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EDITOR’S NOTE *##

Dr Andrea Low Hsiu Ling

afihall health and happiness in this
of educational talks (please

be starting a section on

a send in any questions you
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ay than to do this through
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the newsletter. We hope to
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% LUPUS
i AMBASSADORS

at work

Nancy and Lian Son with
Lupus Ambassadors, May
and Choy at the launch of
"May & Choy 2009
Calendars” at Bugis Street.

This is a collaborative effort
of May & Choy (also ambass-
adors of Bugis Street) and
Bugis Street to help raise
tunds and awareness of
Lupus through the sales of
the calendars.

Proceeds raised will go to
Lupus Association in
support of our medical
welfare subsidy scheme.

COUNCIL
MEMBERS

President
Nancy Chin Choy Hoong

Vice President
Dr Leong Keng Hong

Hon. Secretary
Corinne Kang

Hon. Treasurer
Susie See

Welfare Officer
Rachel Chow

Council Members

Dr Bernard Thong

Dr Leong Khai Pang

Dr Andrea Low Hsiu Ling
Chin Lian Son

Chan Suan Liang

Irene Lim

NEWS
QUICKLY

Tai Chi

Come join us for Tai Chi every
Wednesday, 2.00pm at Tan
Tock Seng Medical Centre,
Lupus Activity Room, #B2.

REACH
US

OFFICE

Tel 6254 9130 Fax 6254 8701
Email

lupusas@pacific.net.sg
Website
http://www.e-lupus.org
Mailing Address

Balestier Estate P.O. Box 460
Singapore 913202
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LUPUS DIAR

PHOTO: DAVID FONG
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Dy Leong K.H with our
kind sponsors...

L Your suppart to Lupus Assoclation .

Your Kindiness is move appreciated
thaw Lou Rinow.
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: Tofu

Tofu (T7J#), or bean curd, is a food of Chinese origin, made by coagulating soy milk, and
then pressing the resulting curds into blocks. Tofu is low in calories, contains beneficial
amounts of iron and has no saturated fat or cholesterol.

Tofu is made by coagulating soy milk and pressing the resulting curds. Although pre-made
soy milk may be used, most tofu producers begin by making their own soy milk, which is
produced by soaking, grinding, boiling and straining dried (or, less commonly, fresh)
soybeans. Tofu has very little flavor or smell on its own. As such, tofu can be prepared
either in savory or sweet dishes. - Source: wikipedia.org
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1 GOAL

PRESIDENT’S

CORNER

WA

[ was elected President of the Lupus Association in May
2002, a year after Teck Mui (my immediate predecessor)

passed away. [ was excited l')y the opportunities and chal-

lengcs when the members voted me to take up the Cl1a“e1‘1ge.

But as my start date loomcd, I got nervous. I'd never led a
group belore. Moreover, | was talz‘ing over this role from

someone who had managed the association so success£tu
Where would I find that kind of

for more than ten years.

. T
inspiration?

Asl strugglecl with this dilemma, my committee members
assured me of their support.  And they have kept their
promise to this day. [ was reminded by a friend of how far

I had come and the many ]Jlessings clespite my difficult life
journey. With ’cl1is, | was determined to take up the chal-
]ung‘e in spite of the doubts T had. As I started my new role,
[ 5011;_11[ inspiration and support from my {:amily, friends,
leszons from my own life journey and most of all from my

CO]I]]'I'li'IIIIEE members and \'UIU nteers.

In the year ahead, the committee and I look forward to
achieving several goals. We continue to strive to create
more awareness about Lupus so that we can raise more
funds towards patient care and research. We also hope
to be able ta Cmpluy a fulltime counselor so that Lupus
patients can seek appropriate and timely counscling.

My pcrsunal ;oa] is to search for a successor to take over
the role as President of the Lupus Association in two
years time. All we need is someone who is committed.

We will trust God to provide the rest.

[ would like to take this opportunity to thank those who
have g:'vnerousl_v donated in supporl of the Lupus
Association, and my committee members and volunteers
who have been my rock and continue to support me in the
ci}a“cngcs ahead. Spccial thanks also to staff and CEO,
Tan Tock Seng Hospital for the use of the fascilities. 1
pray that our efforts will bear fruit, and tilrough greater
awareness, more peop]e will give generously in order to

take care of the needs of Lupus patients.

Nancy Chin
President
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TALK IN REVIEW

Muscle and Joint Problems in SLE

Bv Dr Andrea Low (English) and Dy Teng Gim Gee (Chinese)

Joint and muscle problems are the most common
manifestations of systemic lupus erythematosus (SLE).
At the onset, joint pain is the major complaint in >
50% of SLE patients, with > 90% of patients experien-
cing joint and/or muscle pain at som

corticosteroids may be necessary to control the inflammation
initially. If the arthritis persists, hydroxychloroquine or
methotrexate may be added.

« Physiotherapy and regular exercise

Once the joint pain and inflammation are controlled, physio-
therapy with strengthening exercises and joint protection
strategies are important.

Septic arthritis (joint infection)

point in their disease. IOINT and M USCLE Pmblems Th].S is not common but can occur especi-

y if the patient is on immunosuppressive

Causes of muscle and joint pain in SLE are the most common therapy for SLE
include those involving the joint or mamfestatwns OfSLE ; ’
structures around the joint (Table 1). * What are the symptoms?

These conditions can be due to SLE itself, occur as a
complication of treatment, or co-exist with SLE but
not necessarily related to it.

Causes of muscle & joint pain in SLE
Table 1 Involving the joint | Around the joint
Myalgia « SLE arthritis « Bursitis
= muscle pain
Myositis » Septic arthritis | » Tendonitis
= muscle (joint infection)
inflammation
Arthralgia « Avascular « Carpal tunnel
= joint pain necrosis of the syndrome
bone (AVN)
Arthritis
= joint « Myositis
inflammation
Tendonitis
= tendon « Fibromyalgia
inflammation
Bursitis
= bursa
inflammation

Arthritis due to SLE

What are the symptoms?

o Usually affects the fingers, wrists and knees with pain
or morning stiffness, swelling and warmth of the joint.

How is it diagnosed?

» By the pattern and distribution of joint involvement.

» X-rays are often normal.

» Careful observation and follow-up with the doctor is
necessary; blood tests may not be helpful. When arth-
ritis is the only complaint in SLE, it may be difficult to

differentiate from other causes of arthritis (eg rheuma-
toid arthritis).

What is the treatment?

The aim of treatment is to reduce pain, stiffness and
damage of the joint.

» Non-steroidal anti-inflammatory drugs (NSAIDs) or

» Usually affects a single joint or if one joint is inflamed out
of proportion to the others

« Pain, swelling, warmth and especially redness of the skin
overlying the joint

How is it diagnosed?

« If suspected, please consult the doctor immediately. Infect-
ion of the joint can rapidly destroy the joint if not treated
promptly. Fluid has to be removed from the joint for analysis
to rule out infection.

What is the treatment?

« Antibiotics given intravenously (through the veins)

« Sometimes surgery is required to clear the infection from
the joint

Avascular necrosis of the bone (AVN)

This is due to poor blood supply to the bone resulting in
“bone death” and collapse of the bone surface. The exact
cause is unknown but it has been associated with SLE and
prolonged/ high doses of corticosteroids.

What are the symptoms?

» Usually affects hips, knees or shoulders

» Results in stiffness and pain made worse by movement. At
later stages, pain may occur at rest, especially at night.

How is it diagnosed?
« X-ray or magnetic resonance imaging
(MR, for early detection)

What is the treatment?

» Pain relief

» Avoid unnecessary stress to the affected joint eg prolonged
walking

« Surgery

- Early: core decompression with bone grafting may be
helptul

- Late: joint replacement

» Decrease risk factors such as duration/ dose of
corticosteroids

CONTINUE ON PAGE 5
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TALK IN REVIEW

Muscle and Joint Problems in SLE

By Dy Andrea Low (English) and Dy Teng Gim Gee (Chinese)

Tendonitis, bursitis and carpal tunnel syndrome (CTS)
These are usually related to repetitive use or physical trauma
to a joint. Tenosynovitis and CTS may be associated with SLE
arthritis.

What are the symptoms?

« Tendonitis/bursitis commonly affects the elbow (“tennis”/
“golfer’s” elbow), finger (trigger finger), shoulder or knee.
CTS is due to nerve compression over the wrist.

» Tendonitis/bursitis results in pain made worse by moving
the affected joint. There may be mild swelling. In CTS, ting-
ling, numbness or pain typically affects the lateral 3 % fingers
(but may affect the entire hand) and is usually worse at night.

How is it diagnosed?

» From the symptoms and clinical examination. Sometimes
ultrasound of the tendon or a nerve conduction study (to
confirm CTS) may be required.

What is the treatment?

For tendonitis/bursitis

» “PRICE”= Protect (avoid aggravating factor), Rest (but don’t
avoid all activity, splints may help), Ice (to reduce swelling),
Compression (with elastic bandage), Elevation (to reduce
swelling)

« NSAIDs, steroid injection

For CTS, splints, steroid injection or surgery to relieve the
nerve compression may be needed.

Mpyositis

This is due to inflammation of the muscles, and can be due to
SLE or an associated immune condition eg polymyositis, der-
matomyositis

What are the symptoms?

« Weakness and loss of strength (does not usually cause pain
or numbness)

« Affects the neck, thighs and upper arm muscles

Early: difficulty climbing the stairs, getting in and out of a
chair or car.

Later: difficulty combing the hair, lifting objects onto a shelf,
raising the head.

How is it diagnosed?

« A careful history and examination by the doctor is
done. Other causes of muscle weakness need to be
excluded (eg. neurological diseases, drugs, tradit-

ional Chinese medicine)

« Blood tests to look for elevated muscle enzymes

« Electromyogram (EMG, to measure electrical activity of
muscle fibres) is often required.

» Muscle biopsy from the thigh or upper arm is needed
to confirm the diagnosis.

What is the treatment?

« Corticosteroids at high doses are initially required to
control the inflammation. With improvement, the dose

is tapered gradually over several months.

« Often immunosuppressive drugs eg methotrexate or
azathioprine are added.

« Physiotherapy and exercise: initially gentle passive exer-
cise is appropriate. When inflammation is under control,
strengthening exercise is required to regain normal
strength and function.

Fibromyalgia
The cause of this is unknown. It can occur on its own or
co-exist with SLE.

What are the symptoms?

» Results in widespread pain of the muscles and joints,
weakness, tender points, fatigue and non-refreshing
sleep. It may be associated with headaches, mood
changes, irritable bowel and bladder.

How is it diagnosed?

« A careful history and examination by the doctor is done
to exclude inflammation and a lupus flare.

» Blood tests for increased lupus activity do not occur in
fibromyalgia.

+ As some of the symptoms may be mistaken for a lupus
flare, you should tell your doctor if you are unsure of the

symptoms.

What is the treatment?

« Pain relief

« Restore restful sleep

» Aerobic exercise eg brisk walking, jogging, cycling
» Relaxation and coping techniques

In general, it is

important Ig?aintain
a healthy lifestyle by

30 minutes,

exerCiSing (3 times a week
and having a healthy diet.

TEXT BY,

Dr Andrea Low

Consultant

Dept of Rheumatology & Immunology
Singapore General Hospital
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FYI

For Your Information

FUNDRAISING PROJECT

Want to share a scrumptious dish or a mouth-watering dessert with everyone? There is no better way than to contribute
your secret recipes to a cookbook! Under the generous sponsorship of Ms Ong Meng Hui, the Lupus Association will be

publishing a cookbook to raise funds.

S0 hurry, just email your recipe to us at lupusas@pacific.net.sg together with a photograph of your dish.
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LUPUS TALK 2009

We've lined up a series of talks for the year.

Do come and join us and learn more about lupus. ..

“Kidney Problems in Lupus”
21 March (Sat) 1 pm
Singapore General Hospital

“Planning for a Family”
(and AGM)

16 May (Sat) 1 pm
York Hotel

“Skin Problems & Skin Care
in Lupus”

5 September (Sat) 1 pm
Tan Tock Seng Hospital

“Children with Lupus”
12 Dec (Sat) 1 pm
Venue: TBA
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