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| am honoured to be the new president of
the Lupus Association of Singapore. My
own journey from the time | was
diagnosed with Lupus to my present
state of well-being, coupled with the
memory of my late sister who succumbed
to the illness, has prompted me to share
my experiences with fellow patients, new
and existing, through LAS by reaching out
to more patients so that they will not
have to suffer alone, to create awareness
of the disease so that Lupus patients can
be better understood by their families,
friends and colleagues, to help the needy
Lupus patients get the best treatments and medications possible and, of course, to widen
the patient support network. |am looking forward to a happy, fruitful and enriching working
relationship with those whom | am going to work closely with for the next two years.
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LAS Social Friday

Dear Members

Message from Ms Irene Lim

B F R

We are pleased to inform you that following your valuable feedback and suggestions, we have
commenced our LAS evening gathering 'LAS Social Friday’ on the 27th May 2011. ltis set on
the last Friday of every month. The get-tagether is intended for LAS members to better socialize,
network, share, and in the process, support one another. We hope to see good participation and
are looking forward to meeting up with ali of you. We are also open to the contribution of ideas
to make the gatherings more successful.

Date : Last Friday of the month

Time :6.30 pm to 9.30 pm

Venue | TTSH Annexe Bldg. Level 1 ( Balestier Room )

Please make the effort to attend so that we can get to know you! i

The gathering can only be a success with your support and b ]
attendance. Let’s get together and have a relaxing, fun and fruitful i i
time. For further information, please contact Linda at ) /
162549130 (LAS office) or drop us an email at
(enquiry@e~lupus.org) to confirm your attendance.

Thank you.
Irene Lim
President
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Eating Well with Lupus

By Dietitian Khor May Jiun

Department of Dietetics & Nutrition Services
Singapore General Hospital

_ Fats, Qils, Sugar & Salt

Use in small amounts

Meat & Alternatives
3 servings

s smlnﬁ shauld come from dairy or
other high calcium products)

Although studies have suggested that some nutrients may
play an important role in Lupus management, there is
insufficient evidence to make any recommendations at this @
stage. Experts agree that a well-balanced diet offers the
greatest benefits for people with Lupus regardless of the o
disease stage.

Fruit & Vegetables
servings each

Rice & Alternatives

5 -7 servings

%  (2-3 servings should bs whole-grain
&t products}

The Healthy Diet Pyramid is a guide to help you plan a

well~balanced diet that provides the nutrients you need, in The Healthy Diet Pyramid for Aduilts
the right amounts, each dag_ (Source: Health Promotion Board, Singapore)
( ™
Food group Examples of one serving Notes
Rice and ® 2 slices bread (60g) ® Aim 5-7 servings a day
Alternatives ] }’2 bowl rice or noodles (100g) ® Good sources of carbohydrates (starches), dietary
® 1 thosai or 2 chapattis (60g) fibre and vitamins B and E

@ Choose 2-3 servings from wholegrain products

Fruit @ 1 small apple or orange (130g) ® Aim 2 servings a day (for each fruit and
@ 1 wedge papaya (130g) vegetables group)
@ 10 grapes or longans (50g) ® Good sources of beta—carotene, vitamin C, dietary
fibre and other phytochemicals
Vegetables - 3/4 mug* cooked vegetables (100g) ® For fruit, choose a serve from brightly coloured fruit
e 150g raw leafy vegetables e.g. orange and papaya
® For vegetables, choose a serve from dark green leafy
@ 100g raw non-leafy vegetables
T T e or brightly coloured vegetables such as brinjal
Meat and @ 1 palm-sized piece fish, meat or ® Aim 2-3 servings a day
Alternatives poultry (90g) ® (Good sources of protein, some vitamins and minerals
L] §/4 cup cooked lentils, beans and peas @ Always choose lean meat, skinless poultry and lowfat
(120g) or non-fat milk and dairy products
@ 2 small blocks soft bean curd (170g) ® Include 2-3 serves of oily fish a week (e.g. salmon,
@ 2 glasses milk (500 ml) mackerel, and sardine) to ensure good intake of

omega-3 fatty acids.

\ g
Note: Fats, oils, sugar and salt — use only small amounts

If you take steroid medication, you may need to watch your diet due to the possible side effects as follows:

{ ™
Side effects of

Steroid medication

Food/nutrients to note

Regular intake of calcium-rich food such as milk and dairy products, high calcium seymilk,
fish with edible bones and bean products in your daily diet.

Osteoporosis

High blood sugar level Include high fibre food (e.g. wholegrains and vegetables) and limit sugary foods in your diet.

High blood cholesterol level Limit saturated fat intake from animal fat (skin of poultry, visible fat on meat, ghee and butter)
and plant sources (palm oil and coconut milk). Also watch chalesterol-rich food.
Fluid retention Watch your intake of salt (sodium), high sodium food e.g. processed meat and preserved
vegetables
1 Excessive weight gain Limit calorie dense food (particularly those high in fat and refined sugar) 4

Note: You may need to modify your diet if you have certain Lupus complications e.g. kidney-related conditions. It is best to seek
advice from your physician and dietitian.
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Food Claims - Frequently Asked Questions
1. I heard that certain food such as alfalfa sprouts could cause Lupus flares. Is that true?

There are reports which have shown that a substance in alfalfa sprouts (L-canavanine) may lead to lupus
flares. Large consumption of alfalfa sprouts may not be advisable. Alfalfa sprouts supplements should be
avoided.

2. Does ‘anti-inflammatory’ diet work for people with Lupus? How about fish oil supplement?

There is no specific ‘anti-inflammatory’ diet. The omega-3 fatty acids (found in food eg. oily fish, walnuis
etc.) have anti-inflammatory effects. At this stage, there is no conclusive evidence to recommend fish oil
supplementation for people with Lupus. Taking 2-3 serves of olly fish per week in your diet will ensure
good intake of omega-3 fatty acids.

3. Is there any specific diet and nutritional supplements that I should be taking to reduce the Lupus flares?

There is no conclusive evidence from human studies to support any specific diet or nutritional supplements
which may help to reduce the Lupus flares. The most prudent advice is to have a healthy balanced diet with plenty of
fruit and vegetables, wholegrains, moderate amounts of low-fat milk and dairy products, lean meat, poultry and
fish
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Risk of Heart Attack and Stroke in Lupus
By Dr Aisha Lateef

Consultant

Department of Medicine, Rheumatology

National University Hospital, Singapore

What is Lupus and how does it affect patients?

Lupus is an autoimmune disease in which the patient’s own
immunity attacks the patient’s body. Any organ can be
affected and ranges from mild to very severe forms with
kidney and brain involvement. Survival in lupus has
improved significantly over the past few decades. In 1950s
509% of patients die within 5 years of diagnosis but now a
near normal life span is expected. New problems have
emerged with longer duration of disease. Now major issues
leading to higher risk of death and disability are infections,
heart attacks and strokes.
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What is a heart attack?

Heart attack occurs when blood supply to a portion of heart
muscle gets interrupted. As we grow older, the arteries get
stiff and cholesterol gets deposited along the walls. Over
time, clots form and bits of cholesterol break off from the
arterial wall lining and get in the way of blood flow. The
muscle in that area dies, leading to chest pain and loss of
function in that part of the heart. Patients will then
experience the typical symptoms of chest pain, shortness of
breath and increased sweating. Some patients may feel the
pain in the upper arm and jaw. Nausea, vomiting or sudden
dizziness can also oceur.

What is a stroke?

Stroke happens when blood supply to a certain part of the
brain is suddenly interrupted. Symptoms are variable,
depending on the area and extent of brain that is affected.
Most drastic is the inability to move one side of the body but
it can range from silent damage to severe disability.
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Is the risk of heart attack and stroke increased
in Lupus?

Yes, the risk of heart attack and stroke is increased in
Lupus. All patients, even young women, have
5-10% higher risk than their healthy counterparts.
This is due to many reasons including inflammation,
sticky blood and more risk factors in patients with
Lupus.

What are the factors that increase the risk
further?

The general risk factors include high blood pressure,
elevated cholesterol levels, diabetes, obesity, smoking,
and inactive, sedentary lifestyle. Lupus-specific risk
factors include active disease, longer disease duration
and long-term corticosteroid use.

Is there anything that can reduce the risk?

Yes, the risk can be reduced by controlling the risk
factors and Lupus activity. You can help to reduce
the risk by having an active lifestyle. Exercise
regularly but avoid sudden bouts of heavy exercise.
Develop a routine that suits your condition. Watch
your diet, maintain your weight, avoid smoking and
take your medicines regularly. Good control of blood
pressure, cholesterol and diabetes will significantly
lower the risk of heart attack and diabetes in all
patients, including patients with Lupus.

Disease Control is very important as uncontrolled
disease with more inflammation translates into higher
risk of heart attack and stroke. You should consult
your doctor regularly and take your medicines as
prescribed. Corticosteroids and other medicines (such
as Imuran, Cellcept, Cyclophosphamide) can
sometimes cause side effects but they are necessary
to control the disease, which in tum results in
lowering the risk of heart attack and stroke. If vou
encounter problems, discuss with your doctor and
explore options. Do remember, close cooperation
between patient and doctor is required to achieve a
good disease control.

S HEE 9 A R R

ABRBRAA? BUTEREREE?
LUBERIE R —Fh B B R R . R TR
EEE ATRES RN, BRIV B AT N R R
I R T R TS R R A R AL
+ECOREEFRF. ES0ERME], 50%8 a0 Bk
R B A RO WTE B S AE R, EA,
BUEGRZEEA—B. MERBOMM, H
Al B, AR L O IR RN T ER A AT RE R
oIRGB Ao 1 R AL T R R A RS

DR RATA?

M ARETEEN, AR ATEERE. BT
A, BATH S tar A, 44 N I 3h Ik (i
I, RE [ Bt 3R SR TR S Bk O DG o i D I [
TERTAT A S, (EMRA R . XS %
JATEI QR SE,  H- S B0 CVACR A0 AT T B
o ARSI TRER: MO, 1Pk
gfékﬁmﬁxiﬁﬂTE%%,&E\@%

R4 ?

R BT BT T B M AL Y SR, mhel gESh
Ko F5 AN FIEIR 25 Bl o 38 1) 8 £ 7= i (R
MH. FRATUUXT SHERLERGE, WafE
B AL R0 B

%ﬁﬁ%ﬁA%%ﬂﬁ%E@ﬂﬁﬁ*ﬂmﬂ
A

=W, AR, ARERELREE, SkEA
FHG-10%RIR R JLE . RAE, MmREE%SHE
HOT fig 3 AR i R

4 B R 18 A R 1 AR 7

—HEEEEEN . SRR, BRR. LR
~ HEMEZIED) . 5LAFREA REEAREE
BRYEROW A0 A8 I T A0 A0 AR P B o 245 [ e

(corticosteriods) »

F A7 T LU R By 7

A, BATIREE LR LA_E BT A4 iR RS R 3 R 4L
RS A T EOE I E 3R K. 5, Wmf
KIS RIS BN 13, 7545 5 A 0 i 8 5 )
Fil-pbeemi

b, ] LR N8 R R e B B R SR
EHOHRRMEE, ZRami, e,
febilii s, IR FI R AR R . X,
AVEIT LR WIS, e L LI F0 o K
IR o

HHIRIFEBREER. BAARZEGRHR SR
B2 REWR, EEREIHEAPRERE. H
e, WRZENE2HRAZGY. BRFRER
B2 (corticosteriods) FIE /2454 (Imuran,
Cellcept, Cyclophosphamide) H WHE<T BI/E
A, (BEfaseEtimg, s RE.
REFEMEEESR, ES5ENEEARE, $kE—
T . EHid: WARSEARES L, B
T -

Page 5



Issue 005/11 MICA (P) 238/10/2009

A LUPUS ASSOCIATION (SINGAPORE) PUBLICATION

Tribute to Nancy Chin

By Irene Lim

Nancy Chin, the ex-President, has left me ‘big shoes’ to fill
in. [ first heard of Nancy when 1 contacted the 1.AS office
in 2001 after [ was diagnosed with Lupus. Then, 1 was
highly anxious about my condition and undoubtedly needed
support and encouragement. | was given Nancy's contact
number (her personal mobile number, no less) by the then
admin staff. The first phone call to her gave me the much
needed boost and confidence that all can be better and well
in spite of my illness. She was assuring, comforting, knowl-
edgeable and she managed to address most of my anxieties.
A couple more phone calls to her in the fretful early days of
my illness and I was consoled in the belief that I can be well
enough to lead a normal life. What a wonderful job she did
in helping me overcome my unease and fear.
Nancy herself was diagnosed with Lupus in 1982, after
suffering 2 years of the symptoms. Her journey with Lupus
has been a very long and difficult one. At one stage, she
went through one of the darkest periods of her life when
she was bedridden for about two and a half months. Unable
to move or function on her own, she often described those
days as 'humiliating and degrading’ as she was not even
able to perform the most basic functions like using the toilet,
combing her hair etc. Her early days with Lupus was also
filled with long periods of hospitalisation. It was during
those dreadful long stays that she realised how lonely and
depressing it can be for the patients especially when the
visitors fizzle out cver time. It strengthened her resolve to
help fellow Lupus patients through sharing and comforting
during the ward visits, which she steadfastly adhered to
through the years.

In 1986, Nancy, together with fellow patients and a group
of doctors from Tan Tock Seng Hospital Rheumatology
Department, formed a support group called SLE Aid Group
to help patients.

In 1991, Lupus Association (Singapcre) was formed, and
now has 430 members, supported by doctors from the
National University Hospital, Singapore General Hospital
and Tan Tock Seng Hospital in the Council. Being one of
the founding members, Nancy has been a volunteer for 25
years and was the President of LAS for 8 years from
2002. She extended help especially to needy patients, at
times, persuading her friends to make personal donations
directly to support poor patients. She even extended help
to patients” family members when she learned that they
were sick or financially strapped.

In her tireless strive to better equip herself to support
patients, she took up a 2-year part-time course in Clinical
Pastoral Care at the Mt. Alvernia Hospital. Nancy is

definitely a ‘living testimonial’ for patients and volunteers
alike. She is a role-model to all of us at the LAS and even
though she has stepped down as President, we look forward
to continue working with her and tapping her wvast
experience and knowledge in volunteerism and patient care
and support.

Thank you, Nancy!
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Nancy, Hf#E4K!
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