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ime flies and it's been 6 manths since | took
up the role of President. It was undoubtedly,
the busiest time of my life..the day to day
running, ward visits, the Peranakan Dinner,
LAS Social Friday! LAS Empowerment Talk,
'Qualities of Life' exhibition, LAS Celebrates
cum DVD launch and the International
Volunteers Week - all these and simuitaneously, keeping up
with my day job. Nevertheless, exhausting as it may be, | feel
and view it as a rewarding and enriching experience. | am
pleased to see needy patients get proper medications and
treatments under our Medical Welfare Subsidy Scheme, glad
to be able to comfort and share with fellow sufferers during our
ward visits, delighted to socialize and interact with our
volunteers and members at our regular gatherings and events
and happy to be working with the Council in bringing the
Association forward. The end of the year is the tirme for giving
thanks and, therefore, | would like to extend my sincere
appreciation to everyone who hasworked with me, the Council
for their precious time and invaluable contribution, Linda
(Admin) and David (Accountant) for being such good help, the
volunteers, both new and old, for their wonderful company
and enthusiastic help and support, THANK YOU, ALL! Do look
out for our events in 2012! Have a Merry Christmas and A
Happy NewYear!!!
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By A/Prof Leong Keng Hong, B3 # R R REif +
Consultant Physician & Rheumatologist

Gleneagles Medical Centre

Osteoporosis is a condition where the
bones become brittle. This means that
the bones break easily even without
much force. It affects women more than
men and is more common as a person
gets older. Our bones grow with us until
we reach the late twenties. Then it starts
to decline. We start to lose more bone
than we can make. After the menopause
women lose the protective effect of their
female sex hormones on the bones. This
explains why women are more affected.
Other factors that increase bone loss are
the use of steroid medication, loss of
mobility, use of certain drugs to treat
seizures, an overactive thyroid and low

vitamin D status due to a lack of sunlight.

From this it is clear why SLE patients are
at risk for osteoporosis, SLE is more
common in women and because
treatment is better nowadays, women
with SLE can live almost as long as
anyone else, Some patients have an
earlier menopause due to certain
medications. They need to take steroid
medications, Sometimes they have
overactive thyroid glands or have
seizures. Depending on the condition,
they may become immobile for long
periods of time, Rashes in SLE tend to be
worse in the sun and they need to avoid
sunlight. This may bring the vitamin D
levels down, Furthermore in patients
with poorly functioning kidneys, they
can have bone disease due to the renal
failure.

So how do we know whether a patient
has osteoporosis? The doctor will get the
history of the illness and if it is warranted
may do a bone mineral density test. This
is not a radioactive bone scan and not an
Xray.The X rays the patient receives is
much less than even a chest X ray.

From the test and other assessments
the doctor may start the patient on a
medication to improve the bones and
prevent fractures. Before that, the
doctor will check that there is enough
calcium and vitamin D being taken.
Weight bearing exercise is good for the
bones. This includes walking and
dancing. Medications will depend on
each individual patient. Possible
treatments include the bisphospho-
nates (alendronate, risedronate, zole-
dronate), vitamin D  analogues
(alfacalcidol,  calcitriol),  strontium
ranelate and calcitonin. Osteoporosis
nowadays need not be bad news. Being
aware of it leads to eariier diagnosis,
earlier treatment and the patient is
much less likely to suffer from
fractures.
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It has been 4 years since | was diagnosed
with lupus after suffering many of its
symptoms for a year. There are many
myths that women with lupus should not
get pregnant as it seems to be such a
dangerous disease, posing potential
risks to both mother and child. But while
every pregnancy carries its own set of
risks, women with lupus can safely
become pregnant and deliver healthy
babies. | would like to share my personal
experience in how | managed my first
pregnancy at the age of 2g.

Ensure your |lupus is under
control and review medications
with your doctor | am very thankful |
did not have any flare since my lupus was
diagnosed in 2007. Hence in 2009,
CellCept@® and prednisolone were
completely removed from my list of
medications. As far as pregnancy is
concerned, some drugs should be
stopped months before one tries to
become pregnant. My rheumatologist
prescribed azathioprine to me instead,
which is safe during pregnancy. The
healthier you are when you conceive, the
greater your chances of having a healthy
pregnancy and baby. If possible, avoid
getting pregnant until your lupus has
been under control for at least six
months. My husband and | are very
happy that | conceived at our first
attempt,

By Agnes Xue, #h.0, IEEIFRIS

Select a gynecologiest for high-
risk pregnancies. Lupus will always
present certain risks - including
pregnancy-induced hypertension and
preterm birth - you will need a
gynecologist who has experience with
high-risk pregnancies and is at a
hospital that specializes in high-risk
deliveries. | know my gynecologist
personally and we have both discussed
about my health condition before | got
pregnant. It is good that your
gynecologist can be truly honest and
upfront with you about your condition
and actively involve your husband
about your  health and the
developments of your foetus.

Lupus symptoms during
pregnancy During pregnancy, | had
to visit the clinic every month for blood
and urine tests. Despite the hassle, it is
very important to keep to the appoint-
ments to ensure you do not suffer from
any flares, or even if they were to occur,
would hopefully be mild and your
doctor can treat them with low doses of
prednisolone. In the very early stage of
my first trimester, | had my fair share of
nausea and vomiting. [ was unfortunate
to get an episode of food poisoning
after eating some pig liver. | lost 2 kg
from the incident but the baby was
safe. | would advise all pregnant
women not to eat pig liver or foods that
are susceptible to bacteria hibernating
in them. It is really not worth it if you
were to suffer a miscarriage because of
one careless act. My second trimester
was the most enjoyable period where |
could go shopping with a “"compact”
tummy and still wore many of my
pre-pregnancy clothes. By the time |
reached my last trimester, 1
experienced heartburn, hunger pangs
and many sleepless nights because of
backaches and multiple night-time
trips to the washroom. My baby in the
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tummy was then smaller than her
average peers. But my rheumatologist
and gynaecologist worked together to
help ensure | faced as little
complications as | could; | am so
grateful for their support. | only had to
take prednisolone at week 34 because
the joints at my fingers were swollen
and hurting and it was definitely more
than trigger finger. Otherwise, my life-
style was just like many of the
mothers-to-be who do not have lupus.

Labour and birth At week 39, | had
to be hospitalized to induce the
delivery of my baby. According to my
gynaecologist, my placenta was not as
strong as it should be because of my
lupus condition, and it was better for
the baby to be out of the womb than
inside. The birth process was a very
tedious one stretching across 12 hours
but my baby was born healthy at 3.2kg.
| had an epidural which proved to be a
blessing in disguise later on. Although |
managed to deliver my baby
successfully vaginally, | was bleeding
profusely due to the tear in tissues
during  prolonged labour. My blood
did not clot for the wound below and
the gynaecology team had much
difficulty trying to stitch me up.
Without an epidural, | would probably
have gone into shock and faint
because of the severe pain. | had to be
kept under observation in the intensive
care ward (ICU) for a night and was
separated from my baby. Thankfully,
my baby did not require any special
care hence | did not have to pay a hefty
sum for my hospitalization bill. But |
would advise all lupus mothers to get
adequate insurance and consult
hospital staff on the different packages
available to cover your health care
needs and those of your baby, as well
as any problems that may arise.



Motherhood Back home, | managed
to breast-feed my baby, and expressed
it to allow my husband to be involved in
feeding. My baby battled breast-fed
jaundice for about 8 weeks. | could stop
taking prednisolone after my 2nd week
out of hospital. However, | did not
engage a confinement lady and | be-
lieve insufficient physical and mental
rest have caused my body system to
react and my episiotomy took longer
than usual to heal completely, not to
mention the fact | had to do the sitz
bath to aid recovery. | insisted on
having early hands-on training to
manage everything on my own so | may
know how to watch out for my baby
better. But looking back, | was trying to
do too much - as wife, mother,
daughter-in-law, working woman.
Through these years | had learnt how to
deal with lupus emotionally, however, |
do feel things are quite different once
the baby arrives as there can be times
there is so much on my mind. A word of
advice for both mothers and fathers, it
is important to involve the family to
help out whenever possible. This period
of mental and physical relief may be
short but very helpful for the mother to
have a breather and recharge. It is
always better not to rely on
medications for relieving stress. To
date, my baby is healthy, happy, and
active at 8 months old. | am very
thankful she is growing well and my
lupus condition is well controlled.
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ualities

Lupus Assaciation (Singapore) participated in this year's
'QUAL!TIES OF LIFE Exhibition from 30th September to 2nd
October 2012 at Suntec Singapore International Convention &
Exhibition Centre. The complimentary booth space of 6sgm
was given to us by the event organizer, Ezyhealth (Singapore)
Pte Ltd. Unlike previous years where we distributed LAS
newsletters, leaflets, CDs and booklets on Lupus, this year we
put handicrafts made by our volunteers up for sale as well.
Though sales were not as brisk as we had hoped, we did receive
some small donations. We had many people stop by at our
booth to enquire about Lupus and to talk to us. From the
public’s queries, it was obvious that the awareness of Lupus is
very much lacking. Nevertheless, we were proud to put up our
new LAS posters designed by our very creative and innovative
co-opted Council member, Dr Agnes Xue. The posters were
indeed very attractive and informative. Thanks, Agnes! All in

all, it was a good experience especially for our new volunteers

who spontaneously offered help with the exhibition,
alternating shifts and some even taking multiple days' duties.

The volunteers' help was tremendous. During the exhibition, |

noticed that the old and new volunteers got along really well
together. | count myself very fortunate to have such a
wonderful group of volunteers to help me.
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By Ms Irene Lim

WE HAD A BLAST! The venue and set-up was superb, the food
was fabulous, the camaraderie was great, the crowd was
delightful and the event went perfectly well. We absolutely
could not have asked for more. Nothing could stop us - not
even the slight inconvenience in locating the restaurant within
the campus grounds and the intermittent heavy rain.

First, we were all empowered by a most infermative talk on
"Lupus and the Eye", courtesy of Dr Anita Chan and DrTan Tze
Chin. Then, we launched our new DVD entitled: Lupus —The
Disease of a Thousand faces. The DVD is so named because
Lupus or SLE is an unpredictable disease that manifests itself in
many different ways and can affect many parts of the body.
This new DVD is part of our Association's efforts to increase the
awareness of the disease and to highlight our support for Lupus
sufferers and their caregivers. My sincere thanks to the three
patients featured in the DVD. It is indeed very brave and
courageous of them to speak openly of their arduous journey
with Lupus. Their recollection of the ravages of the iliness on
them is both candid and poignant. Most Lupus patients, if not
all, will be able to identify with their painful experiences. Per-
sonally, | was extremely moved. | am sure that for anyone just
learning about Lupus, this video will be both touching and
enlightening.

Like us

¥Jon

Get to know other members of our Association, share information
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 us so our editorial team may try answering you in the next
newsletter,

facebook
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Lupus is a chronic disease with no known cure at this point in
time. But, thankfully, there can be a happy ending once the
disease is under control with proper medication and treatment.
And, with increased awareness, we hope that the people
around us: our family, friends, colleagues and even employers
will not see us as sickly people but rather as over-comers with
the will and capacity to function like everyone else!

My heartfelt thanks to all these who helped make the event a
successful one. Deep appreciation to our Council Members,
Dr Faith Chia for recommending the restaurant, Associate Prof
Leong Keng Hang far sponsoring the event, Serene Mai for
coordinating the DVD launch and Chan Suan Liang for
overseeing the audio and visual logistics and for being a
waonderful emcee.

Last but not least, my gratitude to the LAS volunteers for their
committed and enthusiastic help! It was great working
alongside all of them. | hope everyone had as great 2 time as |
did and to those who did not attend the function, | look forward
to seeing you at our future events. It is my sincere wish to see
an even more vibrant, energetic, inclusive and cohesive
association for all the members and Lupus patients.

Council Members

President Irene Lim
Vice President Dr Leong Keng Hong
Hon Secretary Serene Mai
Hon Treasurer Jennie Sokolik Reach Us
Welfare Officer Nancy Chin
Council Members Ic); Bersnardzhong Office Operating Hours:
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Editorial Team Dr Aisha Lateef el ‘a s 25_" 9130

Dr Faith Chia Email: enquiry@e-lupus.org
Editorial Team & Dr Agnes Xue Lishan Website: www.e-lupus.org
Co-opted Member Mailing Address:
Co-opted Member Corinne Kang Balestier Estate P.O.Box 460
Text Translation Ms Teh Hui Ping Singapore 913202



