Sam Russo

Rheumatology

Monday section

Case 1:
a. Central nervous system, Genitourinary system

b. Preganancy can excaerbate the pathophysiology of SLE, which may include vasculitis that can lead to miscarriage.
c. Glycyrrhiza glabra due to a tendency toward hypertension.  (I have found no information regarding this herb’s effect on complement.  Could you provide a reference?)

Tx Protocol:

Acute homeopathic remedy:  Rhus Tox (rubric)
Botanical formula:

Bupleurum falcatum
Chai hu
Root
40% 1:1
hepatoprotective, anti-inflammatory, hypolipidemic

Uritca dioica
Nettles
Leaf and seed
20%  1:1
tonic, anti-inflammatory, diuretic, renal trophorestorative(seed)

Juglans cinerea
Butterbur
Leaf
20% 1:1
alterative, laxative, antiseptic

Trifolium pratense
Red clover
Leaf
20% 1:1
alterative, sedative, nutritive, lymphatic

others to consider in later formulations:  Withania, Larrea, Avena, Scuttellaria, Angelica sinensis, Rhemania glutinosa

Sig 5 ml tid or 10 ml in am, 15 ml hs; all doses 15 min ac.  Continue for 4 weeks.  

Determinants of Health (Re-establish the basis for health)

· Dietary Therapy:

· Discuss guidelines for a heatly diet.  Limit protein content to a maximum of 25% calories.  

· Identify and avoid allergenic foods. Discuss the theory and application of an elimination diet as a future possibility

· Avoid alfalfa products.  Alfalfa contanins L-canavanine, which has been implicated as a possible trigger for SLE in animal studies and in 3 human case reports.
· Environmental Concerns:  Epidemiological evidence suggests that exposure to industrial emissions play an important role in the development of SLE.  Efforts should therefore be made to avoid pollutants and a “detoxification” program should be considered.  Also, limited exposure to intense sunlight should be emphasized.

· Encourage adequate sleep, hydration and time for self.  
Stimulate the Vis Medicatrix Naturae

· Multiple vitamin without iron
· Omega 3 Fatty Acids: Fish oil concentrate sig 6-20 g/day
· Vitamin E:  sig 400-800 IU/day. Vitamin E stabilizes cell membranes, including lysosomal membrances, and may therefore have an anti-inflammatory effect. Vitamin E has been reported to be beneficial for discoid lupus erythematosis, but has not been studied in cases of SLE. (Gaby) 

· Physical Medicine:  exercise.  Begin by walking 10 min /day daily for two weeks then increases to 20 min/day.
· Hydrotherapy:  hyperthermia peat bath weekly x 4 weeks.  Train the patient and her husband to perform at home.
Correct Structural Integrity

· Acupuncture:  once weekly x 4 weeks.
Tonify Systems

· Evaluate serum levels of DHEA and consider supplementation beginning with 5 mg bid and increasing 5 mg weekly until Sx remit and there is a general increase in well-being. Consider evaluation of testosterone levels as well. 

Symptom Based (Nat RX)

· Bromelain:  sig 500 mg tid (2000 mcu min.) ic. Appears to prevent renal damage in early renal complications.
Symptom Based (Synthetic RX)

· Nystatin or other anti-candida medications: Nystatin or other anti-candida medications may be effective in selected cases (clinical observation – Truss CO, Gaby AR, and others).(Gaby)
Conventional Tx.:  corticosteroids

High Force Interventions:  Trypterigium willdorfori, Cyclophosphamide
Return in 4 weeks for follow up: 

· evaluate effectiveness of formula to decrease abdominal pain, promote bowel function.

· Reformulate botanical formula to promote energy and prevent inflammatory process of underlying hypersensitivity reactions.

· evaluate use of hyperthermia and acupuncture

· perform serum chemistry and urinalysis to assess renal function

· consider institution of an allergy elimination diet if the patient is ready.

Case 2:
a. folic acid (1-5 mg qd)

b. vitamin E, fish oil

c. Cimicifuga racemosa, Linum usitatissimum, Trifolium pratense

Treatment Plan

Determinants of Health (Re-establish the basis for health)

· Lifestyle:  encourage exercise and to consider options that decrease joint stress such as an eliptical trainer.  

Dietary Factors:

· Identify and avoid allergenic foods.  This approach appears to work best with younger women who have seronegative arthritis of mild-to-moderate severity (clinical observation:  Gaby A)
· Consider a vegan diet, which appears to reduce symptoms (uncontrolled trial).
Stimulate the Vis Medicatrix Naturae

· Zinc: 30 mg bid to tid, Balance with copper, 2-4 mg/day. Reduce the dose to 1-2 times per day after several months. 

· Contrast hydrotherapy to wrists and hands daily.

Correct Structural Integrity

· Acupuncture:  weekly x 4-6 treatments then reevaluate frequency based on response.

· Physical/Occupational Therapy:  isometric, ROM exercises, splinting

· Orthotics

· Tonify Systems

· Essential fatty acids:  increase Fish oil (MaxEPA), to 10-12 g/day or cod-liver oil, 15-20 ml/day 

· Selenium: 200 mcg/day if not already present in multiple

· Vitamin E: 400-800 IU/day if not at that dose already.
· Pantethenic acid: 500 mg qid. (In a base of other B vitamins such as Thorne B complex #5)
· Discontinue niacin (unless she also has hyperlipidemia…)
· Folate: if 1-5 mg is not present between her multiple and the B complex
· Symptom Based (Nat RX)

· Copper: 2-4 mg/day, particularly to be taken with NSAIDs, if used.  Also consider a copper bracelet.  

· Zingiber officinalis: 500-1,000 mg/day of powdered ginger, or 5 g/day of fresh ginger. 
· Symptom Based (Synthetic RX)

· Anti-amebic Therapy: Metronidazole, for a 70 kg person 2 g/day in divided doses, on 2 consecutive days, each week for 6 weeks. It may be necessary to administer glucocorticoids intramuscularly prior to the first dose of metronidazole, in order to reduce the severity of the Herxheimer reaction. 
· NSAIDs, IM methylprednisolone injections

Conventional Tx.: 

· Sulfasalazine, Methotrexate, corticosteroids

High Force Interventions

· Surgery for management of joint and other connective tissue problems
