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World Lupus Day Celebrations:

A Symbol of Hope for Those Affected by Lupus

Lupus Association (Singapore) (LAS) recently celebrated World
Lupus Day and its 32nd anniversary in an event called “On Wings
of Hope” at the Grand Ballroom of Parkroyal on Beach Road.
The occasion was marked by a series of activities, including the
Annual General Meeting and an LAS Empowerment Talk on
“Living with SLE” by Dr. Lee Zheng Cong of Singapore General
Hospital.

The event also featured an array of fun and engaging
programmes, such as a photo booth, lucky draw, and games.
Attendees were also treated to an entertaining performance
by “The Fabulous Ming Show" and a sumptuous high tea. Our
volunteer, Sylvia Sim, set up a stall to sell handicrafts she made
and donated all sales proceeds to LAS.

The celebration was a tremendous success, with everyone
having had a wonderful time. It was an amazing experience for
all, providing a symbol of hope for those affected by lupus. LAS
has been dedicated to supporting and empowering patients
and their families for over three decades, and the celebration of
World Lupus Day is a testament to their continued commitment
to the cause.
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Boosting key protein in
blood could help treat
lupus: SGH researchers

Zhaki Abdullah

Restoring the levels of a certain
protein found in blood could prove
to be an effective treatment for lu-
pus, researchers at the Singapore
General Hospital  (SGH)  have
found

The researchers found that the
levels of the protein CXCLS in the
blood of patients with the autoim
mune disease were significantly
lower than in healthy individuals.

This suggests that low levels of
CXCLS - which helps regulate the
immune system through neutro
phils, a type of white blood cell
may be a reason for lupus activity

SGH said, adding that similar re-
sults we

pus.
Lupus - or systemic lupus eryth-
is an autolmmune dis

cmatosus
rase where the body's immune
system attacks its own tissues and
organs. It is potentially life-threat-
ening as it affects major organs
such as the kidneys, heart and
brain

Worldwide, lupus affects about
00 in every 00000 people
Among those with the condition is
American  singer-actress ena
Gomez.

The condition is more severe in
Asians, and most commonly af
fects women between the ages of
15 and 45

Researchers at the Singapore General Hospital involved in the study: (from left)
Associate Professor Andrea Low, head and senior consultant in the department of
rheumatclogy and immunology: Dr Fan Xiubo, senior research fellow in the
department of clinical translational research; and Associate Professor Ng Chin
Teck, senlor consultant in the department of rheumatelogy and immunology.

PHOTO: 52

While there is currently ne cure
for hepus, the condition can be con-
trolled with medications such as
steroids, antimalarial drugs and
immunosuppressants, said Dr Fan

Xiubo, senior rescarch fellow with
the SGH's department of clinical
translational research.

However, between 30 per cont
and 60 per cent of lupus patients

do not respond to existing treat-
ments, said Dr Fan, who is also the
study’s principal investigator

This is especially so for those
with more severe disease involving
the kidneys, she noted. “There,
therefore, remains a need for bet
ter treatments, especially for the
more severe forms of lupus.

The researchers found weekly
injections of CXCL5 to mice with
severe lupus restored balance of
the protein, resalting in their sur-
vival rates increasing from 25 per
cent o over 70 per cent 2
weeks.

These mice also saw improved
ladney function and reduced lupus
activity with those
treated wi ine.

When CXCLS was given together
with cyclophosphamide - a con
ventional treatment for lupus - the
protein seemed to prevent the tox
ic side effects of cyclophospha-
mide.

This enabled the mice to survive
for up to two years.

“Our study has shown CXCL5 w
e safe, There was no liver or kid-
ney toxicity or cancer-inducing ef-
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fects. Major components of the im-
mune system were also not com
promised,” Dr Fan said

The study findings were publish
ed in November in peer-reviewed
journal Arthritis & Rheumatology,
and highlighted as an Important
study in Nature Reviews Rheuma
wlogy that month.

Healthcare cluster SingHealth,
which runs SGH,
ering the results of the study,
which has been granted in the
United States and Singapore.

The next step 5 to undertake
“appropriate studies™ in prepara
tion for Phase | and Phase 11 clin
ical trials in lupus patients, said As
sociate  Professor Andrea Low,
head and senior consultant in the
department of theumatology and
immunology at S(

“We are looking for Industry
partners to take this forward to
translate the discovery and bring
this to clinical trials in the coming
two to three years to benefit lupus
patients,” added Prof Low, a senior
author of the study.

arhaki@sphcomsg
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What people with lupus
need to know about

Osteoporosis

by Dr. Lai Yi Wye
(Senior Resident, Department of Rheumatology,
Tan Tock Seng Hospital)

Ll e

Systemic Lupus Erythematosus (SLE) is a chronic, autoimmune
disorder in which the immune system attacks its own tissues
and causes widespread inflammation and tissue damage in
the affected organs. It can affect the joints, skin, brain, lungs,
kidneys, and blood vessels. It causes symptoms like rash,
breathlessness, joint pain and swelling, ulcers in the mouth, hair
loss, fever and blood in urine.

Osteoporosis is a health condition that weakens bones, making
them fragile and more likely to break. It develops slowly over
several years and is often only diagnosed when a fall or sudden
impact causes a bone to break (fracture). Patients usually
develop osteopenia (bone loss) before osteoporosis. Some
symptoms patients may face include back pain, a loss of height
over time, hunched posture and fractures.

What causes osteoporosis?

There are a number of risk factors. Some of which are non-
modifiable — such as genetics and age of menopause. Some of
them are modifiable — alcohol consumption, smoking, exercise,
calcium and vitamin D intake. Certain medications such as
steroids, omeprazole, anti-seizure medications can increase the
risk of osteoporosis. Inflammation, that happens in autoimmune
disease like SLE, if not well controlled, also increase the risk of
OSteoporosis.

SLE patients are at risk of osteoporosis

For one, the inflammation that comes with the condition
can increase risk by affecting function of bone cells causing
increased bone loss and reduced bone formation. Patients with
SLE can also have early menopause. Hence it is important for
SLE patients to have their disease under control in order to
reduce the level of inflammation and damage to bones.
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SLE patients are at increased risk of having vitamin D deficiency
because of increased use of sunscreen, reduced sunlight
exposure and physical inactivity from chronic arthritis. Lupus
nephritis can also lead to renal failure resulting in reduced
1,25-(OH)-D levels.

Certain medications used to treat SLE can increase the risk
of osteoporosis. For example, use of steroids, anti-seizure
medications, omeprazole and cyclophosphamide. However,
despite this risk, patients should not stop prednisolone as
it is important for the disease to be well controlled. It is also
important to use other medications to replace and reduce the
dose of prednisolone.

We have to use a combination of risk reduction strategies to
help reduce this risk. Lifestyle measures we can take include
exercise and smoking cessation.

Knowledge about fall prevention

Ensuring adequate calcium and vitamin D intake is essential. It
is important to ensure SLE disease is well controlled while at
the same time, minimising the cumulative dose of steroids. And
finally, medications for osteoporosis may need to be started for
some patients, generally for those who have higher fracture risk.

There are several ways to monitor bone health. We monitor
vitamin D and calcium levels. We also do a bone mineral density
scan, otherwise known as BMD. It is like an XR that looks specially
at your hip and spine to study the density of the bone. This
will give us a gauge about the strength of the bone compared
to the rest of the population. Repeating it over an interval of
time will allow us to monitor the changes of bone strength with
age and medications like steroids and to monitor response to
treatment of osteoporosis. Every patient is different, so your
rheumatologist will assess your risk factors and recommend
how soon you need to repeat a BMD scan.



Exercise

* Regular aerobic, weight-bearing or resistance exercise
can protect against BMD deterioration

* Regular weight-bearing exercise (such as walking,
jogging and dancing) and

* Strength (resistance) training (such as lifting
weights, push-ups and squats)

* Some examples of useful exercises include calf
raises, knee flexion, hip extension, hip flexion, lateral
leg raises, leg raises, knee extensions, shoulder
strengthening, triceps lifts and biceps curls

Other pointers to note
* BMI: Maintain BMI within healthy range

* Being underweight or overweight can increase
fracture risk

* Smoking cessation

* Limit alcohol intake to 2 or less units a day

In reducing the risk of fracture, knowledge about fall
prevention is also important, particularly for seniors. Make
sure to get your vision and hearing checked, looking for
things like cataracts or glaucoma which can affect your vision.
Wearing proper shoes and foot wear with good grip certainly
helps. The home environment can also be modified to reduce
risk of falls. One example of such madification is improved
lightings.

Calcium intake recommendations from
International Osteoporosis Foundation (IOF)
for:

Those aged between 51 and 70 years old

* Females: 1200mg

* Males 1000mg

* Over 70 years old: 1200mg

Foods that are rich in calcium can be found on the IOF website.
IOF recommends that older adults aged 60 years and over
take a supplement at a dose of 800 to 1000 IU/day, as this is

associated with greater muscle strength and improved bone
health.

Foods that are rich in Vitamin D can also be found on the IOF
website. Vitamin D that is taken orally as a supplement is best
absorbed if taken with food as it is a fat-soluble vitamin. Clinical
trials have shown vitamin D3 to be more efficient that vitamin
D2 in reducing falls and fractures.

Where possible, medications associated with osteoporosis and
fractures should be reviewed for their indications and potential
substitutes. For example, to change omeprazole to famotidine,
reduce cumulative dose of steroids and treat SLE disease activity.

The 3 most common medications we use to treat
osteoporosis:

The first type is called alendronate, which is a type of
bisphosphonate that reduces bone breakdown. It is an oral
tablet that is taken once a week. [t may cause reflux or discomfort
in your food pipe so it is important to sit up for 30 minutes after
taking it and to wash it down with a full glass of water

The second is called zolendronic acid, another type of
bisphosphonate. Itis given once a year, via intravenous injection.

The third type is called denosumab, a type of human monoclonal
antibody that slows down bone breakdown. It is given every 6
months and injected into the fat layer of the abdomen.

There are a variety of medications used to treat osteoporosis
and the choice of which medication to use is tailored according
to the individual patient and after discussion with your
rheumatologist.
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The mental health of
patients with Lupus

Lupus is a chronic autoimmune disease that can lead to a
range of physical and mental health struggles for patients. As a
clinical psychologist, | would like to share some insights into the
common mental health challenges that patients with lupus may
face and offer some strategies for managing these difficulties.

Patients with lupus often experience a range of mental health
struggles that can significantly impact their quality of life. These
may include pain, fatigue, flares, lowered stress threshold,
financial stress, reduced work productivity, changes to social
roles, and long-term medication use. These symptoms can
exacerbate the risk of developing mental health disorders such
as depression and anxiety.

N

Q 9

DA,

LUPUS LINK ISSUE01/23 | JUN 2023 &3

by Maximillian Chen
MSRP MSPS

Clinical Psychologist
Annabelle Psychology

Studies have shown that patients with lupus have a two
to four times higher risk of depression and two times
higher risk of anxiety compared to the general population.
Mental health difficulties can lead to decreased social
activities, lower medication adherence, decreased quality
of life, increased likelihood of hospitalisation, decreased
functioning in daily life, increased suicidal risk, and increased
risk of comorbid medical conditions.

To manage their mental health difficulties, patients with lupus
can adopt several strategies. Firstly, they should ensure they
are getting adequate sleep, staying active, having regular and
balanced meals, and adhering to routines that work for them.
Practicing mindfulness, self-compassion, and maintaining
healthy social support can also be helpful. Mindfulness
practices can improve chronic pain, enhance immune system
health, and reduce symptoms of depression and anxiety.
Self-compassion involves treating oneself with the same care
and kindness as one would towards friends, avoiding critical
or harsh self-talk, and accepting ways that one is changing.
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Healthy social support involves avoiding social isolation, asking
for help from others when needed, and surrounding oneself
with people who are supportive.

In addition to these strategies, psychotherapy can be an
effective treatment for patients who are experiencing mental
health difficulties. Evidence-based talk therapy can help patients
understand patterns of thoughts and emotions that are helpful
or unhelpful, build healthier patterns of behaviour, improve
acceptance and self-compassion, and learn stress and anxiety
management skills. Research has shown that psychotherapy can
lead to significant reductions in depression, anxiety, and stress.

It is important for patients with lupus to seek help if they are
experiencing frequent and significant symptoms of depression
and anxiety that are impacting their ability to function, such
as managing medical care, social functioning, and work ability.
With the right support and treatment, patients with lupus can
improve their mental health and quality of life.

I hope that these insights have been helpful in understanding
the mental health struggles associated with lupus and the
strategies for managing them. Remember, you are not alone,
and seeking help is an important step towards recovery.
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MSRP MSPS

Clinical Psychologist

Annabelle Psychology
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President’s
Message

by Irene Lim

On 20 May 2023, we commemorated the 32nd Anniversary of Lupus
Association (Singapore) (LAS), as well as World Lupus Day, with an event called
“On Wings of Hope” at the Grand Ballroom of Parkroyal on Beach Road. We
also held our Annual General Meeting alongside the event. It was wonderful
to see our members come together in person again, and we believe that
there is no substitute for face-to-face human interaction, especially when it
comes to patient support.

First and foremost, congratulations to all those who have been elected,
re-elected or co-opted to the new council. We are excited to welcome
back Agnes Xue as our Honorary Treasurer and to have Jing Eng join our
team. Additionally, we are pleased to welcome Dr. Azizah Allameen and
Dr. Charlotte Tan, who will bring valuable expertise and insights to our
council as co-opted members. We also wish Linda Woo all the best as she steps down from the council for personal reasons.

We are confident that our council members will bring fresh perspectives and ideas to help us achieve our shared
goals and objectives. Together, as the new council for 2023 to 2025, we are committed to serving the association
and will continue to work towards our mission of providing support and resources to those living with

lupus in Singapore.
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LAS COUNCIL REACH US

President

Vice-President
Hon. Secretary
Hon. Treasurer
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Agnes Xue Li Shan

Asst. Hon. Treasurer Jo Lee Soo Hoon

Welfare Officer
Council Members
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i ; MAILING ADDRESS
Office Operating Hours

, Towner Road P.O. Box 460
Monday to Friday, 12pm-5pm ;
Tel:: +65 6254 9130 singapore 322101
Email: enquiry@lupus.sg
Website: www.lupus.sg

Like us on 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
b on Facebook! Do you have a question about lupus? Simply email us, so our

editorial team may try answering you in the next newsletter.
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