
	




	


     In the previous issue of Health in Our Hands, the main focus was on leukemia.  This issue will inform you of a disease that is more prevalent yet discussed less often than leukemia.  
Lupus

     Lupus is a chronic inflammatory disease that affects 1.4 million Americans and develops in 16,000 Americans annually.  Even though there is no cure for this autoimmune disease, it is not a fatal disease.  Lupus, which is not an infectious or a contagious disease, can affect the skin, joints, blood, kidneys, and/or other organs and tissues.

     Working efficiently, the immune system produces antibodies that fight bacteria, viruses, and other foreign materials or antigens.  However, for a person with lupus, the body’s immune system fails to differentiate between its own cells and tissues and the cells and tissues of foreign materials.  As a result of the immune system’s failure to recognize its materials, it begins to produce antibodies that attack its own cells and tissues.  Consequently, there is inflammation throughout the entire body.

Causes
     The cause of lupus is unknown, but there are genetic and environmental factors that contribute.  A child born to a parent with lupus has a 5% chance of developing lupus.  There is a 10% chance that a person with lupus has or will have a close family member with 

Lupus

lupus.  Also, environmental factors, such as antibiotics, ultraviolet light, extreme stress, certain drugs, and hormones, have a role in triggering lupus.

     Lupus affects different ages, sex, and races.  Lupus affects men and women between the ages of 15 and 44.  Women are 10 to 15 times more likely to have the disease.  Furthermore, Hispanics, Asians, Native Americans, and African Americans are more likely to be stricken with lupus than Caucasians.

Types of Lupus

     There are three types of lupus:  discoid, systemic, and drug-induced.  Discoid or cutaneous lupus is limited to the skin and doesn’t affect internal organs.  Discoid lupus causes rashes on the face, neck, and scalp.  Ten percent of discoid lupus cases turn into systemic lupus.

     Seventy percent of patients with lupus have systemic lupus.  Systemic lupus erythematosis (SLE) can affect any organ or system.  Symptoms of systemic lupus differ from person to person.  While one person may have joints and skin involved, the other person may have the lungs, kidneys, blood, heart, liver, or brain involved.

     The onset of drug-induced lupus follows continuous administration of prescribed drugs, usually drugs taken for cardiovascular problems.  Drugs like hydralazine and procainamide have 

produced drug-induced lupus.  Hydralazine is used to treat high blood pressure.  Procainamide is used to treat 

irregular heart rhythms.  After discontinuation of these prescribed drugs, symptoms usually fade.

Symptoms

     Symptoms include:


Joint pain


Muscle aches


Arthritis


Swelling


Pale or purple fingers or toes


Swollen glands


High fever


Prolonged or extreme fatigue


Skin rashes


Hair loss


Mouth or nose ulcers


Photosensitivity


Eye problems


Seizures


Abnormal blood clotting


Anemia


Depression

Flares

     As with many diseases, there are flares that exacerbate an attack of lupus.  Some of these triggers are:


xposure to sunlight


nfection


Prescribed medication for another illness


Pregnancy


Puberty


Menopause


Trauma

After a flare has occurred, there could be a remission period of weeks, months, and even years.

Diagnoses

     Since one lab test cannot identify lupus, making a diagnosis for lupus is more perplexing than making a diagnosis for some other diseases.  Other important factors also complicate the diagnosis of lupus.  Because lupus often mimics other diseases, such as rheumatoid arthritis and multiple sclerosis, it is vital that an accurate diagnosis is rendered.  It is also paramount that lupus is accurately diagnosed because it often occurs in conjunction with other connective tissue diseases.  

     To diagnose lupus, a medical history, physical examination, and lab and specialized immune system tests should be taken.  The physician should also be aware of positive antinuclear antibodies tests, positive anti-double stranded anti-DNA tests, and positive anti-SM tests.

Preventive Measures and Treatment

     There are several measures that can be taken.  A person diagnosed with lupus should avoid sunlight to prevent rashes.  He should exercise regularly to avoid muscle weakness and fatigue.  He should also receive all immunizations to avoid infections.  Moreover, he should avoid smoking, consumption of alcohol, and take prescribed medication as written.

     Different medications are available to a person with lupus.  Nonsteroidal anti-inflammatory drugs, like Aspirin and Motrin, can be taken to alleviate muscle and joint pain.  Even though it is not as effective in reducing inflammation, acetaminophen or Tylenol, can be taken.  Corticosteroids, hydrocortisone and prednisone, are taken to reduce inflammation and to suppress the immune system.  Antimalarials, the same drugs used to treat malaria, can also be beneficial.  Anticoagulants, like heparin and coumadin, are blood thinners that are useful in alleviating symptoms of lupus.  Finally, immunosuppressants are effective when the other medications fail.

For more information

For more information on lupus, contact the Lupus Foundation of America, Inc. at:

1300 Piccard Drive, Suite 200 Rockville, MD 20850-4303 at

301-670-9292.

 ** Sources for this newsletter include:

Health News, August 2002

www.lupus.org
www.uklupus.co.uk
Special Brief

     With the West Nile scare, people are more defensive toward insects, particulary mosquitoes.  People have begun to to wear additional clothing, bathe in insect repellent, and even remain secluded indoors.  This scare has also sparked an interest in the research of insect repellent products.

     In a study in the July 4 issue of the New England Journal of Medicine, 15 volunteers applied 16 different insect repellents to their arm according to label directions.  Each volunteer placed his arm in an enclosure, which contained 10 unfed mosquitoes.  They placed their arms in the enclosure until they were bitten or for one minute.  The volunteers repeated this process twice with the same repellent.  The results showed that it took mosquitoes longer to bite volunteers who placed OFF! Deep Woods on their arms.  OFF! Deep Woods contains an effective repellent chemical, DEET.  Other products containing smaller levels of DEET include Cutter, Repel, Sawyer, Ben’s, and Ultrathon.  Researchers noted that insect repellents containing DEET seem to be the most effective in warding off mosquitoes.

University News

** Race for the Cure will be held on October 5 in Little Rock.

** Blood drive sponsored by the College of Nursing and Health Professions will be held on October 17 from 11:00-4:00 p.m.  Watch your 

e-mail for more information and blood mobile location.

** Wednesday, October 9 from 

9:00 a.m.-3:00 p.m. the Student Health Center will be offering cholesterol screening.  The cost of the screening is only $5.00!  To take advantage of this, simply show up at the Student Health Center on October 9.  Should you have any questions, please do not hesitate to call the Student Health Center at

972-2054.

** The Student Health Center is teaming up with St. Bernard’s Regional Medical Center to bring the Mobile Mammogram Unit to the ASU campus.  This service will be available to ASU faculty, staff, and students, and the cost is $70.00.  Breast Cancer Awareness classes are being offered to assist you in determining your need of a mammogram.  You must attend one of these classes to be assessed for qualification of a mammogram and be placed on the roster.  The classes will be held in the Carl R. Reng Center’s OSAGE room on Thursday, October 10th and Friday, October 11 at 9, 10, 11 a.m. and 12 p.m. for both days.  If you have any questions or concerns, please call the Health Center at 972-2054.  Please keep in mind that early detection is a key factor in stopping breast cancer before it is too late.

** If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu .
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