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Talk in Review

Treatment of Lupus - An update

By Dr Tan Sze Chin

Registrar

Department of Rheumatology, Allergy and Immunology
Tan Tock Seng Hospital

SLE is an autoimmune disorder characterised by the
formation of auto-antibodies that target various organs in
the body. Most of us are familiar with conventional
medications used to treat lupus such as steroids,
hydroxychloroquine  (Plaquenil),  azathioprine  and
cyclophosphamide. In the recent years, new therapies
have been developed that have proven to be useful for the
treatment of lupus, such as Mycophenolic acid, Rituximab,
Belimumab and autologous haematopoetic stem cell
transplant.

Mycophenolic acid (Cellcept/Myfortic)

Mycophenolic acid is a drug that inhibits the action of
immune cells called lymphocytes. It has been approved for
over ten years for prevention of kidney transplant
rejection and has now been proven to be effective in SLE
patients who are either unresponsive to, or are unable to
tolerate other immunosuppressants, particularly in cases of
where lupus affects the kidneys.

An important advantage over cyclophosphamide is that
there is a lower risk of fertility problems or early
menopause in women. Approximately 4.5% of lupus
patients in Singapore are on Mycophenolic acid.

Mycophenolic acid is taken orally in the form of tablets.
Potential side effects include diarrhea, nausea, reversible
blood abnormalities (low white or red blood cells; low
platelets), abnormal liver function tests and risk of certain
infections. Your doctor will monitor for these side effects.
Mycophenolic acid cannot be used in pregnancy.

CellCept’
Mycophenolate mofetil

s o>

Rituximab

Rituximab is a biologic agent that targets certain immune
cells that play an important part in SLE called B cells. It
was a drug that was initially used to treat lymphoma and

was subsequently approved for use in rheumatoid arthritis
5 years ago. It has also been shown to be beneficial in
active lupus, and is used when lupus is severe or resistant
to other treatments.

Rituximab is given as a course of two intravenous
infusions 2 weeks apart. The infusions need to be
administered by your doctor as patients need to be
monitored for infusion reactions.

Potential side effects include infusion reaction with
flushing,  headache, dizziness or mild fever with chills. A
rare neurological disorder called progressive multifocal
leukoencephalopathy has also been reported. Rituximab
cannot be used in pregnancy; and you should inform your
doctor if you have had TB or hepatitis in the past if you
are planning to use it.

Belimumab

Belimumab (Benlysta) is another biologic agent that
targets B-cells and provides a new option for the
management of SLE. Specifically, it targets and inhibits
the activity of B-Lymphocyte Stimulator (BLys), and
hence affects the survival of these B-cells. Recent large
trials involving Belimumab have shown the drug to be
promising. It is currently awaiting approval by the FDA
and is not yet available in Singapore.

Hematopoetic Stem Cell Transplant (HSCT)

Stem cells are ‘factory cells’ that originate from the bone
matrow and turn into red blood cells, white blood cells and
platelets. Stem cell transplant involves taking out healthy
stem cells from a patient (autologous) or a healthy donor
(allogenic) and using them to replace ‘unhealthy’ stem
cells in a patient’s body.

HSCT has been in use for treatment of blood cancers as
well as other autoimmune diseases. It may be used for
chronic and progressive SLE where many lines of
established treatment have failed and the outlook is poor.

The hope is that the ‘new’ generation of stem cells in the
patient will ‘reset’ the immunological clock, leading to less
autoimmunity. Case reports suggest that HSCT can
induce remissions and potentially cure some selected
patients with therapy-refractory autoimmune diseases.
However this is not yet an established treatment, and
transplant-related death and potential long-term toxicity
are still being studied.
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Conclusion

Conventional immunosuppressants still remain effective
for the treatment of SLE. Availability of new therapies in
lupus provides therapeutic options for long-term
remission. Your doctor tailors treatment to each individual
patient. Besides medications, general measures to take
include leading a healthy lifestyle, avoiding direct sunlight,
practising good food hygiene (avoid raw or half-cooked
food) and remember to be consistent with your
medications and follow-up appointments.
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Thoughts on our Christmas
Celebrations
Charmaine Lee

It was with much anticipation that the yearly Lupus
Association Christmas celebrations cum continuing
education talk arrived on 27 November 2010. By 1pm,
the registration counter was bustling with guests who were
each allocated a lucky draw number. The response was
overwhelming, and by 1:30pm the function rooms were
filled with both members and non-members accompanied
by the family and friends.

The talk started promptly with Dr Tan Sze Chin and Dr
Tan Teck Choon from Department of Rheumatology,
Allergy and [mmunology speaking about ‘Treatment of
Lupus — An Update’ in English and Mandarin
respectively. The audience listened attentively as new
treatments were discussed, and were reminded that
although new drugs may have seemingly good outcomes,
treatment still had to be catered towards each patient's
needs. Those present also participated enthusiastically in
the question and answer session with topics ranging from
the use of Traditional Chinese Medicine to diet and issues
with employment. Although many questions seemed to
focus on problems faced, at the end of a session one lady
stood up and shared her testimony on how her SLE was
now in remission and she no longer required steroids. This
was certainly uplifting and was a good message of hope at
this festive time of the year.

We had a sumptuous spread of delicious foods like laksa,
fragrant porridge, yummy tim-sum, mouth-watering fried
chicken wings, topped off with desserts like cheng-teng
and an assortment of cakes & fruits. More importantly
than the food, it was a time to chat and mingle in the
crowd, eagerly meeting old acquaintances and making
new ones. After lunch, the commiittee members of LAS
organized some games festing the audiences’

co-ordination, skill and speed. Sporting members used
straws to pass a rubber band down the line, and acted out
charades with much cheering from the floor. Of course,
the winners were all presented with gifts.

The afterncon finished off with a heart-pouding time as
the lucky draw numbers were called out. Each number
called out was greeted with excitement and one by one the
lucky winners delightedly went up on stage to collect their
prizes, applauded by the rest of the audience who were
earnestly hoping that their number would be the next to
be called! Eventually, the first prize of an oven was given
out, and the event finally came to an end.

The members reluctantly bid each other farewell, not
forgetting to extend their wishes for a happy Christmas
and New Year. Many thanks go to the committee of LAS,
led by Ms Nancy Chin our President, for the relentless
efforts and time towards making this event a success.

Till we meet again next year!

EPETT R BAR

Charmaine Lee
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EXC
Shapshots

Bobby Chinn in support of the
Lupus Association Singapore

Bobby Chinn *ﬁjj i%ﬁ%y}’%

The Lupus Association Singapore was proud to have
Bobby Chinn supporting our charity event The Asian
BBQ held on 27 January 2011 at the Grand Hyatt
Singapore as part of the Asian Masters celebration of
Asian cuisine. Bobby explained the origins and history of
delicious dishes, whisking the participants on a whirlwind
7ip around Asia and the Middle East. He also came by the
wisii pafients in owr hospitals!
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Here's part of his message:

“The LAS is doing an amazing job of both helping people
living with Lupus in practical ways and by providing them
and their families with a network of support as they cope
with the condition. Simply helping sufferers of Lupus to
share their experiences and realize they are not alone can
offer great comfort.

Lupus is an auto—-immune disease which mostly affects
women. This means it is almost always someone’s mother,
grandmother, daughter, aunt or niece that suffers. If not
that, it's a friend or a co-worker - almost everyone knows
someone with Lupus, even if they may not be aware of it.
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Having always held up the strong women in my family as
role models, I wanted to find a way to honor their
memories 50 supporting LAS seemed a natural fit for me.

It was a privilege to be able to visit some sufferers of
Lupus with the LAS recently. What stood out for me was
the strength and dignity of all of these women who were
managing a difficult and and sometime debilitating

condition with integrity and even humor. It was humbling”

27H1 Hzo114E, FUEM-SSEEME Bobby Chinn
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Our Upcoming Event

LAS Continuing Education Talk 201 1: The ABCs of Nutrition in Lupus

PR D201 1FEPE: RIEEEHF

Date (H ) : Saturday, 26th March 2011 (E#75, 26H3H20114E )
Time (B E]) D lpm — 4pm (FFL S~ 4 &)

1.00- 1.30 Registration (3R4Z) -

1.30 — 2.30 Talk in English/Mandarin (7 3% i B5)

2.30 - 2.45 Question & Answer (Ji] £r i Bt)

2.45 — 4.00 Tea Reception (FH)
Venue (Hi£) : Singapore General Hospital (37 i3k # R E& B)

Block 6, Level 9 (B875#k, JL#%) Deck on 9
Speakers (JEYE) : Ms Pindar Po Yee Yu (English)
Dietiian (SGH) EFIF  (Findih RER)

Ms Tah Yih Shan BEFZHR (30D
Nesse (SGH Rheumatology & Immunclogy Department) (RIBA B[ 1H 1)



