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Preface



Because so many people suffer from arthritis, and so many others know a sufferer personally, this is a condition which many are tempted to treat as trivial. In fact though, arthritis in its many different forms can cause devastation to the lives of those who suffer from it, as well as to those of their families.


Although the term ‘arthritis’ tends to suggest a single disease, in fact it incorporates a range of more than 100 separate conditions, some of which have certain similarities, and others of which are quite distinct. In this book, I take a look at some of the more and less common forms of the disease, but because the book is aimed at sufferers and their families, you will not find any complex medical explanations, just easy-to-understand descriptions of the conditions themselves, along with their causes and symptoms, information on how they are diagnosed and the treatment options which are available.


This book, however, is not just aimed at providing straightforward medical information, because arthritis is not a condition which touches solely on the physical existence of the sufferer. Like many chronic pain conditions, it frequently affects people at an emotional and psychological level too, impacting on every area of their lives, including their relationships and their work and home lives. It raises challenges and frustrations from every side and can leave those who are caught in its grip feeling helpless and isolated. Being diagnosed with arthritis can literally stir up feelings of grief for a life lost or altered beyond recognition. These are all issues that I have seen time and time again in the many, many patients that I have treated over the years, and yet they are ones which are all too often ignored.


Sadly, the treatment that many people receive for arthritis is what can only be described as one-dimensional. It focuses on traditional pharmaceutical medications which are aimed at tackling pain and other symptoms. Arthritis though, is not a simple disease. It is a highly complex condition which affects sufferers on many different levels and requires a much more sophisticated and multidisciplinary approach.


The fact is that much of the misery of arthritis can be avoided, but all too often those who are diagnosed with the condition are not shown how. No matter whether you or someone close to you has been recently diagnosed with the disease, or whether it has been part of your life for many years, it is my sincere hope that within the pages of this book you will find new hope and the way forward into a happier, more pain-free and more successful life.


Dr Christopher Jenner MB BS, FCRA


London Pain Clinic





Part One



Understanding Arthritis
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What Is Arthritis?


The word ‘arthritis’ literally means inflammation of the joints, but rather than referring to a single disease, the term actually covers more than 100 medical conditions which, in different ways and for different reasons, cause pain, stiffness and loss of movement. What all of these conditions have in common, however, is that they affect the musculoskeletal system, and the joints of the body specifically. Another mutual and unfortunate similarity is that none of these conditions are currently curable and most have the propensity to cause immense suffering and impairment to the quality of lives of those who experience their effects.


Arthritis is commonly thought of as a condition which affects only older members of society, and indeed some forms of the condition are not only more prevalent in those over the age of 55, but are responsible for more cases of disability in this age group in developed countries than any other single disease or illness. Other forms of arthritis, however, can develop during the various stages of life and some as early as infancy. As the disease takes hold, the weakness, swelling and instability of the joints which are fairly typical of many forms of the condition can make carrying out even the most basic activities difficult or even impossible, and in some cases can even produce visible deformities which only add to the sufferer’s distress.


There are almost 200 separate joints in the human body and arthritis can potentially affect any of these. In many cases, those who suffer from an arthritis-related condition find that more than one joint is affected, with knees, wrists, elbows, hands and hips being some of the most commonly affected areas. The joints of the spine too can fall prey to arthritis and in many cases the disease can become progressively worse and spread from one area of the body to another. Both the severity of the condition and the particular joints affected will do much to determine the extent of pain symptoms, as well as the potential for mobility to become restricted.


Although arthritis is principally a disease which affects muscle and bone, some forms of the condition have much more widespread effects and can, in fact, impact on the entire body. These systemic forms can, for example, cause damage to the body’s primary organs such as the heart, lungs, kidneys and even the skin, as well as impairing other bodily systems and functions. Osteoarthritis, which is the most common type of arthritis, however, is restricted to the joints, while the much more serious but widespread rheumatoid arthritis affects the joints, tendons and tissues of the body.


As I have suggested, different forms of arthritis attack the body in different ways. Certain types of the condition, for example, are caused by wear and tear and so typically affect those in the older age groups, whereas others are autoimmune diseases, are caused by infections or viruses, or develop as the result of an excess or depletion of certain substances in the body. Accidents and injuries can also be responsible for certain types of the disease, although it can sometimes be many years before the arthritis becomes apparent.


The different types of arthritis are not equally well understood, and in most cases medical science has yet to discover a definitive cause. There do, however, appear to be certain factors which make certain individuals more susceptible to one form or another of the condition and I will look at these in more detail when I consider age and gender issues in Chapter 2, as well as in Chapter 5 which deals specifically with the potential causes of the disease. Suffice to say for the moment, however, that alongside age and gender, hereditary factors, previous injuries to the joints and obesity all appear to play a part in the onset of the disease in some cases, and that certain other illnesses seem to act as a precursor to certain types of arthritis.


Like many other chronic illnesses and diseases, arthritis is one whose effects are not just felt at a physical level. Pain is an emotional as well as a sensory experience and living with chronic pain, not to mention the sometimes severe restrictions to mobility which many chronic pain conditions also inflict, can have a significant impact on emotional and psychological well-being too. Although there are clear links between these effects, even today some of those in the medical profession fail to take account of them fully and, in treating only physical symptoms, effectively contribute to the patient’s suffering as the effects of emotional and psychological distress begin to aggravate physical symptoms and set up a vicious cycle.


As I mentioned in the Preface though, much of the misery which is typically associated with arthritis is, in fact, avoidable, and it is my aim in this book to demonstrate why this is the case and just how sufferers can turn their lives around and experience a much improved quality of life. Education, of course, is at the very foundation of changing things for the better and, in reading what is to follow, you are taking the first vital step forward.


As you will discover as you read on, this book has not been written with the medical expert in mind, but is aimed at those who suffer from arthritis and those whose partners, family members or friends are afflicted with the disease and who wish to learn more about their conditions. As such, you will not be presented with any confusing or unnecessary medical terminology, just straightforward and easily understandable explanations. In fact, although the book does cover all the essentials in terms of the medical side of the condition, it quite deliberately avoids focussing too heavily on this aspect, but rather concentrates on the more ‘human’ considerations, such as how arthritis can affect the lives of sufferers and those around them and the practical steps that can be taken to minimise those effects.


Having said all of this, however, because arthritis is a disease which affects the joints, it is helpful to understand a little about the make-up of the joints and how they work so that the different forms of the disease make more sense and so that the effects of factors such as stress, exercise and diet can all be better appreciated. To this end, I will begin by offering a brief and simple explanation of the working of the joints, before moving on in the remainder of this chapter to provide an overview of both the effects of arthritis and the prognosis for those who suffer from the condition. You will find much more detailed information relating to each of the latter in Chapter 3 where I consider the main types of the disease.


How Joints Work


The joints in the human body are essentially where two bones meet and connect with one another. The knee joint, for example, is the point of connection of the thigh bone (the femur) and the shin bone (the tibia). Without joints, clearly we would not be able to bend and flex different parts of our bodies and in fact, in order for us to be able to do so efficiently and without causing ourselves any damage, the human anatomy is designed in such a way that we have different types of joints which move in different ways and which allow different degrees and angles of extension. You have probably heard of, for example, ball and socket joints and hinge joints, which are just some of the types to be found in our bodies.


Joints are made up of various components which are all designed to connect the bones and hold them in place, to protect the bones, to allow the joint to move as it should and to join one component to another. In the most common types of joints, known as synovial joints, the ends of the two bones and some of the other components which make the joints work are contained within a fibrous sac called a joint capsule or synovial sac. You can see what the cross-section of a healthy joint looks like in Figure 1.1.
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Figure 1.1 Cross-section of a healthy joint


The main components of the joint and what they do are as follows.


■   Cartilage – cartilage, or articular cartilage, is a tough material which covers the surface of the ends of the bones where they meet. It acts as a cushion to protect the bones and lets the joint work smoothly, but if it is worn away or otherwise caused to degenerate, then the bones can rub directly and painfully against one another.


■   Ligaments – ligaments are quite short fibrous cords, a bit like elastic bands, which are typically found around the joints and inside the joint capsule. They are attached to each of the bones and they not only hold these together and keep the joint stable, but they also hold the bones in the proper alignment.


■   Synovial sac – the synovial sac basically encompasses the joint. Within the synovial sac or membrane, the joint cavity is filled with synovial fluid which protects and lubricates the joint as well as providing nourishment to the cartilage.


■   Muscles – muscles sit outside the synovial sac but lie close to the joints. They are elastic tissues which have the ability to become shorter and longer, so allowing the joint to move.


■   Tendons – tendons are another type of fibrous cord, but unlike the shorter ligaments which attach bone to bone, these longer cords attach bone to muscle. Tendons have no elasticity like muscles, which is why you hear of tendons ‘snapping’, but instead they move with the muscle.


■   Bursa – although the bursa is not actually part of the joint itself, it does sit close by, in between the bone and the muscle. In many ways, it is similar to the synovial sac and it contains a lubricating fluid which helps muscle to move across muscle or bone more easily. You may have heard of the condition known as bursitis which is the inflammation of the bursa.


As I mentioned earlier, there are almost 200 different joints in the human body, all of which can potentially suffer from the effects of wear and tear, the loss of lubrication, deposits of crystals, infection or injury, or develop problems as the body starts attacking itself as is the case with autoimmune disorders. Arthritis is the result of something going wrong with a joint or joints, and frequently with the area around the joints, but precisely what goes wrong depends upon the type of arthritis that the individual is suffering from.



The Effects of Arthritis



The effects of arthritis can vary hugely from person to person and much will depend on the severity of the type of the disease which is experienced, as well as on how long the individual has had the condition. In addition, however, because our responses to pain can be determined by past experiences or, for example, by how our parents taught us to react to it, two people suffering from the same condition at the same level of severity for the same length of time can still experience it in entirely different ways. How well or badly patients accept and deal positively with their condition, meanwhile, can have an enormous impact on the severity of their symptoms.


Broadly speaking, the more common forms of arthritis tend to manifest themselves in the form of:


■   Discomfort


■   Persistent pain


■   Sharp, stabbing pains


■   A mixture of aches and pains


■   Stiffness


■   Restricted range of motion


■   Fatigue, and in some cases,


■   Swelling and redness of the joints


Other types of the condition, however, can also produce:


■   Rashes


■   Fever


■   Lumps of tissue under the skin


■   Loss of appetite


■   Weight loss


■   Anaemia


Usually, the intensity of arthritis symptoms tends to fluctuate, with sufferers experiencing both good days and bad. In cases where the condition has become chronic, however, and the individual lives in fear of the next bad day, the good days can become extremely difficult to appreciate and the patient’s whole life can become consumed with feelings of dread. On the bad days, meanwhile, the pain, lack of mobility and inability to even grip or hold things securely can lead to intense frustration and distress.


Another one of the difficulties associated with arthritis is that the disease can sometimes cause secondary problems. As mobility becomes impaired, exercise becomes more difficult and weight gets harder to lose, so the patient’s overall physical condition begins to deteriorate, even to the extent where the individual becomes housebound and bedridden, and infections such as pneumonia can much more readily take hold. In addition, where mobility becomes an issue, there is a greater risk of falls which can result in fractures and yet further complications. Treating arthritis early and using a holistic approach which not only aims to minimise pain, but also to improve and maintain function and mobility, is vital if the likelihood of secondary problems is to be reduced.


Aside from the physical effects of arthritis, as I said previously, in its chronic form the condition can also lead to emotional or psychological issues, with depression and anxiety often becoming very real side effects of the disease. The combination of intense pain and restricted mobility, along with the enforced changes which can impact on every area of sufferers’ lifestyles can leave them struggling considerably with their day-to-day lives and feeling hopeless about their futures. Fears of what lies ahead can soon become all-consuming as patients start on the downward spiral towards despair.


For those who do not suffer from arthritis, it can be hard to appreciate just how wide ranging its effects can be. Some signs, such as not being able to pick up or handle things, difficulties with walking or having to give up treasured hobbies may be more obvious, but behind all of these there can be problems with personal and intimate relationships, parenting issues, work issues, financial concerns and even concerns about image which often go unrecognised by the outside world. Frequently, sufferers themselves are taken by surprise at the extent to which their condition impacts on their existence and the way in which it can exacerbate problems which may already have been bubbling away under the surface. A relationship which was beginning to feel the very earliest signs of strain, for example, can suddenly feel overwhelmingly difficult when the pressures of the disease are added.


The Prognosis


At almost any level of severity, arthritis has the potential to affect a person’s life in one way or another, and in some cases those effects can be devastating. Even though there is no known cure for the disease at present that does not mean that sufferers cannot still live an active, productive and fulfilling life. In fact, a great deal can be done through the treatment and management of the disease to minimise its impact and restore a reasonable quality of life.


Considerable research has shown that by far the most effective approach to chronic pain conditions such as arthritis are those which are multidisciplinary. While pharmaceutical drugs alone can have positive impacts on levels of pain, they generally do little or nothing to affect mobility and can even cause side effects of their own which detract even further from the sufferer’s quality of life. Popping pills in itself can neither teach a patient how to accept their condition or manage their symptoms, nor how to restore any semblance of normality or quality to their existence. It cannot prolong their period of independence, keep them out of a wheelchair or help them to deal with the effects of their disease on their close personal relationships, their friendships or their work. In many cases, however, doctors’ responses to these conditions simply involve prescribing medication and leaving patients to sort the rest out for themselves.


Learning to live happily and successfully with arthritis requires a holistic approach which not only tackles pain and mobility issues directly, but also provides sufferers with practical solutions which allow them to continue their daily lives with minimal disruption. Although some type of medication often does form part of a treatment programme, only when it is combined with other types of therapy, other techniques and other conscious changes to lifestyle will it have maximum effect.


As you can imagine, the prognosis for those who suffer from arthritis varies hugely, irrespective of the type of the condition that they have been diagnosed with. Those whose conditions remain untreated can be doomed to lives of intense pain and misery in which the disease worsens and irreversible effects are experienced. At the other end of the spectrum, however, those who follow a multidisciplinary treatment programme and make a commitment to their own well-being have the potential to live relatively or even wholly pain-free existences with only minimal affects on mobility, and in which attitude and certain changes to lifestyle allow them to take full control of their lives.
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Arthritis – The Statistics


Figuring out just how many people around the world suffer from arthritis is not a simple task. Not only do different organisations gather and record their statistics using different methodologies, but so too do different organisations in different countries. To make things even more difficult, some cases of the disease occur in episodes rather than being continual and others have no standard definitions. Some countries do not even collect data of their own and so many of the statistics that we see are extrapolated from estimates for other nations. These, however, may not be very accurate because there are those who believe that people in less developed countries are less likely to suffer from the disease due to diet and other lifestyle factors. Having said this, however, arthritis is reported to be the most common cause of disability in the UK and the USA.


It is actually not too difficult to imagine how many people are affected by arthritis, simply because there are few of us who do not know someone with the condition. To give you an idea of how many sufferers we are talking about though, as well as of some statistical evidence of the effects of the disease on society, I have drawn largely on the data published by the highly respected, leading arthritis charity in the UK, Arthritis Care, in a factsheet which was last reviewed in 2007. Unless stated otherwise, the statistics to follow are courtesy of this organisation.


As I said earlier, despite that many people see it as an ‘old person’s disease’, arthritis is no respecter of age. Infants, children, teenagers and adults of all ages can develop different forms of the condition and later on in this chapter you will find some statistics which give an idea of how different age groups are affected, as well as the effects of the condition on the different genders.



UK Incidence



Arthritis is the most common chronic condition in the UK and is believed to affect more than 10 million people in a way which limits their activities. It is even more prevalent than heart and respiratory conditions and, according to a survey conducted in 2001, accounted at that time for 28% of all long-term conditions. Research which was carried out several years ago indicated that around one in every five adults in the country is affected by the disease, but in what is an ageing population, this percentage has almost certainly grown. According to a Scottish study into joint problems, the findings of which were published in 2005, one out of every four consultations with general practitioners (GPs) in the UK was believed to be in relation to arthritis.


Osteoarthritis, which is the most common form of the disease, affected 8.5 million people in the UK according to an Arthritis Care study which was published in 2002. Statistics reported by Arthritis Research UK in November 2008, meanwhile, showed that more than 6 million people in the UK had osteoarthritis in one or both knees and more than 650,000 in one or both hips. There was, however X-ray evidence of the hips being affected in a further 1.5 million people who may not have had any symptoms.


Problems with the knees and hips in general accounted for almost 59,000 primary hip replacements in England and Wales in 2006/7, with 94% of these being required as a result of osteoarthritis. The same year saw more than 62,000 primary knee replacements being carried out in England and Wales, 97% due to the condition, and in Scotland, 6,000 hip replacements and 6,300 knee replacements were done. With the average cost of a hip replacement in the UK amounting to »7,350, that makes the total cost of these operations in the region of »477 million in a single year.


Knee replacement surgery, which perhaps surprisingly costs more than hip replacement surgery, is somewhat of a controversial issue in the UK because obesity is the biggest risk factor for osteoarthritis of the knee and so accounts for the majority of the vast sums of money that are spent on this type of operation. With the somewhat dubious distinction of having the third highest obesity rate in the world at the time of writing, and with obesity being, in nearly every case, preventable, some health authorities in the UK are now refusing to carry out knee replacements unless the patient’s body mass index is within certain limits.


Albeit that osteoarthritis of the knee and hip are so common, according to Arthritis Research UK, this form of the disease is most often found in the spine, and their November 2008 report indicated that almost 8.5 million people could have X-ray evidence of the condition in this area, although again, some people may suffer no symptoms at all or may not suffer symptoms which are severe enough to report to their GPs. Other research indicates that around half of all sufferers have X-ray evidence of moderate to severe osteoarthritis in their hands.


Rheumatoid arthritis, meanwhile, was believed by Arthritis Research UK to affect around 400,000 adults in the UK in 2008, with approximately 20,000 new cases being diagnosed in the country each year, up from the 12,000 reported just six years earlier in Arthritis Care’s factsheet. In addition, more than 300,000 people are said to visit their GP each year because of ankylosing spondylitis, around 25,000 due to systemic lupus erythematosus and over a quarter of a million because of gout.


As if these statistics were not worrying enough in themselves, Arthritis Care’s factsheet, which draws on a range of information sources, points out that:


■   93% of arthritis sufferers have difficulty walking


■   37% can only walk a few steps


■   72% meet the legal definition of disabled as laid down by the Disability Discrimination Act 1995


■   87% of those with arthritis or joint pain are not under the care of a rheumatologist or orthopaedic surgeon


■   81% of people are in constant pain or are limited in terms of their ability to perform everyday tasks


■   80% suffer sleep disturbances due to being woken by pain which is at its worst during the night


Notably, however, the organisation’s own studies have found that 57% of sufferers of osteoarthritis use exercise to help manage their conditions, something which one must assume they do because they feel its beneficial effects. In addition, those who suffer from osteoarthritis and are employed experience pain less frequently.


In terms of the costs to society of arthritis, the condition is responsible for:


■   A spend of £5.7 billion per year (2008 figure)


■   The loss of 10 million working days (in 2006/7)


■   The highest number of claims for Disability Living Allowance


■   Over 90% of all GP referrals to physiotherapists


■   6 million people providing unpaid care in the UK


US Incidence


Although some sources show the prevalence of arthritis in the USA as being as high as almost 70 million, a report produced by the American College of Rheumatology in 2008, along with numerous other reliable studies, indicates that just over 46 million adults, or more than 21% of the adult population of America, suffered from ‘self-reported, doctor-diagnosed’ arthritis. While 1.3 million adults were believed to have rheumatoid arthritis, anywhere between 600,000 and 2.4 million were thought to suffer from spondyloarthritis, between 161,000 and 322,000 from systemic lupus erythematosus, 49,000 from systemic sclerosis and between 400,000 and 3.1 million from Sjögren’s syndrome.


As elsewhere, including the UK, osteoarthritis is the most common form of the disease in the USA, with nearly 27 million Americans suffering from the condition. For a number of years, the USA has held the top ranking in the world for obesity and in 2006 one source estimated that nearly 3.5 million Americans would need a knee replacement.


Estimates in terms of cases of rheumatoid arthritis in the USA dropped in the years from 1990 to 2005 from 2.1 million to 1.3 million and the average age of diagnosis has increased steadily over time. It is believed, however, that around half of Americans who suffer from the disease become so disabled by the condition that they are no longer able to work 10 years after being diagnosed.


The American Arthritis Foundation reported in 2004 that the direct and indirect costs associated with the various types of the disease amounted to $86.2 billion, only 3% of which related to drugs. In the same year, labour force participation was reduced by 20% for men and 25% for women as a result of the condition.


Again, the worrying thing in relation to US sufferers is that 57% of those who have been diagnosed with arthritis are not receiving treatment. The situation does not look set to get any better either, with the number of sufferers being expected to rise by a further 40% by the year 2030 and 25% of Americans with the condition becoming forced to limit their daily activities.


Global Incidence


Elsewhere in the world, it has to be said that the picture does not look very much less bleak. Figures published in 2004 suggested that when looked at as a whole, Europe was at that time home to more than 100 million arthritis sufferers and a further study indicated that more people in Europe are affected by the disease than by any other chronic condition. As in the UK, around one in every four visits to European doctors is related to the condition.


In Australia, meanwhile, 2004 statistics showed that 3.4 million people, or 16.7% of the population has the disease, with 60% of these being of working age. The total cost to the country in that year amounted to $19.25 billion in direct and indirect costs.


Over in Asia, while 5% of the Japanese population or 6 million people suffer from arthritis, in Southern China the figure jumps to 22%. In this area, the incidence of gout is significantly higher than in other parts of China and this form of the condition is responsible for affecting as many as 28% of young people.


South Africa, meanwhile, not only has the issue of arthritis in general to deal with, with one in seven in the country suffering from the condition, but also the fact that 2004 reports indicated only 30 rheumatology consultants for a population of 40 million people. That is just one consultant per 1.3 million people. In addition, with AIDS being a particular problem in this part of the world, a variant of reactive arthritis which is AIDS-related has been emerging and is causing serious concern.



The Gender Issue



In common with certain other medical conditions, arthritis does not affect both genders equally. Studies conducted in countries around the world have consistently found that the disease overall is far more common in women than it is in men. In the UK, for example, the Focus on Health report which was published by the Office of National Statistics in 2006 showed that the condition is twice as prevalent in women as it is in men. Of the hip and knee replacement operations carried out in England and Wales in 2006/7, 60% and 57% respectively of surgeries were done on female patients. The National Arthritis Data Workgroup in the USA, meanwhile, estimated in their 2005 study that more than 60% of arthritis sufferers in the country were women.


When the most common different types of arthritis are looked at separately, much the same picture emerges, with only a few notable exceptions. Osteoarthritis, by far the most common type, affects women more frequently than men and is largely responsible for the greater prevalence overall in the female sex. Rheumatoid arthritis, meanwhile, is believed to strike two to four times more women and Arthritis Research UK showed in their November 2008 report that systemic lupus erythematosus is more common in females by a ratio of 7:1. One of the biggest exceptions is in relation to gout, which not only affects more men, but is also more prevalent amongst older males.


Not surprisingly, the gender difference is one which is of great interest to doctors and scientists and I will look at some of the theories which have been put forward as to why more women suffer from most forms of the disease than men when I consider the causes of arthritis in Chapter 5. Irrespective of the possible causes, however, one thing which is evident from the various studies which have been carried out is that women seem to experience greater suffering as a result of the condition than men, not just in a physiological sense, but also in an emotional one.


Pain, as I have explained, is an entirely personal thing which is experienced differently by every single individual, but there do appear to be real and substantial variations between the sexes. In the case of arthritis, these do not just manifest themselves in terms of the severity of the pain experienced, but also in the extent to which and the ways in which men and women cope with pain and their behaviours in the face of a chronic pain condition.


From a physical perspective, hormones, chromosomes or differences in immune responses between the sexes might well account for the fact that women typically report more severe symptoms and greater levels of disability than men. In addition, because a woman naturally has less physical strength than a man, any condition which causes a further loss of strength is likely to have a greater impact on her functional status than it would on that of her male counterpart. Effectively, a woman’s baseline strength is lower and so even though she may suffer the same loss of strength as a man, it will leave her feeling far more depleted. What is interesting, however, is that some studies have shown that even when these more severe symptoms are taken into account, women use more strategies to cope with their pain and are better at regulating the emotions which are experienced as a result of pain. For example, men typically suffer more intensely from negative feelings, moods and emotions in the wake of painful episodes than women do.


Another difference which is evident between the sexes is in the course of the disease. In the case of rheumatoid arthritis, for instance, the disease appears to progress much more rampantly in women in its earlier stages when the condition is naturally at its most aggressive. The mortality rate for this type of arthritis, however, is higher in younger males, although it does increase rapidly in women with age.


The Age Issue


Although the incidence of the most common type of arthritis, osteoarthritis, as well as some other forms of the condition, does increase with age, it would be most misleading to describe arthritis generally as an ‘old person’s disease’. In fact, some types of the condition are unique to youngsters and of the estimated 46 million arthritis sufferers in the USA, almost two-thirds are below the age of 65. In reality, no age group is immune to the disease.


In 2006, the Royal College of General Practitioners – Birmingham Research Unit reported that while one in every ten people between the ages of 15 and 24 visit their GP each year with arthritis and related conditions, this figure rises to one in three in the over-75 age group. The authors of the 2004 report on the North Staffordshire Osteoarthritis Project, meanwhile, noted that more than one-third of the population over the age of 50 experiences pain which interferes with their normal activities.


While the chances of becoming a sufferer, particularly of osteoarthritis, do therefore increase with age, osteoarthritis is not believed by many to be an inevitable part of ageing in the same way that developing wrinkles or having our hair turn grey is however. Rather than just being the result of normal wear and tear on the body, it is thought that other factors such as injuries and abnormal ways of moving are largely responsible for the wearing of the joints and the subsequent pain and stiffness. Whatever leads to the development of the condition though, because age is a relevant factor and because we live in an ageing population, the number of sufferers is likely to continue growing into the future.


As I mentioned previously, the average age of diagnosis for rheumatoid arthritis has increased steadily over time, but this condition can appear at any age, although the average age of onset is generally between 25 and 50. Gout, on the other hand, is more prevalent in older males, with an estimated 90% of cases occurring in men over the age of 40 and the peak age being around 75.


In the case of the juvenile forms of arthritis, a UK estimate in 2008 suggested that 1–2 children out of every 1,000 are affected by juvenile chronic arthritis, while the prevalence of juvenile idiopathic arthritis is estimated to be around 6 in 10,000, with one new case of the disease appearing in every 10,000 children per year. Based on research carried out in 2001, Arthritis Care reported in their factsheet which was last reviewed in 2007 that a total of 12,000 children in the UK suffer from juvenile idiopathic arthritis. Other estimates put the number of individuals under the age of 25 in the UK who suffer from some type of arthritis at around 27,000. In America, meanwhile, juvenile idiopathic arthritis and other rheumatic conditions are said to affect approximately 294,000 children between infancy and the age of 17.


The Race Issue


Research carried out by the National Arthritis Data Workgroup in the USA in 2005 indicates that, overall, the prevalence in white people and African Americans in the country is similar, but that it is lower for Hispanics. In the case of osteoarthritis, however, more African Americans than white people are believed to be affected and in the case of gout, older African American males seem to be more prone than older white or Hispanic males. The results of the National Health Interview Survey 2002, 2003 and 2006 published by the Centers for Disease Control and Prevention, however, also take into account American Indians and Native Alaskans, and it is this group which shows the highest prevalence of arthritis across all types of the condition.


Although I do not intend to address the effects of racial differences in relation to arthritis specifically in this book, it is perhaps worth mentioning that there are those who believe that the reason why there are disparities across different racial groups is because of differences in diet. One source, for example, notes that certain tribes in India enjoy exceptionally good health and low prevalence rates of diseases such as arthritis and osteoporosis, and that these things are attributed to the healthy food that these people grow and eat. As diet is, of course, a very important factor in terms of maintaining healthy joints and bones, there may well be a solid foundation to this theory. In addition, as there are strong links between obesity and osteoarthritis in particular, and because obesity tends to be less of a problem outside the developed nations, this too could explain why the disease is less prevalent in these populations.
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Types of Arthritis


As I described at the start of this book, rather than referring to a single disease, arthritis is an umbrella term which takes into account more than 100 different conditions, all of which affect the joints or the areas surrounding the joints of the body. Often there is a fine line between what experts consider to be a form of arthritis and conditions which are very closely related to the disease, meaning that different sources separate them according to different criteria. There are those, for example, who include fibromyalgia as a type of arthritis, despite the fact that the former does not directly affect the joints and does not cause any physiological damage to them. As some types of arthritis present with very similar symptoms and as some co-exist with fibromyalgia, however, it is easy to see why this confusion occurs.


The criteria that I have used in this book to separate what might be thought of as ‘true’ arthritic conditions from related medical conditions are largely based on whether or not the primary effects of the disease are on the joints or the areas surrounding the joints. In this chapter, therefore, the conditions that I have chosen to discuss are those where this is the case, whereas in Chapter 4 the ones that you will read about are those which are closely related to arthritis, which frequently give rise to the condition or which can stem from the disease. Starting with the two most common types of arthritis, osteoarthritis and rheumatoid arthritis, the remainder of this chapter is arranged so that the different diseases appear in alphabetical order.



Osteoarthritis



Understanding the Condition


Osteoarthritis, which is often referred to as degenerative arthritis or degenerative joint disease, is the form of arthritis which most people associate with ageing and it is caused by the degeneration of the cartilage, the tough material which protects the ends of the bones where they meet and form the joint. Although it occurs much more frequently in older people, as I mentioned previously, it is not an inevitable part of the ageing process and it can in fact afflict people of any age. Generally, the disease develops gradually over time.


The cartilage which covers the ends of the bones normally acts as a cushion, as well as helping to distribute force and weight evenly when pressure is put on the joint. As you can see from Figure 3.1, what happens in osteoarthritis is that the cartilage begins to break down, becoming rough, brittle and weak, and the body tries to compensate for this by causing the bone underneath it to become thicker and by developing bony growths called osteophytes around the edge of the affected joint. At the same time, the synovial sac or membrane which surrounds the joint also becomes thicker and the space inside the sac where the synovial fluid is contained becomes smaller. As the cartilage degenerates, so the ligaments and tendons start to become stretched and painful. Over time and as the condition worsens, however, bits of cartilage then begin to break away from the bone altogether so that the exposed ends of the bones rub together and cause what is typically severe pain. The combination of all of these factors can not only alter the shape of the joint or make it appear enlarged, but it can also force the bones out of alignment and cause instability in the joint as well as deformity.


Osteoarthritis mainly occurs in the weight-bearing joints of the body, with the hips, knees, feet, neck and lower back being some of the areas most commonly affected. The fingers and the base of the thumbs are also particularly prone to the condition, but in fact almost any joint in the body can be affected. Symptoms tend to develop slowly and worsen over time and typically include some or all of the following:
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Figure 3.1 Comparison of a healthy joint with one affected by osteoarthritis


■   Pain in the joint either during or after use


■   Pain in the joint after periods of inactivity


■   Pain in the joint after repetitive use


■   Joint stiffness, especially first thing in the morning and following periods of inactivity


■   Loss of flexibility


■   Tenderness when pressure is applied to the joint


■   A grating sensation when the joint is used


■   Creaking of the affected joints


■   A knobbly appearance to the joint where bone spurs or osteophytes have developed


■   Swelling of the joints and/or warmth in and around the affected area


The pain associated with osteoarthritis varies from person to person and might range from mild to severe or be continuous or spasmodic. Often it is described as feeling like a deep ache and whilst in some cases patients find that the pain lessens or disappears entirely during rest or sleep, in others it does not abate at all. Commonly, sufferers complain that the pain feels worse later on in the day. Sometimes, symptoms will even disappear quite inexplicably for years, only to return just as mysteriously at a later date.

OEBPS/images/ch03.png





OEBPS/images/title.png
Arthritis

A practical
guide to
getting on
with your life

Dr Chris Jenner

howtobooks

2PING d19H-19S OL MOH





OEBPS/images/ch01.png





OEBPS/images/ch02.png





OEBPS/images/cover.jpg
Arthritis

A practical guide
to getting on with
your life

“Written by one of the UK's
leading consultants on pain
control, this authoritative, yet
easily comprehensible book,
delivers a high level of
understanding and practical
advice to the reader.

Highty recommended.”

Dr Chris Jenner

2pIng d12H-12s






OEBPS/images/f0023-01.png
Bonespur Thinned
(oseophyte) ariage

Cartilage
fragment

Normal Joint Joint affected by osteoarthritis





OEBPS/images/f0006-01.png
Synovial membrane

Bone






OEBPS/images/half.png
Arthritis





