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Foreword

Why Is Gut Health So Important?

One of the most prominent focuses of health in the twenty-first century is gut health. Having too many bad critters—bacteria and other microorganisms—hanging out in the gut has been linked to numerous medical issues, including autism, obesity, diabetes, allergies, arthritis, autoimmune disorders, depression, and certain types of cancer, heart disease, fibromyalgia, eczema, and asthma. New links between chronic illness and an imbalanced microbiome (also known as gut bacteria) emerge almost every day, and the connection between the gut and inflammatory arthritis of all types is no exception.

While Western medicine has greatly advanced in treating acute disease, conditions that are easily fixed with a pill like an antibiotic, we’ve failed miserably in addressing chronic illness, health issues that linger because they have lifestyle issues like diet and stress as the root cause. In the mid-nineteenth century, the French microbiologist and chemist Louis Pasteur, best known for developing the process of pasteurization, discovered the bug, or microbe, that causes infections; about seventy-five years later, a Scottish biologist named Alexander Fleming developed antibiotics to cure them. This simple cause-effect “cure”—single bug, single disease, and single drug—might work for infection, but not so much for chronic disease.

Ever since, we have been searching for cures for chronic diseases (including cardiovascular and autoimmune disease and dementia), yet we can’t find them! Medicine’s history has become the pursuit of a holy grail: a pill for every ill. This failed approach will continue to fail because chronic disease results from the complex interaction of our genes, lifestyle, and environment. There is no miracle cure. Instead, we need a well-rounded, permanent lifestyle approach.

Many scientists have started referring to the gut as our “second brain,” an idea reflected in amazing books such as The Good Gut by Justin and Erica Sonnenburg, Ph.D., Brain Maker by David Perlmutter, M.D., The Microbiome Solution by Robynne Chutkan, M.D., and The Gut Balance Revolution by Gerard E. Mullin, M.D. Having a healthy gut should mean more to you than being annoyed by a little bloating or heartburn. It becomes central to your entire health and connected to everything that happens in your body. That’s why, like Dr. Blum and, similar to the program she lays out in Healing Arthritis, I almost always start treating my patients’ chronic health problems by fixing their guts first.

You can begin to understand the importance of gut health when you consider that your gut contains many trillions of bacteria—three pounds’ worth—made up of one thousand different species. Your body has about twenty thousand genes but two million (or more) bacterial genes!

Altogether, your gut is a huge chemical factory that helps to digest food, manufacture vitamins, regulate hormones, excrete toxins, and produce healing compounds, among other functions. Intestinal health could be defined as the optimal digestion, absorption, and assimilation of food. But that is a big job that depends on many other factors. For example, the bugs in your gut are like a rain forest: a diverse and interdependent ecosystem. They must be in balance for you to be healthy. Too many of the wrong ones (such as parasites, yeasts, or “bad” bacteria) or not enough of the good ones (Lactobacillus or Bifidobacteria) can seriously damage your health.

Dr. Susan Blum’s groundbreaking book Healing Arthritis is a powerful guide to self-healing, showing how you can address the root causes of disease, reduce inflammation, and heal your joint pain. She lays out a clear road map to recovery for the millions of people suffering needlessly from arthritis and provides solutions for healing the gut and changes in diet, supplements, and life balance that can help people manage and even reverse these conditions. Dr. Blum’s desire to find these answers was fueled by her own struggle with arthritis, a condition that she has treated successfully and recovered from by using the program described in this book.

Remember, optimal gut balance begins with a diet rich in fiber, healthy protein, and healthy fats. Good fats, including omega-3 fats and monounsaturated fats—from sources such as extra-virgin olive oil, avocados, and almonds—improve healthy gut flora, while inflammatory fats like omega-6 vegetable oils promote the growth of bad bugs that cause weight gain and disease. Lack of sleep also contributes to gut imbalance, so be sure to get seven to eight hours of quality sleep. Additionally, your gut flora listen to and are influenced by your thoughts and feelings, so it’s important to practice your favorite stress reduction activities daily. You will find an easy-to-follow diet guide and ideas for relaxation practices in the pages that follow. If you suffer from any type of arthritis or inflammation and are looking for a treatment approach that offers an option to medication by addressing the root causes, this book is for you.

Mark Hyman, M.D., medical director at Cleveland Clinic’s Center for Functional Medicine, founder of the UltraWellness Center, and a ten-time number one New York Times bestselling author



Introduction

Here’s a sobering statistic: approximately one in four people have arthritis at this very moment! That’s more than 54 million American adults, which is more than 22 percent of the US population. And that’s not all. By the year 2030, this number is estimated to skyrocket to 580 million people across the globe ages eighteen and older. (I know it’s hard to believe, since arthritis is often viewed as an old person’s disease.) Two-thirds of these sufferers will be women. People with arthritis commonly experience such severe joint pain and inflammation that almost half of those who’ve been diagnosed report physical limitations as a result. Unfortunately, this affects their ability to be physically active, which further increases their risk of other health issues like diabetes, obesity, and heart disease.

Of course, these statistics are shocking, but when you’re living with arthritis, statistics don’t matter. The quality of your one, singular life does. As a medical doctor who has been practicing functional medicine for almost two decades and is now a leading expert in this field, I have seen hundreds of people devastated by arthritis, a condition characterized by chronic pain and swelling in one or more joints. I saw this frequently when I was a solo practitioner and see it even more now as the founder and director of the Blum Center for Health in Rye Brook, New York.

Because I have treated thousands of patients with inflammatory conditions, including every kind of arthritis, I have found that functional medicine offers a better way to heal the cause of this potentially crippling joint disease than conventional medicine does. Functional medicine is an approach that considers the whole person, not just his or her symptoms. I think of functional medicine as a specialty within the field of integrative medicine, which includes every healing modality that can be added to your treatment program. These include therapies such as acupuncture, homeopathy, mind-body medicine, and craniosacral therapy. I often say that a functional medicine expert is like a medical detective gathering all the clues from your past (where you grew up, your family situation, traumatic events, your health history, and so on) and your present (your environment, social life, stress level, relationships, diet—not only what you eat but also its quality—fitness regimen, sleep habits, and symptoms, among other important factors). Armed with this information, he or she then tries to uncover how and why your body is not functioning well (hence the term functional medicine). You can see that it is another way of viewing disease and another approach in the clinical practice of medicine.

On the other hand, conventional medicine typically focuses on the symptoms of arthritis and relies on strong painkillers and immune-suppressing medicines to mask those symptoms. Yes, these medications may temporarily reduce your discomfort, and they are very helpful and necessary if you are experiencing a flare-up of severe pain. However, they don’t target the underlying disease. One of my favorite ways to explain this is with an analogy made by Sidney Baker, M.D., a well-known preventive medicine specialist who is often called the father of functional medicine. He said, “If you are sitting on a tack, the answer is not to treat the pain. The solution is to find the tack and remove it.”

So when it comes to arthritis, the goal is find the “tack” (or tacks) that are causing your painful, often debilitating symptoms and pull them out. In this book, I will show you where they are and how to remove them.

Another serious downside to medications is that they damage the gut. Your gut is your entire gastrointestinal tract: from your mouth, to your stomach, and ending in your small and large intestines. Amazingly, it has the surface area of a tennis court. Since 70 percent of your immune system lives in your gut, impairing it can have a serious negative impact on your health, such as making your arthritis worse and triggering inflammation and autoimmune diseases, among other conditions. Your gut is a good example of an important tack that must be treated in order for your arthritis to get better.

With the 2013 launch of my first book, The Immune System Recovery Plan, I made many appearances on The Dr. Oz Show and other media outlets to share my approach to treating inflammatory diseases. As a result, my medical practice had an astounding increase in patients with these conditions. But even more astounding was that most of these people had arthritis! A large number of them had rheumatoid arthritis (RA), many had psoriatic arthritis (PsA), and others were battling various autoimmune diseases, such as lupus (the full name of which is systemic lupus erythematosus) and Sjögren’s syndrome, which cause arthritis symptoms. Then there were patients who had joint pain and swelling but hadn’t been diagnosed definitively with any of these conditions, in addition to many with osteoarthritis (OA), whose pain was triggered by underlying inflammation.

As I worked closely with these patients to help them get well again and improve the quality of their lives, it became clear that those with arthritis needed their own unique program—one that specifically addressed joints and, based on the latest research, focused on treating the gut. I also realized that people with chronic inflammatory conditions needed a program that offered permanent healing and good health, and helped them finish what they started. Since my first book, an array of new research has confirmed what we in functional medicine have been doing with our patients for years: focusing on the gut as the origin of arthritis and inflammation. Also in that time, I’ve learned so much valuable information about preventing the disease from relapsing. While I still view The Immune System Recovery Plan as the gold standard in treating all autoimmune and inflammatory conditions, I created an innovative and specific arthritis program that I will share in Healing Arthritis. I know this program works because I’ve used it with all of these patients in my practice. I also know it works because I used it to cure my own arthritis.

In my last book, I shared the story of how I healed myself from Hashimoto’s thyroiditis. While curing this autoimmune condition of the thyroid gland, the functional medicine approach that I followed also resolved issues such as high mercury levels in my blood and the bloating and constipation that had plagued me since childhood. That therapeutic journey played a crucial role in creating the approach that I detailed in The Immune System Recovery Plan. For five years, I maintained a strong state of health using diet, exercise, and stress management techniques. My life felt balanced. I felt balanced. But as John Lennon sang in “Beautiful Boy,” “Life is what happens to you while you’re busy making other plans.” Well, this is where my life intervened with not one but two major, devastating events.

First, my nineteen-year-old son had a serious skateboarding accident that caused a terrible traumatic brain injury. Spending nights by his hospital bedside, filled with panic, was one of the worst experiences of my life. Then there were the weeks, months, and years of angst as he struggled to regain all of his functionality. When this happened, I had just opened the Blum Center for Health, where, under one roof, my patients could receive cutting-edge functional medicine treatment while also learning how to make the lifestyle changes necessary for their recovery. To do this, we offer everything from a cooking school to a mind-body-spirit center. As if I didn’t have enough on my plate, I also was writing my first book. Though opening the Blum Center for Health and becoming an author were thrilling experiences, both were huge undertakings, and even good stress is, well, stress.

I was so busy that I stopped meditating regularly, something that had benefited me for years. Then I fell off my clean diet wagon by eating small amounts of dairy and gluten and drinking more alcohol and coffee. To make matters worse, my calming and consistent regimen of exercise, yoga, and long nature walks became less and less frequent. I had stopped taking care of myself.

Now, if my son’s accident had been the only major life event, I’m confident that I would have eventually come back to my healthy senses and returned to the excellent self-care I’d been practicing for years. But then my father died suddenly of a massive stroke. The shock of both his passing away so unexpectedly at the age of seventy-seven and the conflict among my mother and siblings that occurred after he was gone was extremely painful. What followed was a very intense year. Like many women, I knew my family needed me, so I held it together in order to help everyone else. I kept working, seeing patients, and running the Blum Center for Health. I held my emotions in check as I cared for my children, soothed their sadness about losing the grandfather they loved so much, and worked with my mother and siblings to deal with all the issues that arise after a loved one dies.

But once the acute traumas had passed and my family seemed okay, the after-effects of stress began to appear as symptoms revealing that my physical body had been jolted. My constipation and bloating were back, and I noticed that, off and on, three of my fingers hurt when I bent or pressed them and occasionally appeared swollen. I didn’t pay much attention, though. That was until I woke up one morning, and my left eye was bright red and painful. This really jolted me. After a trip to the eye doctor, I learned that I had episcleritis, an inflammatory disease that affects the episclera, a thin layer of tissue that forms part of the white of the eye. After doing some research, I discovered this condition can be associated with inflammatory arthritis, especially rheumatoid arthritis.

I believe my episcleritis was brought on by the traumatic stress I experienced. Trauma and stress are parts of life. We lose parents and siblings; some lose children; many get divorced or get fired from their jobs. Not surprisingly, there is a link between trauma and disease.

You will learn about my entire journey to cure my arthritis in chapter 8, “Traumatic Stress: Fueling the Flame,” and in chapter 9, “My Story: Putting It All Together,” but the abridged version is that I needed to fix my gut and understand and address the trauma I had suffered. I needed to work on my emotional well-being—not only in the short term but in the long term, too, so that I would stay well permanently. I began focusing on my diet and taking specific nutritional supplements and paying attention to my mental health and stress management.

Just because I’m a doctor doesn’t mean that my recovery was quick and easy. It wasn’t. But working through it, along with my experiences with patients, helped me create what is now Healing Arthritis. The plan is so effective that I noticed a big improvement in my symptoms within the first two weeks. I felt healthier than I had in a long time—maybe ever—and it helped me make this state of well-being a permanent one. Today I no longer have symptom flare-ups and can enjoy my life—and the occasional glass of wine—and avoid a relapse of my condition. I want you to do the same.

Before I go into more detail about the Arthritis Protocol, let’s talk a little bit about what arthritis is. When it comes to this condition, many people—even those who have it—don’t actually know much about it. The biggest misconception is that it is a disease that only old people get. Unfortunately, this isn’t true. From 2010 to 2012, 7.3 percent of Americans ages 18 to 44 said they were diagnosed with arthritis by their doctor. For those ages 45 to 64, this number increased to 30.3 percent, according to the US Centers for Disease Control and Prevention (CDC). This is almost one-third of middle-aged Americans! There are many kinds of arthritis, and they can be grouped into three major categories:

1. Inflammatory Arthritis. This category includes several autoimmune conditions, but rheumatoid arthritis is the most well known and common, affecting almost sixty-eight million people worldwide. RA is the most prevalent autoimmune disease, with an estimated 1 percent of people in the United States and the United Kingdom having it at any one time. Three times as many women suffer from this condition as men do. Within ten years of receiving a diagnosis of RA, at least 50 percent of people can’t hold down a full-time job, according to the World Health Organization (WHO). This category also includes the other autoimmune arthritis conditions psoriatic arthritis and ankylosing spondyloarthritis (AS), as well as autoimmune diseases such as lupus, Sjögren’s syndrome, scleroderma, and fibromyalgia, that often have arthritis as one of the symptoms.

Then there is undifferentiated (or undiagnosed) arthritis, a growing category where none of the tests comes back positive for any specific diagnosis, and doctors can’t tell you what kind of arthritis you have. As a result, undifferentiated arthritis is considered a very early stage of inflammatory arthritis. Thirty percent of people in this category will later go on to develop RA, highlighting how crucial it is to treat it with a program like mine before this progression occurs. (Many patients who walk into my office with undiagnosed arthritis tell me that their rheumatologists believe they have early RA and have prescribed strong medication for rheumatoid arthritis even though they haven’t been diagnosed.)

2. Osteoarthritis. This very common type of arthritis, also referred to as degenerative joint disease (DJD), is often triggered by damage to a joint from either one major injury or repetitive use over time. These insults can be from sports (for example, years of running or playing tennis), occupational overuse (typing or desk work), or an accident (breaking your wrist in a skiing mishap). However, while injury is definitely a risk factor for OA, recent research shows that obesity, diabetes, and a diet high in sugar and inflammatory fats (saturated animal fat and processed hydrogenated oils) have an even greater impact on developing this condition as well as on your pain level. People with osteoarthritis typically have specific changes in the joints that can be seen on an X-ray.

3. Arthritis from an Infection. This can be bacterial (Lyme disease, for instance), viral, or a reaction to an infection somewhere else in the body (reactive arthritis). In this type of arthritis, we treat the underlying infection. This is not the form of arthritis that I am discussing in this book, but I will mention it briefly when we talk about how to know which kind of arthritis you have.

My Arthritis Protocol focuses on inflammatory arthritis and OA and tells you how to make sure you don’t have arthritis from an infection. In my experience with patients, these different kinds of arthritis can sometimes happen together in the same joint, and I have seen OA turn into RA because forces within the body trigger additional inflammation. The bottom line: inflammation in the body exacerbates joint symptoms. Therefore, no matter what kind of arthritis you have, my program will help you feel better and reduce your need for medication.

How Does Healing Arthritis Work?



Over many years of treating and following my patients, and in dealing with my own autoimmune disease, I’ve realized that people usually can do what’s needed short term. The problem is that after the initial kick start, and once they begin to feel better, they need a program that will help them be more resilient—so that when life events come along, they don’t become sick again. Healing Arthritis will show you what it takes to break the vicious cycle of inflammation and get off the stress-gut-arthritis merry-go-round permanently by taking you on your own journey of self-discovery, self-care, and healing. Also, woven throughout the book are stories of real people and how I worked with them to treat their different types of arthritis, including my own. I will explain their histories, struggles, successes, and specific supplement programs in detail. My goal is to help you recognize yourself among the various patients’ stories and give you inspiration and hope that, yes, you can get better.

Part 1, “What Kind of Arthritis Do You Have?,” reviews the different types of arthritis: what they are, what research suggests causes each one, and what we know about treatment options. I review all types of arthritis because I believe it is critical for you to know why you have arthritis. Furthermore, even though your doctor might not know all of the latest research, we do know a lot about the causes of inflammation and joint pain. The goal of this book is to offer a treatment plan that fixes the underlying causes of your arthritis, which is the only way to be cured permanently. As a result, it is important that you learn the scientific evidence behind the program in this book—or at least be aware that there is science behind it. I also review the different kinds of arthritis, because I want you to know what kind you have. For example, it’s important to know whether you have inflammatory arthritis or osteoarthritis because, while the causes and treatments have many similarities, there are also crucial differences.

Here is how I suggest you use part 1: if you know your diagnosis, you can go straight to that chapter and skip the rest. In your chapter, you will find information about the cause of your arthritis and what tests and symptoms you can follow to check your progress. After all, helping you live a symptom-free life is the first goal. Yet, especially for people with rheumatoid arthritis, for example, the goal is also to have normal blood tests. If you know what kind of arthritis you have, then you know where to look for this information and to read the stories of people with those diagnoses, too.

In my medical practice, I see many people who don’t know what kind of arthritis they have and are very confused about the different types. If you don’t know your own diagnosis, then you can’t know your prognosis—that is, your prospect of returning to a healthy, active life. Those of you who have arthritis but don’t know what kind should read all the chapters so that you can figure this out with my help and feel less confused. Still, no matter what kind of arthritis you have, following the Arthritis Protocol will help you feel better!

Part 2, “Heal the Gut, Heal the Joints,” teaches you about the connection between gut health and all types of arthritis. I will show you the proof that the root cause of your arthritis is probably in your digestive system and that healing your gut is the first step to healing your joints. Here we will also focus on real gut treatment programs prescribed for real patients. I will share the exact Two-Month Intensive Gut Repair treatment plans for six patients as well as for myself, with supplement details and timelines, so that you can easily follow this program for yourself. Their stories are so inspiring!

Part 3, “Treating Your Terrain,” explores the role of diet, stress, and trauma on the health of your gut microbiome. The term “microbiome” refers to all the collective good bacteria—also known as flora and “healthy” bacteria—in your body. Going forward, I will refer to the microbiome as “gut bacteria.” These three factors also influence the degree of inflammation in your body and your joints. I offer you a simple yet thorough review of all the research on the different types of diets and then give you a summary of the best lifelong approach to eating that is anti-inflammatory and good for your joints. Food influences your “terrain,” or what I think of as the body’s deepest soil, in which all of your cells either thrive or wither. Stress, too, influences this terrain. You will learn about these relationships and how stress and trauma had a big impact on the recovery progress for my patients. I will also share the stress reduction techniques that my patients used, and what you can do about eating and living in such a way to make your cells thrive.

Finally, we put it all together in part 4, “The Blum Center 3-Step Arthritis Protocol.” Here you will find a guide to the definitive 3-Step Arthritis Protocol. We begin with step 1, the Two-Week Jump-Start Leaky Gut Diet for Arthritis, where you will focus solely on changing what you eat and starting a basic anti-inflammatory supplement program. Because adopting a new way of eating can be a challenge for many people, we will keep this simple and introduce new tasks with each step of the program. This will make it easy to do.

For step 2, the Two-Month Intensive Gut Repair, you will continue with the Leaky Gut Diet for Arthritis and also begin a supplement program to treat your gut. During these two months, you should notice a dramatic improvement in symptoms. While many studies show that arthritis symptoms can improve by taking probiotics, my approach to gut repair is much more comprehensive and effective than solely using these supplements, which contain live microorganisms to stimulate or maintain beneficial bacteria in the digestive tract.

Since 2013, I have been offering steps 1 and 2 on my website Blum Health MD (www.blumhealthmd.com) as a companion to my first book. (There is a similar program for the Arthritis Protocol at www.blumhealthmd.com/arthritis.) Here my staff and I have been able to work online with more than 2,500 people suffering from various autoimmune diseases. Most of the email questions we get are from people who have inflammation, especially arthritis, and who have finished these first two steps. They feel better but are not yet completely healed. Their top question is “What comes next?” The answer is step 3, the Finish-What-You-Started Six-Month Program.

Because the gut is very sensitive to the anxiety and worries of everyday life and emotional trauma, arthritis patients are extremely susceptible to relapse from stressful experiences, past or present. I’ve observed this so often in the many patients I’ve followed for several years. What most people don’t realize is that stressful experiences take a toll on the body not just mentally but also physically—especially damaging the gut by knocking healthy flora levels out of balance. One distinctive element of the Finish-What-You-Started Six-Month Program is learning to address these issues in a comprehensive way. This is crucial for permanent gut and joint repair and to help prevent the illness from recurring, so that you can live symptom free in the long term.

Even though understanding the role of stress and trauma in your illness and learning what to do about it are essential parts of your program, I wait to introduce the mind-body program until step 3 so that you can really focus on it and make it a permanent lifestyle change. It really is that important. The Finish-What-You-Started Six-Month Program is also a time when you can begin to think about tapering off some of your medicine, which I will explain in detail later in the book.

•  •  •

As I mentioned, since The Immune System Recovery Plan was published, there has been an explosion in research on the connection between gut health and joint health, and this was just the beginning. There have also been new, reliable studies on the healthy bacteria that live in and on your body. On the skin, in the lungs, and in the gut, these bacteria protect us from the environment, and studies continue to prove that they influence every aspect of our health. The gut bacteria, which are estimated to number up to a hundred trillion—about the same as the number of cells in your entire body—live inside the gastrointestinal tract and play a key role in strengthening your immune system. Almost daily, a new study or story confirms what we in the functional medicine world already know about the importance of the gut bacteria: imbalances in this bacteria are a direct driver of arthritis—and, conversely, you can cure arthritis by repairing the gut bacteria. An imbalance can be an overgrowth of bad bacteria or not enough of the good bacteria. What is essential to realize is that the inflammation may start in the gut but then shows up in other places, such as joints, muscles, the brain, and fat cells.

With a growing epidemic of gut problems in our country, it’s not surprising that inflammatory arthritis is also on the rise, as the two go hand in hand. It is crucial that we pay close attention to this gut-arthritis connection and repair the gut to effectively treat arthritis. Just about every new patient walking into my office has constipation, gas, bloating, gastroesophageal reflux disease (GERD, also known as acid reflux, a condition where your stomach contents move into your throat, causing a burning sensation), heartburn, or a diagnosis of irritable bowel syndrome (IBS). Plus, in the past few years, several new conditions have emerged, such as a recently discovered kind of IBS called small intestinal bacterial overgrowth (SIBO), a chronic disorder of the small intestine. Many experts believe that SIBO is now more common because of our society’s rampant use of antacids and proton pump inhibitors—medicines that lower stomach acid to treat symptoms of heartburn and reflux but have adverse side effects. Much of this new research and insight has caught the attention of both the mainstream medical community and the media. I believe that it won’t be long until we make the connection between the gut and every part of the body, but, at this point, I’m content that the link between the gut and inflammatory arthritis is very strong and more widely disseminated.

In the Arthritis Protocol, I will highlight and explain this new research and its relevance in a way that is simple and easy to understand. These advancements in the few years since my first book have opened the door for, and led the way to, improved functional medicine treatments and outcomes. The Arthritis Protocol combines my analysis of the newest research and treatments with my extensive experience on repairing the gut. My patients’ improved health and great results are clear evidence that the Arthritis Protocol works and works well.

All my arthritis patients begin on a treatment plan like the one in the Arthritis Protocol. However, after the first three months, each person sets his or her own course for what comes next. This is where patients need help navigating how to continue with the gut treatment and learning how to prevent their unpredictable lives from causing imbalance, symptoms, and disease again. The reality is, we don’t live in a vacuum. We live go-go-go lives, don’t get enough sleep, experience distressing events, and go on vacation and celebrate birthdays, among many other things. The Arthritis Protocol will be your detailed road map through this uncharted territory. To guide you, I’ll share the stories of eleven real patients who have arthritis. Since life affects the gut so powerfully and the gut affects inflammation so intimately, understanding this balance is critical in order to build resiliency. This information is best illustrated through the eyes of people actually suffering from arthritis, as each has had a unique but overlapping set of circumstances and triggers for the vicious stress-gut-arthritis cycle. Also, each patient has followed a slightly different path to getting better. The goal in sharing a variety of stories is that you will find elements that resonate with you and help you on your personal journey. Additionally, my hope is that you will find inspiration in seeing how real people have progressed through the Arthritis Protocol and emerged stronger and healthier than before. The bottom line? You can have permanent improvement in your arthritis, and you should have hope that you can improve the quality of your life. Let’s get started!




PART 1

What Kind of Arthritis Do You Have?

There are more than a dozen different kinds of arthritis, and to understand your best treatment, it’s important to know which kind you have. In my medical practice, I generally see three main categories of arthritis, and each is approached differently. The first, inflammatory arthritis, includes RA and the spondyloarthritides (psoriatic arthritis and ankylosing spondyloarthritis), as well as arthritis associated with other autoimmune diseases, such as Sjögren’s syndrome and lupus. An autoimmune disease is when your immune cells attack the tissues of your own body, damaging them and causing inflammation. There are more than a hundred different autoimmune diseases, which were the focus on my first book, The Immune System Recovery Plan.

Second, there is osteoarthritis, the most common form of arthritis and a leading cause of disability in the United States and around the world. Finally, there is a very large category that includes all types of infections that can trigger arthritis; for example, Lyme disease, and viruses such as parvovirus and hepatitis B. While this book will not focus on treating arthritis from infections, they can complicate or interfere with the physician’s ability to make a definitive diagnosis, so it is very important to know about them so that you can seek help from your doctor to have the infection treated.

In the conventional medical world, the approach to inflammatory arthritis is to determine first if you have rheumatoid arthritis because it is the most aggressive and potentially damaging inflammatory arthritis. For that reason, the goal is to make the diagnosis and catch RA early so that you can begin treatment ASAP. This is also why anyone with inflamed joints in the hands, wrists, feet, or toes should be checked for this disease. Therefore, I will begin with RA and then review the other possibilities.





CHAPTER 1



Rheumatoid Arthritis

When I first met June, she was a sixty-eight-year-old who had been diagnosed with RA two years earlier. She was also at the absolute end of her rope. Even though her doctor had put her on three strong, commonly prescribed RA medicines—prednisone, methotrexate, and most recently hydroxychloroquine (also known as Plaquenil)—and she was taking over-the-counter Aleve daily, the pain in her hands was so severe that this working, married mother of four couldn’t open a water bottle, carry a book, or brush her hair. Something as simple as putting on a bra was so excruciating that she needed her husband’s help getting dressed each morning. For an independent, busy woman, this was devastating. Her other symptoms, such as fatigue and knee pain, also hadn’t resolved with conventional treatment.

Unfortunately, June’s story isn’t unique, and it is what leads frustrated RA sufferers to seek out experts like me in a last-ditch effort to find hope. Using the functional medicine approach, I have helped thousands of people with inflammatory conditions reduce their pain and get back to fully living lives that have been marginalized because of their symptoms. This is what happened with June.

Within three months of our first visit, she was able to open water bottles more easily, brush her hair, and get dressed on her own with minimal pain. Her knee issues improved, and her energy level was higher than it had been in months—maybe even years. She was also able to reduce her prednisone dose by half and was taking Aleve only three or four days per week instead of every day. But this was just the beginning. June’s health continued to improve as she followed the Arthritis Protocol, which I’ll explain later in the book. I share June’s story because it shows that with patience and perseverance, there is hope for everyone with this condition. There is hope that you can be symptom free, and there is hope that you can live a full life rather than sit on the sidelines.

I think of RA as the Queen of Arthritis. Like the queen in chess, rheumatoid arthritis has the ability to inflict the most damage. And like the queen in chess, who is the only one who can move in all directions, RA has an unpredictable ability to cause a wide range of symptoms. The condition is characterized by chronic joint inflammation with severe pain and swelling, joint damage, and disability. It can also come with muscle pain and soreness, which clearly reflects that this is a systemwide disease that produces inflammation throughout the body. Typically, RA affects multiple joints in the hands, feet, and wrists, a condition called polyarthritis. If left unchecked, cartilage and bone can erode, causing joint destruction, and tendons and ligaments can stretch, causing deformity. In the worst case, you can lose total function of the joint. This quick progression and severity of symptoms creates a lot of fear and panic in both doctors and their patients, which is why strong medications are often prescribed very quickly.

Fatigue is another huge issue for many RA sufferers. Often you wake up feeling exhausted even though you’ve gotten a good night’s sleep, and you can’t get through your day-to-day activities. For example, you can’t concentrate at work, take the yoga class you used to love, or find the energy to play with your children. Over time, missing out on these simple but essential parts of life can leave you feeling depressed. Also over time, you forget what it feels like to not be fatigued. For example, after six months of working with me, June remarked that her energy level was so much higher and that she hadn’t even realized how fatigued she had been for years until now. After reviewing many studies on RA and fatigue, researchers at the University of Twente in the Netherlands found that pain was the symptom associated most often with intense fatigue. Not surprisingly, losing some physical functioning and any kind of disability were also linked to fatigue, as was depression. Results on sleep were mixed, with some studies showing a connection, while other studies did not. This surprised me because I often find that people who have painful arthritis sleep poorly, which leaves them feeling exhausted. Interestingly, RA sufferers who felt they had inadequate support from friends and family or more social stress also reported higher levels of fatigue.1 (The best way to treat inflammation may be a topic of debate, but supporting loved ones when they’re not feeling well is something that we can all do for one another.) Sometimes the pain, fatigue, and other symptoms are so bad that you can’t function, as in June’s situation, and sometimes they are mild and easier to live with. More often they are somewhere in between.

What Causes RA?



Amazingly, the cause of this disease is unknown. However, it is generally accepted that certain microbial infections in people who are genetically susceptible to RA can trigger this autoimmune disorder. One of these is a bacterium called Proteus mirabilis, which, if it infects the GI tract or the urinary tract, is believed to trigger RA. Researchers at Griffith University in Queensland, Australia, concluded that the best way to prevent and treat RA would be to limit the levels of this type of bacteria in the gastrointestinal tract and to treat urinary tract infections. When P. mirabilis that make their home in the gut interact with the immune system and trigger the production of antibodies, it can begin a cascade of autoimmune events associated with RA. I think of antibodies as guided missiles that your immune cells release to attack a foe that triggers an alarm response in your body. Research has found that using herbs as plant-based medicine to destroy these bacteria in the gut greatly reduced the production of anti-Proteus antibodies.2 These same patients also had an improvement in their arthritis symptoms. This study showed clearly that treating the gut bacteria is a valid strategy for treating inflammatory arthritis, and helps lay the scientific foundation for my gut-repair approach in the Arthritis Protocol.

Bacteria, fungi, and viruses have also been studied as potential causes of RA. In addition to Proteus, bacterial pathogens such as Coxiella burnetii, oral anaerobic bacteria, and the species Staphylococcus, Streptococcus, Neisseria, Haemophilus, and Mycoplasma have all been reported as causes of RA, although there has not been enough strong evidence to prove this.

Researchers at Baqiyatallah University of Medical Sciences in Tehran, Iran, studied the fluid inside the joints of people with RA, looking for different species of Mycoplasma. Twenty-three percent had one species, 17.5 percent had another species, and 10 percent had yet another, showing that it isn’t the cause of RA in everyone but it could be in some people. This also supports the idea that infections could be one of RA’s triggers and that treating the infections or helping your immune system fight the infections better by repairing and strengthening the gut bacteria is a strategy worth incorporating in a comprehensive and effective approach to preventing and treating this condition.3

For each person, genetics explains only about 20 percent of why he or she developed rheumatoid arthritis. External triggers are responsible for the other 80 percent. Other than infections, these include smoking tobacco; a diet high in foods that induce inflammation, such as sugar, fried food, red meat, dairy, and alcohol; severe, ongoing chronic stress; a sudden traumatic event (a huge stressor that happens all at once and overwhelms the body); a physical injury; and exposure to environmental toxins like mercury in fish, and other toxins like pesticides and plastics.4 Like most chronic inflammatory conditions, it is believed to be caused by an interaction of these potential triggers in people who are genetically susceptible.

Researchers at the University of Rome in Italy are working to identify a specific genetic pattern that is associated with RA, because this would help us identify people who are more likely to develop this disease.5 As research continues to unfold, identifying more genes has the potential to help create specific treatments targeted to these genes. Until then, we have to target the external triggers. Keep in mind that even though we might not know all the specific genes at play, they are still influencing your arthritis. You may experience the stress of a divorce and never develop RA, while this same traumatic event will trigger the disease in your best friend because she is genetically sensitive to developing it. Or a divorce could bring on a mild case of arthritis for you and a more severe one for your friend. This is why we need to pinpoint your potential triggers. Once we do that, we can fix the underlying problem and live symptom free. In Healing Arthritis, we will work on fixing these triggers together.

Autoimmunity and Oxidative Stress



RA is an autoimmune disease in which the cells of the immune system attack the tissue inside the joints, triggering inflammation. Researchers at the University Medical Center Utrecht in the Netherlands studied what happens in the joints to produce inflammation. If you’re healthy, the soft tissue between the joint capsule and cavity—called the synovial membrane—secretes a fluid that lubricates the joint. When you have RA, this soft tissue becomes inflamed, which can cause cells in the area to overgrow and thicken, a condition called hyperplasia. Eventually this can lead to cartilage and bone destruction. This process is believed to start when different kinds of immune cells migrate and accumulate in the joints. Some of these cells make antibodies that attack the joints as part of the autoimmune process and trigger ongoing inflammation. Inflammatory chemicals called cytokines are also released, both in the joints and throughout the body. If your immune system is balanced and healthy, this response is eventually turned off by T regulator cells, which are part of your army of immune cells. In people with RA, however, it appears that these T cells are impaired, which makes the pain, inflammation, and other symptoms worse.6

This immune attack also causes oxidative stress, a very normal process that results when the cells of your body do their daily work. As they go about this, they make molecules called free radicals, which I think of as sparks or minifires. Your body’s antioxidant defense systems then quench these free radicals. Low levels of oxidative stress are actually useful for the body’s routine activities. Because disarming free radicals is a normal process, nature gave us antioxidants in the food we eat, especially in fruits and vegetables, a variety of which are represented by their bright and varied colors. Antioxidants include vitamins like A, C, and E, as well as colorful compounds called phytonutrients, with names you might recognize, such as resveratrol in red grapes. This is why you should eat antioxidant-rich foods daily in order to give your body the fire extinguisher to put out the sparks. In contrast, if you don’t consume enough antioxidants to keep up with all the sparks, eventually the free radicals win, the sparks become a fire, and this fuels inflammation, tissue damage, and, ultimately, disease. In particular, oxidative stress can affect your immune cells because they are very active and produce and release free radicals when doing their daily work protecting you. This is how we believe RA and other inflammatory arthritis conditions take hold and flourish.

Many, many studies have shown that people with RA have increased levels of molecules called reactive oxygen species (ROS), a family of free radicals that have the potential to damage lipids (fats that are part of every cell and also include cholesterol, which is the way the body transports fat from one cell to another), proteins (an essential foundation of all your tissues, including the joints), and DNA (the genetic code in every cell) in joint tissue. Under normal conditions, ROS are controlled by a variety of your body’s antioxidant defense systems. In people with RA, however, the antioxidants can’t keep up, the free radicals run amok, and this damages tissue. When combined with the ongoing attack on your joints by your immune system, this high level of oxidative stress continues to fuel inflammation, and together this whole process can ultimately lead to the destruction of bone, joints, and articular (joint) cartilage.

Researchers from Aligarh Muslim University in India compared oxidative stress in RA sufferers with healthy individuals unaffected by this disease. They found that the people with rheumatoid arthritis exhibited high levels of oxidative stress, including increased production of free radicals, and damage to the fats (lipid peroxidation), proteins (protein oxidation), and DNA in their tissues from these free radicals. Additionally, people with RA had impaired antioxidant defense systems and low levels of two specific antioxidants: glutathione and vitamin C. Glutathione, a powerful antioxidant made by the body, is probably the most important antioxidant because it functions inside all your cells to protect you from ROS damage. Interestingly, the subjects who’d had rheumatoid arthritis the longest were found to have higher levels of oxidative stress and lower levels of antioxidants—and the higher the levels of oxidative stress, the worse their pain and disability.7

Research continues to support the idea that oxidative stress is a hallmark of RA. According to experts at Autonomous University of Chihuahua in Mexico, free radicals appear to directly damage joint cartilage, which shows that there is oxidative stress in the synovium of the joint itself.8 They also found that free radicals play a role in triggering the body’s inflammatory and immune responses and that people who experienced this also had low levels of antioxidants, including glutathione, vitamin E, beta-carotene, and vitamin A. It’s unclear whether the low antioxidant levels are the result of the arthritis or were there before, perhaps allowing the oxidative stress to get worse, like a runaway train that can’t stop. In either scenario, consuming enough antioxidants through diet, and perhaps initially through supplements, is ultimately the key to reversing the inflammation and pain of this condition.

Your antioxidant system uses many different enzymes (a protein that acts as a catalyst for chemical reactions in your body), vitamins, minerals, and amino acids (the building blocks of the protein that we eat) to manage oxidative stress, which is why your diet is so important and a lack of these nutrients may contribute to the onset of your arthritis. (Chapter 7, “Food and Fire,” will teach you how to bolster your antioxidant system through your diet.) Environmental exposures and triggers can also add oxidative stress, and for some people, this is worse than others, creating bigger fires that require even more antioxidants. Eventually, if the flames grow too big, the result is runaway inflammation and tissue damage.

Environmental triggers of oxidative stress are the same as those that cause an impaired immune system: the wrong food or not enough of the right food, emotional stress and trauma, impaired gut health, and toxins and infections. All of these increase free radicals, something I talk about at length in my first book, The Immune System Recovery Plan. There I focus on steps to treat and remove these triggers so that the immune system begins to work properly again. Through this process, we are also treating and reducing oxidative stress. The Arthritis Protocol focuses on healing your gut, changing your diet, and helping you understand the trauma and stress in your life in order to reduce oxidative stress and inflammation and improve your health permanently.

Environmental toxins also generate high levels of free radicals, causing oxidative stress in the body. The most common ones that have been studied with respect to autoimmunity are heavy metals, pesticides, and smoking. Whether you develop symptoms or disease from these toxins is a balance between your genetic susceptibility, the magnitude of your exposure, and how well your diet and lifestyle help you keep up with your high need for antioxidants.9 Therefore, if you have RA or any inflammatory arthritis, you have too much oxidative stress, so you need to pay attention to your toxin exposure as part of your treatment. The Leaky Gut Diet for Arthritis in chapter 10 will help you lower your toxin load in addition to reducing inflammation and pain. Because toxins are such an important trigger for autoimmunity in general, I offer an in-depth detox program in The Immune System Recovery Plan. Here we focus on the gut-arthritis connection because research has recently shown that this is the most important trigger of all for this condition. We will explore this further in chapter 5, “The Gut-Arthritis Connection,” and chapter 6, “How to Heal the Gut.”

Before we move on, just one more thing: if you have RA and smoke cigarettes, you must stop if you want to get better. There is a clear connection between tobacco use and RA that is unlike any other form of arthritis or any other toxin. Smoking is considered the number one trigger for RA because it brings many toxins into the body—such as the heavy metal cadmium—and increases oxidative stress. Plus, studies have shown that cigarette smoking may trigger one of the antibodies associated with RA.10 Smoking not only increases your RA risk but also boosts your chances of having a more severe form of the disease and less improvement with treatment.11

In functional medicine, the practitioner spends a lot of time learning about your past and your present in order to figure out what has likely caused your arthritis and then create a personalized treatment plan. When I did this with June, I realized that her triggers were probably a damaged gut, toxin exposure, and stress, which can cause damage to the gut bacteria and intestinal lining. Although she had no trauma in her early years, she had some in her adult life. The oldest of June’s four children has special needs, and her middle child had to have major surgery several years ago. Also, her job as a teacher was clearly stressful and affecting her RA, because her symptoms seemed to fluctuate with the school calendar. When we first started working together, it was the end of the school year, and her symptoms improved rapidly over the summer. But then September rolled around, and within a few months, she had a flare-up. The good news was that after another ten months of working together, the following fall when she returned to school, she did not suffer a flare-up.

“Two years earlier, I was hobbling to my classroom and couldn’t hold a pencil,” says June. “I can now walk, carry my books and papers, and move things around my classroom without pain. This feels so unusual for me that I keep waiting for the other shoe to drop.” It never did.

While each person has a unique set of circumstances that triggers his or her arthritis, we know that the most important underlying foundational cause for arthritis is a problem in your gut. An imbalance in your gut bacteria can lead to a condition called leaky gut syndrome. In turn, this can trigger autoimmunity, systemwide inflammation, and oxidative stress, and is at the core of the problem for most of my patients. Part 2, “Heal the Gut, Heal the Joints,” explores what we know about how problems in the gut cause problems in the joints, and our discussion about what causes RA continues there.

Diagnosing Rheumatoid Arthritis



Prior to 2010, rheumatologists followed criteria from 1987 that focused on symptoms of long-term disease such as rheumatoid nodules (bumps that can develop around an inflamed joint), joint damage, and X-ray results to diagnose RA. But in 2010 the American College of Rheumatology (ACR) redefined the disease and updated its method for diagnosing it, so that it now centers on new antibody and inflammation lab tests and signs and symptoms of inflammation such as joint pain and swelling. Plus, unlike the criteria from 1987, you don’t need to have joint damage. Not only does this updated focus make it easier for physicians to diagnose RA, it identifies people who might be in the early stages of the disease—possibly up to five years before they would meet the full criteria to be diagnosed with RA, according to research from the University of Manchester in the United Kingdom.12

Today there seem to be more people with RA than ever before, but it’s hard to know if there actually are more cases or if people are just being diagnosed earlier.13 Either way, these new guidelines are a positive development because they allow us to treat and reverse arthritis before it becomes damaging, whether you use conventional treatment or the functional medicine approach outlined in this book. You can see the ACR 2010 classification criteria in the sidebar, and if you have been diagnosed with RA, I suggest you add up your score so that you can follow your progress as you go through the protocol. Our goal is for your score to drop under 6, which would mean your arthritis is in remission.


AMERICAN COLLEGE OF RHEUMATOLOGY CLASSIFICATION CRITERIA:

You have rheumatoid arthritis if (1) you have inflammation in at least one joint that isn’t explained by another disease and (2) score 6 or higher based on the following diagnostic criteria:



	 

	Score

	Enter your score:




	Joints: choose one




	One large joint (shoulder, elbow, hip, knee, ankle)

	0

	 




	Two to ten large joints

	1

	 




	One to three small joints (wrist, finger, thumb, toe). In the hands, it includes the joint at the base of the fingers, the finger joint closest to your hand (proximal), and your wrist. In the feet, it includes the joint at the base of the toes, except the big toe.

	2

	 




	Four to ten small joints

	3

	 




	More than ten small and large joints

	5

	 




	Antibody testing: choose one




	Negative results for both (1) Rheumatoid factor (RF) blood test and (2) anti-citrullinated peptide antibody (ACPA) blood test

	0

	 




	Low-positive result for either RF or ACPA

	2

	 




	High-positive result for either RF or ACPA*

	3

	 




	Inflammation blood tests: choose one




	Normal results for C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR) blood tests

	0

	 




	Abnormal CRP or ESR

	1

	 




	Duration of symptoms (joint pain, swelling, tenderness): choose one




	Less than six weeks

	0

	 




	Six weeks or more

	1

	 




	YOUR TOTAL SCORE

	

	 





SCORING

• If your score is equal to or greater than 6, you likely have rheumatoid arthritis.

• If your score is less than 6, you don’t have RA or are in remission.

• Even if your score is less than 6, you can be diagnosed with RA based on the results of your X-ray, ultrasound, MRI, or CT scan.

* A high-positive result for either RF or ACPA is defined as greater than three times the upper limit of the normal lab value.
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