s\ﬁwmw o,
s %,
B =)

Page 1

Volunteer Day Celebration

INTERNATIONAL
e

International Volunteer Day: The Lupus Association, Singapore {LAS) President,
Ms Nancy Chin (3rd from left), received the volunteer certificates of appreciation on
behalf of the group from Dr Lim Suet Wun, CEO of Tan Tock Seng Hospital
(centre).

Our Heartfelt Thanks

We are grateful to Mr & Mrs William Graham for their generosity and continued
support to the LAS. The Pump Room Pte Ltd donated $62,000 through a charity
golf event.

% ~ Announcement ~ %
We have received a wheelchair, bath chair and walker as a donation. Please contact
the Lupus Association if you wish to borrow any of the items.
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Dealing with Chronic Pain in Lupus
By Dr Tan York Kiat

Associate Consulfant

Department of Rheumatology and Immunology
Singapore General Hospital

How common is chronic pain in lupus?

Pain is one of the most common manifestations of Systemic Lupus
Erythematosus (SLE or Lupus). Up to 90% of people with Lupus
will experience joint and/or muscle pain at some time in their life,
At the onset, joint pain is a major complaint in more than 50%
of patients.

What are the different causes of pain?

Joint pain can arise from the joint itself or from structures around
the joint. Conditions that involve the joint include Lupus associated
arthritis (hereon referred to as “Lupus arthritis”} and joint
infection, while those that involve structures arcund the joint
include bursitis/tendinitis ~ (bursa and tendon inflammation
respectively), fibromyalgia, carpel tunnel syndrome and avascular
necrosis of the bone. These conditions are covered below and they
can be due to Lupus, occur as a complication of Lupus treatment
or not directly related but co=exist with Lupus.

What is Lupus arthritis?

This is true joint inflammation. The important features are pain,
swelling, warmth, and stiffness that is worse in the mornings and
improves with activity. The joint involvement is usually symmetrical
and often involves the fingers, wrists and knees. Often this does
not lead to severe destruction of the joint. Joint deformity is
uncommon and can occur due to lax jeint capsules, ligaments and
tendons which is termed “Jaccoud-type deformities”.

How do we diagnose Lupus arthritis?

A good history and physical examination by your doctor is of
utmost importance. The pattern and distribution of joint
involvement with other features of lupus are important clues.
X-rays are often normal. Sometimes it may be difficult to
differentiate from other more common causes of arthritis. Careful
observation, investigations, and follow-up with the doctor are
necessary.

What drug treatments are there for Lupus arthritis?

Both drug and non-drug treatments are important in the
management of arthritis. Drug treatment is aimed at reducing pain
and stiffness, and preventing joint damage. Close supervision by
your doctors is necessary to monitor for side=effects and response
to treatment. Drugs used include simple pain killers (e.g. panadol),
non-steroidal anti~inflammatory drugs (NSAIDS), prednisolone or
hydroxychloroquine/ methotrexatele. More immunosuppressive
drugs (eg. azathioprine, cyclophosphamide) are usually not used
solely for Lupus arthritis.

What non-drug treatments are there for Lupus  arthritis?
Physical therapy and occupational therapy complement drug
treatment, and aim to relieve pain, reduce infllmmation, and

preserve function. Physical therapy include heat/ cold application,
ultrasound to relieve tenosynovitis, and exercises to
improve/maintain range of motion of joints. Occupational therapy
include education regarding joint rest, protection, self care and
provision and instruction on use of assistive devices and splints.

What is bursitis/tendinitis?

Bursa and tendon inflammation are usually due to physical trauma
or overuse of a joint. Tendon inflammation can also be associated
with Lupus arthritis, and occasionally can cause tendon rupture
related to trauma or long=-term use of steroids. Common regions
affected are elbow (tennis/golfer’s elbow), finger (trigger finger)
and shoulder (rotator cuff tendinitis).

What is carpal tunnel syndrome?

This is usually not related to Lupus, and is commonly due to
repetitive strain injury (e.g. computer keyboard use) to the median
nerve at the wrist. It can lead to tingling, numbness or pain
typically affecting the lateral three and a half fingers. Occasionally,
this may be associated with Lupus arthritis at the wrist.

What is avascular necrosis of the bone?

This literally means “bone tissue death”. It results from a decreased
blood supply to the bone leading to weakening and collapse of the
bone surface . This can lead to joint stiffness, pain and limitation of
joint movement. Its exact cause is unknown but can be associated
with Lupus and prolonged use of high dose steroids.

What is fibromyalgia and why is it important to recognize it?
This is a non-inflammatory condition affecting soft tissues. The
exact cause is unknown. Fibromyalgia can co-exist with Lupus and
is characterized by widespread pain in the muscles and joints,
fatigue, generalized weakness, non-restful sleep and multiple
tender points on the body. Other features include headache, mood
changes, difficulty in concentration, irritable bowel, and urinary
urgency. It is important to differentiate this from Lupus as some of
the symptoms are similar. Careful history and examination by the
doctor is important as treatment can be quite different.
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Physical Therapy for Lupus

LBRIEDEIRTT
Low Ai Ying
Physiotherapist, Singapore General Hospital

These exercises are general stretching and strengthening exercises.
Please consult a physiotherapist or doctor before starting any
exercise program. [;I._Fﬁ& H{])EE\E,#%EZK B‘j{@ %i{j
shFRLES) . EHATILFNEENZHET, 1T
VEIT I E AR P 3

A - STRETCHING EXERCISES {H [EiZZ)

Every exercise should be performed 10 times, each time holding
for 15 seconds. ’ﬁ}ﬁi@ﬁﬁ%iﬁﬁmﬁ(, ﬁ;’;\’éﬁ%ls
.

1) Hand behind back stretch 75 J5i {8 & XU F

Bring right hand behind head and down

as far as possible. Reach up with left hand,
palm facing out, and grasp right hand.
Hold 15 seconds. May use a towel

as a beginner aid to help work hands
closer together. Repeat with other side.
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2) Posterior capsule stretch {8 B X{F

Pull arm across chest until stretch is felt.
Hold for 15 seconds.

B E A BT,
Hem i, MR,
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3) Pectoralis (chest muscles) stretch [ AL 2

With arms forming a right angle,
lean forward until stretch
is felt on the chest.
Hold for 15 seconds.

XU FE 90,
{5 15 ET
HEHEME,
HEFF15%0,

4) Finger flexors stretch {H L
Pull fingers backwards till you feel a stretch.
Hold for 15 seconds.

WFRENE BEEWREIN. 45150

5) Inner thigh stretch A8 P4 {5 &

Grasping feet with hands and

bending from hips, gently pull
forward until stretch is felt.
Hold 15 seconds.

FRFHE R,
MERR R,
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HiFr1sFh,
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6) Knee to chest stretch i o5 22 i /18 8

Bring knee to chest and hold. Hold for counts of 15.

KRR GTRAE M. YEFF15%0,

B - STRENGTHENING EXERCISES H{LiZZ)
Every exercise should be performed 15 times, each time
holding for 10 seconds (1 set).

You should gradually work towards 3 sets of 15.

FIE S FFITISR, GRER108)
C1ED «

1) Straight leg raise L JJHI{# &

Tighten the muscles on the front of right/left thigh, and then kft
leg 3~4 inches from sutface, keeping knee locked. Count for 10
seconds. AR B IRET A HIULET, R, B
ME 29320435, RELRH. SR8,

2) Inner range quadriceps VUK AL A {0584k

With right/left knee over bolster, straighten knee by tightening
muscles on top of thigh. Keep bottom of knee on bolster. -"I%E

A RREIRAE T b, B B ALA S
R H R IRIAFRTE AR |

3) Bridging 581k

With bended knees, tighten buttock muscles and lift hip off the
surface. Hold for 15 seconds. %‘ﬁfﬁ% ’ %g{‘ﬂq& gﬁﬂﬂ
PERIES BT . 4ERE15FD,

4) Hip abduction fE#}5R4L

Tighten muscles on front of left/right thigh, then lift leg 3-4
inches from surface, keeping knee locked. %?{Eﬁﬁg i
BITRIALAL, i, SHMEmL4zst, R
U,

Thanksgiving in Struggles and
Adversity by Frances Koh

One morning, 15 vyears ago, [ awoke with a fterrifying
experience. Both my hands were aching and stiff, and I could not
clench my fists. I felt lousy and exhausted. 1 spent the rest of the
day in bed, thinking that | must have caught the flu bug. My friend,
Kim came by in the evening and suspected that it was more
serious than a bout of flu and brought me to the doctor. The
doctor prescribed pain-killers and advised me to go for a blood
test. The results, a few days later, suggested that | had rheumatoid
arthritis. I was subsequently seen by a specialist at Tan Tock Seng
Hospital, Department of Rheumatology & Immunology. Further
blood tests confirmed that I have this mysterious disease called
Lupus or Systematic Lupus Erythematosus. It was disheartening to
learn that there is no cure for this disease and that I have to be on
life-long medication.

When I was told that I had to take steroids to control the disease,
[ was very upset. [ argued with my doctor as I did not believe that
[ should be put on steroids. The Rheumatology nurse, who later
became a friend, impressed upon me the need to adhere to a strict

medication regime so as to allow me to lead as normal a
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appropriately so that 1 do not feel sick all the time. Without
medication, sufferers of this disease may not be able to continue
working and to remain active in sports which I enjoy.

Lupus is also called the disease with a thousand faces. When | get
an attack, also known as a flare, my platelet counts drop,
necessitating hospitalization. I have also had rashes on my face and
arms, as well as a mild stroke. I continue to work part-time with a
church organization and enjoy exercising and playing tennis. Every
12 weeks, | see my doctor. Blood and urine tests are done to
monitor my Lupus. I is always a welcome to hear my doctor say,
“The test results are okay and you are doing fine”.

In early 2009. [ was met with another major setback. [ was
diagnosed with stage 3 colon cancer. [ underwent surgery and was
started on chemotherapy soon after. Whilst the side effects from
the Lupus medications were minor, the effects from chemotherapy
were debilitating. As an example, | had such severe mouth ulcers
that 1 could not eat. Swallowing water was a torture. Before
sleeping, [ would put gauze on my lips to stop any bleeding from
staining the pillow. The next morning, ! would forget and peel off
the gauze without wetting it first. The pain was excruciating.

To add to my woes, 1 had to discontinue chemotherapy when 1
developed an allergic reaction to the drugs. My body revolted,
broke into rashes and | had difficulty breathing. It was scary to
learn later from my doctor that [ could have been seriously ill from
that episode if treatment had not been given immediately.

God has not promised to keep me free from life’s storms but He
has certainly given me a positive attitude. I would like to share how
these words have encouraged me, “Disease has no power! It
cannot cripple love, it cannot shatter hope, it cannot erode faith,
it cannot eat away peace, it cannot destroy confidence, it cannot
kill friendship, it cannot shut out memories, it cannot silence
courage, it cannot invade the soul, it cannot take away eternal life,
and it cannot quench the spirit. Our greatest enemy is not disease
but despair.”

Today, 1 am a regular volunteer at the Lupus Association,
Singapore (LAS). Every Wednesday, 1 visit patients with Lupus
who are hespitalized. The LAS is dedicated to  providing practical
support and friendship to patients and their families. I find it very
meaningful to be able to share my experiences and lessons.
Hopefully, this will allow others to understand and cope with their
illness better. T would like to continue volunteering in this way till
my golden years.
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