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Welcome everyone, to a brand new year and another edition
of Joint Efforts. A new calendar often prompts us to take a
fresh approach to things and the start of a new year is always a
good time to try new things and improve on the old. The same
goes for us here at the AFM and Joint Efforts, and we have
some new approaches to bring you this year.

In 2010, the AFM committee has laid out the three main
themes for the newsletter for year, all centred on improving
understanding of various aspects of arthritis, from the point of
view of medical doctor, patient as well as carer.

Our first issue centers on Gout, arguably the most well-known
form of arthritis for doctors, patients and the public at large.
Indeed, the first written accounts of gout were recorded in
2,600 BC, when ancient Egytpians noted gouty arthritis of the
big toe!

In this issue, learn how uric acid levels are not the only major
factor influencing gout, contrary to some commonly held
misconceptions. And even those without raised uric acid levels
should be wary of risk factors which could lead to developing

Sepatah Kata daripada Presiden
LI S this painful form of arthritis.

Moving on, we hope you will soon visit AFM’s newly revamped

Apfkﬂgl itu Gout? website, the product of many hours of thought and planning

HTARRR? by the committee, all aimed at raising awareness of arthritis
today. Also check out our annual calendar of events, and mark
out the dates for our annual walkathon, and celebrate World
Arthritis Day with us in October, among others!

Kalendar 2010 Sincerely,

Rupa baru untuk tahun baru Diana Oon Abdullah

FEFT IR Editor

Tabung Amal Artritis
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Send your ideas, articles, materials or medical questions to:

ARTHRITIS FOUNDATION, MALAYSIA

c/o Sunway Medical Centre, 4th Floor SWAN Convention Centre
No 5, Jalan Lagoon Selatan, Bandar Sunway,

46150 Petaling Jaya, Selangor Darul Ehsan.

Tel: 603-5621 6177 Fax: 603-5621 7177
Contact person: Ms Shanta (Monday-Friday: 0900-1230 hrs)
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Word from the

Warm greetings from myself and all on the AFM committee.

| have been thinking about the issue of information. Part of my everyday job
is to give information to other people. Most of the time | give information
on a one-to-one basis and occasionally | impart information to a group of
people in the same room as | am. | have come to realise that, whilst the
content of the information given must be accurate, the manner in which it
is presented has a great influence on how well the information is retained
by the recipient. As an example, a lecture given in a dry, factual manner
may be accurate but would not be of much use if the half the audience
were asleep. On the other hand, if it were delivered peppered with relevant
anecdotes and a bit of humour as well as interaction with the audience, the
likelihood of the audience paying attention to the content of the lecture
would be much higher.

With this principle in mind, the AFM set out to revamp our website, www.afm.
org.my to improve the way in which information can be obtained. Our old
website was accurate in its content but we would be the first to acknowledge
that getting the facts that you wanted from it took a bit of hunting. We have
worked hard on our website, the improvements of which went live in January
2010. The accuracy of the information in the site remains paramount, but
| hope that when you visit it (and you should!) you will find that getting
the information that you want from it is a much easier and more pleasant
experience. Included in the site are links that allow you to contribute to the
AFM, as well as to our Facebook group which | hope you will join. | would
like to thank Dr. Yeap Swan Sim and Dr. Sargunan, both members of the AFM
committee, who gave up their valuable time to oversee the re-design.

In medical terms at least, gout is a relatively straightforward joint condition.
The treatment is usually not complicated and there are clear local guidelines
published to aid medical decisions. However, in terms of information, there
seems to be many misconceptions which are easy to overcome. The issues
of what actually constitutes gout, whether a high serum uric acid level needs
attention and who actually needs long term treatment (and who does not)
are ones that, time and again, are misunderstood in clinical consultations.
Gout is important not only because it is a common and easily treatable
condition, but also because it is associated with other long term conditions
such as diabetes, chronic kidney disease, heart disease and hypertension.
This issue of Joint Efforts looks into this condition in the hope that you will
be better informed.

| hope you enjoy this issue and also try to visit our website.
Dr Amir Azlan Zain

President
AFM




Sepatah kata daripada

Salam sejahtera kepada semua, dari saya serta kesemua
ahli jawatankuasa Yayasan Artritis Malaysia (Arthritis
Foundation Malaysia, AFM)

Baru-baru ini, saya banyak memikir tentang informasi.
Sebahagian dari tugas harian saya adalah menyampaikan
maklumat kepada para pesakit. Biasanya maklumat
ini disampaikan secara individu, dan ada kalanya saya
bersyarah kepada sekumpulang pendengar. Saya sedar
bahawa, kandunga informasi yang disampaikan haruslah
betul, tetapi tumpuan perhatian orang yang mendengar
bergantung pada cara subjek tersebut disampaikan.
Pendekata, lebih ramai yang akan member perhatian jika
syarahan diberi dengan sepatah dua cerita and jenaka,
berbanding dengan syarahan yang agak selamba.

Dengan pemikiran inilah kami di AFM berusaha untuk
mengubahsuaikan lama web kami, www.afm.org.my.
Tujuannya adalah untuk meningkat cara penyampaian
maklumat kepada khalayak ramai. Walaupun maklumat
yangadapadalamanweb kamiyanglama cukup sempurna,
ia agak sukar untuk mencari maklumat yang terkandung.
Dengan usaha kami, laman web baru dibuka tirai pada
Januari 2010 dan walaupun isi kandungannya tetap dan
betul, kami harap yang setiap pelawat akan berpendapat
bahawa ianya kini lebih senang untuk mencari maklumat
yang diingankan.

Laman web baru itu juga ada hubungan talian yang
membenarkan seseorang pelawat untuk menyumbang
fikiran kepada AFM, dan juga kesempatan untuk menjadi
ahli Facebook AFM. Saya benar-benar berharap yang
kamu sudi menjadi ahli Facebook kami.

Dengan ini saya ingin ucapkan setinggi-tinggi terima kasih
pada Dr Yeap Swan Sim serta Dr Sargunan, kedua-duanya
ahli AFM, yang menyumbang masa dan tenaga supaya
project ini berjaya.
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Berpindah pada kisah arthritis gout pula, ia adalah
penyakit yang senang difahami. Pengubatan penyakit
ini juga cukup mudah, dan banyak informasi mengenai

Akan tetapi, ada juga banyak penyalahfahaman yang
sering terjadi, tetapi ianya senang diatasi. Isu-isu seperti
apanya ia gout, dan adakah tahap serum uric asid dalam
darah semestinya menandai gout, dan pesakit manakah
yang perlu memakan ubat untuk jangka masa panjang
sering disalahfahami semasa pesakit berjumpa doctor.
Artritis gout mustahak karana ia biasa berlaku dan senang
diubati, dan juga kerana ianya ada kaitan dengan penyakit
yang melibatkan buah pinggang dan jantung, serta kencing
manis dan darah tinggi. Saya berharap artikel mengenai
gout dalam terbitan Joint Efforts ini akan member anda
maklumat yang lebih mendalam.

Selamat membaca, dan jangan lupa melawat laman web
kami yang baru,

Salam Ikhlas,

Dr Amir Azlan Zain
Presiden
AFM
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Gout is considered one of the more common forms of arthritis,
and results from an overload of uric acid in the body.

Doctors are quick to point out,
however, thathigh uricacidlevels,
also known as hyperuricemia, is
not synonymous with gout.

Many patients with hyperuricemia
do not develop gout, while some
patients with repeated gout
attacks have normal or low blood
uric acid levels. In fact, the blood
level of uric acid often lowers
during an acute attack of gout.

Therefore, “the biggest
problem in gout management is
awareness as to what is gout and
what is not. Often patients who
do not have gout are excessively
worried given a raised uric acid
level, thinking that they actually
have the disease. The converse
is true too, where patients with
gout are not taking anything long
term to control the disease,”
notes consultant rheumatologist
Dr Amir Azlan Zain.

Diagnosing Gout

Gouty arthritis is typically an extremely painful attack with a rapid onset of joint
inflammation. The joint inflammation is caused by deposits of uric acid crystals in the
joint fluid and joint lining.

Doctors will suspect gout when a patient reports a history of attacks of painful
arthritis, particularly at the base of the toes. An acute attack of gouty arthritis at the
base of the big toe is medically referred to as podagra.

Other joints that are commonly affected include the ankles, knees, wrists, fingers,
and elbows.

Gout usually attacks one joint at a time, while other arthritic conditions usually
attack multiple joints simultaneously.

The most reliable test for gout is finding uric acid crystals in a sample of the joint
fluid obtained by joint aspiration, or arthrocentesis. Fluid from the inflamed joint is
withdrawn to be analysed uric acid crystals and for infection.

Sometimes patients with a classic history and symptoms of gout can be successfully
treated and presumed to have gout without undergoing arthrocentesis.

In Malaysia, the Ministry of Health recently launched its own clinical practice guideline
(CPG) on the management of gout, which reads as follows :
You can be diagnosed with gout if you develop two of the following:

A tophus (a nodule-like deposit of uric acid in one of the joints, cartilage or
bone)

A podagra (a painful swelling in the big toe caused by gout)

At least two gout attacks in two weeks.

(www.moh.gov.my/MohPortal/cpgDetail.jsp?action=view&id=62).
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Acute gout attacks are hard to confuse with other afflictions,
for example rheumatism. In gout, there is a rapid onset of pain,
and the affected joint is swollen, reddish and warm.

The pain is acute, and distinctive, like having “a thousand
needles under your skin”. This can last between two to three
days, or for up to two to three weeks. Tenderness of the
affected joint can be so extreme that even a blanket touching
the skin over the affected joint can be unbearable. Patients can
develop fever with the acute gout attacks.

These painful attacks usually subside in hours to days, with
or without medication. In rare instances, an attack can last
for weeks. Most patients with gout will experience repeated
attacks of arthritis over the years.

What are the risk factors for gouty arthritis?
In addition to an inherited abnormality in handling uric acid,
other risk factors for developing gout include obesity, excessive
weight gain (especially in youth), moderate to heavy alcohol
intake, high blood pressure, and abnormal kidney function.

Certain diuretic drugs and medication can cause elevated uric
acid levels in the blood and lead to gout. Furthermore, certain
diseases lead to excessive production of uric acid in the body.
Examples of these diseases include leukemias, lymphomas,
and hemoglobin disorders.

For people already at risk of developing gout, certain
conditions can cause acute attacks of gout. These conditions
include dehydration, injury to the joint, fever, excessive eating,
heavy alcohol intake, and recent surgery.

Treating Gout
Gout patients need to understand the two key concepts
essential to treating gout.

Because gout would only be diagnosed during an attack,
firstly, it would be critical to stop the acute inflammation of
joints affected by gouty arthritis.

Secondly, itisimportant to address the long-term management
of the disease in order to prevent future gouty arthritis attacks
and shrink gouty tophi crystal deposits.

The treatment of an acute attack of gouty arthritis involves
measures and medications that reduce inflammation.

Prevention of acute gout involves maintaining adequate fluid
intake, weight reduction, dietary changes, reduction in alcohol
consumption, and medications to lower the uric acid level in
the blood (reduce hyperuricemia).

Having an adequate fluid intake helps prevent acute gout
attacks and also decreases the risk of kidney stone formation in
patients with gout. Alcohol has two major effects that worsen
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gout by slowing down the excretion of uric acid from the kidneys
as well as by causing dehydration, both of which contribute to
the precipitation of uric acid crystals in the joints.

Dietary changes can help too. Purine-rich foods need to be
avoided. Researchers have reported, in general, that meat or
seafood consumption increases the risk of gout attacks, while
dairy food consumption seemed to reduce the risk. Protein intake
or purine-rich vegetable consumption was not associated with an
increased risk of gout. Total alcohol intake was strongly associated
with an increased risk of gout. Fructose in soft drinks also increases
the risk of gout.

Weight reduction can be helpful in lowering the risk of recurrent
attacks of gout.

There are three aspects to the treatment of gout with medications.
First, pain relievers, in different potency ranges, are used to manage
pain. Secondly, anti-inflammatory agents such as nonsteroidal
anti-inflammatory drugs (NSAIDS), colchicine, and corticosteroids
are used to decrease joint inflammation. Finally, medications
are considered for managing the chronic underlying metabolic
derangement that causes hyperuricemia and gout. This would
directly reduce the elevated levels of uric acid in the blood.

But consultant rheumatologist Dr Chow Sook Khuan is quick to
emphasise; “treatment is available, but not everyone with high
blood uric acid levels or gout need to be treated”. In cases of
hperuricemea without gout, lifestyle and diet changes might be
enough to reduce uric acid levels, and hence, the risk of having
gout. Medication is not needed to address hyperuricemia in this
instance.

And even if you have already had an acute attack, you may not
need medications to lower your uric acid, says Dr Chow.

It depends on how frequent your gout attacks, whether you have
tophi, and whether you have other medical problems like heart
disease.

For example, a patient experiencing a first gout attack would be
prescribed pain relieving drugs and anti-inflammatory medication,
but would not be put on uric acid lowering drugs, because a
second attack might be years in coming.

However, three gout attacks within a year would be sufficient
reason to put a patient on uric acid lowering drugs such as
allopurinol or probenecid.

Lowering blood uric acid levels reduces the risk of recurrent attacks
of arthritis, kidney stones, and kidney disease, and also slowly
dissolves hard tophi deposits.

Medicines used to lower blood uric acid level are generally not
started until after the inflammation from acute gouty arthritis has
subsided because they can worsen the attack. If they are already
being taken prior to the attack, they are continued and only
adjusted after the attack has resolved.

These medications should be taken with plenty of fluid so as to
promote the rapid passage of uric acid out of the urinary system in
order to prevent kidney stone formation.

Home remedies which can alleviate the symptoms of acute gout
includerestingandelevatingtheinflamedjoint. Ice-packapplications
can be helpful to reduce pain and decrease inflammation. Patients
should avoid aspirin-containing medications, when possible,
because aspirin prevents kidney excretion of uric acid.
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Penyakit arthritis gout adalah salah satunya jenis arthritis yang sering ditemui.
lanya berpunya dari tahap urik asid yang tinggi dalam tubuh kami.

Akan tetapi, para doctor sering menekankan bahawa
penyakit arthritis gout ini tidak sama seperti keadaan yang
dikenali sebagai hyperuricimea, iaitu keadaan seseorang
pesakit yang mengalami tahap urik asid yang tinggi dalam
tubuhnya.

Malahan, ramai pesakit yang mengalami hyperuricemia
tidak akan mendapat penyakit gout sama sekali, dan ada
juga pesakit yang mengalami serangan gout yang bertubi-
tubi menunjukkan tahap urik asid yang biasa, ataupun
rendah, dalam darah mereka.

Tambahan pula, tahap urik asid dalam darah seseorang
pesakit itu akan menurun pada masa pesakit itu diseranging
penyakit gout.

Oleh kerana itulah, pakar reumatologi Dr Amir Azlan
Zain berpendapat bahawa “masaalah terbesar dalam
menananganimasaalah goutbergantungkepadapengenalan
:yang manaitu gout, dan yang mana tidak. Kerapkali, pesakit
yang mengalami tahap urik asid yang tinggi berasa amat
gelisah kerana mereka tersalah faham dan memikirkan
bahawa mereka mengidap penyakit gout. Sebaliknya, ada
pula pesakit gout yang tidak menerima hakikat penyakit itu
dan tidak mengambil apa-apa langkah untuk menangani
penyakit pada jangka masa yang panjang
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Mengenali dan mengesahkan Gout

Penyakit artritis gout senang dikenali kerana setiap serangan membawa
rasa sakit yang teramat bias yang juga diikuti oleh kebengkakan
pada bahagian sendi tersebut. Sendi yang terlibat itu akan bengkak
disebabkan pengumpulan kristal urik asid di bahagian sendi tersebut.

Seseoran doctor akan mengesyaki serangan gout jika pesakit
mengalami serangan arthritis yang amat sakit, terutamanya di sendi
di bahagian bawah jari kaki. Serangan arthritis gout yang akut pada
bahagian bawah ibu jari kaki dikenali dengan panggilan podagra.
Sendi-sendi yang turut terjejas oleh gout termasuk buku lali, lutut,
pergelangan tangan, jari dan siku.

Setiap serangan penyakit gout biasanya melibatkan salah satu daripada
sendi-sendi yang telah dinamakan di atas. Ianya lain daripada penyakit
artritis yang lain, di mana beberapa sendi akan diserang sekaligus.

Ujian yang paling tepat untuk mengenali penyakit gout ialah dari
mendapati kristal urik asid dari sampel cecair sendi yang didapati
dari pesakit. Proses pengambilan cecair ini dengan menggunakan
picagari dinamakan arthrocentesis. Cecair dari sendi yang mengalami
keradangan itu diambil untuk dianalasis, untuk mengesan kristal urik
asid dan juga jangkitan yang lain.

Ada kalanya pesakit yang membentangkan sejarah penyerangan gout
yang klasik boleh didiagnosis dan diubati sebagai pesakit gout dengan
tanpa menjalankan arthrocentesis.



Di Malaysia, Kementrian Kesihatan telahpun melancarkan

garispanduan praktis klinikal (Clinical Practise Guidelines - CPG)

untuk penanganan dan pengubatan gout, dan ia adalah seperti
berikut:

Seseorang pesakit boleh disahkan sebagai menghidapi arthritis gout

jika mengalami dua simtom yang berikut :

«  Sebiji tophus (bintil, atau nodul disebabkan pengumpulan urik
asid di atas bahagian sendi, tulang atau rawan)

«  Sesebuah podagra (kebengkakan yang amat sakit di bahagian ibu
jari kaki yang disebabkan oleh serangan gout)
Sekurang-kurangnya dua serangan gout dalam jangka masa dua
minggu At least two gout attacks in two weeks.

(www.moh.gov.my/MohPortal/cpgDetail jsp ?action=view&id=62).

Serangan arthritis gout yang akut tidak mudah dikelirukan dengan
penyakit-penyakit yang lain, contohnya reumatisme. Serangan gout
membawa rasa sakit yang mendadak, dan sendi yang terlibat akan
bengkak, bahang dan berwarna merah.

Sakit yang dialami juga amat ketara, dan amat berlainan, ianya seperti
“dicucuk olah seribu jarum pada bahagian bawah kulit.” Perasaan sakit
ini boleh berterusan selama dua atau tiga hari, atau sehingga dua atau
tigaminggu. Rasa teramat sakit yang dialami pada sendi tersebut boleh
meningkat sehingga seseorang itu tidak boleh meletakkan malahpun
sehelai selimut di atas kulit sendi tersebut. Ada juga sesetangah pesakit
gout yang mengalami demam semasa diserang penyakit itu.

Rasa sakit dari serangan gout biasanya reda selepas beberapa jam atau
beberapa hari, dengan, atau tanpa pengubatan. Kadangkala, serangan
gout boleh berlanjut selama beberapa minggu. Kebanyakan pesakit
gout akan mengalami serangan bertubi-tubi selama beberapa tahun.

Apakah faktor yang meningkatkan risiko
penyakit artritis gout?

Satu-satunya, seseorang yang berketurunan keluarga yang tidak boleh
menangani urik asid dengan biasa mengalami risiko gout yang lebih
tinggi. Begitu juga seseorang yang gemuk, atau mengalami kenaikan
berat badan yang mendadak, terutamanya pada usia remaja juga
mengalami risiko gout yang lebih tinggi. Tambahan pula, seseorang
yang meminum alcohol darikadar sederhana sampai kadar yang tinggi,
dan juga seseorang yang mengalami tekanan darah yang tinggi.

Ada sesetengah jenis ubat dan dadah yang boleh meninggikan tahap
urik asid dalam tubuh kita, dan ini boleh menyebabkan penyakit
gout. Tambahan pulah, ada sesetengah penyakit yang menyebabkan
pengeluaran asik urik yang berlebihan dalam tubuh kita, ini termasuk
beberapa jenis penyakit leukemia, lymphoma dan penyakit yang
berkaitan dengan haemoglobin.

Untuk orang yang berisiko tinggi untuk mendapat penyakit gout,
ada beberapa faktor yang boleh menyebabkan serangan gout. Ini
termasuk penyahidratan, kecederaan ke atas sendi tersebut, demam,
pemakanan yang melampau, peminuman alcohol yang berat dan juga
pembedahan yang baru dilakukan.
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Mengubati Gout
Pesakit gout boleh menangani penyakit ini jika mereka memahami
dua konsep asas pengubatan gout.

Oleh kerana doctor hanya boleh mendiagnosis gout apabila seseorang
pesakit sedan mengalami serangan tersebut, pada mulanya, doctor
akan cuba untuk mengurangkan kebahangan dan keberangan yang
sedang berlaku kepada sendi yang terlibat.

Selanjutnya, ia adalah mustahak untuk menangani faktor-faktor yang boleh
mengurangkan kelakuan penyerangan pada masa yang akan datang.
Pengubatan serangan artritis gout melibatkan penggunaan ubat-ubat
yang mengurangkan keradangan pada sendi yang terlibat.

Untuk mencegah serangan gout yang akut, seseorang harus sentiasa
cukup minum air, jaga berat badan supaya tidak terlampau berat, jaga
pemakanan, kurangkan peminuman alcohol dan juga mengamil ubat-
ubat yang merendahkan tahap urik asid di dalam darah.

Selain daripada mengurangkan serangan gout, peminuman air yang
cukup juga menjaga buah pinggang dan mengurangkan pembentukan
batu karang pesakit gout.

Sebaliknya, peminuman alcohol memberi kesan buruk pada pesakit
gout melalui dua cara. Ia mengurangkan daya buah pinggang untuk
menhapuskan asid urik dalam darah kita, dan ia juga menyebabkan
penyahidratan, dan kedua-dua ini akan menyebabkan pembentukan
kristal urik asid dalam sendi.

Penjagaan pemakanan juga menolong mengurangkan serangan gout.
Makanan yang tinggi dengan zat purine harus dielakkan. Penyelidik
telah membentangkan bahawa, pada amnya, pemakanan daging dan
makanan laut meninggikan risiko serangan gout, dan pemakanan
makan seperti susu dan telur mengurangkan risiko tersebut.
Pemakanan protin dan purine dari sayur-sayuran tidak meninggikan
risiko gout. Kadar peminuman alcohol member kesan yang besar
terhadap risiko gout. Begitu juga fructose yang didapati dari minuman-
minuman ringan, boleh meninggikan risiko serangan gout.

Pengurangan berat badan boleh menolong merendahkan risiko
serangan gout yang bertubi-tubi.

Ada tiga aspek pengubatan penyakit gout. Pertamanya, ubat
penahan sakit yang mempunyai tahap kemujaraban yang berlainan,
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boleh digunakan untuk mengurangkan rasa sakit. Kedua, ubat anti-
inflammatory, iaitu nonsteroidal anti-inflammatory drugs (NSAIDS),
colchicine, and corticosteroids digunakan untuk mengurangkan
keradangan sendi-sendi yang terlibat. Akhirnya, jenis-jenis ubat yang
digunakan untuk mengatasi masaalah tahap urik asid yang tinggi,
yang menyebabkan hyperuricemia dan gout. Ubat-ubat ini akan terus
mengurangkan tahap asid urik darah yang tinggi.

Dalam mempertikaikan ubat jenis yang terakhir ini, pakar reumatologi
Dr Chow Sook Khuan sering menekankan bahawa, “walaupan
pengubatan sedia ada, tidak setiap pesakit yang mengalami tahap
urik asid darah yang tinggi, atau penyakit gout, harus diubati”. Dalam
kes hyperuricemea tanpa gout, penukaran cara hidup dan pengalihan
pemakanan mungkin cukup untuk mengurangkan tahap urik asid
dalam darah mereka. Dengan itu, risiko gout pun akan turut menurun,
dan pengambilan ubat tidak perlu untuk pesakit dalam kategori ini.

Dan walaupun seseorang pesakit telah mengalami serangan gout yang
akut, dia tidak semestinya memerlukan ubat untuk mengurangkan
tahal urik asid dalam tubuhnya, ujar Dr Chow.

Pemakanan ubat bergantung pada kekerapan serangan gout yang
dialami, samada pesakit juga ada buntil tophi, dan samada pesakit
juga mengidap penyakit lain, seperti penyakit jantung.

Contohnya, seseorang pesakit yang mengalami serangan gout
untuk kali pertama akan diberi ubat penahan sakit dan ubat untuk
mengurangkan keberangan sendi tersebut, tetapi dia tidak akan diberi
ubat menahan tahap urik asid kerana serangan berikutnya mungkin
hanya akan timbul dalam masa beberapa tahun!

KATEGORI MAKANAN  TINGGI ZAT PURINE
(150-825mg purine/100g

makanan)

Harus dielakkan

SEDERHANA ZAT PURINE
(50-150mg purine/100g
makanan)

Yang harus diambil dalam jumlah
yang sederhana

Akan tetapi, jika seseorang pesakit mengalami tiga serangan gout
dalam masa setahun, ia akan menjadi wajar untuk member pesakit
tersebut ubat untuk mengurangkan tahap asid urik dalam darahnya.
Ubat yang kini ada adalah jenis allupurinol, atau probenecid.

Dalam mengurangkan tahap urik asid dalam darah, seseorang yang
memakan ubat tahan urik asid juga mengurangkan risiko serangan
artritis, batu karang dalam buah pinggang, penyakit buah pinggang
dan juga melarutkan buntil tophi yang keras.

Ubat yang digunakan untuk menurunkan tahap urik asid dalam darah
biasanya tidak dimulakan sehingga keberangan dariserangan akut gout
telah reda, kerana ia boleh menambah keterukan serangan tersebut.
Jika pesakit sudah memakan ubat tersebut sebelum serangan itu
berlaku, ubat itu akan terus dimakan pada masa serangan itu berlaku,
tetapi akan ditukar dan dibetulkan setelah serangan itu selesai.

Ubat-ubat mengurangkan tahap urik asid harus diambil dengan
peminuman air yang cukup, untuk menolong urik asid tersebut
melalui system perkencingan dan untuk mengelakkan pembentukkan
batu karang dalam buah pinggang.

Dirumah, pesakit gout yang mengalami serangan akut boleh menolong
mengurangkan serangan tersebut dengan berehat dan meninggikan
sendi yang terlibat. Bungkusan ais boleh digunakan di atas sendi
tersebut untuk mengurangkan rasa sakit dan meredakan keberangan
sendi itu. Pesakit juga harus mengelakkan ubat yang mengandungi
aspirin, kerana aspirin itu mengurangkan daya penghapusan urik asid
di dalam buah pinggang.

RENDAH ZAT PURINE
(0-50mg purine/100g
makanan)

Boleh diambil berdasarkan
keperluan muzik

Bijian, produk bijirin -

Roti gandum, oatmeal dan gandum
bran Tarikh * untuk 2 / 3 cup sehari

Roti, nasi, mie, mie beras,
teow kuey, biskut

Buah-buahan -

purine/100g food)

Semua jenis buah-buahan
dan jus buah

Sayur-sayuran -

Asparagus, lentil, kacang-kacangan,
jamur, bayam, kembang kol *
Hadkan sampai 1/ 2 cup per hari

Hampir semua jenis sayuran

Makanan Protein Teri, sardin, hati, ginjal
lembu, otak, herring,

mackerel

lkan, unggas, daging, makanan laut,
kacang, kacang, (kacang polong dan
dhal) * Muat 2-3 melayani per hari

mengikut Piramid Makanan Malaysia

Susu dan produk susu, telur,
keju

Lemak & Minyak - -

Setiap jenis (mengambil

(Hadkan minum 3 kali 1
minggu)

moderat)
Sup Ekstrak daging Sup daging Sup sayur
Lain-lain Ragi, alkohol terutama bir Minumlah 6-8 cawan cecair

sehari gula. MENGHINDARI,
sirap, gula-gula, teh, kopi,
coklat, custard.
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Food supplements | Vitamins & Minerals | Herbals

Kordel’s

rg\@?d For Your Joints

Don't Let

Joint-Pain

take the spring out of your steps!

Imported from NEW ZEALAND

We need our joints to be flexible to walk
up and down the stairs.To run.To shop.
Basically, to be active.

However, as we age, our joints lose their
flexibility because our body is less able
to produce cartilage which acts as a
‘cushion’to allow the ends of our bones
to glide and move smoothly.

Glucosamine sulphate and chondroitin
sulphate are the 2 key nutrients used
by the body to rebuild and repair joint
cartilage.

The recommended dose is 1500mg
Glucosamine sulphate and 1200mg
Chondroitin sulphate daily.

Kordel’s Glucosamine Plus Chondroitin,
3 capsules a day provides :

& Glucosamine sulphate 1500 mg

& Chondroitin sulphate 1200 mg

Get Kordel's Glucosamine Plus Chondroitin
and rediscover comfortable joints!

NOW available at all pharmacies nationwide.

For more information please contact : CAMBERT (M) SDN. BHD. (134845-P)

Tel : 03-5569 4337, 03-5569 3660

KKLIU: 0560/2009/ABP

AFM - Kordel’s

Joint Charity Walk 2010

The AFM - Kordel's Joint Charity Drive is Back, promising
more fun, greater excitement and benefits for all!

For the second year running, Kordel's, in partnership with
Arthritis Foundation Malaysia (AFM) will be running a
charity drive from April 1 to June 30 2010 to help those
suffering from arthritis. Funds raised through your support
will go to aiding the AFM provide educational seminars
on arthritis, as well as actively improve the quality of life
for arthritis sufferers, through providing joint replacement
surgeries for needy arthritis patients.

All you need to do to be part of this joint effort is to
buy a pack of Kordel’s “charity packed” supplements at
participating pharmacies, and RM 1 will automatically be
donated to the AFM.

The highlight of this collaboration will be the “Kordel's
Charity Walk for Arthritis”, to be held from 7 am on 30
May 2010, at Taman Bandaran Kelana, Kelana Jaya in
Petaling Jaya.

Join up, and stand the chance of winning attractive
walkathon and lucky draw prizes worth more than RM
10,000. Come in a team of 4 - bring your family, friends,
co-wrokers to the Kordel’s-AFM Walkathon 2010. Dress
in your most creative outfit, for a special prize, and enjoy
a great walk.

Don't be left out of this exciting event and take this
chance to do your bit for a good cause.

Buy your Kordel's charity packs at participating pharmacies
from April 1 to June 30, and join up for the walkathon too!
Register online, at www.kordels.com.my, or obtain your
walkathon forms from any of the participating pharmacies
in the Klang Valley. Entry fees is RM20 per person.



AFM had a busy year last year and the committee
will be working hard to ensure that this year’s
activities will be bigger, better and provide
more for one and all. For AFM members who
attended the RASG support group’s Chinese
New Year Gathering on March 20th, well done
in getting off to a good start for this year!

For the rest of us, never fear, there is lots more in
the months to come. Look out for.......

May

There will be details soon on the coming Annual General
Meeting. Please call the AFM ‘s Secretariat at +603-5621 2177,
or check on our website, www.afm.org for further details.

May 30t

Gear up for this year's Kordels-AFM Walkathon, to be held
Taman Bandaran Kelana, in Kelana Jaya, Petaling Jaya.
Look out for details in the press, call AFM’s office or log on
to www.kordels.com.my for registration details.

July 4t

AFM will be celebrating Rheumatoid Arthritis Day, details
to follow later. Mark your calendars, set aside the date, and
join us for a day of fun!

October 9t

Once again AFM will join in the global celebration of World
Arthritis Day, to be held this year on the first weekend in
October. Once again, mark that date and join us, for what
will surely be a day of fruitful fun and learning for you and
your family.

Pada tahun lepas, AFM telah sibuk menganjurkan
pelbagai aktiviti untuk ahli-ahlinya, dan tahun ini,
jawatankuasa AFM tetap akan meluangkan masa
untuk memastikan aktiviti tahun ini akan lebih
merangsangkan. Kepada ahli AFM yang telah hadir
majlis menyambut Tahun Baru Cina RASG pada Mac 20,
tahniah, kerana telah menjejak langkah yang positif.

Bagi yang lain, ada banyak lagi yang akan diadakan.
Tumpukan perhatian kepada :

Mei

Mesyuarat Agung Tahunan bakal diadakan. Sila hubungi
pejabat sekretariat AFM di Bandar Sunway, +603-5621
2177, atau layari laman web www.afm.org untuk maklumat
terkini.

30" Mei

Siap sedia untuk mengikuti walkathon Kordels-AFM yang
akan diadakan di Taman Bandaran Kelana, di Kelana Jaya,
Petaling Jaya. Maklumat selanjutnya akan disiarkan dalam
akhbar tempatan, atau hubungi pejabata secretariat AFM,
atau layari laman web www.kordels.com.my untuk maklumat
pendaftaran

4k Jylai

AFM akan menyambut Hari Reumatoid Artritis, maklumat
selanjutnya akan diberi. Tandalah calendar kalian, untuk
memeriahkan lagi sambutan hari yang cukup bermakna ini.

9" Oktober

Sekalilagi, AFM akan turut menyambut Hari Artritis Sedunia,
yangakandiadakan padabulan Oktober.Janganlupatandalah
tarikh ini, dan luangkan masa untuk mengikuti program
yang semestinya berfaedah serta menarik dan meriah untuk
seluruh keluarga.
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A new look for a new year

fyou happened to be seeking arthritis information
on the Net recently, you might just have stumbled
across AFM’s newly revamped website.

Greeting visitors now is a hard to miss animated
picture, naturally drawing the eye to focus on the
latest news and articles presented by the site.
There is now a separate ‘What's new..” column
featuring latest articles carried in the current issue
of AFM’'s Joint Efforts newsletter, and a current
diary informing members and interested readers of
upcoming events for the AFM.

It would also be interesting to see how the AFM's
social networking takes shape, as the site has a
newly established link to the newly established AFM
facebook account. In the short weeks since the site's
launch, AFM’s Facebook account has garnered 31
friends, and counting.....

Towhatdo AFM members owe these improvements?
Again, the untiring efforts of AFM's committee
members, in particular Dr Yeap Swan Sim.

As the AFM’s site administrator, Dr Yeap embarked
on a plan to improve the visibility and accessibility
of articles on the AFM’s website last year, but soon
came up against a technological hurdle. “We found
that the old software would be unable to cope with
the changes. In addition, we felt the site needed
some improvement, since it had not been changed
since 2003 and was beginning to look “dated”. We
also wanted to make the site more interactive.”
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And so the project soon evolved into a revamp,
with work beginning in October 2009, progressing
swiftly to a live launch of the new site on 4th January
2010.

Dr Yeap, along with fellow AFM committee member
Dr Sargunan, acted as key liaisons with the project’s
contractors, and the AFM’s entire committee was
involved in the approvals of the final designs,
additions, and changes.

Already, the site has averaged 20 per cent more
visitors since the revamp, and more importantly, the
number of visitors spending a longer time browsing
the site has increased by 15 per cent.

Satisfying results for sure, and without a doubt, the
new site will contribute constructively to raising
awareness and knowledge levels on arthritis in the
coming months.
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SEVEN
SEAS’

Est. Since 1935" Quality Product of Merck

FLEXICARE Glucosamine
effectively 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 joint pain and alleviate the effects of osteoarthritis. Ask
for FLEXICARE Glucosamine today. Life is great with pain out of the way!
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Freedom To Lead The Life You Want

Ask your heaithcare professional
about SEVEN SEAS® FLEXICARE
Glucosamine 500mg today

Available at alf leading pharmacies and Chinese medical hal/s. Merck Sdn Bhd 178145-v Consumer Hotline:

MERCK



A\ KT R

TABUNG AMAL B

XPAEESRE—THIRALEX
ARTRITIS Py
BIXTABEEBITHNEE, ZE
ML F2003F, ZEREHEE
TE0MNRANK T ERFALA
FTH, IEXTRGOEDTLRA
RETHENRMEREE, ER
i, DXXATXTAESSHE
FHBE RN AT AESHIBK,
FrEMERERRH,

RS HRIERMA?

SIAPA LAYAK?

m

CARA MEMOHON:

ZawA (BE ) BARKDSLARIK
ABER,

2w ANE R RARTEE2000%
==
EMBEMFABXTEANUR—LE
EES:OE S48
FABHERFENRABIBEE
B ERE#TT,
RNEFEEMNTRE, RIGERE
TNBAERT

CANTENS

FrEBERH—PEA "XTAES
ZRR" #HOEEMHE, HESS
SUPEERBREHE. BELH
25 2%,

Al ERiE?
FIRAFMAAS 4 ( HbHEFESTH ) ZREX
BiERE,

3 E03-5621 6177 K G FRAZHE
FEFLE, SENBEwww.afm.org.
my R RE, BUTEREEEZRSER
B th FHEIERBHEERI
FIRBIESH, REXARARILHE
HETBE, BfbilREtmEERMU
RIRKGETT T E, §—HEIEREN
TS B 4 h0 DIEBA

BN SIRAELEERESTER
RIZEZIER

EZ N EEEREEEFAFM, FH%
PEAESERSHTEE

RBERDPAREHEER, B

REBBREBAES S,

Joint Efforts April 2010 Public Issue | 19




RASG GETS 2010 OFF §
TO A ROARING START

Chinese New Year ‘High Tea’ Get-Together

Once again, the Rheumatoid Arthritis Support Group, or RASG got the AFM’s
annual calendar off to a good start, with a rousing Chinese New Year gathering
at the 60's themed Happy Days café in Tai Pan, Subang Jaya.

Even the pouring rain on the Saturday of March 20th could not deter stalwart members
keen on catching up with old friends as well as meeting new ones. A total of 41 AFM
members attended the high-tea event, and at the start, RASG Chairperson Annie
Hay, welcomed guests to the event, She was pleased to note that there was good
mix of regular attendees of RASG events, and as well as a number of new faces there
that afternoon.

The choice of venue proved to be a popular one, the mood was upbeat, despite the
inclement weather, and the food was good and in plentiful supply. The café’s informal
setting proved to be the perfect catalyst for members’ mingling, and all present
were happy to do so. Party games, together with some sponsored prizes added
to the fun, while the closing presentation by Ding Mee Hong, former Chairperson
of the RASG, shared her experiences, both positive and negative, of living
with RA.

The event ended all too soon, leaving attendees satisfied that it was a well-spent
afternoon, and also eagerly anticipating the next AFM event.

Information and pictures by Annie Hay, RASG.
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RASG MENYAMBUT
2010 DENGAN MERIAH

MAJLIS HI-TEA SEMPENA TAHUN BARU CINA

Sekali lagi, kumpulan RASG (the Rheumatoid Arthritis Support Group) AFM telah melancar program
aktiviti tahunan AFM dengan meriah, dengan majlis menyambut Tahun Baru Cina yang diadakan baru-
baru ini.

Majlis yang diadakan di café Happy Days yang bertema tahun 60-an di Tai Pan, Subang Jaya pada
Sabtu, 20 hb Mac yang lalu disambut meriah walaupun hujan lebat pada petang itu. Seramai 41 orang
ahli AFM yang turut hadir majlis hi-tea itu, di mana Annie Hay, sebagai pengerusi RASG member
ucapan yang mengalu-alukan kehadiran semua, yang termasuk ahli-ahli yang sering menghadiri majlis
AFM, dan juga ahli yang baru.

Jelas ternyata yang café di mana majlis itu diadakan adalah pilihan yang cukup sesuai, para hadirin
cukup tertarik pada suasana meriah café tersebut, dan makanan pula cukup enak dan tidak ada apa-
apa kekurangan. Kesemua hadirin dapat bergerak dengan bebas, untuk menemui kawan lama sambil
menanya khabar, dan juga untuk membentuk persahabatan yang baru. Kegembiraan bertambah
dengan adanya aktiviti yang membawa hadiah kepada pemenang.

Sebagai penutup, Ding Mee Hong, sebagai mantan pengerusi RASG, member ucapan dan berkongsi
pengalaman dengan semua hadirin.

Jelas ternyata yang setiap orang yang hadir cukup puas hati dengan masa yang telah diluangkan

untuk majlis pada tengahari tersebut, and setiap satu tidak sabar menunggu aktiviti AFM yang akan
diadakan pada masa hadapan.

Maklumat dan gambar sumbangan Annie Hay, RASG.
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Look at that!

In Rheumatoid Arthritis :

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

also about slowing disease progression.
Ask your rheumatologist today about the
Rediscover Life Program “

ABBOTT LABORATORIES (M) SDN BHD (163560-%) Abett

No 22, Jalan Pemaju U1/15, Seksyen U1, HICOM-Glenmarie Industrial Park, 40150 Shah Alam,
Selangor Darul Ehsan, Malaysia. Tel: 03-5566 3388 Fax: 03-5566 3239 A Promise for Life



Experience the Speed & Power
of Biologic Treatment

that has been used to treat more than
one million people worldwide across all uses.

e Rheumatoid arthritis
e Ankylosing spondylitis #\
e Psoriatic arthritis .

e Plaque psoriasis 1
e Crohn's disease in adults
e Pediatric Crohn's disease

 Ulcerative Colitis
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EXTEND @ Sustained release formula containing 665 mg of
. paracetamol per caplet that provides up to 8 hours pain
i relief with a single dose

BEC ause p ain ShOUId not ... Provides Immediate Release for Pain Relief
get in the way of life... '

Firstlayer dissolves immediately
to provide instant relief
(31% of total dose)

... Long-lasting Effectiveness
- -
t L

Sustained release formulation
- provides relief for up to 8 hours
(remaining 69% of tota/ dose)

Plasms paracetamo/
conc (meg./mi)

34 38

Time after first dose (hours)

—@— PANADOL EXTEND —— PANADOL

o gmmended as the first-line analgesic in the
pt of osteoarthritis'**

Ken on an empty stomach and is
drowsy*

@ Efficacy is comparable to Cox-2°

@ Suitable for patients with asthma, gastrointestinal,
heart and kidney problems®***

— rer MUISCle & JOINE pain

For fast and long lasting relief
: of muscle and joint pains*
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