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elcome to the August edition of our newsletter, Joint Efforts. With
each issue, we strive to bring the latest as well the most relevant
information on arthritis that will help you identify and cope with
the condition better.

Our news section contains the latest development in the research
and treatment of arthritis which includes the benefits of taking 6000 steps a day, so take
out your walking shoes and get started. There is also a note of caution as patients with
RA may be a greater risk of developing kidney disease so close monitoring is called for!
And those of you suffering from osteoarthritis, the next time you are hungry, pop a grape!
Why? Refer to our news section for all this and more. But the main message for me and
applicable to all readers is that “ while we can’t avoid getting older, we can make an effort
to maintain a healthy body weight, and to strengthen leg muscles with exercise. Both will
help put less strain on the knee joints, and keep us mobile longer” said Professor Tuan
Nguyen in a universal message in a news article from Vietnam.

In our center stage article, we have for you all the information that you would need to
understand and manage Rheumatoid Arthritis (RA) better including symptoms to watch
out for, your treatment options as well as things that you could do to help yourself like
making that long overdue visit to a podiatrist! And do take our quiz prepared by one of
our doctors at AFM who has generously shared varied information on the different forms
of arthritis, its treatment options etc. I can assure you that you will come away with a lot
more information on arthritis than you did before. I know I did! Enjoy reading!

From The Editor’'s desk
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PRESIDENT'S NOTE

ceaselessly strive to disseminate information and
pread awareness on arthritis and to this end, the latest
edition of our newsletter Joint Efforts brings you a
wealth of information.
Like most conditions, the key to effectively

managing arthritis is early detection and treatment. So it is vital that both

healthcare professional and laymen alike are aware and able to identify

the early signs and symptoms and the various ways that it manifests. Our

“ Doc Talk” section is devoted to just that. So the next time you wake
up with pain in your joints, it may not be because you walked the malls
the previous day! Our “Myth of the Month” section deals with diet as
there are several beliefs; false or otherwise, that are closely intertwined
into our psyche with regard to what we should eat or shouldn’t! Not to

mention the many well-wishers who are more than anxious to share their

opinions and cultural beliefs on what foods are beneficial or otherwise
to the body. So we hope that after you read our section, you will be

more empowered to sift through all the information that you continually

receive and eat right for your condition!
To inspire you to live your best life, we bring you the personal
account of one woman, Nagula Thambidurai, who has weathered

rheumatoid arthritis from a relatively young age and the manner in which

she continues to cope optimistically. Also do read the personal account
of Madam Cheong Seow Yoong, a beneficiary of our Arthritis Fund. For
further details about the fund, please enquire with AFM and do spread
awareness about it to people who will benefit from it.

We urge you to continue to be in touch with us through reading our
newsletters and participating in the various activities that we organize on
a regular basis. Stay pro-active, informed and spread the awareness.

Dr. Amir Aslan Zain
PRESIDENT
AFM
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Walk 6000 steps a day

June 2014 A new study shows that walking reduces
risk of functional limitation associated with knee
osteoarthritis (OA). The study funded in part

by grants from the National Institutes of Health

(NIH) and published in the American College

of Rheumatology (ACR) journal, Arthritis Care &
Research, suggests that walking 6,000 or more

steps per day may protect those with or at risk of
knee OA from developing mobility issues, such as
difficulty getting up from a chair and climbing stairs.

Data from the National Health and Nutrition
Examination Survey (NHANES Ill) state that 80% of
OA patients have some limitation in movement,
with 11% of adults with knee OA needing
assistance including personal care assistance.
While walking is a common daily physical activity
for older adults, medical evidence reports that
two-thirds of U.S. adults with arthritis walk less than
90 minutes each week.

Walking an additional 1,000 steps each was
associated with a 16% to 18% reduction in incident
functional limitafion two years later. Walking less
than 6,000 steps daily was the best threshold
for identifying those who developed
functional limitation.

Dr. White concludes, "Walking
is an inexpensive activity and
despite the common popular
goal of walking 10,000 steps
per day, our study finds only
6,000 steps are necessary
to realize benefits. We
encourage those with or at
risk of knee OA to walk af least
3,000 or more steps each day,
and ultimately progress to 6,000
steps daily to minimize the risk of
developing difficulty with mobility.”

kil

RA may lead to increased risk of kidney disease

April 2014 A study published recently

in the American Journal of Kidney

Diseases reveals that people with

rheumatoid arthritis may be at

increased risk for kidney disease

and require close monitoring.
Researchers looked at 813 people

with rheumatoid arthritis and an

equal number of people without

the condition. Over 20 years, the

rheumatoid arthritis patients had a

25 per cent risk of developing chronic

kidney disease, compared with a

20 per cent risk for those in the

general population.
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“That might not seem like a lot,
but in fact that's quite a big difference,
and it has important implications for
the course of rheumatoid arthritis and
for the management of the disease,”
study senior author Dr. Eric Matteson,
chair of rheumatology at the Mayo
Clinic in Rochester, Minn., said in a

Mayo news release.

Factors that contribute to a

higher risk of kidney disease in

rheumatoid arthritis patients include
more severe inflalmmation in the
first year of rheumatoid arthritis,

use of corticosteroids, high blood

pressure, obesity and high cholesterol
levels.

While the study found an
association between rheumatoid
arthritis and a raised risk of kidney
disease, it did not establish a cause-
and-effect link. The researchers said
that doctors should check rheumatoid
arthritis patients periodically for signs of
kidney problems. Patients need to keep
their blood pressure under control, eat
a low-salt diet and reduce or stop their
use of medications that can harm their
kidneys, including nonsteroidal anti-
inflammatory drugs (NSAIDS).
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High incidence of
Knee Osteoarthritis in Vietnam

April 2014 The results of a study, undertaken in Vietnam for the first time reveals the
high prevalence of knee osteoarthritis, showing that roughly a third of Viethamese
men and women over the age of 40 are affected.

Professor Tuan Nguyen from Sydney’s Garvan Institute of Medical Research, in
collaboration with Dr Lan Ho-Pham, Head of Rheumatology at People’s Hospital 115
in Ho Chi Minh City, randomly recruited 170 men and 488 women, aged between 40
and 98, from Ho Chi Minh City and measured the prevalence of knee osteoarthritis
and self-reported pain.

As with populations in other countries, the incidence of osteoarthritis in Vietham
increased with age and body mass index (BMI). Each 5-year increase in age was
associated with a 56% increase in the risk of knee osteoarthritis, and each kg/cm?2
increase in BMI was associated with a 14% increase. Roughly 8.5% of those between
age 40 and 49 had knee osteoarthritis, compared with 30% between age 50 and 59,
and 61% over the age of 60.

The study is important because it reminds us that ageing, fatter, populations
around the world will impose escalating skeletal healthcare costs in the future. The
proportion of people aged 65 years and older in Asia alone is estimated to rise from
roughly 7% in 2008 to16% in 2040.

Apart from age and BMI, this study found three other predictors of knee
osteoarthritis: pain when squatting; a bony enlargement of the knee; and ‘crepitus’ —
gratfing or popping sounds in the joint.

“The main message is that while we can’t avoid getting older, we can make an
effort to maintain a healthy body weight, and to strengthen leg muscles with exercise.
Both will help put less strain on the knee joints, and keep us mobile longer” said
Professor Tuan Nguyen.
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May 2014 New research presented
at the Experimental Biology
conference in San Diego, California,
suggests that regular grape
consumption may help alleviate
pain associated with symptomatic
osteoarthritis of the knee, and
improve joint flexibility and overall
mobility. Researchers attribute
these potential benefits to the
polyphenols found in grapes.

The sixteen week clinical
study, undertaken by Texas
Woman’s University, was designed
to investigate the benefits of grape
consumption on inflammation and
osteoarthritis outcomes. 72 men
and women with knee osteoarthritis
(OA) were assigned to either
consume grapes in the form of a
whole grape freeze-dried powder,
or a placebo powder.

The study results, presented
by lead investigator Shanil Juma,
Ph.D., showed that both men and
women consuming a grape-enriched
diet had a significant decrease in
self-reported pain related to activity
and an overall decrease in total
knee symptoms. This beneficial
effect was more pronounced in
females.

Evidence of increased cartilage
metabolism was observed in men
consuming the grape-enriched
diet; they had higher levels of an
important cartilage growth factor
(IGF-1) than those on placebo. This
protective effect was not observed
in the females. The researchers
noted that no difference in range of
motion was observed for either the
grape group or the placebo group.
The serum marker for inflammation
(IL1-B) measured was increased
in both placebo and grape groups,
although much less of an increase
was observed in the grape group.

“These findings provide
promising data that links grape
consumption to two very important
outcomes for those living with knee
osteoarthritis: reduced pain and
improvements in joint flexibility,”
said Dr. Juma. “More research is
needed to better understand the
results of the serum biomarkers,
as well as the age and gender
differences observed.”

1/08/14 7:29 PM

o Juid



01-32_JE Final FA.indd 5

Rediscover Life

In Rheumatoid Arthritis,
Psoriatic Arthritis

& Ankylosing Spondylitis

It’s not only about relieving pain, it’s

also about preventing further joint damage

and doing the things you love once again. = =
Ask your rheumatologist today. T
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OF THE MONTH

Diet And Its Effects
On People Living With
Rheumatoid Arthritis

t is inevitable that you must have
come across many opinions on
what you should and shouldn’t eat
when you have arthritis. While
no diets or dietary supplements will
cure your arthritis, there could be an
improvement in your symptoms as a
result of incorporating some changes
in your diet.

THE TWO MOST IMPORTANT

FACTORS TO CONSIDER ARE

e Your weight — if you're overweight, losing
some weight will reduce the strain on
your joints, so you may find you don’t
need to take painkillers quite so often.

e Whether your diet gives you the
vitamins and minerals you need — a
good diet can help to protect you
against some possible side-effects of
drugs and heart disease (which can
sometimes be a complication of
certain types of arthritis).

6  JOINT EFFORTS / AUGUST 2014
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In rheumatoid arthritis, some drugs
used to treat are linked with an increased
risk of heart and circulatory problems.
Several of the diet and lifestyle changes
which are useful for arthritis are also
useful for heart and circulation health,
including exercise and omega-3 fatty
acids. So the guidelines to diet are:

e A balanced and varied diet to get all
the vitamins, minerals, antioxidants
and other nutrients you need

e A more Mediterranean-style diet which
include fish, pulses, nuts, olive oil and
plenty of fruit and vegetables

e More omega-3 fatty acids, for example
from oily fish.

ON VEGETARIANISM
AND GOING VEGAN

Some studies have shown that people who
eat a lot of red meat have a higher risk of

developing inflammatory types of arthritis.

Vegetarian diets have been shown to be

helpful in the long term for some people
with rheumatoid arthritis. A vegan diet,
which doesn’t include any meat, fish

or other animal products, may also be
helpful — possibly because of the types of
polyunsaturated fatty acids included in
the diet. If you eat a vegan diet though,
make sure you get all the nutrients you
need, particularly calcium, vitamin B12,
vitamin D and selenium.

SHOULD | AVOID
CERTAIN FOODS?

There are always foods that people will

recommend you exclude as they are “bad”

for arthritis. These foods include:

e (Citrus fruits, such as oranges, lemons
and grapefruit

o Vegetables from the nightshade family
(solanaceous plants) including potatoes,
tomatoes, peppers, chillies and
aubergines.

We don’t recommend leaving these
fruits and vegetables out of your diet
because of the important nutrients they
contain. There’s no scientific evidence
that cutting out these foods can help
with arthritis. In fact, they’re rich in
antioxidants — oranges and red peppers
contain an antioxidant cryptoxanthin
which studies have shown may slow
down the progression of arthritis.

WHAT ABOUT FOOD
ALLERGIES, INTOLERANCE?

Some people are allergic to certain foods
such as peanuts or shellfish. Allergic
reactions occur quickly after the food
is eaten and there’s no real evidence
that food allergies are relevant to the
development of arthritis or its treatment.
Some people are also intolerant of
certain foods. Symptoms of food
intolerance develop fairly slowly after
eating a food — after hours or even days.
So food intolerances can be difficult to
identify without the help of an expert.

Research has shown that some
people have an improvement in their
symptoms if they cut out particular
foods. The reasons for this aren’t yet
clear and the foods involved vary from
person to person.

We recommend that you speak to
a registered dietitian who can check
that you're not excluding important
nutrients. And do make mealtimes an
enjoyable affair.
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Diet dan kesannya terhadap orang
yang menghidapi Reumatoid Artritis

emang tidak dapat dielakkan anda pasti pernah mendengar pelbagai
| \ / I pendapat tentang apa yang boleh atau tidak boleh dimakan jika anda
menghidapi artritis. Walaupun tiada diet atau pemakanan tambahan
yang dapat menyembuhkan artritis anda, namun simptom anda boleh
dikurangkan jika anda mengubah sedikit diet anda.

DUA FAKTOR PALING PENTING UNTUK

DIPERTIMBANGKAN ADALAH:

e Berat badan anda — sekiranya anda mempunyai berat badan berlebihan,
anda boleh mengurangkan tekanan pada sendi anda jika anda
mengurangkan berat badan anda dan supaya anda tidak perlu mengambil
ubat penahan sakit dengan lebih kerap.

e Sama ada diet anda membekalkan anda dengan vitamin dan zat galian yang anda
perlukan — sebenarnya, diet yang baik boleh membantu melindungi anda daripada
kemungkinan kesan sampingan daripada ubat-ubatan dan daripada penyakit
jantung (yang kadang kala merupakan komplikasi daripada sesetengah jenis artritis).

Sesetengah ubat yang digunakan dalam merawat reumatoid artritis dikaitkan
dengan peningkatan risiko masalah jantung dan pengaliran darah. Beberapa
perubahan pada diet dan gaya hidup yang berguna terhadap artritis juga
mempunyai manfaat untuk kesihatan jantung dan pengaliran darah, termasuk
senaman dan asid lemak omega-3.

Oleh itu garis panduan diet adalah:

e Diet yang seimbang dan pelbagai untuk memperoleh semua vitamin, zat
galian, antioksidan dan khasiat-khasiat lain yang anda perlukan

¢ Diet ala-Mediterranean yang merangkumi ikan, kekacang, minyak zaitun
dan banyak buah-buahan dan sayur-sayuran

e Lebih banyak asid lemak omega-3 seperti ikan yang berminyak.

BERUBAH MENJADI VEGETARIAN DAN VEGAN

Sesetengah kajian menunjukkan bahawa orang yang makan banyak daging mempunyai
risiko yang lebih tinggi mendapat artritis jenis keradangan. Diet vegetarian secara jangka
panjang banyak manfaatnya bagi mereka yang menghidapi reumatiod artritis. Diet
vegan, yang tidak makan sebarang daging, ikan atau hasil haiwan, juga mungkin ada
manfaatnya - kerana jenis asid lemak politaktepu yang ada di dalam diet. Sekiranya
anda makan diet vegan, pastikan anda mendapat semua khasiat yang diperlukan,
terutamanya kalsium, vitamin Biz, vitamin D dan selenium.

PERLUKAH SAYA MENGELAK SESETENGAH MAKANAN?

Pastinya ada makanan yang orang cadangkan untuk dielakkan kerana ia “tidak

baik” untuk artritis. Makanan ini termasuklah:

e Buah-buahan sitrus seperti oren, lemon dan limau gadang

e Sayur-sayuran daripada famili nightshade (tumbuhan solanum) termasuk
kentang, tomato, lada Benggala, cili dan terung.

Kami tidak menggalakkan anda menyingkirkan buah-buahan dan saur-sayuran
sama sekali kerana makanan tersebut mengandungi khasiat yang penting, Tiada bukti
saintifik yang menunjukkan bahawa mengelakkan makanan tersebut dapat membantu
keadaan artritis anda. Malah, makanan tersebut kaya dengan antioksidan - di mana oren
dan lada Benggala merah mengandungi antioksidan yang digelar -cryptoxanthin, dan
kajian menunjukkan bahawa khasiat ini mungkin memperlahankan kemajuan artritis.

ALAHAN MAKANAN

Sesetengah orang mempunyai alahan terhadap sesetengah makanan seperti
kacang atau kerang-kerangan. Reaksi alahan berlaku dengan cepat selepas
makanan itu dimakan dan tiada bukti sebenar yang menunjukkan bahawa alahan
makanan itu relevan dengan kemajuan artritis atau rawatannya.

Sesetengah orang juga tidak tahan dengan sesetengah makanan. Simptom-
simptom tidak tahan makanan terjadi secara perlahan-lahan selepas makanan tersebut
dimakan - iaitu, selepas beberapa jam atau hari. Oleh itu ketidaktahanan dengan
makanan mungkin susah untuk dikenal pasti tanpa bantuan pakar.

Kajian menunjukkan bahawa sesetengah orang mempunyai peningkatan
dalam simptom-simptom mereka sekiranya mereka tidak mengambil makanan
yang tertentu. Sebabnya adalah kurang jelas dan makanan yang terlibat juga
berbeza-beza antara satu orang dengan orang yang lain.

Kami mencadangkan agar anda berbincang dengan pakar diet yang berdaftar,
yang dapat memeriksa agar anda tidak mengecualikan khasiat penting. Pastikan
waktu makan itu adalah waktu untuk dinikmati.
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CENTRE STAGE

.

= W
What is

Rheumatoid
Arthritis (RA)?

RA, is a form of inflammatory arthritis and an
autoimmune disease. For reasons yet unknown, in
rheumatoid arthritis, the immune system which is
designed to protect our health by attacking foreign
cells such as viruses and bacteria instead attacks the
body's own ftissues, specifically the synovium, a thin
membrane that lines the joints. Fluid builds up in the
joints, causing pain in the joints and inflammation

which can eventually result in bone erosion and joint 4 —
deformity. RA may also affect other organs of the _'
body such as the skin, eyes, lungs and blood vessels. il >
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WHAT CAUSES IT?

Most scientists agree that a combination of

genetic and environmental factors are responsible.
Researchers have identified genetic markers that
cause a tenfold greater probability of developing
rheumatoid arthritis. These genes, associated

with the immune system, could cause chronic
inflammation or the development and progression
of RA. Still, not all people with these genes develop
rheumatoid arthritis and not all people with the
disease have these genes.

Female hormones are also a probable suspect
as approximately 70 per cent of people with RA
are women. The body’s response to stressful events
such as physical or emotional trauma is another
factor. Smoking may also play a role as it not only
boosts the risk of developing RA among people with
a specific gene, it can also increase the disease’s
severity and reduce the effectiveness of treatment.
Research is ongoing.

DID YOU KNOW?

Although rheumatoid arthritis can occur at any

age, it usually begins after age 40. Children too
can develop RA.

® The disorder is much more common in women
than in men. Nearly three times as many women
as men are prone to contracting the disease.

® The disease is chronic; which means it cannot
be cured.

SYMPTOMS

Symptoms of rheumatoid arthritis tend to come and
go0. You may have flare-ups when your symptoms
become worse than normal.

Common symptoms are:

® Joint pain and swelling

Stiffness

Tiredness (fatigue), depression, irritability
Anaemia

Flu-like symptoms, such as feeling generally ill,
feeling hot and sweating.

Less common symptoms include:

® Weight loss

® [nflammation in the eyes

® Rheumatoid nodules

® [nflammation of other body parts, for example
lungs and blood vessels and the membrane
around your heart, but this is rare.

Rheumatoid arthritis varies from one person
to another but it usually starts quite slowly. A few
joints — often your fingers, wrists or the balls of your
feet — become uncomfortable and may swell, often
intermittently. You may also feel stiff when you
wake up in the morning.

For about 1 in 5 of those with rheumatoid
arthritis, the condition develops very rapidly, with

AUGUST 2014 / JOINT EFFORTS 9
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CENTRE STAGE

HOW IS RA DIAGNOSED?

Lesssstee No single test can give a definite diagnosis of

rheumatoid arthritis in the early stages of
the condition. Doctors have to arrive at a

FOUR
MAIN GROUPS OF
DRUGS USED TO TREAT
RHEUMATOID ARTHRITIS:
* Painkillers
* Non-steroidal anti-
inflammatory drugs (NSAIDs)
* Disease-modifying
anti-rheumatic drugs
(DMARDs)
* Steroids.

diagnosis based on your symptoms, a
physical examination and the results

of x-rays, scans and blood tests.
Because rheumatoid arthritis
can affect other parts of your body
besides your joints it’s important
to tell your doctor about all the

ess00000e,,
o e
. .

symptoms you’ve had even if they

don’t seem to be related.

Blood tests can measure
inflammation. X-rays will show any
“een, damage caused to your joints by the
g inflammation in rheumatoid arthritis. The
changes often show up in x-rays of your feet before
they appear in other joints, so your doctor may want
to x-ray your feet even if they’re not causing you
any problems.

You may need repeat blood tests and x-rays from
time to time to help your doctor assess how quickly
your arthritis is developing and whether you need
any changes to your medication.

TREATMENT

Treatment focuses on controlling symptoms and
preventing joint damage through a combination of
drugs, physical therapy and surgery.

Drugs. Most people with rheumatoid arthritis
may need to take more than one drug. This is because
different drugs work in different ways. If you take
two or more anti-rheumatic drugs they can be more
effective than just taking one and there are no extra
side-effects.

pain and swelling in a lot of joints, severe morning

stiffness and great difficulty doing everyday tasks.

If you have painful, swollen joints and stiffness in
the morning that lasts for longer than half an hour,
you should see your doctor. Research shows that the
sooner you start treatment for rheumatoid arthritis,
the more effective it’s likely to be, so early diagnosis
is important.

Your drug treatment may be altered from time
to time depending on how active your arthritis is
or in response to changes in your circumstances.
For example, you may be advised to stop taking a
particular drug if you need surgery.

Physical therapies are vital to look after your
joints in the treatment of rheumatoid arthritis.
Exercise is key and a physiotherapist can suggest

different exercises that may help ease your symptoms.
A podiatrist can help with problems with your feet
and ankles. They can suggest appropriate footwear for
both daily life and sport.
If you're having difficulty with day-to-day activities

Evidence shows that early
diagnosis and aggressive
treatment to put the disease
into remission is the best means
of avoiding joint destruction,
organ damage and disability.

an occupational therapist can suggest ways that you
could do them without putting too much strain on
your joints. They can also give you information on
splints if you need supports for your hands and wrists.

Surgery is occasionally needed for rheumatoid
arthritis. Operations vary from quite minor ones such
as the release of a nerve or a tendon to major surgery
such as joint replacement.
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CENTRE STAGE

RA adalah sejenis radang artritis dan merupakan penyakit auto imun.

Atas sebab yang masih belum diketahui, dalam kes reumatoid artritis,

sistem imun — yang sepatutnya melindungi kesihatan kita daripada serangan
sel-sel asing seperti virus dan bakteria — menyerang tisu badan sendiri,
khususnya synovium, iaitu membran nipis yang melapisi sendi. Cecair

yang berkumpul di dalam sendi menyebabkan kesakitan pada sendi dan
keradangan, lama kelamaan akan menyebabkan hakisan tulang dan
kecacatan sendi. RA juga mungkin menjejaskan organ-organ pada badan
lain seperti kulit, mata, paru-paru dan saluran darah.

APAKAH YANG MENYEBABKAN RA?

Kebanyakan ahli sains bersetuju bahawa RA disebabkan
oleh kombinasi faktor genetik dan persekitaran. Para
penyelidik telah mengenal pasti penanda genetik yang
menyebabkan sepuluh kali kemungkinan untuk mendapat
reumatoid artritis. Gen ini dikaitkan dengan sistem
imuniti yang boleh menyebabkan keradangan kronik atau
membangunkan RA. Walau pun begitu, bukan semua orang
dengan gen ini mempunyai reumatoid artritis dan bukan
semua orang yang mempunyai penyakit ini mempunyai
gen tersebut.

Hormon wanita juga berkemungkinan menjadi
penyebab kerana anggaran 70 peratus orang yang
menghidapi RA adalah wanita. Respons tubuh kepada
keadaan sukar seperti trauma fizikal atau emosi juga
menjadi faktor. Merokok juga memainkan peranan kerana
ia bukan sahaja meningkatkan risiko pembentukan RA

12 JOINT EFFORTS / AUGUST 2014
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di kalangan mereka yang mempunyai gen yang tertentu
tetapi tabiat tersebut juga meningkatkan keamatan
penyakit dan mengurangkan keberkesanan rawatan.
Kajian masih lagi dijalankan.

TAHUKAH ANDA?

® Walaupun reumatoid artritis boleh berlaku pada pelbagai
peringkat usia, RA selalunya bermula selepas usia 40
tahun. Kanak-kanak juga boleh mendapat RA.

® Penyakit ini lebih kerap dihidapi oleh wanita berbanding
lelaki. Wanita berisiko hampir tiga kali ganda untuk
mendapat penyakit ini.

® RA adalah penyakit kronik. Ini bermakna penyakit ini
tidak boleh disembuhkan.

SIMPTOM

Simptom reumatoid artritis datang dan pergi. Keadaan

1/08/14 7:29 PM



mungkin marak apabila simptomnya lebih teruk dari biasa.

Simptom-simptom biasa adalah:

® Sakit sendi dan bengkak

® Kekakuan

® Keletihan (lesu), depresi, cepat marah

® Anemia

® Simptom seperti selesema seperti rasa kurang sihat, rasa
panas dan berpeluh.

Simptom kurang biasa termasulklah:

® Hilang berat badan

® Keradangan di dalam mata

® Nodul reumatoid

® Keradangan di bahagian lain badan, seperti paru-paru
dan saluran darah dan membran di sekeliling jantung,
tetapi ini jarang sekali berlaku.

Reumatoid artritis berbeza-beza dari seorang dengan
orang lain tetapi selalunya ia bermula dengan perlahan-
lahan. Beberapa sendi - selalunya jari, pergelangan tangan
atau tumit kaki merasa tidak selesa dan mungkin bengkak,
selalunya sekejap-sekejap. Anda mungkin juga rasa kaku
apabila bangun tidur pada waktu pagi.

Lebih kurang 1 dalam 5 daripada mereka yang
menghidapi reumatoid artritis mempunyai keadaan yang
merebak dengan cepat, dengan kesakitan dan bengkak
pada banyak sendi, kekakuan yang teruk pada waktu pagi
dan sukar melakukan tugas harian.

Sekiranya sendi anda sakit dan bengkak, serta rasa
kaku pada waktu pagi selama lebih daripada setengah
jam, anda hendaklah berjumpa doktor anda. Kajian
menunjukkan bahawa lebih awal rawatan dimulakan untuk
reumatoid artritis, ia lebih berkesan, oleh itu rawatan awal
itu amat penting.

BAGAIMANA RA DIDIAGNOSIS?

Tiada ujian tunggal yang dapat memberi diagnosis yang
tepat untuk reumatoid artritis pada peringkat awal
penyakit ini. Doktor perlu mendiagnosis berdasarkan
simptom anda, pemeriksaan fizikal dan keputusan sinar-X,
imbasan dan ujian darah.

Memandang reumatoid artritis boleh memberi kesan
kepada bahagian-bahagian lain badan, selain daripada
sendi anda, ia penting bagi anda untuk memaklumkan
kepada doktor tentang semua simptom yang anda alami
walau pun ia mungkin tidak berkaitan.

Ujian darah mengukur keradangan. Sinaran-x akan
menunjukkan sebarang kerosakan pada sendi akibat
keradangan dalam reumatoid artritis. Perubahan selalunya
timbul dalam sinaran-x pada kaki anda sebelum ia nampak
pada sendi-sendi lain, oleh itu doktor mungkin mahu
membuat sinaran-x pada kaki walau
pun anda tidak mempunyai
masalah dengan kaki anda.

Anda mungkin perlu
mengulangi ujian darah dan
sinaran-x dari semasa ke semasa ~
untuk membantu doktor anda
menilai berapa cepatnya artritis

01-32_JE Final FA.indd 13

anda berkembang dan sama ada anda perlu memerlukan
perubahan pada ubat-ubatan anda.

RAWATAN

Rawatan memfokuskan pada pengawalan simptom dan
mencegah kerosakan sendi melalui kombinasi ubat-ubatan,
terapi fizikal dan pembedahan. Bukti menunjukkan
bahawa diagnosis awal dan rawatan agresif supaya penyakit
berada di dalam keadaan remisi adalah cara terbaik untuk
mengelakkan kerosakan sendi, kerosakan organ dan
kecacatan.

Kebanyakan orang yang menghidap reumatoid artritis
mungkin perlu mengambil lebih daripada satu jenis ubat.
Ini adalah kerana ubat yang berlainan bertindak dengan
cara yang berbeza. Sekiranya anda mengambil dua atau
lebih ubat anti- reumatik, ia adalah lebih berkesan daripada
mengambil satu jenis ubat sahaja dan tiada sebarang kesan
sampingan tambahan.

Rawatan ubat-ubatan anda mungkin ditukar dari
semasa ke semasa bergantung kepada bagaimana aktifnya
artritis anda atau perubahan dalam keadaan anda. Sebagai
contohnya, anda mungkin dinasihatkan untuk berhenti
mengambil ubat yang tertentu sekiranya anda perlu
menjalani pembedahan.

Penting bagi ahli terapi fizikal menjaga sendi anda
dalam merawat reumatoid artritis. Senaman itu penting
dan ahli fisioterapi boleh mencadangkan senaman yang
mungkin membantu melegakan simptom-simptom anda.

Seorang ahli penyakit kaki juga boleh membantu
dengan masalah kaki dan buku lali anda. Mereka boleh
mengesyorkan kasut yang sesuai untuk kehidupan harian
dan sukan.

Sekiranya anda mempunyai masalah dengan aktiviti
harian, ahli terapi pekerjaan boleh mencadangkan cara
yang anda boleh lakukan tanpa memberi banyak tekanan
pada sendi anda. Mereka juga akan memberi maklumat
tentang splin sekiranya anda memerlukan sokongan untuk
tangan dan pergelangan tangan anda.

Pembedahan kadang-kala perlu bagi reumatoid artritis.
Pembedahan yang diperlukan itu berbeza-beza — daripada
pembedahan kecil seperti melepaskan saraf atau tendon
hinggalah kepada pembedahan besar seperti penggantian sendi.

Empat
kumpulan uvtama
ubat-ubatan yang

digunakan untuk merawat
reumatoid artritis adalah:
¢ Ubat penahan kesakitan
* Ubat anti-radang bukan
steroid (NSAID)
* Ubat anti-reumatik
pengubah penyakit
(DMARD)
* Steroid.

.
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CENTRE STAGE
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WELLBEING

Emotional Challenges of
Rheumatoid Arthritis

heumatoid arthritis (RA) is primarily a disease

of the joints, but people afflicted with

rheumatoid arthritis face severe emotional

challenges as well as physical ones. It can affect

irtually every area of a person’s life; from work

life to family life. You have to deal with chronic pain and
physical limitation; a whole new way of living and being. It can
take you through a whole gamut of emotions ranging from fear,
anger, depression and anxiety, frustration, feelings of being
overwhelmed and low self-esteem. Life can be very stressful
indeed and the bad part of stress is that it may affect the
amount of pain you feel.

16  JOINT EFFORTS / AUGUST 2014
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Despite drug treatments for RA having improved markedly,
it cannot be cured, and even the best medications and medical
care can only help so much. Thus, there is a great need for
additional activities patients can do to reduce pain, disability,
and take control of the overall impact of arthritis on their lives.
Learning to live with it is essential. Life does go on after being
diagnosed with arthritis.

COPING WITH STRESS

There are a number of successful techniques for coping with
stress. Regular rest periods can help, as can relaxation or
visualization exercises. Exercise programs, participation in

’ ||',-
|!'\"' .
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support groups, and good communication with the health care
team are other ways.

Meditation is another powerful technique to manage stress.
Meditation allows you to achieve a state of profound calm
commonly referred to as the “relaxation response”. Meditation
has been shown to alter physical and emotional responses to
stress and may reduce the psychological distress that often
accompanies chronic illness. Results of various studies suggest
that the regular practice of meditation can reduce arthritis pain
as well as relieve anxiety, stress, and depression.

In a study reported at an American College of Rheumatology
meeting, rheumatoid arthritis patients were assigned to one of
two groups. Half of the group took a class on Mindfulness-Based
Stress Reduction (MBSR), a program that includes meditation,

yoga, and other relaxation exercises. The rest of the group had
no intervention.

After six months, patients who practiced MBSR experienced D ee p R e | axda 'I'io N Te C h niq ue

a 33% reduction in psychological distress, an 11% decrease in . . 5 5 X
This fechnique is very beneficial as it reduces your heart

rate, respiration rate, and blood pressure thus bringing

about a reduction in the damaging “fight-or-flight” response

that can be triggered by physical or emotional stress.

® Lie on your back with the feet slightly apart and hands
slightly away from the body.

® Lef your awareness flow over your body from the fips of
your toes to the top of your head.

® Tell yourself to relax your feet, your ankles, your calves,
your knees, your thighs. Let your legs completely relax.

® Asyour awareness fravels upwards; fell yourself to relax
your abdomen, your chest, your back, your arms, your
shoulders, your neck, your face.

® Feel your whole body completely relaxed.

® Feel your breath flowing in and out. With every
exhalation feel your body release into deeper and
deeper states of relaxation.

® Stay in this state for 10 minutes to start with and work up
to 15-20 minutes.

standard measures of disease activity such as the number of
painful or swollen joints, and a 46% decrease in erythrocyte

sedimentation rate (indicating a reduction in inflammation).

A Meditation Technique
’ro Manage Your Stress

Sit in a comfortable position on the chair.

® Keep your eyes closed.

® Focus attention on an object, a word, or your own breathing,
as a way of suspending the stream of thoughts that normally
occupy your mind.

® |f you choose to mentally repeat a word, make sure that it is
positive, uplifting and something that resonates with you.

® |f you choose your breath, then just be aware of your breath
as you inhale and exhale.

® You will find yourself distracted from time to fime, but each
fime draw your awareness back to your breath.

® By your consistent effort to focus on your breath, all other
worries and distractions naturally fade into the background
and the mind experiences a release from its stressful patterns
of thinking.

® Begin with 5 minutes and then work up to 20-30 minutes a day.
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BE PATIENT

A Full Life with RA

agula Thambidurai was in her mid-forties, relishing
her varied roles; as a loving wife, mom to two
adorable daughters, as a high-school teacher and
as an individual with a huge zest for life; who loved
wearing high heels and partying! But one day, she
felt pain and discomfort in her ankles. Her right ankle seemed
to have collapsed! To her credit, she didn’t dismiss it and went
without much delay to consult a rheumatologist at a private
hospital in KL. After the consultation and blood test, the doctor
confirmed her worst fears; that she had rheumatoid arthritis.
The doctor also immediately started her on steroids and over the
years her medication and dosages were regularly monitored and
changed according to her experience of pain.

Why her worst fear, I asked? Nagula answered, “I grew up
watching my mother struggle with rheumatoid arthritis. At that
time, there wasn’t much awareness and treatment options
were limited. So the disease affected her quite badly, to the
point that she was unable to move on her own and her limbs
were deformed.”

Nagula’s first reaction on hearing the news was unsurprisingly;
denial and depression. Says Nagula, “I kept asking myself, God
and everyone else around me, ‘Why me? Why?’ Though I had a
family history, and it really should not have come as such a shock
to me, I still found it very difficult to accept. Fear overwhelmed
me that I too would suffer the same way my mother did.

People with RA must make
it a point to get up and walk every 15 minutes even
while watching television or sitting in an aircraft. While
sitting, exercise the wrists and fingers, rotate the ankles
and move the feet. It's about cultivating an “active”
mindset.

The tendency when we have problems
is to withdraw info a shell. But it is important to talk about
what we are going through and share our experiences
with family and friends. Besides helping us cope with
our feelings of loneliness and depression, it also helps
us spread awareness. | have a very active social life. |
am a committee member of the Arthritis Foundation
Malaysia as well as the Inner Wheel Club of Subang.

With RA,
you tend to tire easily and not have as much energy
as before. | love dancing and shopping. It's hard for
me fto do these things now and | have had to modify
my expectations of my performance in these activities.
While we travel, | now use a wheelchair in airports and
while in the past we did walking tours, we now opt for
sitting in a four bus.

Seek immediate and proper
medical advice from a rheumatologist, stick to the
recommended dosage and medication and please
do follow-up regularly!
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But with the support of my husband and family, and the

expert supervision of my doctor, I learned to cope with the
condition. Early diagnosis and treatment helped ensure that

the disease was managed well. Of course, some changes had to

be made to my life. The high heels were exchanged for flats or
walking shoes. Though I still continued to cook, I took breaks and
hired help too as I tired easily and couldn’t stand continuously
for a long time. But I determinedly continued on with the life that
I loved,; to teach, to bring up my girls well, and to entertain”.

There were some rough times too. After many years of taking
the medication Methotrexate, at one point, when her dosage was
increased, she faced difficulty in walking even short distances.
She realized something was very wrong. She went back to the
doctor, was diagnosed with fibrosis of the lungs and had to
have her medication changed immediately. Now signs of her
knees being affected have begun appearing and she experiences
constant dryness of her eyes. This has greatly affected her ability
to read and watch television.

But ever optimistic in her outlook, she is pro-active in dealing
with her condition and constantly explores new treatments and
options in dealing with the symptoms of arthritis. Nagula warns,
“Not all of them work well, and some have even resulted in severe
side-effects making it impossible for me to continue treatment.
But a series of Ayurvedic treatment courses in Kerala, India over
a few years did bring a lot of relief. So, as cautiously as possible,

I am determined to continue to seek options. Currently I am
undergoing stem-cell treatment which is supposed to help my
arthritic condition.”
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AFM Junior Club -
for Kids with Arthritis

o you know that arthritis is not only a disease of the
D elderly2 Children and young people can also suffer
from a form of chronic arthritis called ‘Juvenile
|diopathic Arthritis’.
AFM has long recognised that children and adolescents
with arthritis have needs that are quite different from that
of adults. With this in mind, the Arthritis Foundation Malaysia
Junior Club (AFMJC) was first established in 2005 by the then
AFM president, Dr Chow Sook Khuan and Malaysia’s pioneer
Paediatric Rheumatologist, Dr Tang Swee Ping.
The AFM Junior Club (AFMJC) was successfully launched
in October 2005 with an inaugural visit fo the Breadtown
Museum in Shah Alam.

(
WHY DO WE NEED A JUNIOR CLUB?
The AFM Junior Club serves as a social network for patients
and families to meet and share experiences and also to
lend support to one another. It is very important for children
with chronic arthritis to know that they are not alone in
this battle. In addition, it is an educational opportunity for
patients and their caregivers to learn about their disease
and treatments, and for them to have a chance to meet
the healthcare professionals at a less formal platform. It
is also an opportunity for families to experience some fun
together and enable patients to realise that even with
arthritis, most can and should try to live ‘normal’ lives.

L J

WHAT DO WE DO?

Since 2005, NumMerous activities

. nt, Hospital Se|
and with the support from e
AFM a i
Corporate bodies. 1 various ofher
DCIyT’he ZV;:] main activities organized are the ‘JiA Family
an € ‘Independence Camp’
. . - The JIA Famil
Is a family event Where enti ili ’ i
r ire families (includi ibi
of patients ang even il
grondporents) are encourg
ed
;ci)sggme fogefh.er as a family and learn about fhéyir
se - Juvenile Idiopathic Arthritis (JIA) whilst having

teenagers with arthritis. The aim is to

educat i
an empower them with knowledg oy Gl

€ and skills to handle

WHAT'S FOR THE FUTURE?

The AFMJC hopes to reach out to more children and
young people with arthritis and encourage them to benefit
from our activities. So if you know of a child or young
person less than the age of 16 years suffering from arthritis,

k please contact the AFM for more information. y
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JIA Family Day,
Kuala Gandah
Elephant
Sanctuary, 2009.

Hari Keluarga JIA,
Santuary Gajah
Kuala Gandah,
2009.

2009 JIARER » |
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JIA Family Day,
Klana Resort,
Seremban, 2013.
Hari Keluarga
JIA, Klana Resort,
Seremban, 2013.
2013FJIARE
B FHREZMIEHR
BEERAT -

Independence Camp, Klana Resort
Seremban, 2012.

Kem Berdikari, Klana Resort Seremban, 2012.
2012F B EEE
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Inaugural AFMJC
Activity: Visit

to Breadtown
Museum 2005.

Akdiviti Sulung
AFMJC:
Rombongan ke
Muzium Breadtown
2005.
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JIA Family Day,
Sungai Klah Hot
Springs, 2011.

Hari Keluarga JIA,
Kolam Air Panas
Sungai Klah, 2011.
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KELAB REMAJA AFM —
Bagi kanak-kanak yang menghidapi Artritis

sahaja penyakit yang dihidapi oleh

warga emas? Kanak-kanak dan
remaija juga boleh menderita akibat
sejenis arthritis kronik yang dipanggil
‘Juvenile Idiopathic Arthritis’.

AFM telah lama mengiktiraf bahawa
keperluan kanak-kanak dan remaja
yang menghidapi artritis adalah berbeza
daripada orang dewasa. Maka, Kelab
Remaja Yayasan Arthritis Malaysia
(AFMJC) ditubuhkan pada tahun 2005
oleh presiden AFM pada masa itu, Dr
Chow Sook Khuan dan perintis Pakar
Reumatologi Pediatrik, Dr Tang Swee Ping.

Kelab Remaja AFM (AFMJC) telah
dilancarkan dengan jayanya pada
Oktober 2005 dengan rombongan
sulungnya ke Muzium Breadfown di
Shah Alam.

TOhukoh anda bahawa artritis bukan

MENGAPAKAH KITA
MEMERLUKAN KELAB REMAJA?
Kelab Remaja AFM bertindak sebagai
rangkaian sosial bagi pesakit dan keluarga
mereka unfuk berjumpa dan berkongsi
pengalaman serta memberi sokongan
antara satu sama lain. ia sangat penting
bagi kanak-kanak yang menghidapi

ASXTRERS

artritis kronik untuk menyedari bahawa
mereka bukannya keseorangan dalam
menghadapi situasi yang sedemikian. Selain
itu, ia merupakan peluang pendidikan bagi
pesakit dan penjaga mereka untuk belajar
tentang penyakit mereka dan rawatannya,
serfa membuka peluang untuk mereka
berjumpa profesional penjagaan kesihatan
di platform yang kurang formal. Keluarga
pesakit juga berpeluang bersama-sama
bergembira dan membolehkan pesakit
sedar bahawa mereka masih boleh, dan
sepatutnya berusaha menjalani kehidupan
normal walaupun menghidapi artrifis.

APAKAH YANG KAMI LAKUKAN?
Sejak tahun 2005, pelbagai aktiviti telah
berjaya dilaksanakan oleh AFMJC, yang
diketuai oleh Dr. Tang Swee Ping dan Cik
Chan Li Jin, seorang sukarelawan, dengan
bantuan para doktor dan jururawat dari
Jabatan Pediatrik, Hospital Selayang dan
dengan sokongan daripada AFM serta
pelbagai badan korporat lain.

Dua aktiviti utama yang dianjurkan
adalah ‘Hari Keluarga JIA’ dan ‘Kem
Berdikari'. Hari Keluarga JIA adalah
acara keluarga di mana seluruh
keluarga (termasuk adik beradik pesakit,
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malah datuk dan nenek) digalakkan
unfuk bersama-sama, sebagai sebuah
keluarga, belajar tentang penyakit

ini- Juvenile Idiopathic Arthritis (JIA), di
samping bergembira bersama. ‘Kem
Berdikari" pula ialah perkhemahan

hujung minggu yang direka khusus untuk
remaja yang menghidapi artritis, dengan
fujuan untuk mendidik, melengkapi dan
memperkasakan diri mereka dengan
pengetahuan dan kemahiran untuk
mengurus penyakit mereka ketika mereka
sedang membesar supaya mereka boleh
menjadi ahli masyarakat yang produktif
dan bermnilai. Forum umum bertajuk: ‘JIA -
apa yang patut diketahui oleh semua ibu
bapa’ juga berjaya dianjurkan pada tahun
2009, yang dihadiiri oleh ramai ibu bapa
dan profesional penjagaan kesihatan.

MENGHADAPI MASA DEPAN
AFMJC berharap untuk mencapai lebih
ramai lagi kanak-kanak dan remaja yang
menghidapi artritis serfa menggalakkan
mereka untuk mendapat manfaat
daripada akfiviti-aktiviti kami. Oleh itu, jika
anda mengendli sesiapa yang berusia di
bawah 16 tahun dan menghidapi artritis,
sila hubungi AFM untuk maklumat lanjut.
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B 8A

HOW MUCH DO YOU KNOW ABOUT
RHEUMATOID ARTHRITIS (RA)?
TAKE THIS QUIZ TO FIND OUT.

1. Which form of arthritis is due to

wear and tear?

A. Rheumatoid Arthritis
B. Viral arthritis

C. Autoimmune arthritis
D. Osteoarthritis

2. Which of these treatments is
useful in all forms of arthritis?
A. Chelation therapy

B. Stem cell therapy

C. NSAIDs

D. DMARDs

3. What is the most popular
supplement for treating
osteoarthritis?

A. Glucosamine

B. Bee sting therapy

C. Manuka honey

D. Green lip mussel

4. One of the following is a very
intensely painful form of arthritis
with a swollen and red joint

A. Psoriasis

B. Gout

C. Osteoarthritis

D. Rheumatoid arthritis

5. Chronic arthritis if untreated
can lead to

A. Flexibility of the joint

B. Loosening of the joint

C. Clicking sound of the joint

D. Deformity of the joint

- 3
; s -l

y
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6. Which of the following tissue is
found within the joint capsule?
A. Tendon

B. Muscle

C. Synovium

D. Skin

7. One of the following is an
autoimmune joint disease.
A. Rheumatoid arthritis

B. Diabetes mellitus

C. Gout

D. Osteoarthritis

8. Which of the following is the
first step to heal an acutely
painful and swollen joint?

. Consume supplements from

the pharmacy

. Repeatedly move the joint

vigorously

. Hit the joint with a blunt stick

5 times a day

. Rest the affected joint for

24 to 48 hours

9. One of the following is an
acronym used to describe
important long term drugs used
in freatment of Rheumatoid
Arthritis

A. NAPALM

B. DMARDs

C. ISIS

D. NSAIDs

10. Which of the following is NOT
recommended for treatment of
arthritis

A. Hydrotherapy

B. Physiotherapy

C. Antibiotic therapy

D. Occupational therapy.

ANSWERS

1. D. Osteoarthritis is due to the
degradation in joint surfaces
affer prolonged use, with
reduction in joint space and
cartilage wearing out.

2. C. NSAIDs such as Mefenemic
Acid, Naproxen, Celecoxib can
be used in almost all forms of
arthritis.

3. A. Glucosamine is by far the
most popular product available
as over the counter therapy.

4. B. Gout is a notorious form
of arthritis and in a lot of cases
initially affects the joints of the
big toe.

5. D. It is important to treat
chronic forms of arthritis fo
prevent their deformity which
will lead to loss of function.

6. C. Synovium is an important
lining of the joint capsule that
forms the fluid which acts as

a lubricant. Occasionally over
production in inflammation
causes the joint to swell up.

7. A. Rheumatoid arthritis is

an autoimmune joint disease.
Gout is associated with uric
acid crystals. Osteoarthritis is

a degenerative joint disease.
Diabetes is a metabolic disease.

8. D. It is very important to rest
the acutely swollen and painful
joint for 24 to 48 hours. However
once the joint is better, it is
important to begin moving the
joint to enable rapid return to
normal function status.

9. B. DMARDs stand for disease
modifying anti rheumatic drugs.

10. C. Antibiotics are not used to
tfreat arthritis. The others are very
important forms of treatment for
various forms of arthritis.

1/08/14 7:30 PM
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SEVEN
SEAS’

Est. Since 1935 Quality Product of Merck

Joint pain
hampering
your

movement?

FLEXICARE Glucosamine
relieves the pain

Living with osteoarthritis can be a painful experience. Even simple activities
like climbing a flight of stairs become frustratingly difficult. FLEXICARE

Glucosamine contains Glucosamine, which helps rebuild cartilage, relieve FH@XO ‘,‘.}
joint pain and alleviate the effects of osteoarthritis. Ask for FLEXICARE o ,k@[‘f@ ’;.':
Glucosamine today. Life is great with pain out of the way! Gllll;gglﬂllli “,'} 2
. Amncti\ret:‘:'a_pyﬁ E‘f,, ":"/f %
Freedom To Lead The Life You Want oo [
Ask your healthcare professional about SEVEN SEAS" FLEXICARE Glucosamine 500mg today o, ':;:‘ERCK ’7 N

-ailable at all leading pharmacies and Chinese medical halls. Merck Sdn Bhd 178145-v Consumer Hotline: 03-7494 3513

MERCK
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MOVING EXPERIENCE

Focus on the Neck

Neck Retraction

Habitual bad postures can impact on our spine negatively.

For instance, poor sitting habits can cause problems and
pain in the neck. When we sit for long hours at a computer
or laptop, we tend to lean forwards a little, and as time
goes by, that tilt increases, causing your neck to travel
forwards. This is what we physios call a protracted (poked)
neck position. This places a lot of stress on the joints and

muscles in the neck and upper back, and can lead to
shoulder problems. Eventually, the lower back can be
affected as it tries to compensate for the increased load
on the upper spine and neck.

To overcome this, here are 3 simple exercises for you
to practise at home or even in the office. So who needs
a physiotherapist? And remember to enjoy your exercise
routine!

Fokus pada Leher

Retraksi Leher

Kebiasaan postur yang buruk boleh memberi kesan

pada tulang belakang kita. Sebagai contohnya, tabiat
duduk yang tidak baik boleh menimbulkan masalah dan
menyebabkan sakit pada leher. Apabila kita duduk untuk
tempoh yang lama menghadap komputer atau komputer
riba, kita akan membongkok sedikit ke hadapan, dan
lama kelamaan, apabila keamatan membongkok semakin
bertambah, ia menyebabkan leher anda menjulur ke
hadapan. Pakar fisio menggelar keadaan ini sebagai

XiFEEM AV IR

O 48

RN FAREBLEMERABEED - flI0 - SR
AR R AL EIER H B H SRR - 8LFIKEE
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MU FIR IR (SMBT) - TEPA L EBH T
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EXERCISE 1 NECK PRESS

This exercise can be done lying down
with your head resting on a pillow.
Push your head into the pillow, hold
for a count of 10, then release.

SENAMAN 1 TEKAN LEHER

Senaman ini boleh dilakukan ketika
berbaring dengan kepala diletakkan
pada bantal. Tekan kepala ke dalam
bantal dan kekalkan kedudukan
tersebut sambil mengira sehingga 10,
kemudian lepaskan.

HRIE1 FAEHE

X MR T o - KM K L -
HAFHATKE  RIFEBI10B
o REHAR -
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kedudukan leher yang menjulur, di mana banyak tekanan
diletakkan pada sendi dan otot pada leher dan bahagian
atas badan serta boleh menyebabkan masalah bahu. Lama
kelamaan ia memberi kesan pada pinggang kerana cuba
mengimbangi beban yang bertambah pada bahagian atas
tunjang dan leher.

Untuk mengatasi keadaan ini, berikut adalah 3
senaman mudah untuk dilakukan di rumah atau di pejabat.
Oleh itu, kini anda tidak memerlukan fisio terapi, hanya
jangan lupa untuk menikmati rutin senaman anda!
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EXERCISE 2 NECK STRAIGHTENER
Sit up straight (but not rigid). Keep your shoulders relaxed, back and downwards.
Don't let them droop forward. Gently pull your neck back (refract to give yourself
a double chin) to the point where you feel mild resistance. Don't let your chin
drop, and don't let your head filt back at all. Your eyes should stay level the whole
time. In the early stages it may help if you put your palms together as in a prayer
position to use your thumbs as an indicator to travel back from. Count to 10 (hold
the position for about 10 seconds). Then relax and let the muscles unwind, but
don’t push your head all the way forward. Repeat this 10 times.

Start off doing this once every 2 to 3 hours. Then aim for every 60 minutes.
Once you get the hang of it, it should be no problem remembering to do it as
aroufine.

SENAMAN 2 PENEGAK LEHER
Duduk tegak (tetapi bukan kaku).Biarkan bahu rileks, ke belakang dan turun.
Jangan biarkan bahu membongkok ke hadapan. Tarik leher anda ke belakang
perlahan-lahan (turunkan leher untuk dapatkan dagu berlapis) hingga ke fahap di
mana anda dapat merasakan sedikit rintangan. Jangan biarkan dagu jatuh tetapi
jangan biarkan kepala ke belakang. Mata anda hendaklah kekal pada paras
tetap sefiap masa. Buat permulaan, mungkin lebih mudah jika anda letakkan
tfapak fangan bersama-sama di fengah-tengah dada untuk menggunakan ibu jari
sebagai petunjuk. Kira hingga 10 (kekal dalam kedudukan ini selama anggaran
10 saat). Kemudian rileks dan biarkan otot berehat tetapi jangan biarkan kepala
anda menjulur jauh ke hadapan. Ulang 10 kali.

Mula lakukan senaman ini sekali setiap 2 hingga 3 jam. Kemudian cuba
sasarkan untuk melakukannya setiap 60 minit. Apabila sudah biasa, anda fidak
mempunyai masalah untuk ingat melakukan senaman ini sebagai rufin.
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EXERCISE 3

FRONT OF CHEST STRETCH

With arms bent at the elbow, pull your
arms behind you af shoulder level
and squeeze your shoulder blades
together until you feel a stretch
across your chest.

SENAMAN 3

REGANGAN DADA

Letakkan tangan pada paras bahu
dan bengkokkan siku. Tarik fangan
anda ke belakang dan tekan tulang
kipas bersama sehingga anda dapat
rasakan regangan pada dada anda.
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WEEFHNBLTH  BXNEEE
o 5EEERT - FEBRE - HEE
FIRT B KA M IE -
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EVENTS

Come exercise with us at AFM!

The PACE exercise program has
been running successfully at the
Ground Floor of Sunway Medical
Centre. Arthritis Foundation,
Malaysia (AFM) expresses its
appreciation to Physio Plus
physiotherapists, Dr Vim and Ms
Alexis Loke for their assistance

in running this program. AFM
started these classes some 3
months ago and the response,
although slow, has been
encouraging.

The program has impact
and one participant has this to
say, “l don't sit doing nothing as
much as | used fo, even when
I'm home. If I'm sitting watching
television, | practise some of the
exercises faught by the physios,
or move my legs, and perform
simple knee exercises that can
be done even while sitting.”

The PACE routine combines a
program of mobility, flexibility and
strength training exercises, with a
fair mix of balance, coordination
and circuit activities. Targeted
and specific for people with
arthritis, it is also a fun exercise
routine for older adults.

Classes are RM5 for non-members,
and RM3 for members of AFM.
Participants are welcome to join the
class every Tuesday from 10.45 a.m.
to 11.45 a.m. at the said venue.

For more information and registration,
please get in touch with us:

AFM Ms Yoges at: 603-7960 6177

Your Physiotherapists at 603-7877 0003
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Annual General
Meeting and
Public Forum

The 21st Annual General Meeting (AGM) of the Arthritis Foundation
Malaysia (AFM) was held on the 17th of May 2014 at Lotus 1, SWAN
Convention Center, Sunway Medical Center. The welcome speech was
by the President of AFM, Dr. Amir Azlan Zain. The minutes and the Annual
Report 2013 were adopted as well as the Financial Statements for the
year ended 31st December 2013 with the Statement by the Executive
Committee and Auditors Report. Messrs Hals & Associates were re-
elected as Independent Auditors and their remuneration determined.
The public forum held at the same venue, before the start of the
AGM, was a lively and inferesting session. Two eminent doctors talked
about the various issues related to arthritis and its management.
Dr. Cheah Tien Eang, Physician & Rheumatologist UMMC, UMSC and
President of Malaysian SLE Association (Persatuan SLE Malaysia) spoke
about Arthritis and falls. The second speaker, Dr. Chua Yeok Pin, a foot
and ankle surgeon at Sunway Medical Hospital, spoke about the various
problems associated including degenerative foot and ankle problems,
deformities as well as simple and complex fractures for patients with
Rheumatoid Arthritis. There was also time for a question and answer
session where participants asked about their problems for guidance
by the doctors.

Dr. Chugi YeokPifk
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Audience aftentively listening at the public forum.
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Kordel’s
Charity Walk 2014

in collaboration with A
ARTHRITIS

TAKE THOSE
WALKING SHOES OUT

For those of you who love walking

and enjoyed participating in the Kordel's
Charity walk last year, there is reason to
cheer as Kordel announces its Charity
Walk 2014.

Venvue: Padang Merbok, Kuala Lumpur
Date: Sunday, 21st September 2014

Time: 7.00am

For online registration please visit our
website at www.afm.org.my or Kordel's at
http://www kordels.com.my/charitywalk/

On the 2nd of June 2014, we took the
big step forward and moved office. We

welcome you to our more spacious office

located at Room 7, Level 3, Bangunan
Sultan Salahuddin Abdul Aziz Shah,

16, Jalan Utara, 46200 Petaling Jaya,
Selangor Darul Ehsan. With our additional
office space, in time we hope to be able
to expand our operations, spread the
awareness and thus serve you better.

So feel free to drop in and say hello!

And do take part in the activities that

we hold here.

AUGUST 2014 / JOINT EFFORTS
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BENEFICIARY

Gratetul to Walk Again

heong Seow Yoong was in her mid-forties when

she started experiencing pain in her knees. In

the beginning she ignored the pain, hoping it

would go away. But slowly, she says, “the pain

worsened, the knee swelled and it came to a
point where I was almost unable to walk! And that for me was
devastating considering the situation I am in”.

Every morning she pushed her cart of vegetables to the
market nearby and every afternoon she sold kuih outside a
school near her house. Being unable to walk threatened the
livelihood of her entire family as her husband did not have
a job and she had three children to support. For almost two
years, she struggled with the pain and the despair as she
sought alternative treatments first from an Indonesian
healer and then a Chinese traditional medicine man.

Says Yoong, “I went through so much pain, these treatments
also cost a lot of money but I got very little relief. I became
really desperate”.

Help came in the form of a friend who after one look at
her swollen knees took her immediately to Hospital Kajang.
From there on she was in good hands. She was diagnosed as
suffering from osteoarthritis and told that she needed total
knee replacement. She did her first operation on her left
knee and then a year later on her right knee.

AFM is proud that we could assist one
person be less dependent on others.
AFM is also grateful to the public for
contributions to the fund without
which we could not have made the
difference to another.

We provide an opportunity for the
financially challenged arthritic person
to improve their quality of life. We
subsidise the cost of joint replacements
for eligible persons. The aim of
treatment in arthritis is fo control the
arthritis and prevent joint deterioration.
However, occasionally, when the
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arthritis is severe or progressive or the
patient presents for freatment late,
the joint affected by the arthritis can
be damaged irreparably. This will result
in pain and loss of mobility. In selected
cases, the damaged joint can be
replaced by an arfificial one

by undergoing joint replacement
surgery. This procedure can relieve
pain, restore mobility and normalise
joint function. It makes a tremendous
impact in improving the quality of life
of the person.

The cost of implant for the knee

The hospital also helped her apply for funds available
from the Arthritis Foundation Malaysia to support the
expenditure of the prosthesis. Her application was
accepted and she became a beneficiary. The operations
were done in Hospital Sungai Buloh as her doctor was
subsequently transferred there.

A year now from her last operation, Yoong recalls,
“The worst part was the post-operation recovery.

I experienced excruciating pain and was in tears the
first few days. But if I had a choice, I would do it all
over again because the operations helped me walk again!
Now I am back to my former life of pushing my cart and
selling kuih. Besides some stiffness in my right knee,
I feel fine. I can walk and climb stairs though I have to
be very careful not to fall. [ have an exercise chair in
my house and I make the time to exercise for few
minutes every day”.

She is very grateful for the funds received from AFM

as it helped her walk again. “Thank you AFM” she says,
with a beaming smile.

surgery is generally above RM8,000.
Many patients forego surgery and
continue to deteriorate and suffer pain
because they are unable to afford the
implant. Arthritis Foundation, Malaysia
(AFM) appreciates this area of need
and has set up a fund to assist those
who require a joint replacement

but lack the means to purchase the
prosthesis.

For further details please contact

AFM. You can check out our website
foo for more details at www.afm.org.my
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FIND A RHEUMATOLOGIST

The following is a list of hospitals which offer Rhneumatology services:

WILAYAH PERSEKUTUAN

* Ampang Putri Medical Centre,
Kuala Lumpur

* Gleneagles Infan Medical Centre,
Kuala Lumpur

¢ Hospital Kuala Lumpur,
Kuala Lumpur*

¢ Hospital Pusrawi, Kuala Lumpur

¢ Hospital Putrajaya, Putrajaya*

¢ Hospital Universiti Kebangsaan
Malaysia, Kuala Lumpur*

¢ Al-lslam Specialist Hospital,
Kuala Lumpur

¢ Pantai Hospital, Kuala Lumpur

 Prince Court Medical Centre,
Kuala Lumpur

e Pusat Pakar Tawakkal,
Kuala Lumpur

¢ Pusat Perubatan Universiti Malaya,
Kuala Lumpur**

SELANGOR

¢ Hospital Selayang, Batu Caves*

¢ Hospital Serdang, Serdang*

* Sime Darby Medical Centre,
Subang Jaya, Petaling Jaya

¢ Damansara Specialist centre,
Petaling Jaya

* Sunway Medical Centre,
Petaling Jaya

* Hospital Tengku Ampuan Rahimah,

Klang*

PULAU PINANG

¢ Hospital Pulau Pinang,
Pulau Pinang*

* Bone, Joint & Pain Specialist
Cenftre, Sunway Perdana, Pusat
Bandar Seberang Jaya, Seberang
Perai

MELAKA

* Hospital Melaka*

JOHOR

¢ Hospital Sultan Ismail, Pandan,
Johor Bahru*

* Columbia Asia Hospital, Nusajaya,
Johor.

KEDAH

¢ Hospital Sultanah Bahiyah,

Alor Setar*

NEGERI SEMBILAN

¢ Hospital Tuanku Jaafar, Seremban*

PERAK

¢ Hospital Raja Permaisuri Bainun,
lpoh*

* Hospital Pantai Putri, [poh

KELANTAN

* Hospital Raja Perempuan Zainabll,
Kota Bahru*

TERENGGANU

¢ Hospital Sultanah Nur Zahirah,
Kuala Terengganu

SABAH

* Hospital Queen Elizabeth,

Kota Kinabalu*
SARAWAK
¢ Hospital Kuching, Kuching*

* Government or University Hospital - Patients wishing to see a rheumatologist at a government
or university hospital require a referral letter from their general practitioner or another doctor.
** The hospital also has a private wing, University Malaya Specialist Centre

AFM’S LEADERSHIP

PATRON
TRUSTEES

Toh Puan Dato’ Seri Hjh Dr. Aishah Ong

Tan Sri Dato’ G. Hari Narayanan

Tan Sri Dato’ Dr. Abu Bakar Suleiman

EXECUTIVE COMMITTEE 2013-2015

PRESIDENT
VICE-PRESIDENT
HON. SECRETARY
HON. TREASURER
COMMITTEE MEMBERS

Dr. Amir Azlan Zain

Kunamony S. Kandiah

Annie Hay Seow Ping

C. Shivanandha

Puan Sri Samaladevi Navaratnam,

Dr. Tang Swee Ping, Ding Mee Hong,
Dr. S. Sargunan, Dr. Cheah Tien Eang,
Nagula Thambidurai, Cheah Lee Yen,
Dr. Ng Chin Teck

INTERNAL AUDITORS

Aminah Abdullah, Masako Kuroda

KEEPING CURRENT AFM constantly updates its registry and routinely delists members
whose subscriptions are persistently in arrears. The only notice of this to members will be
when they fail fo receive their copies of Joint Efforts. Please remember to check your
subscription status and keep it current. Do note that Lifetime memberships, at a one-off
payment of RM200, would eliminate the need to keep tab on your subscription status,
and would ensure uninterrupted receipt of Joint Efforts.

For further clarification, please call AFM at +603 7960 6177 (Mon to Fri, 8.30 to 16.30 hrs).

DISCLAIMER While all care is taken to ensure that the information in this newsletter is
accutare, the authors and publishers of this newsletter cannot be held liable for any loss
or harm suffered by any person, by any reason of information contained in this newsletter
or any inaccuracies, omissions or misrepresentations in any article in this newsletter.
Readers are at all times cautioned to consult a suitable qualified medical practitioner
before acting on any information contained in this newsletter.
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ARTHRITIS FOUNDATION,
MALAYSIA
MEMBERSHIP APPLICATION

/ RENEWAL FORM

NAME:

I/C NO:

DATE OF BIRTH:

MEMBERSHIP NUMBER (IF RENEWAL)

MARITAL STATUS:

GENDER:

OCCUPATION:

E-MAIL:

HOME ADDRESS:

TEL NO:

FAX NO:

OFFICE ADDRESS:

TEL NO:

FAX NO:

| enclose herewith payment of RM

Cheque/Money order no.

BEING PAYMENT FOR:-

NEW MEMBER:
[0 Ordinary Member (RM35)

(Registration fee: RM20, Annual Subscription: RM15)

[ Life Member (RM200)
[J Corporate Member (RM1,500)

(Registration fee: RM1,000, Annual Subscription: RM500)

MEMBERSHIP RENEWAL

[ Ordinary Member (Annual Subscription: RM15)

[J Corporate Member (Annual Subscription: RM500)

Signature of applicant

Please cross your cheque and make it payable to:

ARTHRITIS FOUNDATION MALAYSIA

Date

Peti Surat 10, Tingkat Bawah, Bangunan Sultan Salahuddin
Abdul Aziz Shah, 16, Jalan Utara, 46200 Petaling Jaya,

Selangor Darul Ehsan.

AUGUST 2014 / JOINT EFFORTS

29

1/08/14 7:30 PM



DOC TALK

Recognition of
Early Stages of Arthritis

he diagnosis and treatment of arthritis at

early stages is vital to the management and

control of the severity of the disease. But

there is a lot of confusion both in the mind
of the patient and sometimes even the GP’s about the
symptoms of early arthritis as the word arthritis is
often loosely used by laymen to describe any pain or
discomfort in the joints.

ARE ALL CASES OF
JOINT PAINS ARTHRITIS?

While it is important even urgent to confirm that the
patient is indeed suffering from arthritis, do know that
a person may experience pain in the joints for several
reasons, not all related to arthritic pain.

Sometimes after working for hours on a computer,
we may feel some discomfort in the joints. Or after
a bout of exercise we may feel pain, especially if we @
neglected to warm up and prepare the joints, ligaments
and muscles for rigorous movements. This sometimes
happens because many of us, after prolonged periods
of inactivity, upon hearing and being inspired by the
benefits of exercise, suddenly embark on an ambitious
training program, only to be discouraged by the intense
pain and occasionally swelling that follows 24 hours
later. But they almost always subside with a period of
rest. No medication is required and advice on need to
warm-up prior to exercise and sports is emphasized.

But the situation does cause anxiety as movements
and daily functioning of our bodies are affected. Simple
acts such as holding the steering wheel, turning a door
knob, operating a photocopy machine and cooking may
be affected.

Thus rheumatologists are frequently presented with
“Doctor, I have arthritis” or also referrals of “confirmed
arthritis” from GPs.

TREATMENT

The early stages of arthritis whatever the cause, will
respond to first line treatment such as rest, ice packs
and deep heat rubs. Such treatment may seem rather
rudimentary, but when we look at injuries sustained

by footballers during the World Cup, we can see the
respective medical staff of the teams using these very
same methods to calm the inflammation resulting from
the trauma. The players are able to quickly regain their
pre-injury efficiency (though it is said that much of the

injury action is considered on-pitch drama!).
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Many General Practitioners (GPs) use non-steroidal

anti-inflammatory drugs (NSAID’s) which are powerful
agents that reduce the pain and swelling. However,
these must be used as short term measures as long term
use may result in side effects such as stomach ulcers
and kidney injury. The other popular group of drugs

are the steroids which are again very effective anti-
inflammatory agents. However these too must be used
with caution.

A NOTE OF CAUTION

There are many supplements available today. Very
frequently doctors themselves are shown new treatment
options by patients who were introduced to these
alternative therapies by friends and relatives. The
media are also quick to advertise these products.
Many of them are supported by websites which speak
highly of the products and some even have patient
testimonials to support their use. We need to be
cautious about these forms of treatment. Some are
available as oral medications, but there are many
injectable products and some also go by the term
chelation therapy. There are also machines which
produce therapeutic rays such as gamma rays, magnetic
waves and sound waves. These forms of treatment are
as yet unproven, and may cause more harm than good.
It is important to emphasise here that early
diagnosis, treatment and follow-up go a long way in the
management of arthritis. It is highly advisable to seek
professional opinion regarding these matters to avoid
errors in diagnosis and treatment.

such as rhe eneral state

y. However, if it is onl
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TRANSFORM YOUR LIFE

Please consult your healthcare professional
on the targeted therapy for rheumatoid arthritis

Roche (Malaysia) Sdn. Bhd.

(Co. No. 11792-H)

Level 21, The Pinnacle

Persiaran Lagoon, Bandar Sunway
47500 Subang Jaya

Selangor Darul Ehsan, Malaysia
Tel :+603-7628 5600

Fax :+603-7628 5605

ACA180314MYa
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