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Synopsis of Presentation at the 10th Annual Conference on Sarcoidosis, October 12, 2002, Seattle, WA
“Moving into the 21st Century with Sarcoidosis”
[image: image16.wmf]Americans today are a sedentary society.  A Surgeon General’s report in 1996 launched goals for Americans when it published the “Physical Activity Levels”.  According to the study, only 25% of the people were at the recommended physical activity level. Those who achieved that goal experienced many healthy benefits. 29% of the group had no leisure time physical activity - no golf, no bowling …nothing.  The testing of students in grades 9-12 demonstrated that only 29% were at the recommended activity levels.  Obviously, Americans, overall, are not very active. We could probably change more disease patterns if we were more active.

Everyone knows that exercise is important. It is good for weight control, develops cardiovascular endurance, muscular strength and endurance.  Exercise improves lipids (cholesterol levels), decreases blood pressure, reduces risk of osteoporosis, and has tremendous psychological benefits.  It is the best psychological tool we can have.  Exercise also improves bone density, and glycemic levels for Diabetics needing better control. It is quite obvious that exercise has multiple benefits.

Why don’t more people exercise?  Why do we see these low levels?  Some of the barriers to exercise include: Time - People don’t have/make time.  Boredom - Some people go to a gym and see 10 or 15 people on treadmills and just watch for 30-45 minutes - Tell me that’s not boring!  Injuries - People can develop injuries, especially when they start to exercise. Muscle strains and other injuries result from inappropriately used muscles. Such can occur when one becomes more active without adequate muscular preparation.  

Lack of motivation can be a barrier. Some people don’t have the desire to exercise; they feel unwell. They have neither ambition, nor direction. They are uncertain why, where or how to begin. Sarcoidians, and others with chronic progressive or greatly variable disorders, might be so overwhelmed by their situation; they feel that it is easier to do nothing at all.  As Americans, we are a very impatient people. We want results now.  Some people expect to reduce 10 pounds the first week - that is not going to happen.  We are talking about a process that takes a long time.  We have to develop patience.  The #1 predictable barrier to success is the lack of support - from spouse, family, friends, significant others and/or healthcare providers.  That is why PREP and other classes such as exercise, aquatics, and support groups are important. They provide support, motivation and accountability.
.


Most people need to set goals; then design a program to reach those goals. The focus of the program should be to participate in some activity for 30 minutes every day. This does not mean to walk for 30 minutes.  The criteria for the day could be met by combining activities such as three 10-minute sessions, or a 15 minute walk at lunch and a 20 minute session of lawn mowing after dinner.  Because of the ever-exploding technology, most Americans engage in a sedentary lifestyle of work & play, taking no time for physical & emotional fitness. This situation will not improve in the near future. 

Physical activity differs from exercise.  Exercise is like pre-planned physical activity such as going for a walk for 30 minutes, running, using a bike, participating in a swimming class, etc.  Physical activity can include washing windows, taking a shower, folding clothes, gardening, performing some manual labor, playing with the kids or grandkids, etc. Just being physically active is more important than working very, very, hard; increasing the intensity, or getting into a sweat.
[image: image17.png]


Since PREP was started three years ago, there have been 84 participants, ranging in age from 17 to 83 years, with 30% men and 70% women.  Participant goals have included: weight loss (we do not stress this during the first month), feeling better, increased endurance, greater strength and glycemic control.  Participants claim that some of the primary benefits the program provides are the guidance regarding physical activity patterns, the focus on physical activity and health, and the impetus to continue toward their goals.

The objectives of the PREP program are:

· Adherence to an activity program; 

· Meeting individual goals;

· Encouraging active participation; 
· Having fun.  Exercise is not drudgery, it is to be enjoyed.
ROUND TABLE DISCUSSIONS re: the PREP PROGRAM

The following is a composite of the comments, questions & answers addressed in the two round-table sessions of the EXERCISE groups at the 10th Annual Conference. 

INTRODUCTORY COMMENTS:

[image: image18.wmf]Physicians, and any hospital with a Cardio/Pulmonary rehab department, would be able to provide referral for Sarcoidians to PREP. The guided process is basically a weight-loss and muscle-strengthening program, developed by the Center for Disease Control. Patients must be self-motivated. Cost is $75.00 for the 6-month program. To date, insurance coverage is not available for PREP. However some phases of Cardio/Pulmonary rehab are covered by some medical insurance carriers. Exercise Physiologists, who administer the PREP program, have received extended training in exercise mechanics. As of yet, there is neither state licensing, registration, nor certification. Such a process is presently being developed by the State of Louisiana. This paves the way for other states to develop their own programs.  The situation is similar to that experienced by chiropractors. The latter now receive 3rd party reimbursement in many states. 

OSTEOPOROSIS: 
There are osteoporosis preventative exercises, but none to restore bone density.  However, by the time a Sarcoidian goes to a doctor for treatment of osteoporosis, especially steroid-induced osteoporosis, the situation is beyond an exercise program. Osteoporosis might even be a limiting factor in an exercise plan to rehabilitate a surgically repaired heart. 

EXERCISE: 
Our bodies are on a use it or lose it system. Fitness is quickly lost through inactivity. Fitness is lost faster than fitness is gained. It is easier to prevent muscle loss than to rebuild muscle. For those who do not have a PREP program in their area and wish to initiate an exercise plan, a little activity each day is advisable. Time (repetitions) rather than intensity (levels) is more important. With exercise err on the conservative side. Start with what you are capable of doing. Add time as you adapt. The best exercise program for a person is one with which the individual is comfortable: is done consistently and at the same time of day. 

[image: image19.wmf]Increase slowly. Stretch before and after exercise. Aqua-exercises are very beneficial. Use surgical tubing for resistance exercise. Free weights are better than machines. Because machines are on a track, they don’t develop the specific muscles needed for balance, (ex: Move an empty pitcher, then try to move the same pitcher filled with water. Notice how your arm and muscles move differently in order to balance the added weight.) Exercise equipment need not be complicated or expensive. Use rubber balls, canned goods, a comfortable chair, etc.  Pedometers measure steps or distance. If walking is part of an exercise plan, it is best to get a Pedometer that measures steps. Ten thousand steps equal about 5 miles, but a successful program begins with the first step. Wear the pedometer in-house or at work, during one of your “better days”. You’ll be surprised at the distance you travel during the course of your “normal” routine. 



In response to questions regarding weight-loss techniques, the Exercise Physiologist stated that (fat) Spot(s) Reduction  is a myth. An experiment with active soldiers confirmed that one can tone muscle, but not get rid of fat cells. Sarcoidians and others using corticosteroids, like prednisone, bemoan the weight gains that usually accompany long-term steroid usage. The problem with that situation is that prednisone causes fat deposits in inappropriate places, such as the lower back, the groin, or over the pubic bone, etc., defying all efforts to reduce or eliminate it. (See Spot Reduction above.)   Liquid Fasts are usually ineffective because people stop exercising when they discontinue the fast and then regain even more weight. Bariatric Surgery can be effective; however, there is a huge change in lifestyle. In addition, plastic surgery is often necessary and the bariatric surgery is not without complications and dangers. It is usually reserved for the morbidly obese.


To increase stamina, an individual with Pulmonary Fibrosis would exercise in order to encourage the skeletal muscles (such as those in arms and legs) to improve their efficiency in getting more oxygen to the lungs. To be able to climb hills or stairs - DO THEM. The body will eventually adapt to the increased demand for oxygen. Each increase helps recover some endurance. Though it will not recapture space lost to pulmonary fibrosis, exercise will strengthen muscles in the torso around the lungs.   


Each activity--even eating--has an O2 cost. Walking on a treadmill is 3 times more costly than walking on a flat plane. Reading cost less O2 than climbing stairs or traveling on an incline. If needed, use supplemental O2 while exercising. One must be able to talk without difficulty while exercising; otherwise, the activity is too exertional.

CONCLUSION:

If muscles are weakened by disease or medications, concentrate on maintaining the strength you have, rather than increasing it.  

· The key to fitness is exercise, diet and a maintenance plan. 

· Individual short-term goals help one achieve the long-term goal.

· Start small. Begin with 5 minutes of exercise. Slowly increase to 30 minutes a day/5 days a week. 

· Listen to your body. Exercise is not drudgery. It should be enjoyed.

COMBINE IMPAIRMENTS
TO PROVE DISABILITY

People who are disabled rarely present a simple, single-diagnosis condition. While Social Security regulations are written as if diseases exist in a test tube, real life reveals that sick folks are often afflicted by a combination of factors. It is important to have the combined impact of “exertional” and “non-exertional” factors clearly presented to the agency.

Physical diagnoses are usually plain enough, and create “exertional” limitations in abilities to stand, walk and lift. Often, based on these elements alone, a claim is denied using complex regulations that measure only physical restrictions. How much can the person lift? How long can the individual stand and/or walk? The letter of the law might say a person can stand and walk for six hours of a day and therefore can work.

A more complete picture of the person’s life may show that non-exertional elements prevent any sort of meaningful participation in the job market. Emotional and psychological aspects of an illness are often ignored. Oddly, Social Security considers pain itself as a “non-exertional” limitation, and this factor must be quantified for proper case development.

Fatigue in itself can be considered disabling if it is severe. For example, anyone who has to take several long naps each day would be considered unable to work full-time, even at a job with light exertional requirements. In this category are persons with HIV or AIDS, someone with chronic fatigue syndrome, or a patient who is having an unusually extended recovery from heart surgery or chemotherapy. How about severe side effects from medications? And perhaps there is a psychological element such as depression or anxiety or a mental limitation that should be considered.

These “non-exertional” components are frequently an underdeveloped part of the evidence in claim files and will remain that way without strong advocacy. Asking the treating physicians the right questions is the key. A psychological evaluation may help quantify depression or anxiety, but Social Security will rarely initiate such testing.

In many cases, the combined effects of “exertional” and “non-exertional” disabilities are the ticket to winning the case. [The] … client or patient [must] be certain that all parts of the disabling conditions are fully developed.  [Attorneys] will be certain that the elements are considered in combination as the regulations require and […] can help claimants develop an accurate picture of limited work capacity and eligibility for benefits.

Source: Social Security Newsletter, Sept 2002

[Editor’s Note:  “Disability Evaluation Under Social Security” SSA Publication No. 64-039, contains the medical criteria that Social Security uses to determine disability.  It is intended primarily for physicians and other health care professionals.

This 205-page booklet can be obtained free of charge by visiting the SS Website at www.ssa.gov or faxing a request to 410-965-0696.  You can also write or call Social Security Administration, Public Information Distribution Center, PO Box 17743, Baltimore MD 21235-6401; 410-965-0945.]


POPEYE HAD THE RIGHT IDEA

People who eat vegetables high in carotenoids, such as spinach and collard greens, have a 43% lower risk of advanced macular degeneration than those who eat foods containing less of these nutrients.

There’s also evidence that antioxidants—in foods, as well as supplements—can slow the progression of macular degeneration.

Macular degeneration is the leading cause of vision loss among older adults.

Source: By Community Press Service, Happiness magazine, Sept 7-13, 2002

5 TIPS TO REFRESH DRY EYES

Dry, gritty eyes that itch and burn. If you have Sjogren’s syndrome, you probably know the feeling all too well. But Sjogren’s - a condition that occurs when the immune system attacks the body’s moisture-producing glands – isn’t the only cause of eye dryness. And irritation isn’t the only problem that dryness can cause.

[image: image20.wmf]If you have dry eyes, it’s important to discover the cause, so you can get proper treatment, says James Rosenbaum, MD, professor of medicine, ophthalmology and cell biology, and chief of rheumatology at Portland. In about half of the cases, the cause is Sjogren’s, he says. In the other half, causes include health problems like allergies, eye infections, diabetes or eye-drying drugs such as antidepressants.

Yes, you need to treat the cause of dryness, but in the meantime, Dr. Rosenbaum recommends the following to keep eyes moist and comfortable:

1. Fake it. Artificial tears (Bion Tears, Gen Teal, Moistureyes Tears Naturale and others) can help your eyes feel moist. But watch for preservatives in many tear products that can irritate your eyes if used too frequently. If you use artificial tears as often as once or twice an hour, you’ll need a more expensive preservative-free product.

2. Avoid drops that remove redness. Products formulated to clear bloodshot eyes may irritate dry eyes.

3. Use a humidifier. Keeping your environment moist helps keeps your eyes moist. Just keeping an open pan of water in your bedroom at night may help.

4. Take a blink break. Blinking is nature’s way of keeping the eye’s surface moist. When you stare at a book or computer screen, however, you blink less than you need to. Take a periodic break, just to blink.

5. Get goggles. The same goggles that keep water out of your eyes in the pool can keep moisture from escaping from them.

Source: Arthritis Today, Sept Oct 2002

LIGHTNING SAFETY TIPS

[image: image21.wmf]
Even though the odds of being struck by lightning are only about 1 in 240,000 per year, those jagged flashes of bright light can unsettle even seasoned storm watchers. To stay safe during a lightning storm, follow these guidelines published in the June Annals of Emergency Medicine.

If You Hear Thunder or See Lightning, Seek Shelter in:

· A large building with plumbing and electrical wiring, such as a house, school, or office building.

· A fully enclosed metal vehicle (car, truck or bus). Windows should be rolled up, and touching metal that is inside or outside the vehicle should be avoided.

You Should Avoid:

· Tall structures (mountains, isolated trees, towers, flag poles, and light poles).

· Open fields (golf courses, sports fields, playgrounds).

· Open structures or open vehicles (gazebos, baseball dugouts, golf carts)

· Water (oceans, lakes, rivers, indoor and outdoor pools).

· Contact with conductive materials:
* Hard-wired telephones and computers (Generic surge protectors don’t protect equipment from lightning damage, so it’s best to unplug your computer.)
* Plumbing and electrical appliances
* Metal windows, doors, bleachers, and fences

     Of the estimated 1,000 Americans struck by lightning each year, 90 percent survive, but they may experience serious disabilities, including brain damage, headaches, ringing in the ears, sleep disorders, and even personality changes, according to the National Weather Service. People who are struck by lightning don’t carry an electrical charge, so it’s safe to touch them when administering first aid. Advanced cardiac life support can revive lightning victims who aren’t breathing and have no pulse.

Source: HealthNews, Aug 2002

DIABETIC? 

TAKE GOOD CARE OF YOUR TEETH


If you have diabetes, take particularly good care of your teeth—and tell your dentist, since you may need more frequent cleanings. If your diabetes isn’t well controlled, high glucose levels in your saliva may help bacteria thrive, increasing the growth of dental plaque and thus the development of cavities and gum disease.

Source: UC Berkeley Wellness Letter, Aug 2002

Living with Sarcoidosis (and Other Health Issues)
ADVANTAGES AND DISADVANTAGES OF

A DOUBLE MASTECTOMY

By Joanne Beamish
(Formerly Well-Endowed)

· No more mammograms

· I am able to see what step I’m on without leaning forward

· If I ever get another corsage, it will stay in place better because I will be able to put the pin in deeper

· My confused 91-year-old Mom is even more certain that I am my dad or the son she never had

· I can drink from long-stemmed wine glasses without having to sit up straight

· When I spill food, as I do often, it lands on my jeans now--not so noticeable

· Crumbs don’t sit on my chest revealing my latest secret indulgence

· I know what I’m talking about when I call someone a ‘useless tit’

· [image: image22.wmf]Clothes in my closet that I have never or seldom worn fit

· I may be able to jog some day

· The seat belt in the car doesn’t cut into my double chin

· I will develop some expertise in prosthesis (a/k/a falsies), and may rely on them if a party gets boring

· It’s easier to wash my hair under the tap

· I can reach to the back of a cupboard with more ease 

· I don’t have to worry about my cleavage showing

· I can buy blouses with breast pockets and even use the pockets

· Men have to admire me for my mind

· I may have a better chance to play golf now that I don’t have to fit my arms around my chest and keep my elbows straight at the same time

· When I hug, I can get closer

· I won’t be stuck for ideas for a costume if I am ever invited to a Halloween party

Disadvantages:

· I don’t have my ledge to rest the rim of my plate on while I eat dinner and watch TV

· I don’t have the shelf which holds a few cookies while I’m working on a row of knitting

· I won’t ever be able to be a topless waitress. Perhaps if I’d had a single mastectomy, I could have obtained part-time work

· I’ll never win a ‘wet t-shirt contest.’ Maybe runner up or booby prize

· I won’t be able to keep people abreast of things…

· I’ll have to put my pasties and tassels in my hope chest

May, 2000 (Work in Progress)

Don’t Let A Disappointment Destroy Your Confidence In Yourself Or Others.

By Bob Johnson

Failure to reach an expectation does not mean that the character is flawed. Life is full of unexpected circumstances for which we are not prepared and not accountable. Condemning ourselves for an act or words that caused a disappointment will not accomplish anything worthwhile. It will make you feel worse instead of better. A time of disappointment should cause us to evaluate our expectations to see if they are realistic. We may be expecting too much of ourselves or others.

Maintain Complete Respect In Spite Of A Disappointment.

It is damaging to a relationship to think less of a person because they have caused you to be disappointed. God does not love us less because of our mistakes, nor should we think less of ourselves or others because of disappointing actions. Sincere respect for yourself and others must be maintained to enjoy a meaningful existence. Practice being giving and forgiving towards yourself and others. Such an attitude will do much to eliminate the pain caused by disappointment.

Learn From Your Mistakes.

Be completely honest with yourself to determine what you could have done to prevent a disappointment. Emotions can be controlled by choice. Disappointment is an emotion that we can control by our choice. We don’t have to be upset by disappointment, because we can choose to focus on positive things. An unchanging law of meaningful relationships is that you don’t change the other person, only yourself. Respect, confidence and love are attitudes that are positive. Think the best of the other person and of yourself and disappointment will disappear.

Practice Affirmation.

It is much better for both parties involved to affirm rather than criticize. We are prone to dwell on faults and mistakes (our own or others) instead of good traits. We all need to be affirmed, which is recognition of positive characteristics. This is especially important in relating to children. Children often disappoint us but not because they want to. They are learning and growing and will make mistakes. They will be helped more by affirmation than by criticism.

Disappointments will come, but they will not last if we dwell on the positive aspects of life and encourage one another along the way.

Source: Happiness magazine, Sept 28-Oct 4, 2002

EXERCISE & POTENCY

Exercise may reduce the risk of erectile dysfunction (ED), according to a recent study in Urology. Researchers analyzed data from nearly 600 men who reported no problems with ED, gathering information on ED risk factors such as smoking, alcohol consumption, obesity, and activity level. After eight years of follow-up, there was clear evidence that the men who exercised were less likely to develop ED than those who were sedentary — even if they did not begin to exercise until midlife.
Source: Sexual Health After 50, By the Doctors and Editors of John Hopkins

CAFFEINE AND PAIN RELIEVERS


Caffeine boosts the analgesic effect of pain relievers, including aspirin, ibuprofen (such as Motrin or Advil), and acetaminophen (such as Tylenol), which is why it’s added to some brands. You don’t have to buy special caffeinated pain relievers to get this effect. Just take the drug with a caffeinated beverage, such as coffee, tea, or cola.

Source: UC Berkeley Wellness Letter, Aug 2002

NUTRITIONAL SUPPLEMENTS

AND SURGERY
1. Consider a multiple vitamin mineral with 100% of the DRV (Daily Reference Value, formerly called the RDA) of at least 15 essential vitamins and minerals. Values greater than 100% may interfere with your treatment. Values lower provide less benefit. Many multiple vitamin-mineral products have only a few of the recognized essential nutrients. There should be at least 15 “required” nutrients. They can be identified with a “%DRV” on the label. A quality multiple vitamin-mineral along with a good diet will provide your body with the nutrients it needs.

2. Nutritional supplements such as herbs, amino acids, enzymes etc. can be useful for supporting immune function and reducing side-effects. They have a wide variety of actions in the body. It is best to get expert help when selecting these to be certain that you are getting the correct supplement for you.
     Some supplements and foods can interfere with healing and anesthetics and should be avoided for one week before surgery. The most common (but not all) include:

	
Vitamin E
	
Aspirin

	
Ginkgo Biloba
	
White Willow Bark

	
Fish Oils
	
Garlic Extract

	
Coumarin
	
Onion Extract

	
Nightshade foods such


as tomato, potato,


pepper and eggplant 
	
Some herbs 


Discontinue all supplements at least 48 hours before surgery. If not dissolved properly they can make your surgeon’s job more difficult.

3. Consider supplements that do not contain iron, copper, dairy, eggs, wheat, sugar, salt or artificial colors, flavors or preservatives. They may bother you or interfere with treatment.

4. Show you surgeon the label of every supplement before starting. Certain nutrients, even at low levels, can interfere with some procedures.


For more information, read Complementary Cancer Therapies by Dan Lariola, ND (Prima Publishing, 2000 in bookstores).

Source: NN Natural Health Specialty Care Clinic, Seattle, WA, #207A

ARE COX-2 DRUGS FOR YOU?


A recent study found that COX-2 drugs—which cost considerably more than most generic nonsteroidal anti-inflammatory drugs (NSAIDs)—are being over prescribed.

     However, COX-2 inhibitors, when used for pain relief, may be beneficial for:

· People at increased risk of bleeding, including those taking blood thinners such as warfarin (Coumadin) or heparin, or drugs such as prednisone that may put them at risk of bleeding from a stomach ulcer.

· People who have a history of previous GI bleeding or peptic ulcer disease.

· Some people over age 65 because the risk of GI bleeding generally increases with age.

· People who have had significant stomach complications or are NSAID-intolerant.

· People who have taken several conventional NSAIDs without adequate pain relief.

Source: MAYO CLINIC HEALTH LETTER, Vol 20, No 10, Oct 2002                                                                                                                       

THE COMMON WISDOM:

FAR FROM PERFECT


Atkins-style diets have become so popular because of the obesity epidemic and the failure of mainstream dietary advice to slow it during the past two decades. Some of this advice was simplistic, some overly complicated. Much of it has been misunderstood and has had unintended consequences. Here are some key points:

· “Low fat” by itself, is not the answer. Some people may have assumed that if they eat a low-fat diet, they would automatically lose weight. Not so. Low-fat or nonfat cakes, cookies, and ice cream are often high in calories. And if you consume too many calories, whatever the source, they’ll be stored as fat and you’ll gain weight.

· It doesn’t help to talk about “fats” and “carbohydrates”—the terms are confusing. There are good fats and bad fats, good carbs and not-so-good carbs. Moreover, nearly all foods are combinations of various fats, carbohydrates, and protein. It makes much more sense to talk simply in terms of foods—those you should eat more of, those you should cut down on or avoid.

· Exercise is essential to successful weight control over the long haul.

Source: UC Berkeley Wellness Letter, Nov 2002


AGE AND CERVICAL CANCER

Q: I’m 82. Do I still need Pap smears?

A: All women over age 50 should have a Pap smear every 1 to 3 years. Cervical cancer may develop at any age, and regular Pap smears are an important tool for catching the disease in its early, treatable stages. (The test may also occasionally help to detect vaginal or endometrial cancer.) While some experts advise that women over 65 who have had three normal Pap results in a row can be tested every three years, we recommend annual screening for most women. Three-year intervals may be appropriate, however, for those who have had a hysterectomy (surgical removal of the uterus, including the cervix). Testing should be more frequent if the hysterectomy was performed due to a pre-cancerous condition or for cancer, or if the woman has a family history of uterine or endometrial cancer. In addition, a Pap smear is essential whenever unexplained vaginal bleeding occurs, especially after menopause.

Source:  Health After 50, By the Doctors and Editors of John Hopkins


OBESITY


The number of American adults who are overweight or obese rose from 44 to 61 percent between 1960 and 1998. The prevalence of obesity doubled from 13 to 27 percent during that same time. In 1998, 26 percent of men and 28 percent of women were obese by the time they were 35 to 37 years old.

     About 20 percent of Americans who are overweight don’t realize they are – and neither do their doctors. To find where you stand, calculate your body mass index (BMI) using the calculator at www.doctorsforadults.com/dfa_obes.htm; or divide your weight in pounds by your height in inches squared and multiply by 705. Overweight people have a BMI between 25 and 29.9; a BMI of 30 or higher is considered obese.

     Obesity is a risk factor for frequent causes of death, such as heart disease, certain cancers, stroke and diabetes. It’s also been linked to arthritis, depression, gallstones, and sleep apnea.

     Close to 80 percent of people who are overweight are trying to lose or maintain their weight.

     Depending on the person’s degree of obesity, overall health, and motivation, weight-loss tactics typically include a combination of diet, exercise, behavior modification, and sometimes weight loss drugs. Gastrointestinal surgery may be recommended for severe cases.

Sources: Centers for Disease Control & Prevention, Nat’l Institutes of Health, American College of Physicians, American Journal of Medicine, June 1, 2002

AGE-RELATED FORGETFULNESS

OR SOMETHING ELSE?


The following examples can help you understand the difference between age-related forgetfulness and memory problems that warrant further evaluation by a doctor. Examples in the “needs further evaluation” column do not necessarily indicate Alzheimer’s disease! If you are concerned about your memory, speak to your doctor.

Age-related forgetfulness

· When driving to an appointment, you forget the street address but can find the building anyway.

· You leave the faucet or stove on, but remember just as you are on your way out the door.

· You ask someone the same question you asked yesterday.

· You forget the name of someone you met at a party the night before or “blank out” for a moment on a friend’s name or a familiar word.

· You complain and joke about your forgetfulness to other people.

Needs further evaluation

· While driving to a familiar location, you become disoriented and have trouble figuring out where to go.

· You leave the faucet or stove on and leave the house, and it’s not the first time.

· You ask someone the same question several times on the same day and don’t realize it.

· It takes a lot of effort to recall the name of a friend or relative, and it’s not the first time.

· Other people express concern about your memory lapses and suggest that you see a doctor about it.

What You Can Do

To compensate for age-related forgetfulness:

Use memorization techniques

· In conversation with a new person, try to use his or her name a few times. Or silently repeat the name several times right after the conversation is over.

· Try to associate the person’s name with a different kind of information about them. For example, “Jim Brown has brown eyes.”

Support your brain (and memory)

· Pay attention when learning new information.

· Don’t converse or read with a lot of background distractions, such as a loud TV or radio.

· Don’t take on too many mental tasks all at once; pace yourself.

Use memory aids

· Keep a small notepad with you and use it to jot down the names of new acquaintances.

· Buy a digital watch with a built-in timer to help remember when you need to go out on an errand.

· Use a calendar program on your computer to prompt you about future appointments.

· Buy a dated pill organizer to help you remember which medications to take every day.

Source: The Cleveland Clinic Men’s Health Advisor, Vol 4, No 11, Nov 2002
When you know who walks beside you, you never need to fear





Lynda Vanzant
IMPROVING VAGINAL MUSCLE TONE


A woman can enhance sexual pleasure and improve bladder control by doing Kegel exercises to strengthen the pelvic floor muscles. The exercise is named for the physician who developed it. To do a Kegel, tighten your vaginal muscles hard, as if to stop the flow of urine, and hold for about 10 seconds. Do 10 to 15 repetitions three times a day. After 2 to 3 months, you should notice improvement in vaginal muscle tone and sensitivity.

Source: Health After 50, By Doctors and Editors at Johns Hopkins Hospital

WHEN YOU GET ANGRY!


Of course, it’s always better to find ways to cope with life’s aggravations so that you never become angry in the first place.


Regardless of your best efforts, however, someone is bound to “push your buttons” at one time or another.


A few tips for when that happens:

· Be honest and direct.

· State your concern. “I don’t think that’s a fair statement, and it makes me very angry.”

· Avoid personal attacks.  Stick to the issue at hand.  Don’t dredge up past injustices.

· Avoid a “win-lose” position.  The attitude that “I am going to win, and you are going to lose” will more likely result in both of you losing.

· Look for solutions - rather than deciding who is to blame.

· Negotiate a compromise.  Or if that doesn’t seem possible, agree to disagree.

Source: Your Perfect Right, by Robert Alberti, PhD, and Michael Emmons, PhD.
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Listen Up, Doc!


When over 800 patients, waiting to see their doctors answered questions about what they wanted out of their medical consultation, most said they wanted “communication” - not a prescription.


The majority of patients said they wanted their doctor to:

· Listen to them - and then talk to them - about their concerns.
· Form a “partnership” - with them, including discussion and mutual agreement about treatment.
· Give them advice on how to stay healthy and reduce the risks of future illness.
Source: British Medical Journal, Vol. 322, Pg. 468

In a material world we can easily forget that 
life is lived from within, not from without.

Susan Taylor

CONQUERING CLAUSTROPHOBIA DURING YOUR MRI

Magnetic resonance imaging (MRI) is one of the most informative imaging studies that your physician can order, and one of the easiest for you to undergo. Bone poses no obstacle to the technology, three-dimensional recreations of anatomic structures are possible, and the detail achieved is superior to that produced by x-rays and computed tomography (CT). Furthermore, no radiation is involved, and the patient need not be repositioned to obtain different views.

Each year, more than 18 million MRI procedures are performed without incident. Yet, like any force of nature, electromagnetic energy demands respect. MRI technology typically produces a magnetic force 100,000 times stronger than the magnetic pull of the earth. When objects made of certain metals enter the field created by this force, they can quickly become dangerous airborne projectiles. Last summer, in an incident as rare as it was tragic, a 6-year-old child undergoing an MRI study was killed by an airborne oxygen tank. In addition, there have been occasional reports of injuries caused by flying scissors, poles holding intravenous fluids, and other hospital equipment.

In response to such events, the American College of Radiology (ACR) recently strengthened its MRI safety guidelines. In reality, however, anxiety and some implanted medical devices are far more common obstacles to completing a successful MRI study. Fortunately, anxious patients can take steps to ensure a reasonably relaxed experience, careful screening can identify those who should not undergo MRI, and—for some patients—an “open” MRI may be an option.

Dealing With Anxiety

MRI procedures may provoke anxiety primarily because the patient is typically enveloped in the system, usually head first and lying on the back. In the position, the patient is unable to see the system opening and the face is usually no more than 3 to 10 inches away from the equipment. Such an environment is highly confining and may provoke feelings of claustrophobia and sensory deprivation. In addition, shifting magnetic gradients generate loud tapping, knocking, and chirping sounds that can be disturbing.

Familiarity is probably the best remedy. If you are nervous about having an MRI study, it may be helpful to see the system beforehand. Many facilities honor such requests. During the procedure, which ordinarily takes about 30 minutes, clinical staff will be nearby and able to speak with you through an intercom. Most facilities also permit a friend or relative to stay with the patient during the procedure. Some facilities use special lighting and music to produce a calm atmosphere. If noise is a problem, earplugs may be helpful. A mild sedative may also be used. In some cases, mirrors may be used to maintain the patient’s view of the room. It may also be possible to choose a less confining way to enter the system, such as face down or feet first.

A growing number of facilities offer a much less confining alternative known as open MRI. Such systems are unobstructed on three sides and the head is often positioned outside the system (although not for studies of the head, neck, or shoulder). The technology is ideal for patients who are highly anxious, elderly people who need help positioning themselves, and those who are too heavy to fit into a traditional closed system. However, because the magnetic field used in open systems is lower than those in closed ones, open MRI procedures take about 15 minutes longer and the quality may not be quite as good.

 Safety First

To date, more than 900 implants, other medical devices, and materials used in medical equipment have been evaluated for MRI safety. Most have been found acceptable, and nonmagnetizable versions of commonly used hospital equipment are available. As a precaution, patients and guests accompanying them to the MRI area should remove all metal personal belongings, including clothing with metallic fasteners. In some facilities, patients and their guests are required to wear a gown to ensure that no metal objects are overlooked.

All patients are screened for implantable devices and magnetizable foreign objects because of the risk that these items will shift or malfunction as a result of the procedure. People with implantable devices, such as pacemakers, defibrillators, certain types of stents, or inner ear implants, are generally not candidates for MRI procedures. Magnetizable foreign objects, such as shrapnel, may also preclude undergoing an MRI. In addition, hearing aids can be damaged by electromagnetic energy and should be removed before MRI exposure.

Allergic Reactions

Drugs known as contrast agents are frequently given intravenously to make it easier to distinguish abnormalities from healthy tissue. The most frequent side effects—nausea, headache, or hives—for the three most common agents are typically mild and resolve in 10 to 15 minutes. Less than 3% of patients experience such problems. An anaphylactic reaction (an extreme allergic reaction), though rare, can be serious, and all MRI facilities are equipped to respond to it quickly. Anaphylaxis is more likely to occur in people with a history of asthma or other breathing problems.

Source:  Health After 50, Vol 14, Issue 9, Nov 2002, Johns Hopkins

SINUS INFECTIONS

New research suggests that most kids with acute sinusitis don’t need antibiotics.  A new study suggests that doctors should wait until symptoms have lasted three weeks before prescribing antibiotics. In the majority of cases, researchers say, symptoms will clear by that time — without antibiotics. That’s because most sinus problems are caused by viruses — not bacteria. Antibiotics are useless against viral infections.   Over- and mis-prescribing antibiotics are a big problem in the U.S. and it’s contributing to the problem of antibiotic resistance in this country.

Source: Happiness Magazine, Sept 7-13, 2002
ODDS ARE, YOU’RE BREATHING BAD AIR

By Daniel DeNoon

 “Welcome, sulphur dioxide!

Hello, carbon monoxide!

The air, the air is ev’rywhere.:”

From the 1968 musical “Hair,”
lyrics by James Rado & Gerome Ragni

If you’re an American, you’re probably breathing bad air. For the third straight year, more than half of U.S. residents live in areas with dangerous smog.  The finding comes from the 2002 edition of the American Lung Association’s annual State of the Air report. The bottom line: of the 678 U.S. counties monitoring air, nearly 400 get an “F” grade from the ALA. The failing grade means that these areas had levels of ozone—a major ingredient in smog—that made the air unhealthy to breathe for at least nine days.


Part of every year’s State of the Air message is a ranking of the best and worst air in the nation. Here are the 10 most polluted urban areas:

1. Los Angeles, Calif. (Riverside/Orange counties)

2. Bakersfield, Calif.

3. Fresno, Calif.

4. Visalia-Tulare-Porterville, Calif.

5. Houston-Galveston-Brazoria, Texas.

6. Atlanta, Georgia

7. Merced, Calif.

8. Knoxville, Tenn.

9. Charlotte-Gastonia-Rock Hill, NC-SC

10. Sacramento, Calif.

     And, in alphabetical order, here are the 11 urban areas with the least air pollution:

· Bellingham, Wash.

· Colorado Springs, Co.

· Duluth-Superior, Minn.-Wisc.

· Fargo-Moorhead, ND-Minn.

· Flagstaff, Ariz

· Honolulu, Hawaii.

· Laredo, Texas.

· Lincoln, Neb.

· McAllen-Edinburg-Mission, Texas.

· Salinas, Calif.

· Spokane, Wash.

     So which people are most at risk? Children, of course, and people with chronic lung diseases. But you’re not off the hook if you’re healthy. Athletes and people who work outdoors are also at increased risk of lung damage from air pollution, says Norman H. Edelman, MD. Edelman is the ALA’s scientific consultant and is vice-president and dean of the SUNY-Stony Brook School of Medicine.

     “We’ve still got a big problem. I get very frustrated,” Edelman tells WebMD. “It is personal for me. I take care of a lot of asthma patients. They tell me when they can breathe and when they cannot. And very often they cannot.”

     This year, Edelman and the ALA want you to help. The public-health organization is asking people to write to their elected representatives and to President Bush to demand enforcement of existing clean-air regulations. For the first time, the ALA is providing an easy way to write these letters at their web site, www.lungusa.org.

     “The EPA has adopted a set of more stringent rules, but they haven’t put them into force. For us that is a big issue,” Edelman says. “If the EPA would enforce their new standards we would be in good shape. They have not done so.”

     Why support enforcement of existing regulations when President Bush has just announced his “Clear Skies” initiative?

· Earlier this year, the U.S. Environmental Protection Agency’s director of regulatory enforcement quit in frustration. He cited huge cuts in enforcement staff and claimed that the White House and the Department of Energy have hampered ongoing enforcement actions.

· Enforcing the Clean Air Act would reduce power-plant emissions--and do it years faster--than the “Clear Skies” initiative.

     Meanwhile, you can do a lot to protect yourself—and your community—from air pollution. Here are some tips:

· Fill gas tanks after dusk. Pumping gas releases chemicals that generate ozone in daylight.

· Keep your car in good repair.

· Use mass transit—or walk—whenever you can. Cars are a major source of air pollution.

· Consider buying an electric car for short trips or for travel to mass transit parking lots.

· If you run or walk for exercise, do it in the morning when pollution levels are low.

· On very bad air days, don’t exercise outdoors.

· If you suffer from asthma or chronic lung disease, stay indoors and use your air conditioner on very bad air days. Ask your doctor about taking extra medicine to prevent complications on these days.

Source: 2002 WebMD Inc., May 1, 2002

A NEW AGE FOR VACCINE RESEARCH


Any pharmaceutical that prompts the immune system to fight illness is considered a vaccine. New technologies are being developed to produce vaccines that can address noninfectious – rather than infectious – diseases. Among the most promising are genetic therapies aimed at stimulating an immune response against cervical, kidney, bladder, pancreatic, skin, and other cancers. These anticancer vaccines are currently designed to be used in conjunction with chemotherapy, radiation, or a combination of both. They are available to cancer patients through clinical trials. Broader distribution of some preparations is anticipated in 2 to 5 years. Highly experimental vaccines for other noninfectious illnesses – including type 1 diabetes, Alzheimer disease, and heart disease – are also being investigated.

Source: John Hopkins Medical Letter Health After 50, May 2002

Healthwise Patient

VACCINES? YES, YOU


You might assume that vaccine shots are just for kids. But adults aren’t off the hook. Immunity conferred by certain childhood vaccinations can begin to fade over time, and with advancing age adults can become more susceptible to vaccine-preventable diseases like flu and pneumonia. What’s more, newer vaccines, such as the one against chicken pox, weren’t available when some of today’s adults were children.

     “Far too many adults become ill, are disabled, and die each year from diseases that could easily have been prevented by vaccines,” say the Centers for Disease Control and Prevention. Vaccines that all adults should be up to date with include those for tetanus and diphtheria; measles, mumps, and rubella; chicken pox; and, for people at risk, hepatitis B. Those over 50 should add a flu shot, and anyone over 65 should get a pneumonia vaccination, too. Below, a list of immunizations, along with the reasons it’s well worth it to roll up your sleeve and wait for the “pinch.” Check with your doctor to see which ones you definitely need.

Which Shots You May Need To Get – And Why

Always check with your doctor to make sure that getting a particular vaccination is a good idea for you. Some people should not get certain vaccines. Pregnant women, for example, need to wait until after they’ve given birth for chicken-pox shots.

Varicella (Chicken pox) 2 doses, 4-8 weeks apart.

     Chicken pox can be particularly serious in adults, leading to severe skin infection, scars, pneumonia, brain damage, even death. The disease sends about 12,000 people to the hospital each year.

     Who needs the vaccine: Anyone who hasn’t had chicken pox or who has not already been immunized, especially health-care workers; people who live with children or have a family member with a compromised immune system; and those at high risk for exposure, such as day-care workers, international travelers, and college students.

Hepatitis B     3 doses over 4-6 months
     This virus, which infects the liver, can lead to cirrhosis (scarring) of the liver and liver cancer. It kills 4,000 to 5,000 people every year.

     Who needs the vaccine: Anyone at risk for exposure to the virus, which is spread through contact with infected blood or by sexual contact with an infected person. Those considered to be at highest risk include health-care workers; people receiving kidney dialysis; travelers to areas like Africa or Southeast Asia, where hepatitis B is common; and sex partners of people known to have the disease.

Measles-Mumps-Rubella    2 doses , at least one month apart

     Measles can cause ear infections, seizures, brain damage, and death; mumps, deafness and meningitis. If a woman gets rubella during pregnancy, she could miscarry or have a baby with serious birth defects.

     Who needs the vaccine: Anyone born after 1956 and hasn’t already been immunized, especially women. People born before that time almost universally have antibodies to the diseases, which were once common childhood infections.

Diphtheria-Tetanus 3 doses over a yr; a booster every 10 yrs

     Diphtheria, a respiratory disease spread by coughing and sneezing, can cause airway obstruction, coma, and death. Tetanus, brought on by bacteria that enter the body through

 wounds and cuts, can act on the nervous system to cause muscle spasms and rigidity that can lead to respiratory paralysis. It causes death in one third of cases, especially in people over age 50.

     Who needs the vaccine: All adults need booster shots throughout life; anyone who hasn’t had the initial 3-shot series should get it.

Influenza     Once a year
     This shot reduces flu-related hospitalizations and other complications. Vaccination may not prevent flu entirely, but it will ensure that you get a much milder case.

     Who needs the vaccine: All adults over 50; anyone with chronic heart or lung disease (including asthma), diabetes, kidney disease, or immune disorders; nursing-home residents; pregnant women whose 2nd or 3rd trimester coincides with flu season; caregivers who could transmit an infection to people at high risk.

Pneumonia     One dose (for most people)
     Pneumonia (infection of the lungs), once easily conquered with penicillin, has now become more resistant to treatment with antibiotics. That makes it particularly important to get the pneumococcal vaccine. Pneumonia is one of the most common vaccine-preventable causes of death in this country.

     Who needs the vaccine: All adults 65 or older; anyone with long-term health problems like heart or lung disease, diabetes, cirrhosis of the liver, or a lowered resistance to infection. One shot should suffice for most people, but if you are 65 and have already been vaccinated, you’ll need a second shot if 5 or more years have passed since the first dose. Younger people with health problems that put them at very high risk of fatal infection, such as transplant recipients, should have a second dose at least 5 years after the first.

Source: Tufts University Health & Nutrition Letter, Nov 2002

COMPLICATING MATTERS


Certain arrhythmias may increase your risk of developing conditions including:

( Stroke – When your atrial chambers fibrillate, they’re unable to pump blood effectively. Stagnant blood in the atria can form blood clots. If a clot breaks loose, it can travel to and clog a brain artery, causing an ischemic stroke. This may damage or kill a portion of your brain or lead to death. Your doctor may prescribe blood-thinning drugs (anticoagulants), such as warfarin (Coumadin), to reduce the risk of blood clots.

( Congestive heart failure – This can result if your heart is pumping ineffectively for a prolonged period due to a tachycardia such as atrial fibrillation. Sometimes, controlling the rate of an arrhythmia that is causing congestive heart failure can lead to improved heart function.

Source: Medical Essay, Supplement to MAYO Clinic Health Letter, Oct 2002
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WHAT’S SARCOIDOSIS NETWORKING ABOUT ???

The newsletter SARCOIDOSIS NETWORKING  is published by the Sarcoid Networking Association —individuals with sarcoidosis and those interested in this disease — six times a year. Since 1992, its sole purpose is to heighten awareness and form a network with each other, the medical community and the general  public.

It is not intended to replace the advice and/or diagnoses by health-care professionals. You are advised to seek proper medical attention whenever a health problem arises requiring an expert’s care.
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Sumner, WA  98390-2601
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No two snowflakes are identical and no two individuals with Sarcoidosis appear to have identical symptoms. Therefore, snowflakes have been chosen to symbolize Sarcoidosis.  
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Engraved  on the wall by a church door:


“The same everlasting Father who cares for you today will take care of you tomorrow and everyday. Either He will shield you from suffering or He will give you unfailing strength to bear it.   Be at peace then and �put aside all anxious thoughts and imaginings.”














