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Introduction




Arthritis is one of the most common of all medical conditions but nevertheless among the most misunderstood. This misunderstanding can have important consequences for patients: delay in seeking medical attention; utilization of unproven remedies; and an attitude of discouragement, believing that arthritis is inevitable and untreatable. In writing this book, my hope has been to clear up some of this confusion and to describe the new approaches to therapy that can be of great benefit.


When I see a new patient with arthritis in my clinic, one of my very main priorities is to provide education about this condition. First, I explain what arthritis is and emphasize that there are over one hundred different diseases that have arthritis as a part. Next, I outline to the patient a plan for diagnosis. Sometimes, establishing a diagnosis is not easy because the same symptoms—joint pain and swelling—are common to all one hundred of the different diseases. Nevertheless, with a complete history and physical exam and selected X-ray and blood tests, I usually have a good idea of the diagnosis.


With a clear diagnosis, my next job is to explain to the patient the treatment options so that together we can develop a treatment plan that is right for their arthritis. The past decade has witnessed a revolution in treatment of rheumatoid arthritis, with five new and more effective drugs approved for use in this disease. The development of a single drug for a disease is remarkable. The development of five in this short period of time is unprecedented, and, indeed, can be called miraculous. With these new drugs, the outcome of treatment promises to be even brighter as physicians are raising their expectations as they strive to not only reduce symptoms of disease but even induce remission.


Not everyone with arthritis has rheumatoid arthritis. In fact, most have a condition called degenerative arthritis or osteoarthritis. For this disease, progress in treatment has also been impressive but, for osteoarthritis, the developments have been in the realm of surgery not medication. Joint replacement remains one of the most successful and beneficial of all types of surgery, with new techniques allowing replacement joints that function well for decades. I forever marvel as patients (as well as friends and family) undergo a transformation after joint replacement surgery as they switch from discouraged, tired and hurting people into vibrant and energetic people who are anxious to get on with life and enjoy activity pain-free.


This book bolsters what I as a physician can do in the clinic and provides information for how to live better with arthritis. Whatever the form of arthritis, pain is present. A physician can do only so much to reduce pain. The rest must come from the patient. Hopefully, this book will provide you with guidance, understanding and information to take charge of your disease and work better with your physician to live as happy and pain-free a life as possible.


—David Pisetsky, M.D., Ph.D.
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The Gift of Receiving 


Several years ago, when I was diagnosed with severe osteoarthritis in both hips, I read every book, magazine and medical pamphlet I could find about coping with chronic illness. I was amazed at how often I’d stumble on a paragraph that advised patients to “look for the gift in your pain.”


Pain is a gift? Thanks, but no thanks, I’d mutter to myself. I had just turned forty-four and hadn’t planned on slowing down so soon. I still had miles to go with my journalism career and a family that included a very active teenager. If pain was my gift, well, where was the return policy? Within a year of my diagnosis, the disease progressed so quickly that total hip replacement surgery was my only option.


By that time, I was unable to walk without assistive devices. Even on a good day, it hurt so much to crawl out of bed that I refused to unplug my heating pad and leave the house. Suddenly I was certifiably disabled—even qualified for a “handicapped” parking permit. Having been fit and active most of my adult life, I was way too proud to let others watch me struggle on a walker. I hated to appear needy. I didn’t want pity. So I started canceling lunch dates and appointments, and tried to hide behind a steely mask of self-sufficiency.


But my closest friends and family members didn’t buy any of it. And it was through their patience and love that I finally discovered the “gift” in chronic illness: It slowly unravels your pride and opens you to the boundless generosity of other people.


Of course, stubborn self-reliance isn’t the sole province of the disabled. Most women I know pride themselves on being nurturers, fixers, problem-solvers, givers. We’ll supply all the brownies for the bake sale at school after we’ve organized the rummage sale at church. We’ll rearrange our schedules to babysit other people’s kids. Just ask, and we’ll triple our workload at the office and still make it to the evening PTA meeting. Yet some of us would rather have a wisdom tooth pulled than ask somebody else for a favor when we need it. As a girlfriend told me recently, “It’s my job to be the glue that holds everyone and everything together. I can’t ask for help.”


The truth is, people who care about us really do want to help—if only we’d drop the facade of total self-reliance and admit that we’re not all-powerful all the time.


Discussing the aftermath of September 11 and the cleanup at Ground Zero, a talk show host suggested that if anything positive rose from the ashes of the tragedy, it was that America quickly evolved from a “Me” nation into a “We” nation. As she explained it, even the most self-absorbed among us realized that we cannot function as individual islands. We need each other. It was a good lesson for me to review so soon after my first hip replacement surgery. Strapped to a hospital bed and hooked to several tubes, including an IV, I was hit with the sobering reality that I wasn’t going anywhere by myself.


And during the early weeks of my recovery, I had no choice but to graciously accept support from my family and friends. When my husband processed mountains of laundry at home, I tried not to feel guilty. When our neighbors sent casseroles or offered to drive my carpool shift to school, I swallowed my pride and allowed their care to work like a healing balm. And it did. As hard as it was to surrender, I discovered there’s real strength in vulnerability.


Deep down, I still believe it’s more blessed to give than to receive. And I still believe that putting the needs of others first isn’t such a bad precept to live by—unless it renders you incapable of accepting a favor or asking for help when you really need it. Nobody climbs her mountain alone.
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Learning to Live with Arthritis 


If you have arthritis, you’re certainly not alone. Nearly 70 million Americans have arthritis or a related condition. There are over 100 different forms of this condition that differ in severity and course. Whatever the form of disease, people with arthritis face many challenges. But the good news is that there are many ways to meet these challenges and lead a happy, healthy and fulfilling life.


Today, there are very effective therapies for certain forms of arthritis. It is easier than ever to control arthritis through the use of new drugs, surgery, exercise, joint protection techniques and creative ideas for making everyday life easier.


To live successfully with arthritis, learn as much as you can about your disease and treatment options. Work with your doctor to develop a treatment plan—and stick with it.


Yes, medications play a key role in managing arthritis. But there is much that you can do—control your weight, eat a healthy diet, exercise, reduce stress, plan your daily activities carefully—to live life to the fullest. You can control arthritis —don’t let it control you!






What Is Arthritis?


When many people hear the word “arthritis,” they think of aches and pains. But arthritis is much more than pain, and it is not just a disease of older adults.


The one thing that all types of arthritis have in common is that they all affect the joints—the place where two or more bones meet. Most forms of arthritis are associated with inflammation, the body’s response to injury. As a result, a joint with arthritis can be tender, swollen and red. Some kinds of arthritis go beyond the joints and affect other parts of the body, including the internal organs.


These are the most common types of arthritis:




Osteoarthritis is the most common form of arthritis, affecting nearly 21 million Americans. This disease causes changes in the bone and cartilage of the joints. These changes lead to pain, stiffness, swelling and limitation in the use of your joints.


Osteoarthritis strikes most often in the knees, hips, lower back and neck, the small joints of the fingers, and the base of the thumb. Osteoarthritis tends to appear as people grow older (usually over fifty years of age) and affects women more than men. In some patients, a joint injury or misalignment increases the likelihood for osteoarthritis.


Rheumatoid arthritis (RA) affects 2.1 million Americans. RA can affect anyone, including children, but 70 percent of people with RA are women. The disease usually appears between thirty and fifty years of age. People with rheumatoid arthritis have inflammation of the lining of the joints. This inflammation can lead to long-term joint damage, including the breakdown of the cartilage and adjacent bone. This breakdown is called erosion. Rheumatoid arthritis can start in any joint, but it most often begins in the small joints of the fingers, hands and wrists. Usually if a joint hurts on the left hand, the same joint will hurt on the right hand. In most patients with rheumatoid arthritis, many joints are affected, both large and small.


The body’s immune system plays an important role in rheumatoid arthritis. In a healthy immune system, white blood cells produce antibodies that protect the body against foreign substances. People who have RA have an immune system that mistakes the body’s healthy tissue for a foreign invader and attacks it. This attacks leads to inflammation in the joint and erosion of cartilage and bone.


Other types of arthritis include:




• Gout, which affects mostly men. Gout is usually the result of an abnormality in body chemistry that leads to the formation of crystals of a substance called monosodium urate. This painful condition most often attacks a single joint, with the big toe and knee common places. Attacks can resolve by themselves but anti-inflammatory drugs can hasten recovery. Fortunately, gout usually can be well controlled with medication and changes in diet.
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