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From my desk……

Hullo everyone
How wonderful to greet you with days of sunshine flowing in and out of our weeks.  Let us hope that the sunshine increases and the rain goes to the areas of the world that are desperate for it.

More and more queries are coming through regarding exercise and depression.  It is important to remember that there are PPSers who are still able to manage some exercises and those who daren’t do anything other than the bare necessities to remain active.  

Depression is not the sin that many regard it to be because of society’s attitude towards mental illness.  If you are feeling depressed please have it attended to so that your life can become more tolerable and that you can get back to doing the things you used to do before.  Who knows!  You may even get to do new hobbies that will enhance your life.

Have you heard of drumming?  There is a theory that drumming is good for you whether your problem be lack of exercise, stress or depression so I’m going to get some information for you and will print it in the next newsletter.

It is hard to believe that we are turning the corner to Christmas.  Watch your wallets.  Buy what you can afford and don’t overspend leaving you to pay off next year what you cannot really afford to do.  Talk to family about what they’d like to do about presents instead of just assuming that they want you to spend lavishly.  We put money in our grandchildren’s accounts now and my daughter either puts it towards a present or buys clothes or toys that are on sale.  We’ve got to stop being embarrassed at what the world’s economy is doing to all of us financially.

I appeal to you to consider doing a short polio story as per the request by Mary-ann Liethof, the 
National Programme Manager of Polio Australia Inc, e-mail mary-ann@polioaustralia.org.au and Campaign Manager for The End of Polio campaign.  Thank you to those who have sent in a story (which you’re welcome to send to me and I’ll pass it on).  They’ve been passed on.

Take care all of you and keep safe and well.

As always

Cilla
____________________________________________________________________
New Knowledge about Cholesterol Drugs and Muscle Problems
Edward P. Bollenbach, BA, MA, Winsted, Conneticut, ebollenbach 6400@charter.net
Statin drugs are one of the great health breakthroughs of the 20th century, dramatically lowering cholesterol and helping to prevent heart attacks and strokes.  Taken by millions of people, statins are one of the most effective and widely prescribed medications ever.  But they’re not risk free.  The most common problem reported is muscle pain.  PHI asked polio survivor Edward A. Bollenbach, a retired professor of microbiology and chemistry, to explain why this occurs and to discuss how it may relate to post-polio people.

PHI:  What is this new knowledge about muscle problems, and which cholesterol drugs are involved?

EB: 
There have been studies at Harvard and Beth Israel in Boston with statins, such as Lipitor and Crestor which were published last year.  This work points at a single chemical, normally produced along with cholesterol, as the lynchpin in the development of new muscle problems.

PHI:
So you are saying that when cholesterol is normally formed in the body this chemical is formed with it?

EB:
Yes, and when drugs like Lipitor, Zocor, Crestor, Mevacor (1), among others, are used, they slow the speed of cholesterol formation, and the amount of cholesterol in the blood and muscles decreases.  Geranylgeranyl pyrophosphate, the chemical responsible for preventing muscles problems, also decreases, and it does not function as it normally does.  This decrease is very likely the cause of muscle-related problems.
PHI:
What happens to the muscle to make it sore from the decreased amount of chemical?

EB: 
Apparently there is a gene which becomes active in the muscles of the body if there is a decrease in the normal function of the chemical mentioned above.  The gene produces a substance which stops muscles from rebuilding themselves after use so muscles cannot repair normal wear and tear.  But remember, this happens to a small minority of patients.

PHI:
How can this new knowledge help polio survivors?

EB:
There are different forms of this gene, so one form may be more damaging than others.  Soon we may be able to test for which version of the gene is present.  Also, work is now underway to determine exactly what happens to the chemical that is decreased, which results in the activation of the atrophy gene, called atrogen, and so named because it results in muscle atrophy.
PHI:
Are there any other developments on this subject?

EB:
In 1997, the New England Journal of Medicine reported that 60 percent of people who develop muscle problems from statins have double copy of another gene who can designate as C.  So, if you inherited a C gene from your mother and a C gene from your father, you will be CC.  If you have neither C but two of an alternative gene, your chance of developing muscle problems is very low.

PHI:
Between the atrogen gene and the C gene how does this change the picture for people experiencing the late effects of polio?

EB:  First of all, muscle problems seem to be controlled by genetic factors, so whether you are a polio survivor may not be likely to have much of an effect on whether you develop increased problems from statins.  It seems we may all be in the same boat.  Secondly, it is very possible that in the near future we will develop interventions to make the probability of muscle side effects extremely unlikely for everyone even though such effects are already infrequent.  When they do occur, they are usually transitory.
PHI:  
Are there any other practical issues that we should be aware of to reduce the chance of muscle damage due to statin drugs?

EB:
I think physicians should probably, if they do not already, take into account other medications that a patient is using when prescribing a statin drug.

PHI:
Why is that?

EB:
Because Lipitor, for example, is broken down in the liver by a different chemical than Crestor or some of the other statins.  Other medications are also broken down in the liver by other chemicals.  If medications, like the heart drug amiodarone or the hypertension drugs call calcium channel blockers, are taken together with a particular statin like Lipitor, the chemical that breaks down both drugs is the same, so that statin will not be broken down as quickly and will increase in the blood.  This may cause muscle soreness.

PHI:
Are there other medications to watch out for?

EB:
Some medication interactions are stronger than others.  One particularly powerful interaction is with anti-fungal drugs called azoles.  Using them while using statins can increase the amount of statin in the blood significantly and increase the probability of muscle problems.

PHI:
Can you summarize the essence of what you just described?
EB:
Sure, since there are several different statins that use different liver decomposition chemicals, patients should use a statin that is processed by a chemical that is not being used by another medication they are taking.

PHI:
It seems a lot can be done to lessen the likelihood of problems with statins.  Is there anything else we should know?
EB:
One principle is that low doses of statins rarely cause problems and that muscle problems increase as the dose of statin increases.  So it is prudent to make diet and lifestyle changes and use low doses of statin rather than continue to eat lots of cholesterol-generating fatty foods and rely on a big dose of a statin to reach your cholesterol target.

[1] Lipitor, Zocor, Crestor and Mevacor are the trade names of statin drugs produced by Pfizer, Merck & Co and AstraZeneca.

Edward A. Bollenbach is a retired professor of microbiology and chemistry at Northwestern Conneticut Community College.  He earned BA and MA degrees in biology from State University of New York at New Paitz.  He holds National Science Foundation Certificates for NSF courses in cryptogamic botany, holistic health and origins of life.  He contracted polio in 1954 and is now experiencing post-polio syndrome.
Reprinted with the kind permission of Post-Polio Health International Vol. 26 No. 1 ©
____________________________________________________________________
Tips to help you cope with Depression
The SA Depression and Anxiety Group (Sadag) has four tips for coping with a chronic illness and depression.

· Be sure to have the right doctor:  Your relationship with your doctor is second only to your family.  Be honest and trust your doctor to hear you.  If you don’t have that kind of relationship get a second opinion.

· Get a circle of support.  Isolation leads to depression.  It’s easy to isolate yourself when you feel sick, sore and negative.  People may surprise you – acquaintances may be good support while those you thought you could count on, disappear.  If someone inside the circle asks, “How are you?”  Tell them the truth.  When someone outside the circle asks, lie, say, “I’m fine” and change the subject.  If someone asks if they can help – accept. 

· Protect your health as you would a small child.  You are more than your illness.  Look after the basics – sleep, exercise and diet.  Learn how to identify when you’re wearing your health thin.  Signals like lowered ability to concentrate, neck and shoulder tension, irritability, no sense of humour, exhaustion are warning lights and need to be listened to.  Stop, assess and make changes.  Ignoring those signals can cause relapse.  Set limits and say No!
· Create a new measuring stick.  To thrive with a chronic illness, throw out your old habits and rethink your standards.  If you define yourself by your 50-hour work week, not being able to keep up with those demands can make you miserable.  Is doing yourself reasonable or is it more reasonable to delegate?  Address old pressures and imagine ways of doing things differently.

SYMPTOMS OF DEPRESSION
· Persistent sad or “empty” mood

· Loss of interest or pleasure in hobbies and activities that were once enjoyed

· Feelings of hopelessness and pessimism

· Feelings of guilt, worthlessness, helplessness and self-approach

· Insomnia or hypersomnia, early morning awakening or oversleeping

· Appetite and/or weight loss or overeating and weight gain

· Decreased energy fatigue and feeling run down

· Thoughts of death or suicide; suicide attempts

· Restlessness, irritability, hostility

· Difficulty concentrating, remembering and making decisions

Source:  Daily News, Friday October 7, 2011
____________________________________________________________________
What is Acupuncture and Can it Help me?

Acupuncture is over 3,000 years old and is used by a large part of the Eastern world.  In most cases, very thin, short needles are inserted in specific points of the body.  They are inserted just below the surface and are left in place for a short time.  The amount of pain felt is usually less than that of a mosquito bite and dissipates rapidly.  You usually feel relaxed and peaceful for the duration of the treatment.

Ancient Chinese doctors discovered an energy network that travels just beneath the skin along pathways called meridians.  It is possible to access this network through 1,000 different places on the body.  They found, over many centuries, that stimulating these points caused symptoms, conditions and injuries to heal.  They attributed this action to the QI (Chee) energy moving in the body along these meridian pathways.  The QI energy could be balanced to strengthen weakness, decrease accesses, lower stresses, and regulated body functions.
Bruce Pomerantz, A Neurophysiologist at the University of Toronto who has spent the last 20 years studying Acupuncture is convinced he has found a rational explanation for the process.  He states, “There is an overwhelming evidence for animal studies that Acupuncture reduces pain by triggering the release of endorphins and other substances by the nervous system.”  His “Neural Theory” states that Acupuncture stimulates the nervous system to release ACTH, a chemical that helps in fighting inflammation and other chemicals that help wounds and injuries to heal faster.  As my Asian teacher says, “It has worked for a thousand years, why does it matt how it works?”

The FDA has recently regulated our needles as a medical device, such as surgical scalpels and hypodermic needles.  They are disposable.  We use them on you at one visit and then discard them.  The National Institutes of Health has founded a variety of research projects on Acupuncture and recently released a statement confirming Acupuncture’s therapeutic effect on postoperative dental pain and the nausea and vomiting associated with surgery and chemotherapy.  The World Health Organization has listed over 40 conditions that  Acupuncture can treat with success.

Reprinted with the kind permission of Florida East Coast Post-Polio support Group Vol. 16 #6
____________________________________________________________________
Let us laugh......
DISNEYLAND

Two blondes were going to Disneyland.  They were driving on the Interstate when they saw the sign that said “Disneyland LEFT.”  They started crying and turned around and went home.

SPEEDING TICKET
A police officer stops a blonde for speeding and asks her very nicely if he could see her license.  She replied in a huff, “I wish you guys would get your act together.  Just yesterday you took away my license and then today you expect me to show it to you.”
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