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| have neuropathy in my feet, handstand legs. Is there help? - The Myeloma Crowd

Worse after setand tx. Numbness, burning, shooting pains and sensory toss. Also had extreme swelling. Pain
meds help. | have learned to live with it Massage helps and seemsto desensitize feetand hands especially, ftake

pfagueoel (a malaria med) for swelling and infammation, which has mostly resolved that

Frances Vi My hubby had it bad. Hetook Lyrica. He would notlet me touch his feel to rub them with anything.

Pain meds helped some.

Patti S: Howard has it in his hands and feet. He takes tramadol and gabapentin. He wears a fentynai patch and

takes oxy for the breakthrough pain. Sounds like a tot, but keeps it down.

Julie W: IVe had it forever it seems and it's HORRIBLE!!! Started out on Amitriptyline and Neurontin, When |
maxed outon those, they changed meto Lyrica, The Lyrica worked GREAT, but made me a disoriented mess and |
couldn'tdrivel But | had to go back to original meds, butthey didn'twork anymore! I was changed to Nortriptyline
and Neurontin and have gotten about 80% relief! | had my firstvisual ofhew bad my feet have gotten yesterday. |
bumped myfooton achair. Itdidn't hurtatall. Iwentto the bathroom, came back outand when | reclined in my

chair, I noticed that half my nailwas gone on thattoe! | didn'tfeelitatall...still don't!

Pamela C: My husband Sam has neuropathy in hisfeet ,. That's actually how we found out he had multiple
myeloma. Thankfully, it's been three years and two back-to-back transplants later, butthe neuropathy hasn't
worsened. At night he puts Vies Vapor rub on his feetand slips some socks on, | breathe betterand he sleeps

better. Soundsweird, butit helps the stinging.
[rday. Walking and exercise.

Kathy C: ljust have smoldering multiple myeloma - MRfs a few weeks ago show no myeloma and lab work O.K.
But Ihave the peripheral neuralgia and lots of arthritis pain. My doctor put me on cymbalta about 6-8 weeks ago

but I hate the dizzy groggy feeling (60 mg).

Sandy W: I got neuropathy in my feetand ankles from taking thalidomide. Itake Lyrica for it, Iwas taking 600 MG
aday but | cutbackto 1SOat nightandjustlive with the discomfort during the day,

Lillie K: Itake neurotin 300 mg 3 or4 times a day. It helps some, | can sure tellwhen | haven'ttaken the
neurontin, | have the burning pain yetnumbness, ftis worse in myfeet & hands. My back hurts very badly.

Dorothy G: Itake 400mg 4x a day ofgabepentiin every day, | also take topamax along with that, 200mg every day.

Chris 6 : 1take gabapentin and dutoxetine (Cymbalta) and that helps as tong as | am not on my feetfortoo tong
on hard surfaces. | have notfound any shoesthat | cantolerate very well. The cushioning always seemsto be in

the wrong place...the heel, notthe ball ofthe foot,
Joanne V: Yup and nothing works, | will not putanymore toxins in my body,

Julie vt | had neuropathy realty bad for months after my auto SCT, ft slowly subsided over the years, butnever
fully disappeared and continues on, as | continue on with Revlimid 10mg, Bestadvise | have... keep moving as
bestyou can! WALK, walk, walk!! And HYDRATE all the time! Water, water, water and | also mix 100%

cranbenryl/juice blends with water and sparking water.

Lin C: 1did, as Igetfurther outfrom chemo, it seemsto be dissipating. | feel blessed!
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STANDARD PROCESSis the fold standard for quality vitamins. Theirvitamins are 100% ail naturaland contain B4 www.m ansas-myeloma-support-group-5-pnv?
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Dave F|take Gebaperain, which takes the edge off ofit butl stillhave numbtoes, Iwas prescribed EMLA cream and N A

itworks ok butit's a bit messy to apply.

Lizzy SiPeppermintessential oils mixed with fractionated coconutoil rubbed on myfeetand calves every morning. | MYELOMA PATIENT FACEBOOK GROUPS
nevergo barefoot. In the summer, | live inflip flops and in the winter, its Uggsallthe way.
. . . . o Multiple Myeloma Family & Caregiver Group
Mike H: f had neuropathy so horribly by the time Iwenthome after aSCFf couldn't return to work. Tried gabapentin,
lyrica & eymbalta. Ifinally wentto a higher dose of cymbaita to keep it reigned in, butstill need oxycodone to be able 0 General Multiple Myeloma Information Group
to have asortofnormalcy, 0 MGUSGroup
Angela W: i take rrtetanx or L-methyf 86-812. It seemsto help seme, | still use a pain patch thatt hope will come off 0 Smoldering Myeloma Group
Saw, O Cycfin 0(12:14) Group
. . .. . . . . 0 MAF(14;16) Group
Bianca Bt I'm using Bebapentinjt does help but I still feel it, especially at night.
o MAFB(14;20)Group

) .
WSgtaS» St My husband takes ayeenden and exycootin for the pain! O MMSET and FGFR3(4:14) Group

Aliece Tiltake the OxyContin and Lyricawhen pain is at its worm which is usually in middle of night. My husband 0 CCND3(6:14) Group

hasto massage my hand and | run it under hotwater. o GCND1 (11;14)Group

Sarah It i have neuropathy in myforefoot. FortunatgfyirsthemFmb kind, notthe pain kind, butoccasionally the 0 Myeloma Patients with Kidney Issues Group
nerves getirritated and it itches like crazy. The onlything that helps thatis Bert's Bees hand salve. | think the a Myeloma Patients with Chromosome 1 Addition
eucalyptus oilin it is soothing to the nerves, Group

o Myeloma Patients with Chromosome 13 Deletion
Kim S:Vitamin B6 has helped me, Iwasalso told fish oiland amino acid helps. Group

Myeloma Patients with Chromosome 17 Deletion

Kevin St I have it BAD aswell, Iwentto apain doctor and I'm doing a thing called NEUfOSTIMALHON THERAPY, It 1 Group

basically tricks your brain from feeling the pain. Two small (§0 cent piece size) probes in your back. One up bythe /

shoulders and the other by other hips. Sends electric pulsesthatyou can controlthe speed and strength to your  / Waldenstrom'’s Macroglobulioemia Patients
Handsandfeet-NoneedforFentanylpatchesorOxyContinanymore, It doeswondersfor the pain 0 PplasmacCell Leukemia

Mark Bt | have it bad after my recentstem celltransplant. | havetried fey hot patches on myfeet, tytenol, and O General Multiple Myeloma SupportGroup
nuerontin. Iwasalso told to try riding an exercise bike to increase blood flow which help a little butthat was before 6 Myeloma UK SupportGroup

mytransplant, l haven'tfound a solution.
y P ' MM Allogeneic TransplantGroup

Kevin St Exercise helps me (walking and riding a bike), lots o fWATER 120z ars hour that is what I try to do. I'm in the 0 Multiple Myeloma Heavenly Héros

restroom a tot.

LisaK:Ido IVIG and | take 1800 Gabapentin, | also take 15 MG morphine sulfate as needed at bed time 50 MYELOMA POPULAR POSTS

Nortriptyline.

MARCH 20,2014 Or 16
Maria Ft My husband has it really bad to the pointwhere ifstoo painfulto walk. Gabapentin did notwork, Lyricawas Smoldering Asymptomatic
150.000n my insurance (couldn't afford it). Heating pad works temporarily. He takes morphine 25mg in the am and Myelomaor active Multiple

Myeloma?Understanding the
crucialdifference

2Snr'gin the pm, also dilaudid 4mg as needed, b complex and lots ofwater. He's up trying to walk a little more than

before. Weweretold notto be inpatientitwillgetbetter.

Donna FtGabapentin works for me, itwas so bad in myfeet I couldn'tevenwalk. If Itry to cut back | cantellthe MARCH 11,2014 Qrls
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| have neuropathy in my feet, hands, and legs. Is there help? - The Myeloma Crowd

difference right away?!

Michael C: I had neuropathy aid they prescribed Gabapentin. Had it for about 3 months then Itjustwent away.

SonyaU Lyrics, Alpha lipoic acid, oxy...

Teddy T: luse Gabapentin too and | also wear socks to bed and that helps atnight Ifyourfeetare worse when lying
down thenwhat's happeningis if* in your back that's triggering the neuropathy. Our vertebrae deplete with MM and
it might be causing a pinched nerve that's hitting yourfeet. I notice if | move around and add more pillows, 1can get
comfy. Ifyou get up and the pain goes awaywhenyou walk around, then it's in your back sotellthe doctorand
maybethey can getyou some shots of steroid from a pain clinic, ftworks for me and | also noticed my Neuropathy

isn'tas bad.

Donna 9: i have had C.I.D.P (Chronic Inflammatory Demyefinatirg Polyneuropathy) for 15years and | was having
LV.LG every 3 mounts, | had a stem celltransplantbecause o f my Multiple Myeloma and now my CI.D.P, isn'tas bad,

mydoctor has me on Neurontin 3QOmgtwice aday. Sofar ftis working,

|oniSi Using Gabapentin HO O ng&aday, for bilateral peripheral neuropathy. | take 150mg Elavil at night Eentanyf
25mg patch change g48hrs. Oxycodone Smgas needed for breakthrough pain. When I do my Neupogen injection |

have increased pain in bilateralfemurs &sacral pain (had pathological stress fracture across my sacrum).

Sara£ My mother has reversed her mild neuropathy with toe tapping. She does ft twice daffy asoften as she can.

Uz S:Mine is much betterthanks to accupuncture, neurotin, alpha lipoic add,

Michelle Li They're starting me on lyrics

Peter Wii am using fyrfca, morning and nightto maskneuropathic pain in myfeet, ftworks fairly well masking about
75% ofthe pain.

Cathy Silve been using gabapentin, three times a day. Doesn'ttake ftaway completely but I'm satisfied.

Karen K; | got severe neuropathy from vaicade five years ago, | take neuroticthree times aday. ftis helpful but | can't

exercise like lwantto. Bike riding is the bestfor me.

Janice R: Mine started with chamo, and gotreally bad atthe set Both feetand legs, both hands and fingers.
Gabanemin caused halludnations. N ortriptyline helps a little . Can get insurance company to approve lyrica. Wentto
a pregram with achiropractorthat was 3 months, not covered fayinsurance was 4k, Had vibration, laserand tens
electrical. Had some exercising, it also helped a bit. Now have ft in feet, and ankles, and fingers above the lastjoint.
Hard to walk, picking up things is hard, butatleastldon't have the constant pain. I feel lucky with no pain.

Rhonda T; Theygave me fyrfea but | haven't started yet. | have ft bad nomy feet, ft caused meto have a bad fallon the

sidewalk, | had to use acanefor a month.

Barb M: After my SCT my legs started to get better- now almost 6 months post- lhave venylittle discomfort. Youwill
getthru ft - ft sucksright new but:try to take as many breaks as possible and don't putyourselfin asituation thatyou

cantsitdown rightaway. Good Luck,

Susan Ifc My husband has peripheral neuropathy in both feet. He is 7 years post auto set, I0m g maintenance revf.
Walking walking walking helps. Recently having a little dizziness on standing but passes. Then outwith the dog again,

Silvia ft Oxkodone, massage and walking: helps a little but I think there's no cure for neuropathy.
Kathy Ai Neurontin 3GOmgTID and cutting Velcadeto 50% dosage has helped greatly. Justa little annoying

numbness in toes now. Tartcherryjuice at bedtime and I'm sleeping betterthan I have for years. Which helps my
energy level, too.
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Prognosis? Or How To Improve Your
Myeloma Survival Rate?
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Anew trialto treatmyeloma by
boosting the immune system
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With myeloma, sometimesit's just
mind over matter
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| have neuropathy in my feet, hands, and legs. Is there help? - The Myeloma Crowd

Joanne L:Itake 300ms of QabapentirLT times a dav for the neuropathy, | have it mostly in my hands and arms. It's a

real pain. | have t© stop every 10 minutes or so [ifffiff untilthe numbness goes away. Some days are

betterthan others, butwhen it's bad... ifs bad!!! Stay Positive and stay strong!

Susan A: i gotsome neuropathy from Vefcade, some numbnessin myfeet. After SCTit wasworse, 2+years later it

has gotten much worse with sharp pat» and all overaching. Tried neorontin and tyriea, which did nothing. Now on

Cymbate which may be helping a little. Doctorgave me a compounded cream.

multiple myeloma

myeloma  neuropathy

SHARE, N f < in t Q

ABOUTAUTHOR
uzzy # T
Lizzy Smith was diagnosed with multiple myeloma in January 2012 atthe age o f44. Within
days, she made major fife changes leaving herjob, a painful marriage and moved from San
Diegoto Utahto seektreatmentatHuntsman Cancer institute in Salt Lake City. She saysthat
going from a‘'normal” fife of career, children, husband and hometo single mom, cancer
warrior, and dependenton her motherand father to carefor herduring treatment, was quite
thejourney, “it was ajarring wake-up callthat my priorities needed are-set Inthatrespect |
am grateful for cancer, as strange asthat seems,” Today, Lizzy s in remission and doing well.
Hergreatest passion is myelomaadvocacy, "To the extentI'm able, Iwantto show others that
despite life's biggestchallenges, it is possible to survive and come out strongerthan ever,* she
says,

RELATED POSTS

QCTCBR1,2014 Q0

| I've justbeendiagnosed with SEPTEMBER 17,2014 2 AUGUST6,2014 Qio
cancer Should | tell others? And J Should | be concerned aboutthe
when? Enterovirus 66 and what about My medication co-pays are
expensive! Is there financial
flu season? .
help for someone like me?
2 COMMENTS

GINA on OCTOBER 22,201412:04 PM

My Mom has suffered from Neuropathy for quite awhile, and, one ofher biggesttriggers is sugar.
Alwayswithin 3 hours of consuming sugar, her feet start burning and aching. She cutoutall sugarand
takes Gabapentin and the Neuropathy is ata minimum. Sheis now in herfirstday ofa new trial for
aggressive Multiple Myeloma, Her Bone Marrow Biopsy showed 85%, and she has muftipe lesionsin her

bones.Weare hoping and praying this trial willwork for her.
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checklist of effects while off Thalidomide. March 24 o12—

Dizziness

3/25 definitely lightheaded

3/31 much more clearheaded; G says she saw the improvement by 3/26. | feel less fretful
and seem able to think ahead without so much crowding my mind. Calmer, all in all. Still
tend to forget things, particularly in sequence of chores, but maybe a little less, and it
bothers me less. A big gain here is that | feel less clumsy.

4/8 1 still have to be aware of balance issues, particularly in going to the bathroom at night.
But | am surer on my feet much more quickly in the mornings, where it used to take an
hour or so before my head and feet really woke up.

4/14 last week’s entry holds true. Probably a little more sureness on my feet, yet.

4/23 The main impression is my greater calmness, ability to take things in stride instead of
the agitation | always had to rein in when on Thalidomide.

4/30 Same report as last week, remarkable calm, friends commenting on how well | look
and seem to be doing.

5/7 Same report as last week.

5/14 Same report as last week.

Walking

3/25 can’t do a straight line on the floor

3/31 better at the straight line, although still not normal. Sense of balance is improved,
although trips to bathroom at night still have to be done very carefully.

4/8 still better at the straight line. And walking the neighborhood this morning, | felt
steadier than in a long time.

4/14 Main improvement is walking the neighborhood, which I now do without constantly
watching my balance.

4/23 Again, in walking the neighborhood I’'m much surer, don’t feel the sailor-like gait of
before.

4/30 Same report as last week.

5/7 Same report as last week.

5/14 Same report as last week.

Numbness

3/25 wooden sensation, especially in left foot. Hands cramps regulr and troublesome.
3/31 still much numbness in feet, although I think there’s more sensation in ball of left foot
etc. Hands seem definitely better, although still some stiffness. Leg cramps haven’t
bothered the past few nights in bed, but on 3/26 or 3/271had one of the worst ever,



making me scramble out of bed to stand on it and nearly tipping over when | did. So that’s
still be be watched warily.

4/8 right foot has gone from feeling wooden to asleep, that feeling of being able to shake it
awake, although it doesn’t get any less than that. More sensation in the ball of the foot
when | probe with something pointed; the primary dead spot is in the undeijoint of the big
toe. The left foot is now the more numb one. Both feet still are awkward in bed, feeling
something like constant chilblains and clumsy to maneuver. Leg cramps aren’t as frequent,
but I have to watch out for them in how I lay.

4/14 level of numbness is about the same as last week, with the right foot maybe slightly
improved. Left foot still the numbest, especially in the ball and big toe joint. Early in the
week | had one very tough night in bed when the feet felt big and clumsy and, as best | can
describe the sensation, cooked. Have not had that trouble since, nor any bad episode of leg
cramps.

4/23 Numbness remains about the same. Last night and a couple of others this week, the
feet were bothersome in bed; the sensation is hard to describe, but something like a feeling
of swelling.

4/30  This category shows less quantifiable improvement, as | had a couple of rough
nights in bed. 1’m taking two aspirin an hour or so before bedtime to see if that’ll help.
Testing the numbness, it may be a bit less week by week, but there’s also considerable
tingling; 1’m still conscious of wooden feet, although not in hazard from them as much.
5/7 This remains the category of least progress. Feet were troublesome in bed last night
and a couple of others; also some leg spasms, although no cramps as severe as some in the
past. Still some hand cramps, too, although all in all the hands operate better than before.
5/14 Maybe some improvement in feeling in bottom of feet. No troublesome spells in bed.

conclusion

3/31 Have marked so much improvement I’ve talked with C about the next 6-7 weeks as
possibly my “steadiest” stint | can ever have. Odds are that Dr. Chen will need to put me on
some medication, when I see him in late May, to combat the creeping lambda light chain
results. C and | are wondering if it’ll be possible to go on and off medication, like now,
since I/we seem able to recognize the effects.

4/8 Significant improvement mentally, psychologically, general sense of well-being. | feel
sixty again! 1 think I act increasingly measured and sure in movements that made me feel
clumsy before. It also seems that I’m thinking in progression, instead of hit-and-miss as
before.



4/14 This was a testing week, busy to the point of hectic with booktour and other
questions popping up, and | definitely seemed much calmer, deliberate, unrattled, in
handling things. | have felt so sharp, mentally and energy-wise, that | has made me
wonder what my past five and a half years would have been like without the myeloma
gauntlet.

4/23 A hectic week again on booktour etc. and | was able to handle matters calmly,
without doubts and worres hanging on and nagging. Less second-guessing of myself,
maybe is the way to put it.

4/30 The feeling of having a new head, a new me (except for feet and hands), is still a
psychological high.

5/7 Mood and calm are much the same as last week.

5/14 Much the same as last week. Relatively unbothered even by the urine and blood tests
I’'m starting, although I know they’ll do a lot to determine my fate.
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An old fashioned herbal remedy, Capsaicin, works so well it is now part of the standard of care for

£

neurologists treating this disorder. Capsaicin is the active substance
in hot peppers, which depletes a pain transmitter called Substance
P when applied to the skin repeatedly. It can cause a burning and
stinging sensation when first applied, but this diminishes over time

from neuropathy pain. This cream is available by prescription.

Two oral antioxidants are worth mentioning here, and both have
scientific evidence in their favor. One of the theories about
neuropathy is that it is caused by increased oxidative stress on the
nerves, and that antioxidants could therefore repair and prevent
that. The antioxidants for which we have the most data are Alpha
Lipoic Acid (600 mg per day); and Acetyl L-Camitine (iooq mg
three times daily). These are available in many health food stores.

And finally, consider magnets for pain relief. In a multicenter study of patients with diabetic
peripheral neuropathy, the use of magnetic shoe inserts (Magsteps, from Nikken Inc, were the brand
used) was associated with significant improvement in symptoms over a period of months (see the
2003 article by Weintraub et al. in the journal Archives of Physical Medicine & Rehabilitation). Only
be careful if you have diabetic neuropathy not to wear any hard shoe insert like this without a good
sock to avoid blisters and possible ulcers from friction.

To your health and wellness,

Robert Pendergrast, MD

Return from Neuropathy Treatment to Home Page

Share this page:

Copyright 2008 - 2011, Aiken-Augusta Holistic Health, Inc.

DISCLAIMER: The contents ofthis site are for information only
and do not render medical advice, opinion, diagnosis, or treatment.
Never disregard professional medical advice or delay in seeking it
because of something you have read on this Web site.

http://www.readability.com/articles/hmsucai5?legacy_bookmarklet=I

2/8/12 3:42 PM

Page 2 of 3


http://www.holistic-medicine-md.com
http://www.readability.com/articles/hmsucai5?legacy_bookmarklet=l

Neuropathy treatment, holistic medicine solutions. — www.holistic-medicine-md.com — Readability

Original URL:

http ://wvw.holistic-medicine-md.com/neuropathy-treatinent.html

http://lwww.readability.com/articles/hmsucai57legacy_bookmarklet* !


http://www.holistic-medicine-md.com
http://www.readability.com/articles/hmsucai57legacy_bookmarklet%e2%80%9c

f

Neuropathy treatment, holistic medicine solutions. — www.holistic-medicine-md.com — Readability 2/8/12 3:42 PM

holistic-medicine-md.com

Neuropathy treatment, holistic medicine
solutions.

In my years of medical practice, neuropathy treatment has been near the top ofthe list of futile efforts
by conventional medicine. Prescription drugs have been tried over and over which were initially
designed to treat something else, with the hope they could provide some relief. Some have worked
pretty well most of the time, some have worked not so well part of the time, and some have been
complete failures. And often these drugs come with significant side effects. It’'s against that backdrop
that complementary and alternative medicine (CAM) strategies for neuropathy treatment grew in
popular use. Some of these have also been failures, but some have been promising, and I have
personally observed some remarkable successes where conventional medicine failed.

What is neuropathy? This term generally means some
combination ofloss of sensation (numbness),
weakness, and pain (tingling or burning) in the nerves.
The most common one is diabetic neuropathy, usually
involving the nerves in both feet symmetrically.
Remember that if you have these symptoms, get a
thorough diagnosis by a doctor, as other things can
cause the same symptoms, and there are many
different types of neuropathy.

A briefremark here about the place of CAM and the

need for more research in this area. An area like

neuropathy treatment where conventional medicine is

often unsatisfactory and where patients are already
using CAM is the ideal setting for clinical research to get answers on whether these approaches work.
But even before research results are available, I do not mind recommending such approaches as long
as | am persuaded that they are not harmful and that conventional approaches have failed.

So what are some promising holistic medicine approaches to neuropathy treatment?

First, remember that for diabetic neuropathy, the most important holistic medicine strategy is
prevention by good control of blood sugar. Adherence to a healthy diet, weight control, and regular
physical activity are key. You'd rather not get this in the first place.
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Peripheral neuropathy: Alternative medicine

By Mayo Clinic staff

Some people with peripheral neuropathy try complementary and alternative treatments for relief of
their symptoms. Although these techniques haven't been as rigorously studied as most medications,
the following therapies have shown some promise in the treatment of peripheral neuropathy:

e Acupuncture. Acupuncture involves the insertion of thin needles into various points on your
body. Acupuncture may reduce symptoms in about three-quarters of people with ncrinbcral
neuropathy. However, you may need multiple acupuncture sessions before you notice
improvement. Acupuncture is generally considered safe when performed by a certified
practitioner using sterile needles.

e Alpha-lipoic acid. Used as a treatment for peripheral neuropathy in Europe for years, this
antioxidant may help reduce the symptoms of peripheral neuropathy. Discuss the use of alpha-
lipoic acid with your doctor before using it, because alpha-lipoic acid may affect your blood sugar
levels. Other side effects may include stomach upset and skin rash.

e Biofeedback. During a biofeedback session, the therapist applies electrical sensors to different
parts of your body to monitor your body’s physiological response to your peripheral neuropathy
symptoms. The biofeedback device then teaches you how your body responds using cues, such as a
beeping sound or flashing lights. This feedback can help you associate your body’s response with
certain physical functions. Once you begin to recognize your body's responses, you can learn ways
to lessen the reaction through certain techniques, such as relaxation or guided imagery.

Prevention Lifestyle and home remedies
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Holistic Health

Peripheral neuropathy (PN) is a very common condition that manifests as numbness, tingling or pain.
It commonly occurs in the hands or feet, but can also occur in other parts ofthe body. It may sound
confusing, but PN can also cause decreased sensation, increased sensation, or changes in sensation in
these areas. For example, non-painfiil stimuli such as a light touch can be experienced as intensely
uncomfortable or even painful. These diverse and seemingly contradictory symptoms occur when the
nerves beyond the brain and spinal column are irritated or functioning abnormally.

One ofthe challenges of addressing peripheral neuropathy is that there are many possible causes.
Perhaps the most common is diabetes, but others include trauma, Lyme disease, herpes virus
infections (shingles or chickenpox virus), poor circulation, carpal tunnel syndrome, auto-immune
disease, endocrine disease, and other diseases that alter the body’s ability to maintain electrolytes or
waste products of cellular metabolism at healthy levels. Sometimes, no cause is found for the poor
nerve function, while other times it is chalked up to an inherited condition called familial peripheral
neuropathy. Also, PN may be a side effect from a medication, medical procedure or from an exposure
to a pollution or toxin.

So, the first step in treating peripheral neuropathy is to try to identify the cause. This is usually done
through taking a thorough medical history, blood tests, and sometimes testing nerve and muscle
function with an electromyelograph.

Obviously, a discussion natural approaches for all the causes of peripheral neuropathy is too lengthy
for this article. However, I would like to discuss some of the more important approaches.

Nutrient Deficiencies and PN

Identifying nutrient deficiencies is fundamental to the initial assessment of many medical conditions,
including PN. We know that deficiencies 0fthiamin (Vitamin B-il and vitamin B-12 can cause PN
symptoms. These nutrients are commonly deficient in people that consume a lot ofalcohol on a
regular basis. Testing for vitamin B-12 can be done through blood tests that measure blood levels
(serum vitamin B-12) or actual metabolic activity of vitamin B-12 dependent enzymes (methylmalonic
acid and homocysteine).
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Ifyou are at risk for these nutrient deficiencies, there are some steps you can take. Taking a high-dose
multivitamin can help prevent these deficiencies and can provide rapid benefit. For those that want to
use food as their medicine, B-12 is found in meat, shellfish, poultry, eggs, and milk while thiamine is
found in legumes, whole grains, nuts, spinach, and pork.

Diabetic PN

In cases of diabetic PN, medical studies and my clinical experience show that alpha-lipoic-acid (ALA)
and vitamin B-12 can be very effective for improving nerve function. ALA is a naturally occurring anti-
oxidant that is both fat and water soluble. i00-i8oomg daily works well in diabetic patients, but care
should be monitored because ALA can lower blood sugar levels. This can be dangerous in a diabetic
patient. Vitamin B-12 is a non-toxic essential nutrient that can be taken orally or injected into the
muscle. Studies on PN and vitamin B-12 have used intramuscular injection, but there is good reason
to believe that high oral doses are just as effective.

Chemotherapy Induced PN

Patients undergoing chemotherapy experience PN from the toxicity ofthe chemotherapy agents.
Glutamine has been shown in several medical studies to dramatically reduce the incidence and severity
ofchemotherapy induced PN. Better yet, glutamine is very safe and improves the health ofthe
gastrointestinal mucous membranes and immune function in chemotherapy patients. Effective doses
are very high; as high as 15 grams twice daily!

Circulation and PN

Another important cause of peripheral neuropathy is poor blood flow to the affected nerves. Vitamin
E, ginger, coenzyme Q-10, gotu kola, and other therapies can be effective in these circumstances.
Vitamin E improves circulation in a condition called intermittent claudication; it can be effective at
400-800 1U per day.

Coenzyme Q-10 does not help to improve circulation as vitamin E, ginger, and gotu kola do. Butit
does help the nerves make the most of the circulation it gets by optimizing oxygen usage and acting as
an anti-oxidant. Coenzyme Q-10 is effective at i00-300mg per day.

There are some precautions with these therapies you should be aware of. First, it's a good idea to keep
vitamin E supplementation below 8001U per day (remember to include all supplements in that
calculation) as some studies show side effects above that amount. Ginger and Gotu kola should not be
used with blood thinners like Coumadin and Warfarin.
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Effective Therapy for PN

Natural medicines can be very effective for serious medical conditions. It is so important to first have
an accurate diagnosis and then to work with someone that understands these medicines and the body’s
physiology to be able to guide you in a plan that is likely to be effective and sure to be safe.

Richard Malik is a licensed naturopathic physician with a practice in Lakeville, CT. You can find more
of his articles at www.maliknd.com

Original URL:

http://blog.timesunion.com/holistichealth/peripheral-neuropathy-a-naturopaths-perspective/264/
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Ask Amy

Amy Dickinson
Syndicated columnist

DEAR AMY: My husband
and I frequent a local
restaurant every
week. We have been
going to this place

for at least four years
now and sometimes
two orthree times a
week.

There is one waitress who insists on
taking care of us. She is good at what
she does, but every time she greets us
she kisses us on our lips.

Itisvery uncomfortable, and we do
not like it.

I have mentioned to her a few times
that I have a cold and so “no kisses for
me,”but then the nexttime we goin
she does it again!

We would hate to stop going to this

HOROSCOPES

TODAY: March 13,2011
Rating the day: 10 is easiest, 0 is most challenging.

ARIES (MARCH 21-APRIL19): Today isa 6. The day provesto be
more challenging than usual. Ifyou can, just stay home and
take care ofyour nest and loved ones. Write some family
history together.

TAURUS (APRIL 20-MAY 20): Today isan 8. Get in communication
with” father figure. Ifyou can, take him for awalk in the park,
the beach orthe mountains. He has something important to
say.

GEMINI(MAY2I)UNE 21): Today isa 6. The day has promise, just
handle with care. Others, and yourself, could be more
temperamental than usual. Be sure notto overextend
yourself. Restand let go.

CANCER (JUNE 22-)ULY22):Todayisa7. It could be one ofthose
days in which you feel like you want to accomplish many
goals, but distractions keep you unfocused. Don't stress about
it.

LEO(JULY23-AUG. 22): Today is a 6. Stay in bed a bit longer.
Make sure you’re taking care ofyourself. Don’t over-think it.

VIRGO (AUG.23-SEPT. 22): Today isa 6. Ifyou question your
purpose in life, don't take it too seriously. Deep inside, you
know the path you need to take at thisforkinthe road.

LIBRA (SEPT.23-0CT.22): Today isa 9. Ifyour career isa
rollercoaster, you climb up tb new highs. It might seem pretty
boring for a moment. But there's a thrilling rush just ahead.

SCORPIO (OCT.23-NOV.21): Today isa 6. Listen to Helen Keller:
“Life is either a daring adventure or nothing. Security does not
exist in nature; avoiding danger is no safer inthe long run than
exposure.”

SAGITTARIUS (NOV. 22-DEC. 21): Today isa 5. Don't gamble with
your money. Mistakes are bound to happen. Learn from them.
Pay attention to your judgments. Don’t be harsh on yourself or
others.

CAPRICORN (DEC. 22-JAN.19): Today isa 6. It isa great day to
relax at home, or escape into nature or a good story, it may
take something to avoid insensitivity or argument. Take it
easy.

AQUARIUS (JAN. 20-FEB. 18): Today isa 7. It’sa day to getthings

done. Power through and reduce the length ofyour list. Be
prepared for distractions. Gowith the flow.

PISCES (FEB. 19-MARCH 20): Today isa 6. There are too many
dangers inside your head. Better go outside and play ball with
the kids. Fresh air will do you good and clear your ideas.
Copyright2011
Tribune Media Services
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place, butwhat else could we do?

DEAR DINER: The only thing leftto do is
to tell this personal apologize because
I should have told yotia long time ago,
but I really don't like to be kissed when
we come in. It makes me unCoinfort-
able. 1 hope you understand.”

right for us.

For me, this has nothing to do with
morals, values, respectability or what
works for other people, but everything
to do with my own emotional makeup.
I doubt that I'm unique.

In my hippie youth I couldnt under-
stand why I wasnt having sexwhen
many of my peers were!

Onlyyears later did | come to under-
stand that I had simply been unwilling
to have physical intimacy without emo-
tional intimacy.

—DinerinaDilemma

—Happy |l Waited

DEAR AMY: lam interested in amplifying
your response to 22-year-old “Con-
fused,”who wondered whether it’s so-
cially acceptable to go slow sexually in
anew relationship.

I'm an older guy who, when | was
single, never had sexearly oninrela-
tionships withwomen. My personality
issuch that I could not be comfortable
physicallywith a partner without an
emotional connection first.

When | met the wonderful woman
whom Ivve been with for 18 years, we
spent several months becoming friends
before getting physical, which was

DEAR HAPPY: Thankyou for sharing a
man’s point of view.

I've heard from many readers re-
sponding to “Confused.” Several report
regretting they had had sex too soon in
a relationship.

So far, no one has told me they were
happy they’d had sex early.

Copyright2011 Tribune Media Services

Send questions via e-mail to
askamy@tribune.com or by mail to Ask Amy,
Chicago Tribune, TT500, 435 N. Michigan Ave.,
Chicago, IL60611.

RANT & RATE

RAVE To the couple who ordered a delicious
blackberry cobbler for us as they left Chi-
nook’srestaurant. They didnt know us or
that we were celebrating our 24th wedding
anniversary, most likely our last since my
husband has terminal cancer.

RANT Tothe local grocery store
that didnt have the decency to
apologize forwrongly search-
ing mybag and interrogating
me for no reason in front of
shoppers. lwent into the store
in search of a specific kind of
bread and when I didnt find
what Iwanted and was leaving
the store, | was asked to show
what Wasin my purse and
questioned why I wasnt mak-
ing a purchase.

RAVE To all the hale and hearty
bikers | pass while driving to
work each morning. They
come in all shapes and sizes
and ride all different kinds of
bicycles, in everykind of
weather. Knowthat there is
one motoristwho sees you and
says, “Yay! Good foryou!” and
hopes that one day he’ll have
the guts to get out there and
joinyou. (My gut could sure
useit.)

RANT AND RAVE Towhoever
stole my purse from my gro-
cery cart with my credit cards,
keys to my home and car, pho-
to book of my grandchildren,
cellphone, $400 in cash and

many more hard if not impos-
sibleto replace items. I'min
my 70s; the cash was my gro-
cery allowance for the month.
Rave to all the wonderful peo-
ple at QFC who looked every-
where for my purse and to the
nice womanwho drove me
home.

RAVE To the genius who figured
out how to rescue my x-coun-
try skis that accidentally slid
into a half-frozen lake. We
couldnt figure out how to get
them offthe thin ice; 1 thought
I'd seen the last of them and
left on foot. My girlfriend re-
turned the nextweekend and,
lo and behold, the skiswere in
a snowbank by a trail sign and
she brought them back to me.
How did you do that?

RANT To the lowlife who hitthe
car behind me that then hit me
during rush hour on 1-5. Flee-
ing the scene of an accident is
notonly illegal butjust rude.

The Seattle Times publishes reader
rants and raves on a space-available
basis. We reserve the right to editfor
length or content. Sendyours to
rantandrave@seattletimes.com
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Gluten-free coconutcookies
stop chronic diarrhea

BY JOE AND TERESA
GRAEDON
Syndicated columnists

Q After months of daily diar-
rhea, myteenage sonjust
underwent biopsies and was
diagnosed with Crohn’s dis-
ease. Gluten can sometimes
be irritating for people with
Crohn’s, sowe are trying to
avoid itin his diet. That
means we can't use store-
bought coconut macaroons,
though we read inyour col-
umn that they could help
calm diarrhea.

I have modified the recipe
on the package of coconut to
make him macaroons. He’s
been eating them forthe
past couple ofweeks, and
the constant diarrhea has
subsided. Best of all, he is
starting to gain back some of
the 22 pounds that he lost
during the past few months
before he was diagnosed.

Here’s my recipe: Mix 6
tablespoons sweet rice flour,
1/4 teaspoon salt, 1tea-
spoon almond extract, 4 egg
whites, one 14-ounce pack-
age of shredded coconut
and 1/3 cup chocolate chips.
Drop onto a cookie sheet
and bake at 325 degrees un-
til the tops turn light brown,
about 15 or 20 minutes.

A: Thanks for sharing your
remedy. It sounds delicious.
Many people with the in-
flammatory digestive-tract
disease known as Crohn’s
suffer from chronic diar-
rhea. In fact, we first learned
about coconut macaroon
cookies for this problem
from Donald Agar, a Crohn’s
patient. He discovered the
benefits for himselfand noti-
fied us sowe could alert
others. He found that two
macaroon cookies daily con-
trolled his diarrhea.

Q I read that turmeric could
help relieve muscle pain, so |

Stainless
Steel
Barstools...
a steal at

20%0
OFF!

began taking three capsules
each day for my fibromyal-
gia. The pain has eased
somewhat, but the greatest
benefit was that the neurop-
athy in my feet has almost
entirely disappeared.

After two weeks, |urged
my sister, 10 years younger
than me and with a much
more severe neuropathy
problem, to try it. She began
taking turmeric and is now
almost completely pain-
free.

A: Neuropathy can manifest
as numbness, tingling or
pain in hands or feet. This
kind of nerve disorder is no-
toriously hard to treat.

Turmeric has long been
used in the traditional medi-
cal systems of Asia. Malay-
sian scientists confirmed last
year that an extract ofthis
bright-yellow spice could
quell nerve-related pain in
rodents. The anti-inflamma-
tory activity ofturmeric also
may provide benefit.

Q Thanks forwriting about v
gingerteaforcolds. Ive  *
been fighting a bad cold for
several days. When Iread 2
about this, lused apotato *
peelerto cutthin slicesof *
ginger. I putthem ina cup of
water and stuck it in the mi-
crowave. After two minutes,’
I added a little sugar. My /
congestion feltbetter even :
before | finished the drink.

A: We are big fans of ginger ;;
tea for congestion. Your g™
proach sounds simple and
tasty. Ginger does not have -
the side effects found with *
many over-the-counter
cold-symptom relievers.

In their column, Joe and Teresa
Graedon answer lettersfrom *m

readers. Write to them c/o King |

Features Syndicate, 300 W. 57th
St., 15thfloor, New York, NY Z
10019, or via their website: «*
www.peoplespharmacy.org  «

1203 Andover Park W est
Southcenter ¢ 206-241-4775

Head to Tulalip Resort Casino in March
for your chance to win up to $1,000,000!

This March, Tuialip is giving away even more amazing cash prizes.
* 12 WINNERS EVERY MONDAY! Four winners will be chosen at 4, 6 and 8 p.m.

— then they'll roll the dice.

* WINNERS CAN WIN MORE! Each winner is entered for a chance to take home
an extra $100,000, $250,000, $500,000 or even $1,000,000!

All Rewards Club members earn one entry for every 2,000 Rewards Club points
earned, each $300 table games buy-in and five hours of poker play.

For details, visit the Tulalip Resort Casino Rewards Club.

888-272-1111 (toll-free) « 360-716-6000

10200 Quil Ceda Blvd., Tulalip, WA 98271
I-5 Exit #202, west to Quil Ceda Blvd. « Must be 21

\Y

iS mm °

litfch-Play a rfsiieate!

Open to all new or current Tulalip Resort Casino

Rewards Club members.
Disclaimer: Winners must be present to win. Entries are earned Mon.-Sun., *
starting February 28. Entries must be activated at least five minutes prior to drawings.
Management reserves the right to amend or cancel any promotion at any time.

Offer limited to one redemption per week. «

Expires 3/31/11:
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Club founder Dr. Kyo
Koike, for example, was
elected director ofthe Asso-
ciation of Camera Clubs of
Americain 1928, and shortly
afterward became an asso-
ciate member ofthe Royal
Photographic Society of
Great Britain—"one ofthe
greatest honors for a photog-
rapher ofthat time,” author
Martin points out. In 1922,
future dub member McBride
had equally striking success
when three ofher floral stu-
dies won a place at the Royal
Photographic Society of
Great Britain’s 67th annual
salon.

Her close associates
Wayne Albee and Frank
Asakichi Kunishige won simi-
lar international recognition,
while dub member Soichi
Sunami, in 1930, became the
archival photographer for
New York’s Museum of Mod-
em Art. (Take one look at his
stunning shots of Martha
Graham, Agnes de Mille and
other early modem-dance
pioneers, and you can see
why.)

After seeing these images
and learning some of these
facts, one naturally wonders
why the camera dub came so
close to being forgotten.

Changing fashion in pho-
tography is one reason. But
the biggest factors that led to
the club’s dissolution and
most of its members’ cessa-
tion of photographic activity
were the economic hit ofthe
Great Depression and, even
more devastating, President
Roosevelt’s Executive Order
9066 following the attack on
Pearl Harbor.

Roosevelt’s order removed
all West Coast Japanese-
American citizens to intern-
ment camps for the duration
ofWorld War Il, a years-long
disruption to their lives that
often led to them losing ev-
erything they had: homes,
businesses, family belong-
ings. In the case of some SCC
members, that meant photo-
graphs, equipment and all
records oftheir achieve-
ments. Evenworse, itwas
dedared illegal for them to
own or operate a camera. By
1942, the shared passion for
photography across divides
ofrace and gender that
marked the SCC must have
seemed like a pipe dream.

The club that Dr. Koike es-
tablished in 1924 was pre-
ceded by some lively photo-
graphic activity in Seattle
(Imogen Cunningham and
Edward Curtis come to
mind). Butno formal camera
society emerged. AsDr.
Koike, who emigrated from
Japan to Seattle in 1916, lat-
erwrote, “We waited pa-
tiently for a long time, think-
ing that some Americans
might organize a society for
the friends of photography.”

When that didnt happen,
he and 38 other camera en-
thusiasts, all of Japanese an-
cestry, got things started,
holding their meetings at the
Gyokkoken Café on the fring-
es of what was then Japan-
town (now the International
District). Most regarded
themselves as “Pictorialists,”
meaning their goal “was to
establish photography as a
fine-art medium and to ex-
hibit their photographs with
the same commitment and
professionalism afforded to
painting.”

The painting style that
most strongly shaped their
workwas Impressionism, al-

<SXSW
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ing up vans to make the 40-
hour drive, due southeast.

Theyre making the trip to
party with big-name acts
(Cee-Lowill be there; Ka-
nye West is rumored) and
network with lesser-known
artists and industry insid-
ers.

The city will crawl with
musicjournalists, aswell.
Til be down there to be ex-
posed to new music, seek
outa fewnames I've been
admiring from afar, and
catch up with Seattle musi-
cians. Check the Matson on
Musicblog at seattle-
times.com/matsononmusic
for in-the-field coverage.

Amongthe Seattle acts I'll
be trailing: Hip-hop act
Shabazz Palaces, jangle-
rock band Tea Cozies, folk
band The Head and the
Heart, and UW dance-mu-
sic duo Beat Connection.
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“Autumn Clouds,” by Iwao Matsushita, who was instrumental in preserving

the work of the Seattle Camera Club.

Choreographer Martha Graham in “Lamentation,” cir-

ca 1930, by Soichi Sunami.

though Symbolismhad a
strong influence too. Soft fo-
cus characterized much of
the work. Kunishige’s “7:15
a.m.,” for instance, achieves
a fogged effect notjust
through tricks of the camera
lens, but by printing theim-
age on “Textura Tissue,” a
paper Kunishige manufac-
tured and sold nationally out
ofhis Seattle studio. Its cre-
pelike texture adds a fragility
to his floral studies, his
nudes and his cityscapes.

Dr. Koike’swork tends to
be crisper in its rendering of
mountain vistas, maritime
scenes and more. Sometimes
his titles add a metaphysical
twist to the image at hand, as
in “Called a Home” (c.

1925), where the title lends
emotional heft to a rustic,
cabinlike houseboat, and
“Own Image” (c. 1930), in
which the water reflection of
asailboat overpowers what
we see ofthe boat itself.

McBride, curiously, is
more under a Japanese influ-

ence than many ofher Japa-
nese-American colleagues.
Her floral studies are a deli-
cate delight—whereas Kun-
ishige’s, by contrast, rival
Robert Mapplethorpe’sin
their languid sensuality.
McBride has other strengths,
too. Her portrait of Roi Par-
tridge (Imogen Cunning-
ham’shusband) isahand-
somely moody work.

Other key SCCfigures in-
clude lwao Matsushita,
whose rugged mountain
landscapes have a sublime
power, and Yukio Morinaga,
whose street scenes, espe-
cially of Pioneer Square and
Seattle’swaterfront, are a
loving homage to the city.

One photographer who fits
the “Pictorialist” category
less neatly is Haffer, the most
restlessly experimental ofthe
group. In “His First Growth,”
she goes for a pencil-sketch-
like effectin her rendering of
the wispy hairs on ababy’s
head. She also uses photo-
collage and lens distortions

ALAN BERNER / THE SEATTLE TIMES

Producer Ryan Lewis, left, and rapper Macklemore are on
their first headlining national tour, which will include a

stop in Austin, Texas, at South by Southwest.

Shabazz Palaces

This should be the year
when the rest of America fi-
nally catches on to Shabazz
Palaces, Seattle’s mystical,
left-field hip-hop group,
signed a few months back to

Sub Pop. Here’swhat Sha-
bazz auteur Palaceer Lazaro
(Grammywinner Ishmael
Butler) said about last year’s
SXSW:

“l didnt realize what it was
goingto be like until I got

to deliver perturbingly sur-
real results, notably in a self-
portrait from 1929 and “Un-
titled (distorted head)” from
1935. Two photographs
from 1928, both titled “Male
Beauty,” are hazily dreamy
nudes, while later works use
sharp shadows, glowing light
and bold framing to put a
novel slant on everything
from foundry work to a cow-
boy in repose.

Hiromu Kiraalso had a
strong modernist flair. His
“Curves,” “Paper Bird” and
“An Arrangement” are still
lifesthat verge on the ab-
stract, and even his city-
scapes —"“Peaceful City—
Seattle” and “Chimneys,
Steam and Smoke” (both c.
1925) —are composed in
such away that their subject
matter, strangely, almost dis-
appears.

Afew photographers beg
for fuller treatment. The only
photograph by Kusutora
Matsuki is “Sunlight in the
Morning” (c. 1929), a pow-
erfully atmospheric shot ofa
lone figure trudging up a
sunlitalley in downtown Se-
attle.

While the book takes a
chronological approach to its
topic, the exhibit is organ-
ized by genre: urban land-
scapes, mountain scenes, still
lifes, portraits, nudes and
some beautiful dance pho-
tography.

One exhibitimage notre-
produced in the book seems
quietly to say it all: Kunishig-
e’ “Three Who Pass By” (c.
1924). Itsthree figures—a
mother and her two children
—have their backs to the
camera as they climb a city
staircase. The Textura Tissue
surface ofthe print creates
an effect that’s both gauzy
and grainy, with the figures
almost vanishing into the
stone steps they’re climbing.

Their “fleeting” passage is
brilliantly, hauntingly caught
—asare, inthis exhibitand
book, all the worlds these
artists captured with their
lenses.

Michael Upchurch:
mupchurch@seattletimes.com

OwEB |
EXTRA

Find a list of over vJ
three dozen Seattle. j
acts heading to SXSW
- Including Blue -
Scholars, Ivan &
Alyosha and The
Moondoggies — and
follow the action as it
happens
seattletimes.com
/matsononmusic.com

down there. Anyvenue
that could possibly facili-
tate any live anything was
doing it. Softwasjust like
amusical Disneyland, for
me. [...] Itwas eye open-
ing, the amount of stuff
that was going on musical-
ly. And | only touched the
music part of it. I didnt go
to the panels, or the semi-
nars. It’s an amazingly
huge event.™-
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HARRY A. KIRWIN

What became of Seattle Camera Club
members and theirwork?

The disappearance ofwork by photographers who
were sentto internment camps was considerable. In
San Francisco and Los Angeles, the destruction ofthis
legacy was close to complete. In Seattle, much was
also lost —but a significant body ofwork survived for
several reasons. Here’sthe scoop on the fate ofseven
key photographers in the shovy|||

Dr. Kyo Koike: Dr. Koike (standing second from leftin
the photo above), thanks to his medical practice, had
the fundsto continue his photography even after SCC
folded. His internmentat Minidoka in Idaho under-
mined his health, and he died in 1947, shortly after
his return to Seattle. He left alt his work and his me-
ticulous records ofthe dub’sattiyities arid publica-
tions tofellow photographer lwao Matsushita.

Frank Asakichi Kunishige: Kunishige and his wife,
Gin, were also interned In Minidoka and remained in
Idaho forawhile aftertheir release. There Kunishige, i
one ofthe few SCCmembers who had made his living
as a photographer, hetd several exhibitions. He re-
turnedto Seattle in 1950, in poor health) and died in
1960.H|swidow latermarried member lwdg Mat- ,

sushita.

iwao Matsushita: Matsushita was held in,Montana,
where fof more than two years he was separated

from hisemotionally fragile wife, Hanaye (held at Mi- ifm
nidokaf. Upon their release, they returnedto Seattle,
where Matsushita, aformerteacher of Japanese at

the University ofWashington*was offered a Job inthe ’
UW's far Eastern Library. Hanaye died in 1965 and
Matsushita married Gin kunishige in 19€?. it was
through Matsushita’s connection with RobertMon-
roe, head of UW Libraries, SpecialCollections,,that
much ofthe Seattle Camera Club’s legacy survivesJjj
Along with photos and archival material, Monroe ac-
quired Matsushita’s8-mmfiims, which include lively
scenesofl1930s Seattle, now oftview in the lobby of

the Henry;

Yukio Morinaga: Fewerthan three dozen of Morina-
ga’s photographs survive,"outofhundreds.Fellow
SCCmember Virna Haffer, who rain her own studio in  *
Tacoma, bought him &house and gave him workfol-
lowing hjSinternmentat Minidoka, Buthe was defi;
antofthe governmentdrathad,incarcerated him ,;r*pl
fusing to pay taxes. In afinal desperate gesture, he
starved him selfto death atage'8frioT968*J|

Virna Haffer: Haffer continued in her experimental
vein, exhibiting her workinternationally while work- .
ing asacommerqal photographer in Tacqme. In the
1960s,frer interest shifted to photograms (away of
making "photographic prints jL withoutthe use ofa
camera or negafivVe”).'she died if 1974.

Soichi Sunami: Eventhough Sunamiwasih 2 b frth e,
EastCoastduring the internment-camp era, he de--£
stroyed thuch of his early work, including alt his

nudes, “forfearof repercussion from the govemn*-'
ment,” author David F. Martin reports. He died in

1971, Along with his work for MoMA, he lefta num-
ber of dance studies, housed aflha New Ycfrk Public
Library and Jerome Robbins'Dance Division.'

ESal. McBride: The fate of McBride’'s wGtfcls the big-i-
gest surprise here, Asauthor Nicdlette Bromberg ex-
piaipis*The Modernistshar~*fcdocw m " ry,

style of photography dominated the artworld inthe j
decades afterthe 1920s, and over'time Pictorial pho-
tography cameto be regarded [as] outmoded and dm >
Insp & ® McBride*'work, fifp |[y|n/th e PiCtpriatist *
school, lostfavor. She continued to operate a studio -
fn.Seattle.into her 90s and was profited on her100th
birthday in The Seattle Times in 1962, After her deathjj
at 103, an archive ofher negatives was pfrtup for do-

nation to ahyfri*ffut|pn willing,to hoike

The

Museum of History & Industry picked out % random |
seleetkHC” M artin teds us. jp g testwere destroyed 1
—and with them, much S*attfe historya

Michael Upchurch, Seattle Times arts writer

Tea Cozies

Led by dueling singer/gui-
tarists Brady Harvey and Jes-
si Reed, Tea Cozies makes
energetic pop rock. The band
supplied theme music for Se-
attle director Lynn Shelton’s
“$5 Cover” series for MTV,
but is still largely unknown.
Harvey hopes to correct that
at SXSW:

“I'think our No. 1reason
[for playing SXSW] is expo-
sure. It seems like a really,
good way to get your music
outto a lot of different kinds
ofpeople, and a lot of those
people are writers, and la-
bels, and other rad bands.
And fans.”

The Head and the Heart
Chris Zasche plays bass in
The Head and the Heart,
breakout stars ofthe Ballard
folk scene. He answered my
phone call in Austin, where
his band was opening for the
Walkmen, and pointed out a
reason SXSWmight appeal

to Northerners:

“It’s like a summer day in
Seattle. It’s like paradise .
down here. The idea ofa
summer house in Austin, or
something... lunderstand
why rich people do that.”

Beat Connection

UWSstudent duo Beat Con-
nection makes dance music
touched by synth-pop and
hip-hop, with beachy sound
effects mixed in (moving wa-
ter, screeching seagulls).
This iswhat they said when |
asked what they would do at
SXSW:

“Play as many shows as
possible (we hear Mika Miko
holds the record with 12),
see James Blake and Miami
Horror, keep a calm and level
head through the circus that
is SXSW, and learn how to be
more active and helpful par-
ticipants in a thriving all-ages
music scene here in Seattle.”

Andrew Matson:
matson.andrew@gmail.com
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Dr. Chen phone visit. 19 March 612

My main concern is mobility, particularly the numbness in my feet and secondarily the
stiffness and sometimes cramps in my hands. The woodeness of my feet is uncomfortable
enough that I can’t take long driving trips; | can drive locally pretty well, but I’'m leery of
even a trip to Portland or Vancouver. Aand I feel clumsier than | used to in working in the
garden and so on—’m very careful and | have not fallen, but it’s at the back of my mind
pretty much all the time. So, I’'m wondering if there’s anything | can try for a better sense
of feeling in my feet.

I’ve looked at neuropathy websites, which are heavily diabetes oriented, and
wondered if there are any alternative treatments you think would be worth a try. There
were three or four specific ones:

—ECapsaicin cream, which I guess is a prescription item.

—Alpha Lipoic Acid (which the Mayo Clinicsuggests but warns it may affect blood
sugar or cause stomatch upset and skin rash.)

—Turmeric, which seems to show up in patients’ comments rather than doctors’
recommendations.

—L astly, acupuncture.
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E-Mail Your Health Care Team ZAminssue

Send messages about non-urgent health concerns only.
e A reply usually arrives by the end of the next business day, in your MyGroupHealth message inbox.

e« Want an e-mail notice when your reply arrives? Enter your personal e-mail at Update Your Account
Profile.

Time limit: When you start a message, you have 30 minutes to send it. After that, you'll be logged out and lose
your unsent message. This is a security measure.

This communication will become part of the medical record for lvan C Doig.
Don't use this form for messages about another person's health.

From: Ivan C Doig

To the office of: [ chen, Eric Y )
Subject: neuropathy
Message:

Dr. Chen, hi. C

Neuropathy is bothering me enough — besides the numbness and
some loss of balance , there seems to be an emotional side effect; |
get upset more easily than | used to —that | wonder if | might LJ
carefully test out holistic palliatives. What do you think?

Neuropathy websites, heavily diabetes oriented, list various options; |

| wonder specifically about trying Capsaicin creme and/or turmeric

or ginger. All advice is welcome! N
Maximum 5000 characters.
For immediate medical help, call your physician's office or the Consulting Nurse Service.
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News Items

American Academy of Neurology Publishes Guideline on Best

Treatments for Painful Diabetic Neuropathy
By Natacha T. Pires, Director, Medical & Public Affairs

The American Academy of Neurology (AAN) has issued a new guideline on the
most effective treatments for diabetic neuropathy. These guidelines were
developed to provide clinicians with a scientifically sound and clinically relevant
evidence-based guideline for the treatment of people with painful diabetic
neuropathy (PDN) or diabetic nerve pain.

Diabetic neuropathy is the leading cause of neuropathy in the U.S. Itis also one of
the most common complications of diabetes, resulting from damage to peripheral
nerves due to prolonged exposure to high amounts of glucose in the bloodstream.
DPN manifests as intense and sometimes debilitating chronic nerve pain often
described as aching, tingling, burning and numbness. It has major implications on
quality of life, ability to function, morbidity, and costs from a public health
perspective. According to lead guideline author Vera Bril, M.D., F.R.C.P., with the
University of Toronto and a member ofthe American Academy of Neurology, “It is
estimated that diabetic nerve pain affects 16% of the more than 25 million people
living with diabetes in the U.S. and is often unreported and more often untreated,
with an estimated two out of five cases not receiving care.”

With so many treatment options available for painful diabetic neuropathy, a
rational approach to treating a person with PDN requires an understanding of the
evidence for each treatment. The guidelines were developed by physician
members from the American Academy of Neurology (AAN), the American
Association of Neuromuscular and Electrodiagnostic Medicine (AANEM), and the
American Academy of Physical Medicine and Rehabilitation (AAPM&R). The
physicians reviewed and analyzed all literature from 1960 to August 2008, aiming
to address the basic question: “What is the efficacy of a given treatment
(pharmacologic: anticonvulsants, antidepressants, opioids, others; and non-
pharmacologic: electrical stimulation, magnetic field treatment, low-intensity laser
treatment, Reiki massage, others) to reduce pain and improve physical function”
and quality of life (QOL) in patients with PDN?” The guideline is published in the
April 11, 2011, on-line issue of Neurology®, the medical journal of the American
Academy of Neurology. — o

According to the guideline, strong evidence shows the seizure drug preoabalin is
effective in treating painful diabetic neuropathy and can improve quality of life;
however, doctors should determine if it is appropriate for their patients on a case-
by-case basis. In addition, the guideline found that several other treatments are
probably effective and should be considered, including the seizure drugs
gabapentin and valproate, antidepressants such as venlafaxine, duloxetine and
amitriptyline and painkillers such as opioids and capsaicin. Transcutaneous
electric nerve stimulation (TENS), a widely used pain therapy involving a portable
device, was also found to be probably effective for treating painful diabetic
neuropathy.

Dr. Bril confirms, “We were pleased to see that so many of these pain treatments
had high-quality studies that support their use. Still, it is important that more
research be done to show how well these treatments can be tolerated over time
since diabetic nerve pain is a chronic condition that affects a person’s quality of
life and ability to function.” The recommendations of this guideline will serve as the
foundation for a new set of tools the AAN is creating for doctors to measure the
aualitv of care thev provide people with nerve pain

http://www.neuropathy.org/site/News2?page=NewsArticle&id=8051&news_iv_ctrl=1101

Neuropathy: American Academy of Neurology Guideline on Treatments for Painful Diabetic Neuropathy
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Neuropathy: American Academy of Neurology Guideline on Treatments for Painful Diabetic Neuropathy 2/29/12 3:56 PM

Visit http://www.aan.com/Dress/index.cfm?
fuseaction=release.view&release=935 to read more about the AAN's Guideline on
painful diabetic neuropathy.
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Therion Magnetic Insoles effectively address problems associated with ...Insoles meet or exceed standards used by many foot care professionals.
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Therion Magnetic Insoles are designed to address many problems related to foot discomfort. While the lower priced magnetic insoles

effectively reduce pain associated with sore, burning, or sensitive feet, the higher grades may be used to address problems such as plantar

fasciitis, heel spur syndrome, post surgical discomfort, and more.

* Advanced bio-mechanical design of Therion Magnetic Insoles meet the exacting standards used by many foot care professionals.

« Powerful magnetic fields effectively relieve foot discomfort caused by many existing conditions.

« Therapeutic cushioning provides outstanding comfort and shock absorption.

Sort By: 1 Most Popular 71

Therion Magnetic Ener-Flex Magnetic
Insoles
Our Price: $38.95 Wfe

Therion Magnetic Ener-Flex Magnetic
Insoles go far beyond standard magnetic
insoles in magnetic strength and
effectiveness. 4,300 gauss magnets
covering the insoles, they bathe your
entire foot with a deep penetrating, bio-
north magnetic field.

Cerftfknt™ Imotaa

MAVGORy<0% D wpm

Therion Magnetic Cera-Flex Magnetic
Insoles w/ Arch Support
Our Price: $69.95

Therion Cera-Flex magnetic insoles have
up to (42), 1/2" diameter, 4,300 gauss
magnets that cover the entire insole. They
produce a powerful magnetic field that
penetrates the entire foot to relieve
discomfort caused by many existing
conditions.

Recent studies examining the effectiveness of magnetic insoles include:

[ 30 per page ~i~) Page 1

Therion Magnetic Neo-Flex Magnetic
Insoles w/ Arch Support
Our Price: $105.00

This Item Ships Free) Wfe
Therion Magnetic Neo-Flex magnetic
insoles were designed by a group of
leading health professionals for people
with diabetes, arthritis, or other chronic
conditions that result in painful or sensitive
feet. Effective for plantar fasciitis, heel
spur syndrome, and more.

* A double-blind study conducted at the New York Medical College with patients having symptomatic diabetic peripheral neuropathy
showed that the group wearing the magnetic insoles had significant reductions in burning, numbness and tingling, and exercise-

induced foot pain.

< A study conducted at the University of Wisconsin showed significant reductions in postural sway among older adults while standing
using magnetic insoles. This improved balancing ability while wearing the insoles can have wonderful benefit for older adults.

* A double-blind study conducted at Barry University School of Podiatric Medicine involving patients having either heel spur or acute
planter fasciitis symptoms found the magnetic insoles showed significant therapeutic effectiveness in relief of pain and improvement

in walking.
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Magnetic Shoe InsolesIMagnetic Foot Insoles|MagnetjewelryStore.com
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Bracelets
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Bracelets
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Hematite Magnetic
Anklets
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Magnetic Shoe Insoles Magnetic Foot Insoles

Magnetic Shoe Insoles
Item# INSOLES

View Reviews!

Regular price: $49795
Sale price: $24.95

(You Save: 50%)

Size Help

C~click to enlarge . .
Size: ~Choose for Mens or Ladies Shoe

Fast & Free Shipping On All Orders

Estimated Delivery Date | Tell a friend | Your Size

Product Description

* Magnetic therapy shoe insoles

« Complete magnetic coverage

e Choose for ladies or mens shoes
* Fast & free shipping

This is a set of 2 magnetic shoe insoles with Free Shipping. They are top quality and a fraction of the
price you will find elsewhere. In addition to the benefit of magnet therapy, they have strategically
placed massaging nodules that will provide you with the benefits of an energizing foot massage.

These magnetic foot insoles are approximately 2000 gauss with complete magnetic coverage and can
help to stimulate and relax your feet and legs as you walk, stand or sit. These insoles are made with
durable and reinforced construction. You choose for either a ladies shoe or a mens shoe. The ladies
insole come in a size 9 and has cut marks showing where to cut down to a size 5. The mens insoles
come as a size 12 and has cut marks showing where to cut down to a size 7.

This magnetic therapy product is not being sold as a medical device, or to replace professionally
prescribed medical treatment. It is not intended to diagnose, prescribe, treat, cure, or prevent any
disease. Do not use if you have an electronic implanted medical device of any kind, or if you are
pregnant. Consult with your doctor before use. The information we provide is designed for educational
purposes only and it is not intended to be a substitute for informed medical advice or care. We make no
overt or implied claims for effectiveness, health, cure, treatment, or mitigation of any condition.
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BPA levels in
canned foods,
register receipts

BY JOE AND TERESA GRAEDON
Syndicated columnists

Q lwas alarmed to read that eating
canned soup can raise body levels of
BPA. Ifthis is true for canned soups,
wouldnt it followthat other canned
foods would pose the same problem?
A: Bisphenol A (BPA) is a componentin
clear hard plastics and the linings of
cans. Many canned foods contain BPA
that leaches into the food from the lin-
ing.

Research published in the Journal of
the American Medical Association
showed that people who ate canned
soup for aweek dramatically increased
the amount of BPAin their urine (Nov.
23/30,2011). Because BPAcan act like
estrogen in the body, this isworrisome.

Another reader commented: “It’s not
just soup but any canned food that may
be exposed to BPA. Some companies do
not line their cans with BPA. Look online
to find the brands that are BPA-free.”

There is another overlooked source of
BPA. Adifferent reader warns: “BPA
also coats the paper that many store re-
ceipts are printed on. It comes offon
hands. Consumers should decline re-
ceipts, or handle them with care and
wash their hands afterward. Children
should never be allowed to handle these
receipts.” Research has confirmed that
register receipts often contain BPAthat
can be absorbed through the skin (Envi-
ronmental Health Perspectives online,
Jan. 1,2012).

@ lam an international flight attendant.
I was pleased to read inyour column
that coffee might be used for asthmain
an emergency.

I'think we have some kind of asthma
medication in our enhanced medical kit,
butjust in case, | now know we can use
coffee as a backup plan.

A: There is some controversy about how
effective caffeine is to open airways. A
methodical review of the medical litera-
ture concluded that it can “improve lung
function for up to four hours” (Cochrane
Summaries, Oct. 5,2011). When noth-
ing else is available, a couple of cups of
strong coffee might help.

Q: Myfather has atrial fibrillation and is
treated with a pacemaker and digoxin.

His heart doctor ordered amitriptyline
because of aburning sensation in his
feet. He had fainting spells within two
weeks of starting on the amitriptyline.
With his heart condition, what is a good
alternative for treating his neuropathy?
A: Amitriptyline is an old-fashioned anti-
depressant that is sometimes prescribed
for nerve pain (peripheral neuropathy).

This drug is rarely appropriate for
senior citizens. For one thing, it can trig-
gerirregular heart rhythms, which
might have contributed to the fainting
spells. This drug also can cause dry
mouth, dizziness, drowsiness, constipa-
tion and confusion, among other side efi
fects.

Your father might ask his doctor
about benfotiamine, a synthetic form of
vitamin B-I. Studies suggest it helps
ease neuropathy for some people (Phar-
macological Research, June 2010).  +

In their column, Joe and Teresa Graedon answer
lettersfrom readers. Write to them c/o King
Features Syndicate, 300 W. 57th St., 15thfloor,
New York, NY 10019, or via their website:
www.peoplespharmacy.org
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PERSONAL HEALTH I Jane E. Brody

The Many llIs of Peripheral Nerye Damage

Ifyou have ever slept on an arm and awak-
ened with a “dead” hand, or sat too long with
your legs crossed and had your foot fall
asleep, you have some inkling of what many
people with peripheral neuropathy experi-
ence day in and day out, often with no relief
insight.

And numbness and tingling are hardly the
worst symptoms of this highly variable con-
dition, which involves damage to one or
more ofthe myriad nerves outside the brain
and spinal cord. Effects may include dis-
abling pain, stinging, swelling, burning, itch-
ing, muscle weakness, twitching, loss of sen-
sation, hypersensitivity to touch, lack of co-
ordination, difficulty breathing, digestive dis-
orders, dizziness, impotence, incontinence,
and even paralysis and death.

I.realize now that I had a mild, reversible
bout of peripheral neuropathy several dec-
ades ago when a misplaced shot of morphine
damaged a sensory nerve in my thigh. It
took three years for the nerve to recover, and
for much ofthat time I could not tolerate any-
thing brushing against my leg.

One of my sons, too, was afflicted when a
nerve behind his knee was injured during a
basketball game. He had no feeling or mobil-
ity in his foot for nine months, but after sev-
eral years the nerve healed and he regained
full use of his foot.

And a good friend was nearly paralyzed,
also temporarily, following a flu shot, by a far
more serious form of peripheral neuropathy
—an autoimmune affliction called Guillain-
Barré syndrome, in which one’s own antibod-
ies attack the myelin sheath that protects
nerves throughout the body.

There are hundreds of forms of peripheral
neuropathy. Amedical guide describing
them, compiled by a team of neurologists at
the behest of the Neuropathy Association,
fills a booklet the size of a two-year wall cal-
endar.

The association, which sponsors research
and provides education and support for pa-
tients and families dealing with peripheral
neuropathy, estimates that the disorder af-
flicts more than 20 million Americans at any
given time. Ifthe cause can be corrected, pe-
ripheral nerves can regenerate slowly and
patients can recover, although not always
completely.

But many people never recover. They
must learn to live with the disorder, with the
help of treatments and devices that can ease
their discomfort and disability. With such a
wide array of symptoms and causes, getting
a Correct diagnosis is often a challenge.
\Aprse, frustrated patients are sometimes
told, “It’s all in your head.”

C alifs Behind an Ailment

There are three types of peripheral
nerves: sensory nerves, which transmit sen-
sations like pain, touch, heat and cold; motor
ngrves, which control the action of muscles
throughout the body; and autonomic nerves,

which regulate functions that are not under
conscious control, like blood pressure, diges-
tion and heart rate. Symptoms of neuropathy
depend on what nerves are involved.
Someone with damaged sensory nerves
might not feel heat, for example, and could be
scalded by an overly hot bath. Neuropathy of
the motor nerves can result in weakness,
lack of coordination or paralysis; neuropathy
ofthe autonomic nerves can lead to high

blood pressure, irregular heart rate, diarrhea.

or constipation, impotence and incontinence.

The list of possible causes of neuropathy is
far too long for this column. They include in-
herited conditions like Charcot-Marie-Tooth
disease; infections or inflammatory dis-
orders like hepatitis, Lyme disease, AIDS,
rheumatoid arthritis and lupus; organ dis-
eases like diabetes, hypothyroidism and kid-
ney disease; exposure to toxic substances
like industrial solvents, heavy metals, sniffed
glue and some cancer drugs; traumato or
pressure on a nerve from an injury, cast,
crutches, abnormal body position, repetitive,
motion (as in carpal tunnel syndrome), tu-
mor or abnormal bone growth; alcoholism;
and deficiency of vitamin B12.

The most common cause, accounting for
nearly a third of neuropathy cases, is diabe-
tes, especially among those whose blood sug-
ar levels are poorly controlled. Half of all
people with diabetes eventually begin to lose
sensation and develop pain and sometimes
weakness in their feet and hands. In people
with diabetes, even minor injuries to the feet,
if not quickly and properly treated, can result
in gangrene and amputations.

In nearly a third of cases, no cause is ever
found, leaving patients with no other re-
course than treatment of their symptoms.

Suspected cases are best referred to a neu-
rologist, who should begin by taking a com-
plete personal and family medical history
and performing a physical and neurological
examination, checking on reflexes, muscle
strength and tone, sensations, balance and
coordination.

A complete workup is likely to include
blood tests, urinalysis, a nerve conduction
study and electronic measurements of mus-
cle activity. Imaging studies, like a GT scan
or an M.R.1., may reveal a tumor, vertebral
damage or abnormal bone growth. In some
cases, a nerve or muscle biopsy may be done.

Relief and Restoration

Ifthe underlying cause cannot be correct-
ed, the goals oftreatment are relief of symp-
toms and restoration of lost functions. Pain
control is paramount. EffectiveTelief may
come from over-the-counter remedies or a li-
docaine patch but sometimes requires pre-
scribed opiates.

Many with neuropathic pain have benefit- |
ed from drugs licensed for other uses, includ- (j
ing antiseizure medications like gabapentin, y
topiramate (Topamax) and pregabalin (Lyri-
ca) and antidepressants like the tricyclic am-
itriptyline and the selective serotonin and
norepinephrine reuptake inhibitor duloxe-
tine (Cymbalta).Vitamin B12 deficiency can
be treated with supplements and fortified ce-
reals or by judicious consumption of meats,
poultry, fish, eggs and dairy products.

And since alcohol and tobacco are particu-
larly risky for people with neuropathy, or a
health problem that predisposes them to it,
they have every reason to quit smoking and
to drink only in moderation.

Many patients are helped by physical ther-
apy, occupational therapy and devices like
braces, splints and wheelchairs. Railings on
stairways and in the bathroom, elimination
of tripping hazards like scatter rugs, and im-
proved lighting (including night-lights) can
reduce the risk of falls. For those insensitive
to heat, a thermometer should be used to test
water in a tub, shower or sink. Orthopedic
shoes are invaluable to patients with lost
sensitivity in their feet or impaired balance.

Avariety of mechanical aids can make it
easier to live with peripheral neuropathy,
among them kitchen tools made by Oxo.
Those with digestive problems might try eat-
ing small frequent meals and sleeping with
their heads elevated.

Other helpfu| sources include the book
“Peripheral Neuropathy: When the Numb-
ness, Weakness and Pain Won’t Stop”
(Demos Health, 2006), by Dr. Norman Latpv,
professor of necrology and neuroscience
Weill Cornell Medical College; and the Neu- 4
ropathy Association, 60 East 42nd Street,"
Suite 942, New York, N.Y. 10165-0930 (800-
247-6968, or Online at www.neuropathy.6cglL
The association maintains a list of suppqpr
groups and of centers that specializes#mag-
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blender for biology has created
such a mashup of invasive and
exotic plants and animals, not to
mention microbes, that the core
mission of an entire discipline,
restoration ecology, is in danger
of vanishing.

Barbara Midgette replies: 1’'m
at Cape Hatteras, wherejust off-
shore there are now breeding lion-
fish, deadly escapeesfrom the ex-
oticfish aquarium trade. A couple
ofyears ago there were only afew,
but now they appear to be estab-
lished.

Gary Kirkland: Humans are
part of nature. Much evidence
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supports thispremise.... Spread-
ing speciesfrom one ecosystem to
another ispart ofevolution and
encourages adaptive traits.

Well

From Tara Parker-Pope’s blog,
nytimes.com/well.
Colleges with a reputation for
heavy drinking and a party cul-
ture have been largely ineffective
at curtailing student drinking
over the past decade, new re-
search shows.

University of Minnesotare-
searchers tracked the drinking
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habits of students at 18 colleges
with a reputation for heavy
drinking. In 1993,28 percent of
students said they frequently
binged on alcohol. A similar sur-
vey m 2005 found that 32 percent
were frequent binge drinkers, ac-
cording to areport last month in
The Journal of Studies on Alcohol
and Drugs.

The study didn’t measure what
the various colleges were doing
to address heavy drinking, but
other studies have shown that
they often take the wrong ap-
proach, with programs that sim-
ply warn students about the risks

of alcohol. Research suggests
that itis more effective to get stu-
dents to compare their drinking
habits with those of their peers,
showing them that regular exces-
sive drinking isn’tthe norm.
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PERSONAL HEALTH I Jane E. Brody

Shedding Light on a Tremor Disorder

“Essential” usually means vital, neces-
sary, indispensable. But in medicine, the
word can assume a different cast, meaning
inherent or intrinsic, not symptomatic of
anything else, lacking a known cause.

Since the mid-19th century, “essential
tremor” has been the diagnosis for a dis-
order ofuncontrollable shaking —usually of
the hands but sometimes of the head and
other body parts, or the voice —that is not
due to some other condition. And without
knowing what causes it, doctors have been
slow to come up with treatments to subdue it.

As a result, millions of individuals suffer to
varying degrees with embarrassment and
humiliation, social isolation and difficulties
holding down a job or performing the tasks of
daily life. When you cannot drink a glass of
water or eat soup without spilling it because
your hand shakes violently, you are unlikely
tojoin others for a dinner out. When you
have to depend on someone else to button
your shirt or zip your jacket, you may not go
out at all.

Wherever those with essential tremor go,
people are likely to stare atthem and assume
they have a drug or alcohol problem, said
Catherine Rice, executive director ofthe In-
ternational Essential Tremor Foundation in
Lenexa, Kan. (Call it at 888-387-3667 or visit
its Web site: www.essentialtremor.org.)

Now, thanks to the devoted efforts of a few
researchers here and abroad, all this may
change. Recent studies have begun to unrav-
el the mysteries of essential tremor, and “es-
sential” may someday be dropped from its
name.

“Until very recently” Dr. Elan D. Louis, a
pioneering neurologist and epidemiologist at
the College of Physicians and Surgeons at
Columbia University, told me, “essential
tremor was thought to have no known pa-
thology, no changes in the brain, which led to
a medical dead end.” But in the last five
years, Dr. Louis said, discoveries in three
areas —the brain, clinical findings and ge-
netics and environment —“have changed
our understanding ofthis disease.”

And as our understanding evolves, he pre-
dicts that rational therapies will follow.

Common Over Age 65

Essential tremor is a neurological disorder
that causes uncontrollable shaking of one or
more body parts during voluntary move-
ment. The symptoms disappear at rest. In
that way it differs from Parkinson’s disease,
in which shaking at rest is a common symp-
tom that disappears during movement. But
those with essential tremor are four to five
times as likely to develop Parkinson’s as peo-
ple without tremor, and both conditions in-
volve related changes in the brain.

Though essential tremor most often af-
fects older people —as many as lin 5over 65
have it —it can occur at any age, even in
young children. Itis typically progressive,

RYAN McVAY/GETTY IMAGES

getting worse as people age.

Stephen Remillard of Steamboat Springs,
Colo., said he learned he had essential trem-
or while in kindergarten, when it affected
just his hands. But the condition worsened as
he got older, and by high school, Mr. Remil-
lard said, “all my extremities as well as my
voice were affected.” When he had to speak
in class, he said, “it came offas if | Was ner-
vous, though I've always been a very confi-
dent person.”

The academic challenges related to tremor
prompted him to drop out of college. But the
biggest blow to Mr. Remillard’s self-esteem
came when he tried to join the military and
was rejected by the Army, Marines, Air
Force and Coast Guard. Rather than feel sor-
ry for himself, he returned to college, gradu-
ating last May, and started playing sports.
Now 25, he works for a ski corporation and
runs marathons to raise money for causes
like the Lance Armstrong Foundation.

For Richard Crandell, a 66-year-old guitar-
istfrom Eugene, Ore., the problem began
around age 60, forcing him to abandon his in-
strument. But he, too, was not to be defeat-
ed: he took up the mbira, an African thumb
piano that he plays with two thumbs and an
index finger.

Still, Mr. Crandell said, he has problems
shaving, brushing his teeth, using a comput-
er and slicing and dicing in the kitchen. And
at the bank, he has to ask the teller to fill in
his forms “because my handwriting is all.
overthe place.” **

Ms. Rice said essential tremor ran in her
family. “My great-aunts used to shake un-
controllably, starting in their early 40s and
becoming quite severe by the time they were
60,” she/aid- “TheyJpoj™niJikYScy difficult to

cook, though their job was to feed the farm-
hands. They couldn’t pick up a heavy pan
without spilling the Contents. They had to
give up crocheting and other things they tru-
ly loved.”

New Findings

Dr. Louis and colleagues have established
a centralized brain repository thatlias re-
vealed underlying abnormalities in essential
tremor patients. The scientists collect de-
tailed clinical and physiological data on each
person, and after death their brains are
shipped to Columbia, where they tire ana-
lyzed and compared with the brains of nor-
mal individuals.

Ofthe 50 brains studied,so far, Dr. Louis
said, “all are degenerative and have very
clear pathological changes, although there
are several types, suggesting this is probably
a family of diseases.” In one subtype, Lewy
bodies, which also occur in Parkinson’s dis-
ease, are found in the brain but in a different
area from Parkinson’s. (Mr. Crandell’s father
died of Parkinson’s, and there have been sug-
gestions that the disorders may be linked.)

In about 80 percent of the brains, there are
degenerative changes in the cerebellum, in-
cluding aloss of cells thatproduce a major
inhibitory neurotransmitter called GABA.
Other abnormal findings include a messy ar-
rangement of neurofilaments, which may in-
terfere with nerve cell transmission.

Clinically, essential tremor is now consid-
ered a neuropsychiatric disease that can in-
clude unsteadiness, abnormal eye move-
ments, problems with coordination and cog-
nitive changes that sometimes progress to
dementia.

Even certain personality types tend to be
overrepresented among patients with essen-
tial tremor, Dr. Louis said. Many “are very
detail-oriented and tightly wound and have
higher harm-avoidance scores,” he said.

Two environmental toxins have been
found to be elevated in tremor patients: lead
and a dietary chemical called harmane that
occurs naturally in plants and animals. When
meat is cooked for long periods or at high
temperatures, as in barbecuing, levels of har-
mane rise sharply. Dr. Louis called these
“tantalizing leads.”

Despite the problems caused by their dis-
order, most patients with essential tremor
never seek treatment. Two drugs, proprano-
lol (Inderal) and primidone (Mysoline), de-
veloped to treat other conditions, have
proved helpful for many but not all patients.
Acostly surgical treatment, deep brain stim-
ulation, has helped to reduce tremors in
about 80 percent of patients Who have tried it.

Caffeine, certain prescription drugs and
undue stress can make symptoms worse and
are best avoided. Though alcohol can tempo-
rarily relieve tremors, regular heavy drink-
ing is a recognized cause ofthe disorder.


http://www.essentialtremor.org
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Dot Earth

FromAndrew C. Revkin’ blog,
nytimes.com/dotearth.

Inthe first comprehensive inter-
national report on Antarctica’s
climate, there was strong agree-
mentthat the West Antarctic Ice
Sheet will substantially contrib-
ute to the continuing rise in sea
levels in a warming world, while
increased snowfall in the interior
could offset the contribution
somewhat. The study also noted
a 10percentrise in the area of sea
ice around the continentsince
1980, which the authors said ap-
peared to be related to changes in
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winds ascribed to the depletion of
the ozone layer there.

The sleepy Atlantic hurricane
season ended last week, with the
development of a Pacific EI Nino
condition predictably shifting
winds into a pattern that stifles
Atlantic storms. | asked Tom
Knutson of the Geophysical Fluid
Dynamics Laboratory in Prince-
ton, N.J., about the conditions in
relation to the discussion about
how warming could affect tropi:
cal storms. He said a “convincing
greenhouse-gas-driven change
has not emerged in the data so
far, in my view, and may well be
‘inthe noise’due to both large

natural variability (compared to
the expected size ofthe green-
house-gas-driven signal) and
data quality issues.”

Thatdoesn’t mean a signal is
unlikely to emerge, particularly
in tracking of storms in the
strongest categories.-

TheNew OIld Age

Paula Span posted at
nytimes.com/newoldage.,

With most varieties of senior
housing, families looking for a
rough idea of costs canturnto a
number of sources. Butwhen it
comes to the continuing care re-

tirement communities, there is
no comparable repository of cur-
rent information.

C.C.R.C’s allow residents to
transfer from independent living
apartments to assisted living to a
nursing home, all on the same
campus or in the same building,
as their needs increase. The rea-
son it is hard to know what one
costs is that price tags vary enor-
mously, reflecting not only re-
gional costs of living and amenity
levels, but also contract types.

Unlike assisted-living facilities
or nursing homes, C.C.R,C.’s
around the country offer funda-
mentally different products.
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appropriate steps to manage them in order for patients to realize the hill benefits of this agent.

In order to prevent potential birth defects and ensure the safe use of thalidomide, the System for Thalidomide
Education and Prescribing Information (STEPS®) has been implemented in conjunction with the Food and
Drug Administration (FDA) and several advocacy groups. Zeldis 1999 The critical period of thalidomide-
induced teratogenicity is thought to occur between 34 and 50 days after the last menstrual cycle. Lenz 1962
Accordingly, thalidomide should never be used by pregnant women or those considering pregnancy. \Women
of childbearing potential may be treated with thalidomide providing they abstain from sexual intercourse or
use 2 methods of birth control, 1 of which should be an effective barrier method. The STEPS® program
includes pregnancy testing and contraception for female patients and contraceptive counseling for both male
and female patients. It requires that all patients provide informed consent before qualifying for thalidomide
therapy and complete telephone surveys every 28 days during treatment. Physicians, physician assistants, and
advanced registered nurse practitioners must also register with the STEPS® program, indicating that they will
comply with these requirements, before they can prescribe thalidomide. The registration process involves a
telephone survey and a written registration form that can be faxed to the manufacturer (Celgene Corporation).
Zeldis 1999 Thalidomide is available in 50-mg white, hard-gelatin capsules imprinted with the word
“Celgene.” Thalidomide is supplied in boxes of 6 prescription packs of 14 capsules each for a total of 84
capsules per box. Thalidomide PI Prescriptions are written for a 28-day supply without any refills.

Management of Adverse effects

In general, adverse effects are usually mild to moderate in severity and related to the thalidomide start, and
cumulative dose.

Sedation

Thalidomide frequently causes drowsiness and somnolence, particularly at doses of 200 mg or higher.
Patients with poor performance status of 3 or 4 tend to be more susceptible to this adverse effect according to
the use of thalidomide at the Cleveland Clinic( http://www.clevelandclinic.org/myeloma) with multiple
myeloma patients. Signs and symptoms associated with sedation include dizziness, weakness, fatigue,
unsteadiness, confusion, blurred vision, and memory loss. Sedation can be minimized by gradually increasing
the thalidomide dose by 50 mg per week in those with performance status of 2 or worse and by 50 to 100 mg
per week in those with performance status of O or 1. The sedative effects usually decline over time, and most
patients become tolerant after continued treatment for several weeks. The sedative effects should be allowed
to diminish before escalating the dose to the next level.

Thalidomide administration is not recommended during the daytime because of its sedative properties.
Instead, it should be given in the evening 1 or 2 hours before retiring. This dosing strategy is generally
effective in minimizing drowsiness and lethargy in the morning. However, if the patient is increasingly
lethargic in the early morning hours, thalidomide should be taken earlier in the evening. Ifthis change fails,
dosing adjustments may be necessary, such as a dose reduction followed by a more gradual dose escalation
every 2 weeks. Patients should be warned about the risks of driving or operating heavy machinery while
receiving thalidomide. To help reduce dizziness, patients should increase fluid intake to 8to 10 glasses per
day, and they should be advised to change positions slowly. Hussein 2000 For example, patients should sit
upright for several minutes before standing from a recumbent position. Hussein 2000 Finally, it is important
to ensure that patients avoid other medications that can worsen the sedative effects of thalidomide, including
alcohol, sedatives, tranquilizers, and antidepressants.

https://www.clevelandclinic.org/myeloma/management_of_thalidomide_toxicity.htm Page 2 of 7
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Constipation

With the appropriate use of bowel regimens at the initiation of thalidomide therapy in myeloma patients at
the Cleveland Clinic, the occurrence of constipation occurs is virtually not present. This complication can be
incapacitating without the appropriate care, because many patients are also receiving narcotics. Together,
thalidomide and narcotics decrease bowel motility. Prevention is the key to constipation management.
Patients should be advised to increase their intake of fluid and dietary fiber. Stool softeners/laxatives, such as
Senokot-S, psyllium, milk of magnesium, or docusate sodium, may also be started at the beginning of
thalidomide therapy in order to achieve regular bowel movements. Exercise may reduce constipation and
should be encouraged as tolerated. More aggressive therapy, including use of suppositories and enemas, may
be considered providing the patient is adequately hydrated. In severe cases, intermittent dosing or a dose
reduction may be necessaiy until the constipation has resolved.

Rash

Two different types of rashes may occur in patients during thalidomide therapy. The more common rash,
which usually occurs within the first 2-6 weeks of treatment, is typically non-pruritic, erythematous, and
macular, generally starting on the trunk and then spreading to the back and proximal extremities. Hasslet
1997 In the absence of systemic signs and symptoms, this rash should be managed symptomatically by using
soothing creams, and if necessaly antihistamines, or topical corticosteroids. A significant proportion of
multiple myeloma patients treated at the Cleveland Clinic develops a mild asymptomatic rash that does not
require any specific therapy other than monitoring. This form of rash often resolves with continued therapy.

The presence of pruritic rash, fever, eosinophilia, or reduced blood pressure may indicate a potentially serious
reaction to thalidomide. Thalidomide PI Such patients should be monitored carefully, and thalidomide should
be discontinued until a full clinical evaluation has been completed. Those patients should not be re-
challenged with thalidomide, as the risk of severe allergic reaction in the form of Stevens Johnson is highly.
Thalidomide should not be resumed if the rash is exfoliative, purpuric, or bullous, or if Stevens-Johnson
syndrome or toxic epidermal necrolysis (TEN) is suspected. Stevens-Johnson syndrome generally presents
with sore throat, malaise, fever, and erosions of mucous membranes followed several days later by the
development of small blisters on purpuric lesions and subsequently by the detachment of the outer epidermal
layer. Stern 2001 Up to 10% of the body surface area may detach. TEN is the most serious skin reaction; it
usually develops acutely with lesions similar to those seen in Stevens-Johnson syndrome, resulting in
epidermal detachment of more than 30% of the body surface. Stem 2001

Peripheral Neuropathy

Peripheral neuropathy is a common and potentially severe adverse effect ofthalidomide therapy occurring in
as many as 80% of the patients. Thalidomide Pl The incidence of neuropathy appears to be related to the dose
and the duration of therapy. Zomas 2000. This toxicity presents initially as numbness, tingling, pain, or
burning of the toes and feet and subsequently of the fingers and hands. It may be described as a sensation of
“pins and needles.” These symptoms usually improve after the thalidomide is discontinued; however in
occasional cases the symptoms and signs are not reversible. The relationship between the cumulative
thalidomide dose and neuropathy is unclear.

Peripheral neuropathy is usually reversible upon discontinuation of thalidomide, but the symptoms may
resolve slowly in some patients or not at all in others. W ulff1985, Tseng 1996 Younger patients tend to
recover more quickly and completely than those over 60 years of age. Patients who were treated previously
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with chemotherapy, particularly with drugs that may cause neuropathy on their own, such as vincristine, are
at increased risk of neuropathy during thalidomide therapy. Approximately 40% of myeloma patients have
vitamin B12 and folate deficiency.Beckmann 1995 By monitoring and correcting these deficiencies, it is often
possible to minimize or eliminate neuropathic symptoms. (Beckmann 1995) Neuropathy may be increased in
patients with peripheral nerve problems, such as amyloid nerve damage or diabetes mellitus.

Patients should be monitored monthly for signs of peripheral neuropathy during the first 3 months of therapy
and periodically thereafter. Thalidomide Pl Reducing the dose or temporarily discontinuing treatment will
alleviate neuropathic symptoms in the majority of cases within 2 to 3 weeks. Treatment may be restarted only
if symptoms have resolved. Avoiding cramped positions and pressure points may also be helpful. Another
option is to give patients a trial of low-dose gabapentin (Neurontin®) starting at 300 mg t.i.d. and potentially
escalating it to a total daily dose of 3600 mg.

Musculoskeletal Effects

Based on the Cleveland Clinic experience of patients with multiple myeloma taking thalidomide, achiness
and muscle weakness is one of the most frustrating adverse effects of thalidomide, usually occurring after

"patients have received therapy for several weeks. These symptoms can be minimized or eliminated by
increasing fluid intake and performing a regular exercise routine. In patients with increased cramping in their
extremities, the administration of glucosamine sulfate 500 mg t.i.d. may help to relieve pain.

Neutropenia

A reduction in white blood cell counts may occur in some patients receiving thalidomide. According to
product labeling, thalidomide therapy should not be initiated in patients who have an absolute neutrophil
count (ANC) <750/mm3, and it should be interrupted if clinically appropriate in patients with persistent
reductions in ANC below this level. Thalidomide PI accordingly, laboratory testing should be conducted on a
regular basis. In the experience of the Cleveland Clinic myeloma group, the occurrence of neutropenia has
not resulted in an increased incidence of infection, and consequently the thalidomide dose has not had to be
changed or interrupted. In clinical studies conducted there, the dose of thalidomide is not adjusted based on
the hematologic status.

Deep Vein Thrombosis

Deep vein thrombosis may occur rarely with single-agent thalidomide. In the study of 169 patients with
multiple myeloma, the incidence of deep vein thrombosis was 1% .Barlogie 2001 However, the risk of deep
vein thrombosis is much higher if patients are treated with thalidomide in combination with chemotherapy. In
a randomized controlled trial of patients with newly diagnosed multiple myeloma, deep vein thrombosis
occurred in 28% of patients receiving thalidomide in combination with a multidrug chemotherapy regimen
but in only 4% of those receiving chemotherapy alone. Zangari 2001 By introducing anticoagulation therapy
with low-molecular weight heparin followed by warfarin (to achieve an international normalized ratio of 2.5
to 3), it is possible to continue thalidomide therapy in a majority of patients. During thalidomide treatment,
nurses should evaluate whether signs and symptoms of deep vein thrombosis are present, including swelling
or inflammation in the lower extremities, leg cramping or pain, abnormal breath sounds, or chest pain.
Available unpublished data from this institution shows that non of 100 relapsed refractory patients treated
with Thalidomide in combination with different chemotherapy regimen have developed deep venous
thrombosis, moreover non of the newly diagnosed patients that have received thalidomide with non
Adriamycin containing chemotherapy.
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Miscellaneous Adverse effects

Patients may also experience several nonspecific adverse effects, including mood changes, confusion,
“buzzing in the ears,” dry mouth, headache, dry skin, itching, brittle nails, thyroid problems, changes in heart
rate, hypotension, and peripheral edema. When an adverse effect becomes problematic, then thalidomide
should be withheld and the adverse effect investigated further. Some of these effects can be prevented or
minimized by simple precautions. For example, patients with multiple myeloma should be kept well hydrated
in order to prevent any hypotensive effects. Concomitant use of antihypertensive agents may contribute to or
exacerbate these hypotensive symptoms, and accordingly, a reduction in the dose of the concomitant
medication may be appropriate. Peripheral edema, which is generally mild and short lived, should be treated
by intermittently elevating the extremities, resting supine for several hours each day, and using elastic
stockings before rising from bed in the morning. In more severe cases, diuretics may be helpful or the dose of
thalidomide may be reduced or withheld.

Thalidomide Dose

The dose, schedule, and duration of thalidomide treatment have varied considerably in clinical trials of
patients with multiple myeloma. At the Cleveland Clinic, thalidomide is started at a dose of 50 mg, which is
given in the evening about 1 to 2 hours before retiring. The dose is escalated in 50-mg increments each week
until a maximum of 400 mg daily has been achieved. When patients experience an increased amount of
adverse effects, thalidomide is lowered to the previous dose and then increased more slowly. In the
experience ofthe Cleveland Clinic, this dosing strategy is associated with fewer adverse effects than
regimens in which the starting dose is higher or dose escalations are made in larger increments. Usually when
thalidomide is prescribed, Senakot-S is also prescribed to help maintain a good bowel regimen. Patients are
encouraged to increase fluid intake and to eat a well-balanced meal.

Conclusion

On the basis of clinical trials as well as experience at many medical centers, thalidomide can benefit patients
with relapsed and refractoiy multiple myeloma. A low starting dose and slow escalation of thalidomide
results in a better tolerance to the therapy, and allow patients to receive a fair trial of the drug. As additional
clinical trials are conducted, the role of thalidomide alone and in combination with other drugs will become
more clearly defined. Patients receiving thalidomide may experience a variety of different adverse effects,
and if managed inappropriately, these can limit the delivery of optimal dosages of the drug. Compared to the
adverse effects of standard therapies, however, the toxicities associated with thalidomide are mild and very
manageable. Accordingly, nurses must be proactive in recognizing adverse effects and taking appropriate
steps to manage them.
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Thalidomide

From Standard of Care

A synthetic glutamic acid derivative.
And oral agent that is not soluble in water.
Mean proteins binding 55-66%, metabolized by non-enzymatic hydrolysis to varying metabolites eliminated in the urine.

Mechanisms of action include: inhibition of synthesis of monocyte derived tumor necrosis factor, inhibition of
angiogenesis, and stimulates T-cell that have been partially activated by the T cell receptor, facilitating T cell activation
and generation of antigen specific effector response.

Side effects include constipation, weakness, fatigue, sleepiness, and peripheral neuropathy, rash, hypothyroidism and
thromboembolic phenomenon.

Stevens-Johnson syndrome and toxic epidermal necrolysis can rarely occur.
Can cause hepatic dysfunction.
Toxicity results in discontinuation of therapy in about 20% of patients.

The increase in risk of thromboembolism does not occur when the drug is administered in myeloma as a single agent but
exists when combines with high dose corticosteroids or certain chemotherapeutic agents.

Effective in the treatment of erythema nodosum leprosum, AIDS related cachexia, aphthous ulcers in Behcets disease,
chronic graft host disease, multiple myeloma, Kaposi's sarcoma, prostate cancer, myelofibrosis with myeloid metaplasia
and myelodysplastic syndromes.

Response rate 32% i® multiple, myeloma ann “yjth HXYomA™ one response rates are as high as 72%.

Increases complete response rate and event-free survival when combined with stem cell transplant and high-dose
melphalan but does increase overall survival.

[Relapses when thalidomide and high-dose melphalan and stem cell transplant are utilized appear to be more drug
resistant than relapses in a controlled group not treated with thalidomide.

AVhen utilized with high-dose melphalan and stem cell transplant the relapsed patients have a higher failure rate and
shorter survival after salvage treatment.

30% durable responses even in patients with refractory or relapsed myeloma.
Targets myeloma cells in the bone marrow milieu.
Powerful teratogen with nearly 10,000 infants affected worldwide.

Fetal malformations occur when the drug is ingested by a pregnant woman between days 35 and 49 after the last
menstrual period.

A single pill can cause teratogenic effects.
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Approximately 40% of affected children die within the first year.

Malformations include absence of ears, arms, deafness, facial deformities, phocomelia, and gastrointestinal
malformations.

Inhibits angiogenesis.

Teratogenicity results from inhibition of angiogenesis and neovascularization.
Peripheral neuropathy is the major dose limiting factor.

Neuropathy seen at doses varying from 25-16000 mg/day.

Neuropathy predominantly sensory, axonal, length dependent and nonreversible pattern that may affect the dorsal root
ganglia.

Thalidomide neuropathy causes a small and large fire sensory peripheral neuropathy with symmetrical loss of all
modalities, in the lower extremities were affected most.

Typical neurologic complaints from thalidomide include tingling or painful paresthesias and numbness in the feet and
sometimes the hands.

Motor neuropathy recurs very infrequently with this agent and if present is usually mild.
Autonomic manifestations are common and include constipation, anorexia nausea hypotension, and bradycardia.

ns are usually reversible with dose reduction or stoppage of treatment, occasionally some

Incidence of thalidomide induced peripheral neuropathy ranges from 37-83%, with most patients experiencing mild to
moderate grade 1-2 toxicity.

Peripheral neuropthy typically is associated with symmetric paresthesias, with loss of tactile and pain response along
with numbness and muscle cramps.

Rates of peripheral neuropathy after thalidomide treatment varies from 15-70%, with the risk related to cumulative dose
and duration of therapy.

Factors influencing risk of neurotoxicity include prior neuropathy, advancing age, exposure to previous neurotoxic
chemotherapy, vitamin B12 and/or folate deficiencies.

The risk and severity of thalidomide peripheral neuropathy increases with Coumadin dose and treatment duration,
particularly if greater than 6 months.

Neurotoxicity may occur even with short term exposure.

Reduction or withdrawal of drug treatment can lead to symptom resolution in up to 16 weeks, although in some cases the
neuropathy is irreversible.

Suppresses tumor necrosis-alpha factor production from monocytes and macrophages by accelerating TNF-alpha mRNA
degradation and inhibiting activation of the transcription factor NF-kB.

Inhibits other cytokines including TGF-B and IL-1B.
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Decreases the helper to suppressor T cell ratio in the peripheral blood of healthy men.

Has activity in Behcet syndrome.

In a randomized study of 722 patients given placebo or Thalidomide with gemcitabine or carboplatin chemotherapy in
advanced non-small cell lung cancer: Resulted in no improvement in overall survival, and increased risk of thrombotic
events, and an unexpected impaired survival in patients with non-squamous histology (Siow Ming Lee).

Wide dosing range with daily doses of 50-800 mg.
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VITAMIN B-12

For some test types, you can compare your new results to earlier results. If you have this option, you'll see a
"graph or chart results" button below the test results.

The standard range column has general high and low values. Ask your doctor what your target value should be,
based on your own health factors.

You may submit a form to stop (or resume) receiving a paper version of lab results.

Component Results

Component Your Value Standard Range Units Flag

VITAMIN B-12 712 210 - 910 PG/ML

General Information

Collected: 11/29/2011 10:46 AM

Resulted: U/30/2011 1:51 PM
ordered By: g Lynn Chapman, MD

Result Status: Fjna| resu|t

4 BACKTO LAB LIST
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VITAMIN D (25 HYDROXY) (GHC)

For some test types, you can compare your new results to earlier results. If you have this option, you'll see a
"graph or chart results" button below the test results.

The standard range column has general high and low values. Ask your doctor what your target value should be,
based on your own health factors.

You may submit a form to stop (or resume) receiving a paper version of lab results.

Component Results
Component Your Value Standard Range Flag

VITAMIN D (25 HYDROXY) 35 30 - 80 ng/mL

REFERENCE INTERVAL: Vitamin D, 25-Hydroxy

This assay accurately quantifies the sum of vitamin D3,
25-hydroxy and vitamin D2, 25-hydroxy.

0-17 years:

Deficiency: less than 20 ng/mL

Optimum level: greater than or equal to 20 ng/mL*
*(Wagner CL et al. Pediatrics 2008; 122: 1142-52))

18 years and older:

Deficiency: Less than 20 ng/mL

Insufficiency: 20-29 ng/mL

Optimum Level: 30-80 ng/mL

Possible Toxicity: Greater than 150 ng/mL

Performed by ARUP Laboratories,

500 Chipeta Way, SLC,UT 84108 800-522-2787
www.aruplab.com, Sherrie L. Perkins, MD, Lab. Director

General Information
Collected: n /29/2011 10:46 AM
Resulted: 11/30/2011 8:07 AM
ordered By: F Lynn Chapman, MD

Result Status: Fina| result
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FOLATE

For some test types, you can compare your new results to earlier results. If you have this option, you'll see a
"graph or chart results” button below the test results.

The standard range column has general high and low values. Ask your doctor what your target value should be,
based on your own health factors.

You may submit a form to stop (or resume) receiving a paper version of lab results.

Component Results
Component Your Value Standard Range Units Flag

FOLATE 18.8 3.1-17.5 ng/mL H

General Information

Collected:! 1/29/2011 10:46 AM
Resulted: N/30/2011 1:51 PMm
ordered By: g Lynn Chapman, MD

Result Status: pjna| result
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