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From the Editor
by Don Hansche

Over the past couple months and with Sharon�s problem with her shoulder(s), I�ve
done a vast amount of research on chronic inflammation and rotator cuff tears.

Rotator cuff problems can come from a traumatic injury , an accident or repetitive
strain such as using a wheelchair, crutches or other overuse. These injuries can
often be treated by physical therapist but whe n that fails or the problem is too
painful, consult your doctor.   If your doctor doesn�t listen, consult an orthopedic
specialist as soon as possible to prevent further complications.

A new surgical procedure was developed a few years ago.  It is called a  Xenograft,
which is when a small  �patch� of collagen is implanted into the shoulder to bridge
the gap between the torn tissues.  This procedure is performed through arthroscopic
surgery as so many of the new procedures are.  This means you only get a smal l
incision or two and the body can get busy healing the problem area rather then
recovering from the surgery.

I have included several articles in this issue pertaining to chronic inflammation and
the effects it may have on polio survivors.

Mak e the most of all that comes and the least of all that goes .

ParalyzedRatsWalkAgainafter Spinal Cord Injury
UCLA Newsroom, September  21, 2009, UCLA Home Campus Directory

By Elaine Schmidt| 9/20/2009 10:00:00 AM

UCLA researchers have discovered that a combination of drugs, electrical
stimulation and regular exercise can enable paralyzed rats to walk and even run while
supporting their full weight on a treadmill.

Published Sept. 20 in the online edition of the journal Nature Neuroscience, the

editor@gmail.com


BransonGoers Gazette - 2 - Vol. 4, No. 3, November 2009

findings suggest that the regeneration of severed nerve fibers is not required for paraplegic rats to learn to
walk again. The research may hold implications for rehabilitation after human spinal cord injuries.

UCLA researchers have discovered that a combination of drugs, electrical stimulation and regular exercise
can enable paralyzed rats to walk and even run while supporting their full weight on a treadmill.
Published Sept. 20 in the online edition of the journal Nat ure Neuroscience, the findings suggest that the
regeneration of severed nerve fibers is not required for paraplegic rats to learn to walk again. The research
may hold implications for rehabilitation after human spinal cord injuries.

"The spinal cord contains nerve circuits that can generate rhythmic activity without input from the brain to
drive the hind leg muscles in a way that resembles walking, called 'stepping,' "said principal investigator
Reggie Edgerton, a professor of neurobiology and physiologica l science at the David Geffen School of
Medicine at UCLA.

"Previous studies have tried to tap into this circuitry to help victims of spinal cord injury," he added.
"While other researchers have elicited similar leg movements in people with complete spinal  injuries, they
have not achieved full weight �bearing and sustained stepping as we have in our study."

Edgerton's team tested rats with complete spinal injuries that left no voluntary movement in their hind legs.
After setting the paralyzed rats on a moving treadmill belt, the scientists administered drugs that act on the
neurotransmitter serotonin and applied low levels of electrical currents to the spinal cord below the point of
injury.  The combination of stimulation and sensation derived from the rats ' limbs moving on a treadmill
belt triggered the spinal rhythm generating circuitry and prompted walking motion in the rats' paralyzed
hind legs.

Daily treadmill training over several weeks eventually enabled the rats to regain full weight bearing
walking, including backwards, sideways and at running speed. However, the injury still interrupted the
brain's connection to the spinal cord based rhythmic walking circuitry, leaving the rats unable to walk of
their own accord.

In humans, however, neuro-prosthetic devices may bridge spinal cord injuries to some extent, so activating
the spinal cord rhythmic circuitry as the UCLA team did may help in rehabilitation after spinal cord
injuries.

The study was funded by the Christopher and Dana Reeve Foundation, the Craig Nielsen Foundation, the
National Institute of Neurological Disorders and Stroke, the U.S. Civilian Research and Development
Foundation, the International Paraplegic Foundation, the Swiss National Science Foundation and the
Russian Foundation for Basic Research Grants.

The above study could be so IMPORTANT  for all Spinal Cord injury survivors, and Post Polio's. Dr.
Snyderman, from NBC news, predicts this study will be ready for human trials in just 2 years.

There is a time for dep arture even when there is no certain place to go .
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Spotlight on Caregiving
by Don Hansche

According to the National Family Caregivers Association (NFCA), family caregiving is the bedrock of the
U.S. health care system.  Services prov ided by caregivers represent 80% of all home care.  The fact that we
are all likely to live longer and have more chronic illnesses means that this statistic is likely to rise.  In fact,
experts predict that before long every family in America will be impac ted by the issue of caregiving.

Caregiving Then and Now
Due to a number of factors, caregiving in today�s world is more complex than in past years.  These include:

 Caregivers today often provide care for longer periods of time.
 Many caregivers must handle  more challenging and chronic medical conditions and disabilities.
 With more women in the labor force and a highly mobile society, caring for a family member can

place enormous strains on the entire family.

Common Threads
The tasks of caregivers vary wide ly, and caregiving itself may be short - or long-term.  But in NFCA
surveys, the common thread that emerges is the intense emotional impact associated with this role.

 Many caregivers experience great sadness because their loved one is ill, aging or sufferin g.
 Families often experience significant emotional upheaval in adapting to the changes required to

provide care for a loved one.
 Caregivers express feeling a deep sense of isolation from the rest of the world.

Caregiving also provides the opportunity to f orm deep and rewarding connections with a loved one.  And
many caregivers express feeling a sense of pride in being able to provide that care for someone they love.

Caregiver Support
If you are a caregiver, you are not alone.  In local communities and con nections available via the �cyber
world,⁄ there are support groups and services to help you. Reach out for support to overcome feelings of
isolation, depression or anxiet y. Take advantage of support groups that can pr ovide opportunities for
sharing knowledge and resources to assist you.  The exchange of ideas and information with others in
similar situations can be a great ben efit.

If you or someone close to you is a caregiver, contact the National Family Caregivers Association (NFCA)
for information, emotional support and resource refer rals. Services are confidential and provided free of
charge.

Don’t look where you f ell, but where you slipped .

Chronic Inflammation or Auto-Immune Response in Polio Survivors
by Kathy R. Sullivan, Medical Secretary, Holzer Clinic, Department of Surgery

Dr. Trojan from Magill University in Canada, found that Polio survivors who are experiencing
Post Polio syndrome, have a higher level of inflammatory markers. Until more research can
be done, we can be alert to the fact that �Chronic Inflammation⁄ can be treated and might help with our
symptoms.  They have also found this same unique condition in survivors of other viruses that attack the
central nervous system.

In some diseases, however, the body�s defense system (immune system) inappropriately triggers an
inflammatory response when there are no foreign substances to fight off. In these diseases, called
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�autoimmune diseases⁄, the body�s normally protective imm une system causes damage to its own tissues.
The body responds as if normal tissues are  infected or somehow abnormal.

Symptoms include: redness, swollen joint that is warm to touch, joint pain, joint stiffness, and loss of joint
function. Often, only a few of these symptoms are present. Inflammation may also be associated with
general � flu-like" symptoms including fever, chills, fatigue/loss of energy, headaches, loss of appetite
and muscle stiffness.

Building a Dietthat Lowers Inflammation
By Deborah Kotz U.S. News & World Report

Posted November 2, 2009

Inflammation, normally part of a healthy immune response, is increasingly thought to play a leading role in
encouraging a number of major killers, including cancer, diabetes, heart disease, stroke, and Alzheimer's .
Dangerous chronic inflammation occurs when the immune system stays turned on and starts attacking
healthy cells and tissues ƒ triggering, say, cancer-causing genetic mutations or the bursting of artery
plaque. What you eat, though, helps determine how mu ch inflammation you produce. Certain foods
promote it, while others are inflammation -fighting superstars, says nutritionist and family physician Ann
Kulze, author of Dr. Ann's 10-Step Diet. Some recommendations:

Omega-3 fats. These are among the most pote nt anti-inflammatory foods. Best sources: fatty fish like
salmon and tuna; walnuts and other nuts; flaxseed; and canola oil.

Colorful produce. Red onions, tomatoes, broccoli, red grapes, berries, and oranges all are packed with
chemicals called flavonoids  that have anti-inflammatory properties.

Herbs and spices. Ginger and turmeric, either dried or fresh are among the most healthful spices. For
herbs, sprinkle on some fresh rosemary.
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Chocolate and wine. Red wine has anti-inflammatory chemicals like resveratrol.  Dark chocolate ƒ look
for 70 percent or higher cacao ƒ protects against inflammation, and research suggests that hot cocoa does
too.

Cut back on:
Omega-6 fats. They trigger the body to produce pro -inflammatory chemicals. Oils rich in omega -6 fats
include corn, safflower, and vegetable oils; mayonnaise; and many salad dressings.

Trans fats. They're disappearing from packaged foods as more and more research shows they drive
inflammation. And now they're on nutrition labels, so they're easier to av oid.

Rancid fats. Don't heat oil to the point that it's smoking, since that oxidizes fats and turns them into
inflammation boosters. Also, avoid old peanut butter and that chocolate bar stashed away for years in your
pantry.

White starches. Flour, sugar, white rice, and instant mashed potatoes, for example, all cause quick spikes in
blood sugar levels, causing the production of advanced glycation end products that spur inflammation.

Animal fats. Foods high in this fatƒ egg yolks, red meat, poultry skin, w hole-milk dairy productsƒ also
contain high amounts of arachidonic acid, a molecule used by the body to create inflammation.

Excess alcohol. Avoid drinking more than one or two alcoholic beverages a day; too much alcohol can
cause changes in the intestinal  lining, allowing bacteria to pass through into the bloodstream, triggering
inflammation.

The t ime you enjoy wasting, is not wasted .

Food Facts
Susan Smith Jones, Ph.D.

Taken from an article written by Susan Smith Jones, Ph.D., the following information i s about how to use
food as medicine - to make the best food choices to reduce your risks of heart disease, hypertension,
diabetes, obesity, Alzheimer's, arthritis, common forms of cancer, premature aging, vision problems and
mental dysfunction, and offer ways to increase your energy, vitality and a sense of empowerment over your
body and life.

Almonds - What can be easier to snack on when you're hungry and on the go ?  Two ounces, or about 40
almonds, give you more than 50 percent of your daily requirement of magnesium, a mineral that's
important for heart health.  Almonds are also a good source of calcium, vitamin E, potassium, folate (the
plant form of folic acid), fiber and mono-saturated fat, all heart-healthy nutrients. In 2002, a study
published in Circulation found that after eating about 2½ ounces of almonds a day for one month,
participants had significantly reduced their total cholesterol and lowered several  other risk factors for heart
disease as well.

Asparagus - A superior alkalizing vegetable, asparagus has the ability to quickly change the pH of the
body as evidenced by how rapidly you can smell it in your urine after you eat it.  The odor is the result  of
asparagus changing the body chemistry and eliminating wastes while it breaks down its constituents of
nitrogen, sulphur and ammonia.  Just 20 calories in six spears, asparagus is a good source of folate, beta
carotene and potassium.  Asparagus is also a powerful antioxidant. Antioxidants are substances that knock
out free radicals, thus affording cellular protection.

Avocados - Often referred to as nature's butter, avocados are rich in phytochemicals.  They have about a
quarter of the calories of tota l fat of dairy butter, by ounce weight. And ounce for ounce, they provide
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more heart-healthy monosaturated fat, vitamin E, folate, potassium and fiber than other fruits. Yes, it is a
fruit. Avocados contain the antioxidant glutathione and are the numbe r one fruit source of the cholesterol -
lowering phytosterol.  Evidence suggests that these valuable  sub -nutrients may help prevent certain types
of cancers and heart disease.

Blueberries - Known as an excellent laxative, blood cleanser and antioxidant, blueberries are the only food
that has been shown to not just prevent, but also actually reverse abnormal physical and menta l decline.
Despite their small size, one cup of blueberries contains only 80 calories.  Referred to as the "brain berry,"
blueberries are packed with red pigments that have been linked to prevention § and even reversal - of age-
related mental decline and anti -cancer effects.

Broccoli - A supreme super- food, broccoli has been proven effective as a food medicine against cancer,
heart disease and a host of other serious conditions.  First it destroys any carcinogenic compounds that
you've ingested, and then it creates enzymes that eat up any carcinogens left over from that reaction. It's
also a good source of beta carotene, calcium, mag nesium, vitamin B-3, vitamin B-5, vitamin C, potassium,
folate, chlorophyll and fiber.

Cantaloupe - Cantaloupe is an excellent cleanser and re -hydrator because of its high water content.  Like
all melons, for maximum benefit, eat cantaloupe alone.  This beautiful fruit has lots of zinc, which is
important for the prostate gland. It's also a powerhouse of potassium with 1/4 cantaloupe providing 1/4 of
your daily potassium requirements!

Chili Peppers § Chilies, or hot peppers, add spice and interest to man y foods.  Chilies raise your endorphin
level and are a cornucopia of nutrients, including beta carotene and vitamin C.  In fact, chilies are so rich in
vitamin C that they have been used as natural remedies for colds, coughs, bronchitis and sinusitis around
the globe.

Cinnamon - Cinnamon is a highly versatile flavoring as wel l as a carminative that relieves bloating and
gas.  Adding cinnamon to food, especially to sugary ones, helps normalize blood sugar by making insulin
more sensitive.  So find ways to add cinnamon to sweet foods such as fresh fruit.

Coconut - Coconut butter (also referred to as coconut oil) is a raw saturated fat containing mostly medium -
chain fatty acids, which the body can metabolize efficiently and convert to energy quickly.  Added
regularly to a balanced diet, it may help lower cholesterol by promoting its conversion into pregnenolone,
the precursor to many hormones, including progesterone.  Rich in magnesium, potassium, zinc, folate and
vitamin C, coconut also helps regulate thyroid  function.

You can never cross the ocean until you have th e courage to lose sight of the shor e.

These carts are made in NY State and sent to third world nations
for polio survivors and people who have lost limbs in civil war
bombings. A $250 donation buys a cart for someone. I rode in one.
They are very easy to pedal with your hands. I wanted one to use
here in the country, around my complex. It would be good upper
body exercise. But, alas, they will not sell them to anyone in the
US even though they are made here in NY State. I wonder what
recourse we might have. I bet many polio survivors, even if they
have a scooter, if their upper body is not affected, would love one
of these.

~ Mike Kossove
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Presentation on Post-Polio Syndrome:
Making a Practical Impact on Your Patient’s Life

By Dr. Daria Trojan

Dr. Trojan received her MD in 1984 from Connecticut, received h er B.Sc. in Bio-Statistics and
Epidemiology and did research in Polio with Dr. Neil Cashman (formerly of the Montreal Neurological
Institute, now moved to Toronto).  She did her Ph.D. thesis in "Case Control Risk Study in PPS".  She is
now the director of the Post-Polio Clinic at the Montreal Neurological Institute and Hospital and is
Assistant Professor at McGill University in Montreal.  She has seen -treated around 800 PPS patients,
probably one of the few specialists in Canada who has seen such a large nu mber of patients. Most of her
presentation was a review of what we already know about Post -Polio, i.e., a brief history, epidemiology,
presenting symptoms, time of onset, predictive factors, patho -physiology (theories of what PPS is caused
by), differential diagnosis (what other conditions and diseases to rule out), management of weakness,
fatigue, pain, contractures, etc.) and what drug trials have been tried in the past; all these were well -
summarized in Dr. Trojan�s hand -out, and are also well-presented in the booklet THE LATE EFFECTS OF
POLIOMYELITIES: A RESOURCE GUIDE FOR SURVIVORS, by Philip G. Ruiz.  Dr. Chen adds, � I
made a few notes which were �new�  or just a refresher ⁄ :

 PPS is second to stroke as the leading cause of paralysis.
 11% of PPS survivors have fibromyalgia (FM). Treat the fibromyalgia as is usual for FM, i.e.: having

PPS does not change the treatment of the FM condition.
 In normal adult, there is a 1-% decline in muscle strength per year. In people with PPS, it is 2 -3% per

year.
 PPS is rarely fatal, but can produce difficulty with respiratory muscles, thus breathing and dysphasia

(difficulty swallowing).
 The main problem in living with PPS is increased difficulty with ADL (Activity of Daily Living) and

mobility.
 One of the more common orthopedic results of having PPS is carpal tunnel syndrome, due to change in

arm use/posture.
 Again, some PP survivors need to exercise, but not to the point of pain or excessive fatigue, including

doing ADL, i.e., avoid muscle overuse.  In some people with PPS, they are not to do ANY exercise
(when their muscles are so weak that even ADL, alone, is enough stress on the muscles).

 Energy conservation!!!
 Life-style changes - change job/occupation to more sedentary work.
 Pacing oneself.
 Regular rest periods during the day.
 Improve sleep using relaxation techniques, sometimes may have to use the drug Amitriptyline (Elavil)

or Tryptan (Tryptophan).
 Keep low body weight. Excess weight is just more work for the muscles, especially when we become

more sedentary.

So, what is new in treating people with PPS?
There have been a number of small -scale studies using drugs to treat the symptoms of PPS, namely fatigue,
muscle pain and loss of muscle strength. Some of the drugs used in the trials were:
 Amantidine (an antiviral drug) because in one study, there was a suggestion that there is an

inflammation of the nervous system in people with PPS. It was used on 25 subjects - no significant
improvement.

 Prednisone in high doses. Used in 17 subjects to see if it would improve stren gth and fatigue - no
improvement.
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 Human Growth Hormone. Used by body builders to increase muscle mass and strength, used in 5
subjects - no improvement.

 Bromocryptine, a brain hormone, used in 3 subjects - no improvement.
 Selegeline, used in people with Pa rkinson�s disease, thought to improve the effect of L -dopa, a

neurotransmitter for motor nerves.  Used in 2 subjects - possible improvement in PPS symptoms.
 Pyridostigmine (Mestinon), an anticholinesterase drug which blocks the breakdown of cholinesterase,  a

neuro-transmitter substance involved in nerve cell synapses, thereby prolonging its action at the nerve
junctions.

Dr. Trojan has almost completed a new study, using Pyridosgtigmine (Mestinon) in treating people with
PPS. The results of the study will be published in about 2-3 months from now in one of the Neurological
Journals. The study involved six centers across North America, with Montreal as the primary study centre.
They enrolled 125 subjects, the largest study to date involving the use of Pyrido stigmin in PPS patients.  It
is a double-blind placebo-controlled study, to see if using  Pyridostigmine, up to 60 mg three times a day,
would improve symptoms of fatigue, muscle strength and fatigue scoring using three different
questionnaires. The study was to check patients� response at the end of a 6 months trial.
Result: Although in the study, statistically, it did not show a significant effect in all the three symptoms (of
fatigue, muscle strength and fatigue questionnaire), the investigators did noti ce some clear benefit in some
patients. The investigators noticed that in some patients, they had an increase in their physical activity level
but the fatigue levels reported remained the same. One of the questions raised by the study was: Was the
fatigue questionnaire not specific or appropriate enough to bring out that result? When I asked Dr. Trojan
personally after the formal presentation was finished, whether it is worthwhile to try taking the drug, based
on her noticing some improvement in some patien ts, she was certainly very supportive and encouraging for
me to give it a try. She suggested taking the drug at an initial dose of 30 mg once a day, and increase it by
30 mg every other day, to reduce the chance of its side effects of stomach upset, abdomi nal cramps and
diarrhea, and to keep increasing the dose by 30 mg every other day until 50 mg three times a day is
reached, then stay on it for one month.

The future: As this study is one of the first "larger" drug trials involving Pyridostigmine, and the  final data
analyses have not been completed, it is not yet to be recommended as a treatment. Hopefully other trials
will look into the use of this drug further, possibly using it at even higher doses, possibly to the levels that
are being used in people with Myasthenia Gravis, where the drug is used in 2,000 - 3,000 mg levels, not
just at the 180 mg level (60mg three times a day) that this study investigated.
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Answer toSeptember Sudoku

To live is the rarest thing in the world ; most people only exist .

November Sudoku


