH anti-Ro mRanti-La Hiik. WHE
REAS R, 7SS .

H&HE, I
50 S TREHEEARRENLR, (T AR,

iE. AL PUEK AHydroxyechloroquine, 7H %
7y, HHenEMERna ™ ERE.

AT AR S — PP, A EBE, FMERE 2

Fo
RIS O A B AR

a) THRAE: W Al MALHRIE . FRe. MY

B AR 5 IR 2 A

b) T hE: P ] R PR R

c) JRERFE (20-30%) W] HDLIE PRI il i
d) 73 IR USRI 2 A0 5 DG 3T 0

TMRIE IR A A TIHE (RIS E)
DB A A R P BB AR 25 K. ™ HE R AE RT 2
MR ETFAR. HEGERRAENTRAE, &
K, A 2 <. A A A SN, AR T AR 1
B 22 R HRAE .

T ENEVR 7 VA S v A AC AL, B4R ] A 254
T K oy (h pilocarpine) . JHF IZEERTES,
Wk, ANV, I8 WK Bl it 22 P i ] A AROR)

K RIS, Wahlad, HF BRI ETH
g%, B HSWSEME R, EHESFER

A WA [N

)L—H—-%

J\'wﬂiy

R

Ao . BFEANAZREMEL, MR

GRKFEIELT I,

S L E Fat :i e \ni'ﬂ;: B 0 Um(m Et In line with our associa-

tion's aim at patient support and education and the raising of public awareness,
we have printed a new SLE guide for patlents that provides Information on
symptoms, causes and diagnosis of the condition, éxplanation and answers to
questions on lupus, updated information on outlook of the disease, new drugs
and treatments available and advice on self-help and how sufferers canmanage
their own condition. The booklet was jointly written by the doctors on our LAS
Council, We are distributing the booklets free of charge, Please call our office at
6254 g130 or email us at enquiry @e-lupus.org if you would like to get a copy.

on

Get to know other members of our Association, share mformation
about your health, and be the first to know about the latest activities
and events on Facebook! Do you have a question about lupus? Simply
email vs so our editorial team may try answering you in the next

newsletter
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