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]-e By Nancy Mann [ackson

artilage is one of those things that you hardly notice—until

it's gone. By age 65, more than half of all Americans

| suffer cartilage breakdown in at least one joint, caused

by osteoarthritis (OA). For some, it will become completely

debilitating. What is this mystery disabler, and can you protect
your joints from its clutches?

Barbara Hunting always has been an active person. Now

a Tampa, Florida, attorney, she played va]leyha]l in college,

is an avid golfer, and loves to take -

long walks and go for bike rides. But | & FOR MORE INFORMATION ON
in the past few years, her level | OSTEOARTHRITIS, LOG ON TO
of actiﬁt}r has slowed to a crawl. \ www.SavonOstecarthritis.com.

For now, at least, she has given up Boaea e
golfing, finds it difficult to perform normal household repairs,
and can't even walk her new dog because of unbearable joint
pain. Although she’s only in her forties, Hunting is living with
the uncomfortable reality of OA.
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When she was 39, Hunting visited an orthopedist for
knee X rays after a minor car accident. The doctor had
more news than she'd expected. “After looking at the
X rays, he told me that I had a great deal of arthritis under-
neath my kneecaps, and that I'd inherited it from my
mom and dad,” says Hunting, whose parents also both
suffer from knee OA.

Although she had experienced some twinges before her
diagnosis and had developed a habit of taking Tylenol

before hitting
 the golf course

for 18 holes,

Hunting had

not noticed se-
vere symptoms
of the disease. In the six years following her diagnosis,
however, OA has given her more trouble, especially when
walking up and down steps and after physical activity,
such as playing golf.

Like Hunting, more than 20 million Americans live
with the pain of OA, or degenerative joint disease, which
is the most common of the more than 1oo types
of arthritis. According to Dr.
John Klippel, medical director
for the Arthritis Foundation,
almost half of the 70 million
people in the United States
who have arthritis suffer from
OA, although many of them
don't realize what type of the
disease they have or how to
treat it. And, according to the
National Institute of Arthritis
and Musculoskeletal and Skin
Diseases (NIAMS), 20% of
Americans will be at risk for
OA by 2030.

SPORTS INJURIES, LOG ON TO
www.SavonSportsinjury.com. /

‘f et FOR MORE INFORMATION ON

WHAT 15
OSTEOARTHRITIS?
OA is characterized by the
breakdown of cartilage, which
is the part of the joint that cush-
ions the ends of bones. When
cartilage deteriorates, bones
rub against each other, causing

pain and loss of movement.
Although much has been

discovered about OA, there

are still many unanswered

questions. For instance, why does the disease progress
quickly in some people, such as Hunting, but in others,
the process is slower and symptoms may not be evident
for some time, if at all?

Many people with OA may not ever suffer its debilitat-
ing pain, but millions of us will be diagnosed with it
eventually. Understanding what the disease is and how it
can be managed (and possibly even prevented) may help
to lessen its disabling effects.

Significantly different from other forms of arthritis, OA
involves little or no inflammation, Klippel says. Unlike
many forms of the disease, such as rheumatoid arthritis,
which are caused by the immune system attacking joints,
the body's immune system does not appear to play a role
in triggering OA. And, more than any other form of
arthritis, OA is the most related to aging—it usually
doesrit begin until a person reaches his or her forties, and,
as age increases, the risk of developing it escalates.

ARE YOU AT RISK?

Because simply growing older is a significant risk factor
for osteoarthritis, the disease will affect more and more
people each year as the baby boomer generation contin-
ues to age. For those such as Hunting, who have a family
history of OA, the risk of contracting it is even greater.

Although aging and genetics are beyond our control,
there are other risk factors that can be minimized with
lifestyle adjustments. Being overweight, for instance,
tends to place additional pressure on the joints and can
increase your odds of getting OA.

FHOTOGRAFHE: DIGITAL WISION (AROYTL EYIWIRE (ADDVE. RIGHT]

web wisdom from www SavonHealth.com: Female long-distance runners who
overtrain can lose estrogen, which can [ead to bone loss.
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[nactivity also can put you at risk for developing OA, or
developing it earlier than necessary. Remaining active
helps to maintain healthier joints and builds up muscles
to protect them.

Staying active may ward off OA, but activity that results
in injuries actually can become another risk factor—play-
ing safely is crucial. An old knee injury from high school
sports or a car crash that causes your knees to hit
the dashboard can
boost your chances
of experiencing OA
later in life.

It's not just how
you spend your free
time that can affect
your likelihood of
developing arthritis.
People who work
in joint-pressuring
occupations are con-
sidered to be at ad-
ditional risk. If you
type all day, make
sure that your key-
board is positioned
at the correct angle
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the hormones that cause inflammation. COX-z inhibitors,
the newest group of NSAIDs, reduce inflammation with-
out the risk of stomach ulcers. Some of the most popular
COX-2 inhibitors that are used to combat the pain asso-
ciated with OA include Vioxx, Celebrex, and Bextra,

Many nonprescription over-the-counter medications,
such as ibuprofen, naproxen, acetaminophen, and
aspirin, also are used to ease the discomfort that is associ-
ated with OA. For
instance, after an e
allergic reaction to @
prescription med-
ications, Tawny
Best, of Tampa,
who suffers from OA of the knees, hips, ankles, and
hands, now uses Tylenol Arthritis Pain to help her deal
with constant aches, She says that it “alleviates a lot of the
pain, but not all of it.”

» Nutritional supplements. Although dietary supple-
ments that diminish the symptoms of OA long have been
popular with the public, the scientific community insists
that more studies are needed to determine their effects
sufficiently. However, evidence is beginning to indicate
that some supplements, such as glucosamine sulfate and
chondroitin sulfate, can relieve symptoms and even may
limit damage to the joints.

FOR MORE INFORMATION ON

PAIN MANAGEMENT, LOG ON TO
www.SavonPainManagement.com.

for you and that + Physical therapy.
your chair is at the  Aside from dietary sup- Savon.com
right height, so that you dor't put undue pressure on  plements, another area of Bookmarks
the lumbar vertebrae. Anything you do repetitively puts  treatment that currently [ SCes elisu et 1 48 o INE DiesToRE
excess pressure on joints, which can lead to OA. is experiencing a great |"ocgu oy nevce O Dutit, ALEERTSONS
deal of attention from e e e i
LIVING WITH OSTEOARTHRITIS researchers is physical el R e
If you've been diagnosed with OA, there are several steps  therapy. In fact, sources | aynact 4o find ina drugstore, ready to
you can take to slow the progression of the disease, as well  say that only 3% of people be conveniently shipped right to your
as treatment options to help you deal with the symptoms  with OA see a physician home. Fill your prescriptions at
of pain and stiffness. Patients who are overweight can  as their primary care- W Savon.com and have them
reduce stress on their joints and limit further injury by  giver—most go to a phys- shipped to you, or pick them up at the
losing weight and getting plenty of exercise. As long as  ical therapist, occupational Sav-on drugs, Osco Drug, Albertsons,
it's modified to protect damaged joints, maintaining or  therapist, or other type of or Acme pharmacy of your choice!

health professional who
can help them learn to con-
duct their own personal therapy sessions that fit their
lifestyles. Some of the most common therapies used are
strengthening exercises to develop the muscles sur-
rounding the affected joints, such as the quadriceps mus-
cles around the knee joints.

It's important to work with a licensed physical ther-
apist or other health care professional who understands
the particular exercise requirements for people with OA

increasing physical activity also may slow the develop-
ment of the disease.

But as OA progresses, a variety of remedies are avail-
able for dealing with it, depending upon your symptoms
and the level of pain they are causing. Although some
patients’ X rays may indicate the presence of severe arthri-
tis, they may not experience intense symptoms.

» Medications. A number of prescription medications
are used to treat OA and relieve pain. Most are non-
steroidal anti-inflammatory drugs (NSAIDs), which block

web wisdom from www.SavonHealth.com: Log on to wiiws Savon [oints.com for information on alleviating joint pain. fall 2003 savenhealth 49
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and can teach you strategies on how to modify your
workout in order to maximize benefits and avoid addi-
tional damage.

Aerobic exercises and balancing exercises also are used
frequently as therapy. For some patients, biking or swim-
ming may be more comfortable than running or walking,

= Surgery. This
e . FOR MORE INFORMATION ON ) e a. et alter:
| native treatment

| PHYSICAL THERAPY, LOG ON TO A
| | for patients who

| www.SavonRehabilitation.com. 1

\ . develop severe
—  damage from OA

and become disabled. In fact, more than 500,000 people
undergo hip- and knee-replacement surgeries every year,
mostly due to the ef-
fects of the disease,
Klippel says.

In joint-replacement
surgery, doctors replace
affected joints with arti-
ficial ones made from
metal alloys, plastic,
and ceramic material.
These are joined to
bone surfaces using
special cements and
can last 10 to 15 years
or longer. After surgery
and rehabilitation, the
patient usually feels
less pain and can move
more easily.

» Pain management. In addition to medicines and ther-
apies that alleviate the pain, some OA patients find relief
in simply learning to deal with it. For instance, when
she opted not to take cortisone shots, Best's doctor
encouraged her to try pain-management classes. She
attended the sessions for 16 weeks and learned effective
strategies for “managing the pain mentally,” she says.
“Ninety percent of the time, I'm able to
block out most of it.”

The techniques Best relies on are

[ 3¢ FOR MORE INFORMATION ON
RHEUMATOID ARTHRITIS, LOG ON TO

mostly simple, such as focusing on SavonRl SGidAr S co.
something “extremely pleasant,” rather ’

than thinking about the discomfort, she
' says. She also listens to audiotapes from her pain-
management classes.
“It's really an issue of mind over matter,” Best says.
“I'm just handling it from day to day. Some days it's worse
than others, but you can't let it beat you.” s

FROTOORARH DIG)TAL VISION

web wisdom from www.SavonHealth.com: A new procedure called intradiscal electrothermal therapy (1DET),
50 savonhealth fall 2003 that heats the spine from the inside, may provide lasting relief for some people with chronic back pain.




