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I thisoery, it imay seem a4 il manassment of auloimesuns
diseases & peetty simightforwand. Ewendially, the goal s
b Brst diagnose the type of dissass in order 1o evalsate
prognos(s, then aim o suppress the nflammatory process
with methods and medications most appropriate for the
diseass while kesping the side effec proiile a2 benign as
possible. For patients going theough this process, though, it
i anwthineg but =straizhtforsand.

In my integrative medicine praciice. | 588 NUmenms
autgEmmune patients on a daiby basis. When | sl see
these patients, manmy are frequently fresirabed with 1heir
own badies and with the pain and difficulty that they hove
v endume every day. Usgalby, they are sesing me for an
integrative approach to their dissase because they are nol
toderatine comeentional regiments well, or they are looking
for ways o minimize the typical side effects associated
with the disease-modifying anticheurnatic drugs (DMARDs
or b avosd] the e dinugs alsspether. | fimcl these patients o be
genarally wary self-mothabed, which make them ideal for
the integrative medicine approach.

To best describe a patient’s road to healing from a life
| attering auloirynune discose, |ot's evies one case,

K. D. i & 35-vear-old fermale who was diagnosed with
rheumatosd aribrits (RA) about 3 years ago bur had besn
having intermigent peimt pains in ber hands and knees dor
several year prios o disgnosis, She also had begun bo
develop moee and more myofascial pain in her upper back
in the Lst 1 or 2 years, She s still very active and enjovs
working out several times per week, but she his o lessan
hier wesghted workouts due 5o myofaicial pains that ooour
after her sculpiing sessipns, AR the time of diagnosis, her
symploms wene escalating, cheonic finger swelling, with
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sl ling and pain in all of her proximal joings in her hand
and wnst. She was also having excnaciating bilateral pain
in her shoulders and knees on a daily basis. Her labs at that
limee whars posilive [f elevaled CEF IC-restlive proain

ESE [erythrooyte ssdimeniation rabel, ARMNS {antnuachaar
antibcdy], thewmataid facior, and anti-COP eyclic cithal lired
paptichked, She wat diagnosed with rheumaiold anhnbis and
staried on prednisone therapy while she concomigamls
started methotrexate, Her joint MEIS did not incicate joint
erosion at the tinne of diagnosis, nor did her bone minen
ety besl shonw Ay OEIEmREN L O Dsheps WO %,

K. D, was wery self-motivated and began resnanching
healthy wavs 1o manage KA and minimize side cfiects of
mpthotrexate, She soppad all aloohal consumplion and
acctaminophen waage, She also stared taking folic acid
andl eating & more vegetarian deel. Despile ber pain, she
still managed to inconpocate gentle walking imo her daily
rgating, althoupgh she was very frostrated that she could no
longer enjiny ber dadly mn

Dwspite  these  eftorts, her  Symplomms flared oince
she tapered off the prednisone therapy. She also had
subsequent liver function test ehsations with methotrexats
thetapy. Despite mulliple attempls at dosape variations anc
dosing pamems, she had elevated liver funclion Tests will
each trial of methotresate therapy. She was then swiiched
1o adalimumaly, with whilich she was I-ll"g1|"r able o achievs
good control of her symptoms withous progression of joint
srosion on subsequent joinl MBS, However, ber initial triz
with bwice per month adalimumah therapy was insufficien
thus her final treatment regimen was with weakly themapy
of & THF-alpha inhflsbion

TOWMHSEND LETTER - JUNE 3011



“he has been on this reatment for abowl 2 vears and
still occastonally has flarex that reguire additional
inkone therapy and joint injections. In the las yearn, she
o add plaquenil and sulfasalazine into her regimen 1o
her decrease flares, She came o see me with the initial
@ of aliminatng flares while only on her baseline thnee
fscalions. As her symptoms improved, her subsequent
a was by oome off adalimumab due 10 her concerns
nt being on a ThiF-alpha inhibitor on & long-term basis
K. DU is a pood example of the peneral work-up and
aluation and reatment of BA. She was fist screened fior
& along with a bevy of other aubo-
mune diseaies Rl may  pressnt
it joint pains as well. $he was ako
recresd for hepatitis and other vikal
i bacterial dissases, She had her
of pains and symptoms for many
witts wilth peeceding  inesmithent
spiomes dating back several years,
was started on disease-rmod ifying
wgs while her work-up Conbinued,
ch included imaging for potential
o erosion, bone densiny sudy, and
reubiis screening and evalustion
= she was being saned on
unsuppressant therapy. She was
ressiwely tried on several DMARDs
an attermpd 1o comral syrmpiosms and
provvent disease progressian. Within
siem  comventional  rheumatic
sase management, physicians are
w0 starting b focus more on lifesiyle
scfications, However, this focus
ssually pushed to the wayside
patienils are responding well b

£ el haalth
come via @& combination  of

e optimize

;R?; Vitamins *

The gemneral areas of inleres) Bhat | Targed lod tieatment are
nubrition, mind-body balance, comection of physological
deficiencies, ard alermatlve anti-inflammatory supplemens!
herhs, By targeting thesaples at theee factars, we can betler
achieve basic A treatment principles of reduction of pain,
redfuction of joint swelling, peevention of progression
of disease and joint ercsion, and an mcease of ovenall
functiomnality and well-baing.

‘While mone scientific evidenes it necessany o solidly

oonfirm eficacy of many complementary and aliemative
=

LIQuI-D3

A Dietary Supplement

Providing 2000 IU of

Cholecalciferol per Drop*
1 FL. Oz. (30 mi)

Oive Drap Prosides:

Calories ....... - o <5
Calores Ffromi Fal e o as
Terlal Fal D 03
Choleisenal 0img
Tiodal Carbobydranes i g
Pralein .. Dy
Witamin O (s cholecalcifenad) .. ... . 2000 LU,
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Baomenisncied Lsage
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directed by your heatth care professional.

#1 Most Recommended by
Doctors Worldwide

ventienal andl Altermateee
s which  should  include
s=ivle modifications. By ulilizing
varety  of alemative  therapies,
ierits can achieve a less inflamed
lime such That they may be able
minimize conventonal thempies,
q improving diseass status while
wasing adverse drug events,

4 complemenlany  approach o
mimmune  diseass  management
n be complicated amd exiensoes,
pending on severity of the patiesl.
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may be as high as 2000 A per day

R.x Vitaming

To o Dbl Pfereien of T o any B Wiane e
i e, e oAl

e — 1-800-Rx2-2222 or 914-582-2323
ooy e Visit us 3t www.rxvitamins.com
:TT:_H.-F-IHH “-'--_--.|'|I."-_.':.|:'--|-':1i_|-°';-]_'-_’:::.|:_ﬂ-Tl ol i b e o B L e i

1 LN LR T
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=

mmredicine {CANI therapies for RA, thire are CAM modalilies
with prelimvinary data sugpesting benefits a5 adjunclive
therapies in RA management, For example, mind-body
wchniques swch & mindfulmessbased stress reduction,
imagery, hiofeedsck, and tal chi can be wvery helpfal in
rechucing  stress-associabed flares as well as improving
pain, anxiety, depression, and fundlionality stetus of these
patients.'

In regard b nuriton, singe the intestinal tract is one
of the largest immune sysiems in the body, diet has a
significant impact on the inflammatory status, Shades
incdicate that an anti-inflammatory diet that s Largely vegan/
vegelanan or Mediterranean-based  can be helpful in
calmirg inflammation. Strirgent plant-based juice fasts for
shoit durations have been soen to be benedicial for acute
RA fares as well, Most patients should also be considered
for elimanation deet rals of foods frequently associanesd
with sensitivity or allesgies, such a5 dairy, ghten, soy, o
nuis; this may be adjunctively helpful in eliminating factors
that excacerbate inflammation

Continuirg with the idea that the inestinal fract has a
| significant impact on overadl inflammatory statws, special

atention should be paid to supplemens that help o
 cabm the G opact s owell 38 oreplenish deficiencies thai
| occur with diminished absorption from natural aging
and inflammation. Thus, patients should be checked
for cofactor, raneral, and vitamin deficencies a8 well as
| soreened for heavy metal soxicity and antibpdies that supggest
| ather inflammatory iriggers. A kay goal would be toward

correction of deficiencies as well as approgriate treatment
| tor moicitles ard antibodies deecsed. Patbenis should dso
be placed on a personalized ami-inflammatory regimen
such as one including fish oil, gamma-linolenée acid HGLAY
therapy, boswellia, mameric with black pepper, ginger,
green tea, and fresh garlic cloves. Acupunciure along with
supplements o facilitate seep, imulin sensitiviey, adnenal
fnction, thyroid functsen, and regular Gl tract functioning
would alse be instrumental in the CAM approsch ke BA
management. >

when K. [ first approached me abowt CAM therapies,
her imitial labs demonstrted marny nuiritional deficiencies
such as hypomagnesemia, hypokalernia, vitamin D
deficiency, B12 deficiency, B6 woxicity from her own
OTC multivitasin, subclinical hypothyrosdism, and low
adrenal rsene, She was placed on muliple supplements
to correct these abnormalities while dhe underwent mind-
body therapy, nutritional counseling for anti-inflammatory
diet, and acupunciune mostly to comect for & signilicant
deficiency n jing.

The entire trestment course bo gt her aff adalimumab
took about 10 months, but by the fifth to sixth month of
Cand therapy, K. D, was no ke having flaes while
on her theee medications and no longer mequinng joint
injectiong, She was weaned down o every ofher week
thrapy, then down fo onoe a month adalirmumat injection
Ty the eighith month, and was finally sble to disconbinue use
at the 1fmonth mark, K, D, has been able to say off the
THF-alpha inhibitor thampy with the initial CAM regimen
addressing nutrition, mind-body balance, snti-inflammatory
supphements, acupunchure, and cormction of physielogica
abnarmalities seen on labs.

She i shll needing plaguenil and sulfasalazine 1o
magintain her current status, but when she fesls a flare
coming on, she mitgates the flare and sympioms via 2
stringent juice fast or anti-inflammatory diet and transiertty
increases her anti-inflammatony supplements under my
supervision. She has not roequired predisone teragy o
joint injections since the addition of CAM therapy 1o her
conventional regimen, While the specifics of this e
pertain to K. D, only, the positive treatment outcame need
miod B, 11 is iportant e educate our patients about the
importance of approaching inflammaticn frem mary angles
such that all the comtributing {actors are addressed. I is with
this multimadal approach hat we are hesi sble o guell the
tidal waves of indlammation raging within our autoimmune
panamns
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julie= T. Chen, 8D, i boasd-cendied in mtemal medicine and

s als el lormship-irained and bodnd-cestided in infegralive
medticime, Sk has her own medics’ practice in San joee,
California; is the medical direcion of conporation welines o
several Silicon Valey-hased corporations; is on several medscal
epert panels of websites a5 well as ronprofil organizations; is

a recurming monthby colemnist bor ssveral natinnal magazines;
anil has besn feasured in radio, peespeper, and magasine
inberviEws, She incoepormies. healing modalites il ber paactics,
including bt not liméed 1 medical acepunciuse, Chinese

scalp acupuncheie, clinical ypnotherapy, srain-counbentrain
cstenpahic manipulations, snd biofeedback, Her website is
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