MAKE THE MOST OF YOUR EXAM WITH THESE TOOLS

p. 8

GUIDE TO

LIVING WITH RHEUMATOID ARTHRITIS

Live the
life you want
 rack your symptoms
T
Find your best treatment
Be active and energetic
Get inspired by others with RA

“I’m a
new person!”
Thanks to RA treatment
advances, Thérèse Humphrey
has reason to smile!

COMPLIMENTS OF YOUR HEALTHCARE PROVIDER

FREE

take-hom
e
copy

GUIDE TO

SPECIAL THANKS TO OUR
MEDICAL ADVISERS:
Madelaine Feldman, MD,
rheumatologist, associate clinical
professor of medicine at Tulane
University in New Orleans

Getting started

Elinor Mody, MD,
rheumatologist, director of the
Women’s Orthopedic and Joint
Disease Program at Brigham and
Women’s Hospital in Boston

4 Live the life you love!
Today’s treatments help you get more
enjoyment out of life

You & your care team
5 Your RA healthcare team
These medical experts are devoted
to helping you feel your best

6 Which treatment is for you?
Working with your doctor is the key
to conquering RA

SPECIAL SECTION:
Your RA discussion guide

22

8 How do your joints feel?

Effie
Koliopoulos relies on
her medications and
healthy habits!

9 Symptom tracker tool
11 How serious is your RA?
15 Questions to ask your doctor

Introducing
RA Monitor!

20 When to consider a biologic
If you have moderate to severe RA,
it may be an option

Download this free
app to track your
symptoms, remember
your medications
and coordinate
with your healthcare
team. Available
from iTunes and
Google Play stores.
See p. 25 for more.

30 Words of wisdom
Dina found support on social media,
thanks to a tip from rheumatologist
Happy Chan, DO

32 Starting a biologic?

Text RAMONITOR to 41411 to download

2 HEALTH MONITOR

|

Guide to RA

Use this worksheet to get
the best benefit

COVER PHOTO BY MOLLIE WETTA

26

“Despite my RA, I’ve never stopped
moving,” says Atlanta-based personal
trainer Candice Cunningham.

True inspiration
12 “I still live life to the fullest!”
RA treatment advances have helped
Thérèse Humphrey feel her best

22 “We’re thriving—with RA!”
Stephanie, Heidi and Effie stay
active despite RA. Here’s how!

Healthy choices
26 Boost your resilience
Candice Cunningham shares the
moves that ease her RA symptoms

28 Reach your healthy weight!
Slim and slash joint stress with these
get-fit tips

31 Bacon-wrapped cod
Sit down to a meal that fights
inflammation and tastes great!

Vice President, Editor-In-Chief
Maria Lissandrello
Senior Editor Kathleen Engel
Managing Editor Lindsay Bosslett
Vice President, Creative Director
John Angelini
Art Director Jennifer Webber
Vice President, Production and Project
Management Kimberly H. Vivas
Senior Production and Project Manager
Christina Nelson
Vice President, Alliances and
Partnerships Marc Jensen
Vice President, Sales and Sales Operations,
Physician Network Todd Francis
Senior Director Product Strategy and
Integration Dan Tassone
Sales Director Fabrizio Gambino
Vice President, Sales Mike Weiss
Chief Marketing Officer Rodnell E. Workman
Financial Controller Angelica Mariscal
Chief Financial Officer Howard Halligan
Vice President, Human Resources and
Customer Service Renee Mormando
Senior Vice President, New Products,
Technology and Strategy Alex Dong
President Kenneth Freirich
Chief Executive Officer Eric Jensen
Health Monitor Network is the nation’s
leading multimedia patient-education
company, with publications such as Arthritis
Health Monitor and websites. For more
information: Health Monitor Network, 135
Chestnut Ridge Road, Montvale, NJ 07645;
201-391-1911; healthmonitor.com ©2018
Data Centrum Communications, Inc. This
publication is not intended to provide
advice on personal medical matters, or to
substitute for consultation with a physician.
Questions? Contact us at customerservice@
healthmonitor.com

3

HEALTHMONITOR.COM/RA
HEALTHMONITOR.COM/RA

3

getting STARTED

Live the life you love!
Believe it or not, you can be active and happy—
even with rheumatoid arthritis! Read on for the info
that can make all the difference.

I

f you visit the
Metropolitan Museum
of Art in New York City
anytime soon, Sheila
Morris has a few “don’t
miss” suggestions. “I can
spend hours there!” says
Sheila, who lives in nearby
Montclair, NJ. “Every time
I go, I try to visit different
collections. Not to be
missed is the Egyptian
art and, of course, the
European masters!” For
Sheila, art is a passion,
but there’s something else
behind her enthusiasm.
“I stopped going into
the city, stopped visiting
museums—which I love!—
because my RA symptoms
had gotten worse. Just a
few hours at the Met, let
alone a day in the city,
means a lot of walking. I
just couldn’t do it!”
4 HEALTH MONITOR
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It took a newspaper
story about the Met’s latest
costume exhibit to prompt
Sheila to make some
changes. “I was frustrated.
I really wanted to see this
show,” she says. “So I saw
my rheumatologist and
told her I was ready to try
a new therapy—I wanted
to be able to do things
again.” Not only did the
new medication reduce her
joint pain and stiffness, it
eased her RA fatigue, too!
“Now I can visit the Met
and not have to look for
the benches,” says Sheila.
“I don’t need to sit down
either because of joint pain
or low energy!”

RA: What’s going on
RA happens when your
immune system—which
normally fights invaders,

Guide to RA

such as viruses—attacks
joint tissue, resulting in
pain and inflammation.
Because RA is a progressive
disease that changes in your
body over time, there is no
one-size-fits-all solution.
“Although your symptoms
may be similar to those of
a friend, it’s not always the
exact same disease process
and won’t always respond
to the same medication,”
explains New Orleansbased rheumatologist
Madelaine Feldman, MD.
Medications target different
areas of the immune
system, and your doctor
may need to try a few
options before you find the
one that works. Don’t give
up, says Dr. Feldman. “Our
goal is not only to relieve
your symptoms, but also to
slow the progression of RA.

Alert!
Pain is a sign
of joint damage.
Report it to your
healthcare
provider.

And if we can control it in the
early stages, we can actually
prevent joint damage.”

Don’t accept it—act!
Going from good to great
means talking with your
doctor about all your
symptoms. “Don’t be
discouraged if you’re not
where you want to be,” says
Dr. Feldman. “Our goal is
to find a therapy that will
put you in remission. You
just need to work with your
doctor to find it.” Take it from
Sheila—she refused to take
a back seat to RA, and now
she’s in the driver’s seat!

Your RA care team
These pros will be with you
every step of the way.
• Rheumatologist: Doctor who specializes in
treating RA and other forms of arthritis.
• Primary care professional: Healthcare
provider who checks your overall health and
coordinates care with your rheumatologist.
• Nurse practitioner/physician assistant:
provides routine care and education.
• Rheumatology nurse: specializes in the care
of those with rheumatic disease.
• Physical therapist: teaches you proper
exercise techniques.
• Occupational therapist: teaches you how to
perform daily activities more easily.
• Orthopedic surgeon: Doctor who specializes
in surgery to repair joints and tendons.
HEALTHMONITOR.COM/RA

5

you & your CARE TEAM

Take
control
of RA
Rheumatoid arthritis (RA) is an
autoimmune condition—that means
your immune system, which normally
fights germs and viruses, mistakenly
attacks your body’s own cells—in this
case, joint tissue cells. The best treatment
is not always clear cut and can depend
on the severity of your RA and your
general health. The good news? Today’s
medications are designed to target
specific areas of the immune system,
so if one doesn’t work for you, odds are
good another type can ease your pain
and prevent permanent joint damage!

Exploring your options

Your doctor will review your treatment
options, which can help:
• Relieve pain, inflammation and
stiffness. Medications include ibuprofen
and corticosteroids.
• Relieve RA symptoms, plus slow
down or prevent joint damage.
Disease-modifying antirheumatic
6 HEALTH MONITOR
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WHAT IS RA?
RA is an autoimmune disease that attacks the joints,
causing inflammation as well as bone and cartilage loss.
Unchecked, RA can cause permanent joint damage.

Normal joint

Joint affected by RA

Cartilage

drugs (DMARDs) are divided into
two groups: non-biologics and
biologics. These can not only relieve
inflammation, pain and stiffness,
but also stop RA progression by
interrupting immune system signals
that trigger inflammation and joint
damage. In fact, says Madelaine
Feldman, MD, “biologics have helped
many RA patients achieve remission.”

Assessing your treatment

Along with regular exams, make sure to
have tests performed as recommended
by your doctor. Lab results will help
them see how well your body is
responding to the medication, as well
as any side effects from the medication.
Now, there is even a special blood test
that can “score” your RA and track its
progression. Bottom line: There’s no
reason to suffer needlessly. Remission
is within reach, so why settle for “good”
when you can feel “great?”

Bone loss/
erosion

Joint
capsule

Synovium

Cartilage
loss

Swollen
joint
capsule
Bone loss
(generalized)

Inflamed
synovium

ALERT! RA doesn’t just damage your joints
Left untreated, the inflammatory disease can cause problems bodywide.

Skin—Rashes and nodules can
sometimes develop.

Eyes—Inflammation of the white
of the eye (scleritis) or between
the retina and white of the eye
(uveitis) can lead to scarring and
permanent vision loss.

Heart—People with RA have a
60% higher risk for heart attack
or stroke.

Bones—Thinning can occur due
to chronic inflammation, raising
fracture risk.

Blood—Those with RA are more
at risk for anemia (low red blood
cell counts) as well as blood clots.

Lung—People with RA have nine
times the risk of rheumatoid lung
disease—smoking increases that risk.

Mouth—Dry mouth may increase
your risk for tooth decay and
gum disease.

HEALTHMONITOR.COM/RA
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FRI
THURS
WED
TUES

When did it occur? (e.g.,
morning, all day, etc.)
How long did it last?

JOINT STIFFNESS

See worksheet
on back cover.

Did you need to take
painkillers? If so, did
you get full relief or only
partial relief?

STARTING
A BIOLOGIC?

Rate the intensity on
a scale from 0 (no pain)
to 10 (very painful).

LEFT

Which joint(s) was/were
affected? (e.g., left knee,
both hips, etc.)

THE HANDS

When did it occur?
And for how long?

Add up the number of joints you’ve
marked and calculate a total: I have
swelling or pain in ____ joints.

MON

CALCULATE YOUR SCORE

SUN

LOOK AT THE FIGURES
Mark an X on any joints where you feel:
• Joint swelling
• Tenderness or pain

JOINT PAIN

DATE: _________________________

MY DAILY SYMPTOMS from ____________________ to ____________________ (month/date)

NAME: _________________________

My symptom tracker

Use this worksheet between exams to monitor
how well your treatment is working. Then show
it to your doctor at your next appointment.

This worksheet can help you and
your doctor assess the severity of
your RA and see if your treatment
is working. Remember, monitoring
your condition is essential for
preventing further joint damage.

SAT

DISCUSSION GUIDE

How do your
joints feel?

RIGHT

!
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Continued }

MON
TUES
WED

My symptom tracker

SUN
FRI
SAT

Make
copies or
use the
RA Monitor
app!

INTRODUCING
RA MONITOR!
Download this
free app to track
your symptoms,
remember your
medications and
coordinate with your
healthcare team.

Text RAMONITOR
to 41411 to
download

Use this worksheet between exams to monitor
how well your treatment is working. Then show it
to your doctor at your next appointment.

THURS

MY DAILY SYMPTOMS from ____________________ to ____________________ (month/date)

FATIGUE

Rate your energy level from
0 (no energy) to
5 (plenty of energy).

TROUBLE WITH DAILY ACTIVITIES

What activities were difficult
(e.g., getting dressed, cooking,
driving, etc.)?

SLEEP PROBLEMS

How many hours did you sleep?
Rate the quality on a scale from
1 (little sleep; woke up tired) to
5 (enough sleep; woke up rested)

EMOTIONAL PROBLEMS

How often do you feel
depressed? Anxious? Hopeless?

Get more trackers at HealthMonitor.com!

Show this worksheet to your rheumatologist.

How serious is your RA?
Check the response that best matches
how you feel. Then add up your score.
Do not add any points to your score for
a “no” answer.
Do you feel stiffness in your joints?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Do you feel pain in your joints?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Does joint pain make it hard for you to sleep?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Is it difficult to take care of yourself?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Do you avoid favorite activities?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Do you feel tired or fatigued?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)
Does having RA affect your well-being?
¨ Sometimes (1 pt)
¨ Often (2 pts)
¨ Almost always (3 pts)

YOUR SCORE: ________

What your
score means
}
Fewer than 5 points:
It sounds like your RA is
well-controlled. Even so,
your doctor may suggest
treatments to avoid
future joint damage.
}
5 to 8 points:
It sounds like RA is a
fairly significant problem
in your everyday life.
Be sure to share these
concerns with your
rheumatologist. He or
she may have ideas
about how to relieve
your symptoms.
}
More than 8 points:
Don’t delay! Be sure
to talk to your doctor
today about your
RA symptoms. Your
symptoms may require
more aggressive
management.

HEALTHMONITOR.COM/RA
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“After 30 years with RA,
I still live life to the fullest!”
As Thérèse Humphrey’s story shows, early, aggressive
treatment can make all the difference. That’s why she
urges others to take advantage of therapies that weren’t
available to her from the get-go. —BY KATHLEEN ENGEL

“I

’ve come a long way,” says
Thérèse Humphrey of Derby,
KS. “I’m proud of myself.” And it’s no
wonder. After all, 30 years is a long
time to manage a disease marked
by chronic pain—and it hasn’t been
easy. Back in 1986, when Thérèse
was diagnosed with RA, effective
treatments capable of halting joint
damage were not available. “I became
disabled,” says Thérèse. A registered
nurse, she keeps her license active
despite being forced to retire in
1994, at age 34—before the advent of
therapies that can actually stop joint
damage from progressing.
“The joints in my hands, knees, feet
and ankles were destroyed or eroded.
I suffered disease-induced joint fusion
in my wrists and toes and partial
fusion in my ankles.”

12 HEALTH MONITOR
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Fortunately, that’s not the end of
the story. In 1999, more than a dozen
years after her RA diagnosis, Thérèse
participated in a clinical trial for the
first biologic medication to come on
the market. “Within three months of
starting it, I was a new person. I was
in clinical remission!”

“I realized I needed
the medication”

Despite feeling well on the new
medication, Thérèse wondered if
she still needed it, so she did an
experiment: “I tried managing my RA
through diet and exercise alone: I was
eating salmon [an anti-inflammatory
food] four days a week. I was a
walking avocado! I even gave up the
little white donuts I love. And for
four months, I did okay. But then my
PHOTO BY MOLLIE WETTA

RA came back. My already damaged
joints were causing me pain I couldn’t
live with. It wasn’t the answer for me.
I need the medication.”

“Learn from me—
get treated quickly!”

“Time is of the essence,” Thérèse
cautions people newly diagnosed
with RA. “Inflammation can progress
quickly, so get treated right away—and
get treated aggressively.” A passionate
patient advocate, Thérèse is active on
Twitter, where she communicates with
rheumatologists and encourages others
with RA. “I urge patients not to give
up hope, not to live in fear. You’ve got
to think strong. There are days you just
have to fight.”
Thérèse has fought—and lived well.
“My father always told me: ‘Bite the
bullet and move on. Put a smile on
your face and live life to the fullest,’ ”
she says. “After 30 years with RA, I’m
still doing that!”
HEALTHMONITOR.COM/RA
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you can make

every day better, too!
Here are Thérèse’s top tips for staying active.
Ask your care team if they can help you.

1.	
How slowly or quickly is my RA progressing?
___________________________________________________________________________
___________________________________________________________________________
2.	
Do I need any tests (e.g., ultrasound or blood tests) to monitor the severity of
my disease? ________________________________________________________________
___________________________________________________________________________

• Pace yourself. “Life with RA is a balancing
act,” says Thérèse. For example, she knows
that staying active is important. “But I learned
that too much exercise—even too much
walking—causes me to flare.” So she tries
to alternate periods of activity and rest.

3. H
 ow do you determine how severe my condition is, and whether or not it’s getting
worse? How are you using it to guide my therapy?______________________________
___________________________________________________________________________
4.	Based on my symptoms and test results, what medication(s) do you recommend?
___________________________________________________________________________

• Stay on top of your RA. Thérèse monitors
RA inflammation and progression with
blood tests every three months. It helps her
and her doctor know whether her current
treatment is effective.

5. I can move around with less pain and stiffness, but there is more I’d like to do.
Is there a treatment that could help me go from “good” to “great”?
___________________________________________________________________________
___________________________________________________________________________

• Rally a team around you. A registered nurse, Thérèse understands the
importance of leaning on your care team and, over the years, has relied on a
number of healthcare professionals: her rheumatologist, of course, but also
nutritionists, dietitians, physical therapists and a mental health therapist.
• Use devices if you need them. When Thérèse has to be out for more than
an hour, she uses a scooter, which helps her prevent flares. “People will see
me and comment harshly. I get aggravated—and then I think, it’s okay that
people don’t get it. And I take the opportunity to explain: I have rheumatoid
arthritis. I give them a simple explanation. I’ve realized there are a lot of
caring people who will listen.”

|
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Key questions to
ask your doctor
Complete this worksheet at your exam to
make sure you’re getting the most benefit
from your treatment.

• Assess your flares. “In a flare, I can’t lift
a coffee cup. Even brushing my teeth is a
chore!” says Thérèse. “That’s when you have
to stay strong. As a nurse, I know you’ve got
to wait it out and ask yourself: Is this a flare
or is the medication not working? What did
I do earlier today, before the flare? What
did I do yesterday?”

14 HEALTH MONITOR
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6.	Do I need other treatments, such as physical and/or occupational therapy?
___________________________________________________________________________
___________________________________________________________________________
7. C
 an I exercise? If so, what types are safe for me to do? What other lifestyle
changes can help me feel better?___________________________________________
_________________________________________________________________________
8. Am I at risk for permanent joint damage?______________________________________

HEALTHMONITOR.COM/RA
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1. YOU MAY BE A GOOD CANDIDATE IF:

Could a biologic
be right for you?
If you have moderate to
severe RA, your rheumatologist
may discuss using a biologic
at some point during your
therapy. To help guide you
when talking with your doctor,
we asked Scott Zashin, MD, a
Dallas-based rheumatologist
and clinical assistant professor
at the University of Texas
Southwestern Medical Center,
to shed light on this type
of treatment.

What is a biologic?

STARTING A
BIOLOGIC?
Ask how familiar your doctor
is with the medication—the
more familiar they are, the more
they’ll know about potential
side effects. Then use the
tool on p. 32 to get the
most benefit!
20 HEALTH MONITOR

A biologic response modifier,
or biologic, is a drug made
from living cells cultured in a
lab. Unlike other RA drugs that
are made chemically and affect
the entire immune system,
biologics target specific actions
of the immune system that
cause inflammation. Some
have been around more than
15 years, so most doctors
have a lot of experience
using them.

• Your current treatment isn’t
working well enough.
“This is the most common reason for
starting a biologic,” says Dr. Zashin.
• Signs that your therapy isn’t
working include (check all that apply):
B
 lood tests show you still have
signs of active disease.
Imaging tests show you have
joint damage.
You continue to have swollen
and tender joints.

 ou have morning stiffness for
Y
45 minutes or more.
 ou still have pain or fatigue that’s
Y
interfering with daily activities.
• You can’t take other RA
medications. Side effects and other
concerns—such as birth control
issues or wanting to become
pregnant—may rule out use of
methotrexate and other treatments.
If so, your doctor may recommend
biologic therapy.

2. BEFORE STARTING A BIOLOGIC, YOU MAY NEED:
• Testing to check for certain
infections, especially tuberculosis
or fungal infections. These need to
be treated before taking any drug
that affects the immune system, as
does a biologic.
• A primer on taking your
medication. Because biologics are
man-made versions of natural

proteins, the medication given orally
would be broken down by digestive
enzymes before ever reaching
the targeted parts of the immune
system. So the best way to deliver
biologic medications is by injection
or intravenous (IV) infusion directly
into the bloodstream. Your doctor
will explain what you need to do.

3. DURING TREATMENT, YOU SHOULD:
• Expect the best—you might start
feeling better right away! “Many people
notice improvement after the first dose,
but it can take up to six months to get
the full benefits,” Dr. Zashin says.
• Keep your doctor up to date. That
means keeping all follow-up visits and
having lab tests as recommended. It’s
also important to tell your doctor if you:

Have an infection
Are scheduled to have surgery
	Got a new diagnosis (especially
diabetes or multiple sclerosis)
	Are due to have any vaccinations
(e.g., flu or pneumonia), especially
live virus vaccines, which should
not be administered to someone
who is on a biologic.
HEALTHMONITOR.COM/RA
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This is how
we’re thriving!
Stephanie, Heidi and Effie share their time-tested
insights on living well with RA. Consider the
strategies that might help you, too!

Finding your purpose
Stephanie Mortellaro, a certified yoga therapist
and 20-year RA veteran from Brockport, NY

Open up to your rheumatologist. When
RA forced Stephanie to abandon a professional
dance career, she cried. “I felt like my life was
pulled right out from under me,” she told her
rheumatologist, who encouraged her to find
things that brought her joy so she could heal. It
opened the door to a new devotion and career—
in yoga. “You’re a team,” says Stephanie about
her relationship with her doctor. “It’s important
that you communicate and get along—she’s your
adviser for your future health.”
Reframe your identity. “Don’t let RA define
you,” says Stephanie. “You might think, Oh, my
knee hurts, but that’s not who you are. You’re not
your knee. You’re not RA.” Stephanie no longer
mourns her dance career. “RA righted my path—
I’m far more fulfilled as a yoga therapist than I
ever was as a dancer.”
22 HEALTH MONITOR
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Find serenity!
Heidi Johnson-Wright, attorney,
adjunct faculty in architecture
school, and RA veteran from Miami

Don’t neglect your
emotional self. “I had been

dealing with RA for many years
when I learned how chronic pain
makes you more susceptible to
anxiety and depression,” says Heidi.
“And anxiety, in turn, intensifies
your pain severity.” She suggests
asking yourself if you’re more
depressed or anxious than you were
before your RA diagnosis. “Since I
realized, I’ve been in and out of talk
therapy, which helps,” she says. “RA
fatigue drains you, and the more
you’re drained, the more you hurtle
toward depression.”

Try mindfulness meditation.
“I put on headphones and listen to
a meditation exercise as I’m going
to bed,” says Heidi. “I’ve been doing
this for three years now and find
it’s great for those nights I’m not
feeling quite comfortable enough to
fall asleep. It helps me focus on my
breathing and distracts me from the
discomfort.”
PHOTO BY CARL KERRIDGE

Make life
easy on
yourself.
“Get past
the idea that
assistive
devices are
just for the
elderly,” urges Heidi, who says that
being able to function is important
to her well-being. “I keep a reacher
stick in every room and use them
for everything.” She also makes
sure everything in her house is
accessible. “Before I buy anything
for my home, I do research online
and find out the heights of shelves
and where the knobs, buttons and
doors are. I keep stuff on my level.
In my fridge, I have all the items
that only I consume in places I can
reach. And I put the cat’s food on
a high level of her cat tower.” She
uses remotes for her lamps and
low-profile box springs to put her
mattress at the right height. Heidi
also relies on a grocery delivery
service (ordering multiples of
items when they’re on sale) and a
home health aide twice a week to
do light housework and help with
personal care.
HEALTHMONITOR.COM/RA
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RA Monitor!

Soothe your body
Effie Koliopoulos, patient
advocate, health coach,
blogger and RA veteran
from Glenview, IL
(@RisingAboveRA)

TAKE CONTROL OF YOUR RA SYMPTOMS
TODAY WITH OUR FREE APP!
This simple-to-use, intuitive and
streamlined program can help you…

Augment your
treatment

• Track your joint symptoms

“Without my
medication, I don’t
know where I’d be,”
says Effie, who visits
her rheumatologist
regularly. But part of
her care involves seeing
an osteopath, a doctor
who relieves pain by
physically manipulating
the bones and soft
tissues. Effie makes an
appointment only when
she feels she needs it.
“Although my meds
have been working
well, I can still have
stiffness and soreness
in my upper body—
particularly my neck
and shoulders. Before a
session, my osteopath
asks what’s hurting that
day. The treatment takes
24 HEALTH MONITOR
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• Report how they impact your ability to function
• Keep tab of related symptoms, like fatigue and fever
• Register a photo of the area each day
• Keep track of triggers, including
menstrual cycle, atmospheric
pressure, humidity and stress level

30 to 45 minutes. When
I walk out, the soreness
is gone. I feel lighter and
more relaxed.”

Try aqua therapy
Getting into a warm pool
works wonders for stiff
muscles any time of year,
but especially during
cold winters when
it’s important to keep
moving and be active,

Guide to RA

says Effie. “I’ll use a
noodle [a noodle-shaped
flotation device for the
pool] and do bicycle
movements in the deep
end. I also use an aerobic
step with water weights.
You don’t feel like you’re
doing much, but you
feel it the next day!
Exercising in the pool
helps you use a greater
range of motion.”
PHOTO BY AJ KANE

• Connect directly with your specialist
so they can follow your progress and
assess if your treatment is working
• Get personalized reports, including
insights on your symptoms,
medication use and triggers
• Connect with other patients
anonymously

Visit: bit.ly/iTunesRAMonitor

Visit: bit.ly/AndroidRAMonitor

Text
RAMONITOR
to 41411 to
download

yes, you can

work out with RA!
So says personal trainer
Candice Cunningham,
and she should know—
she has the disease herself!

Do PUSHUPS to
strengthen your chest and
shoulders, which can often
be aggravated with RA:

S

trengthen your body, even if you
have RA? Sure!, says Candice
Cunningham, an Atlanta-based
personal trainer who’s been
wrestling with RA for years. “When I first
developed symptoms, I couldn’t even make
a fist,” she says. Over the years, Candice
has tried four medications and gone in and
out of remission—and she’s never stopped
exercising! “It helps me move more easily
and with less joint pain, maintain a healthy
weight and sleep better, too!” A two-year
study published in journal Arthritis &
Rheumatology backs her up, reporting that
participants with RA who strength trained
had better muscle strength and physical
function, and less pain and disease activity.
Sold? Get your doctor’s okay, then get
started with this program designed by
Candice, who says it’s suitable for beginners
on up. Do these exercises one after the other;
rest one to two minutes, then repeat.
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Do a PLANK to
strengthen deep core
muscles that help alleviate
lower back pain and
support the spine:
• Lying on your stomach, push
off the floor and onto your
forearms so your body creates
one straight line from the top
of your head to your heels.
• Make sure to keep your abs
engaged and your spine
aligned from head to foot.
Resist raising your glutes
toward the ceiling or letting
your midsection sink.
• Hold the position for as long
as you can. Try to go longer
each time.

ILLUSTRATIONS BY SARAH CHRISTIE

“Find a trainer
or physical therapist
who understands RA
and who can help you
modify your workout,”
says Candice. (For
more, visit her site,
candicejcunningham.
com).

• Get on your hands and knees,
with your hands placed shoulderwidth apart. Lift your feet off the
floor, as shown.

SQUAT to strengthen
your glutes and thighs,
which limits stress on the
knees and reduces or
eliminates knee pain:

• Holding your abs tight, bend your
elbows and slowly lower your
torso to the floor, then push up to
the starting position. (“Keep your
spine aligned all the way down
and all the way up,” says Candice.)
Perform 10 to 15 repetitions.

• Stand with your feet about hipwidth apart, arms outstretched
in front of you. Or, hold onto
the back of a stable chair or
sofa for support.
• Slowly sink down into a squat.
Pause, then return to the start
position. Perform 10 to 15
repetitions.
Modify it: Sit back onto a chair,
then stand back up.
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Reach your healthy weight—
and stay there!

Losing unwanted pounds can be challenging—but
these tips should make make slimming down a bit
easier. The incentive? Reaching your best weight not
only takes stress off your joints, it may help you get
better results from your treatment, research shows.

Kick-start weight loss

Practice portion control

Keep it off

Just a few tweaks to your environment
can help you cut calories and make
healthier choices—effortlessly. Try these
tips from Brian Wansink, PhD, director
of Cornell’s Food and Brand Lab.

Most Americans eat two to three times
the amount recommended by U.S.
dietary guidelines. Yet moderating
portions can help take off extra
pounds. If you don’t want to weigh or
measure, just use your hands:

The National Weight Control Registry
studies folks who have lost at least 30
pounds and kept it off for at least one
year. Turns out, those who prevent pounds
from creeping back on tend to:

• Rearrange your food in your
cupboards and refridgerator so the
items you see first are the healthiest
options.

• Clenched fist
=1 cup fruits and veggies

• Clear your counters. We eat what
we see, so keep everything out of
sight except for a fruit bowl.

• The front of your clenched
fist=1/2 cup cooked pasta

• Use small dishes and tall glasses.
Use 10” dinner plates and tall glasses
to reduce portions automatically.

• Fingertip=1 tsp. fat like
mayo or butter

• Serve foods restaurant-style.
Portion food onto plates from the
stove or counter, rather than placing
serving bowls on the table.
• Avoid temptation. Wrap leftover
goodies in aluminum foil rather than
clear plastic so it’s less appealing.
Leftover broccoli? Cover it with
plastic instead!

• Handful=1 oz., or a serving
of nuts, chips and popcorn
• Whole thumb=1 oz. peanut
butter and hard cheese
• Palm=3 ozs., or a serving of
meat and fish

• Eat breakfast. A whopping 96% of
people in the registry wake up to a
morning meal—often cereal and fruit.
• Weigh in regularly. Three quarters weigh
in once a week. The check-in helps you
detect and reverse small gains.
• Be consistent. Most people who manage
to keep the weight off eat at the same
times each day—including weekends!
• Cut down on TV time. Successful
maintainers watch fewer than 10 hours
of TV a week—significantly less than the
average 28 hours. That frees up 18 hours
for doing something more active.
• Walk a lot! About three quarters of
people in the registry say that brisk
walking is their activity of choice, and they
aim for about an hour a day. Swimming
and cycling are also favored activities.
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Words of wisdom

from my rheumatologist
“Use social media as a conversation starter”
PATIENT:
Dina Neils
DIAGNOSIS:
Rheumatoid
arthritis (RA)
RESIDENCE:
Sacramento, CA

HOW IT HELPS ME

“I connect with other RA patients
through online communities like
CreakyJoints.org, and Dr. Chan
encourages me to talk to her about
what I’ve found out. Recently, I posted
a question about a mysterious rash
on my neck, plus eyelid swelling.
The input from my social media
community helped me realize there
could be explanations other than RA,
like a reaction to chlorine from the pool
where I swim. They made it easier to
organize my thoughts and provided me
with more questions for my doctor. I
told Dr. Chan about it, and I’m so glad
I did! She let me know that it wasn’t
related to my RA and referred me to a
dermatologist. I was so relieved!”
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RHEUMATOLOGIST:
Happy Chan, DO, division
of Rheumatology, Allergy
& Clinical Immunology,
UC Davis Medical Center,
Sacramento, CA

WHY IT WORKS

“Social media provides a supportive
community for RA patients like
Dina, and it can also be a great
source of information. However,
not all of what’s out there is valid.
That’s why I always encourage
my patients to tell me about their
online research. Not only is it a great
conversation starter, but it also gives
me the opportunity to clear up any
misinformation and help patients
like Dina understand how a finding
might apply to them. After all, we
are partners in this relationship, and
an open dialogue between doctor
and patient helps us both learn more
and get the facts!”
—Joana Mangune

A delicious way to fend
off flares!
Dig in! The omega-3 fats in
cod help fight inflammation.
Bacon-Wrapped
Rosemary Cod
Makes 2 servings
1 Tbsp Dijon mustard
1 Tbsp light mayonnaise
2 tsp cider vinegar
2 tsp honey
½ tsp minced fresh rosemary
2 slices center-cut bacon
2 (5-oz.) cod fillets
2 fresh rosemary sprigs

• In a small microwave-safe
bowl, whisk together the first
five ingredients (Dijon through
rosemary) plus 1 Tbsp water. Heat
for 30 seconds in the microwave
and set aside.
• Lay out the bacon on a cutting
board stretching the ends to slightly
lengthen them. Lay the cod pieces on
the board, top each with a rosemary
sprig, and wrap each with one slice
of bacon. (I like to start across the
top of the fish, wrap it underneath
the bottom, and then back slightly
askew across the top to get a double
width of bacon on top.)

Nutrition facts (per serving)
Calories 205, fat 6 g (sat. fat 2 g), cholesterol
75 mg, protein 30 g, carbohydrates 8 g, fiber
0 g, sodium 450 mg, sugars 6 g

• Spray a medium nonstick skillet
with cooking spray and heat over
medium heat. Transfer fish to the
skillet, rosemary-side down, and
cook for 4 minutes, or until the
underside of the bacon is crisp. Flip
and cook for 3 to 4 minutes, or until
the bacon on the bottom is crisp.
• Add 1 Tbsp water to the pan, cover,
and cook for one additional minute,
or until the fish is cooked through.
Top each fillet with half of the
mustard sauce, and serve.

Reprinted with permission from Eat What You Love Quick & Easy © 2016 by Marlene Koch, Running Press
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Starting
a biologic?
Use this to get the
most benefit!

Fill out at your exam and keep handy for future reference.

ALERT!
Before taking a
biologic, let your doctor
know if you have had
tuberculosis or have
hepatitis B.

1. How should I store my biologic?
		
_________________________________________________________________________
2. What is my injection schedule?
		
_________________________________________________________________________
3. Where should I inject my biologic?
		
_________________________________________________________________________
4. How should I rotate injection sites?
		
_________________________________________________________________________
5. What should I do if I get an infection?
		
_________________________________________________________________________
6. How can I travel safely?
		
_________________________________________________________________________
7. What should I do if I’m having surgery or dental work?
		 (Note: Always consult with your doctor before any surgical procedure.)
		
_________________________________________________________________________
8. What should I do if I miss a dose?
		
_________________________________________________________________________
9.

Call if any of these symptoms linger more than five days around the injection site:
£ Pain £ Redness £ S
 welling

10.

Call if you experience these serious signs of infection:
£ Fever £ Cough £ Fatigue £ Night sweats
		
£ Unintentional weight loss £ Loss of appetite
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