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Welcome
Welcome to the winter edition of Arthritis Today, and a very Happy New Year to all 
our readers.

We’re looking forward to another 
productive year here at Arthritis 
Research UK, and I hope the following 
pages give something of a flavour of the 
exciting work that’s currently going on 
and what’s in the pipeline.

We’re delighted to welcome The 
Duchess of Cornwall as the charity’s new 
Patron; to find out a little more about 
our new royal connection go to page 5. 
The announcement came at the end of a 
very successful National Arthritis Week 
last autumn, which was the first time 
we’d held a national awareness week for 
some years. Find out how our 
researchers got involved on page 31.

We continue to open new centres of 
excellence, focusing on a particular 
disease type or area. On page 12 you can 
read about the second of our 
musculoskeletal ageing centres, which 
we’re funding jointly with the Medical 
Research Council, based on three 
university sites – Liverpool, Sheffield and 
Newcastle.  We also marked the launch 
of our other ageing centre, a 
collaboration between the universities 
of Birmingham and Nottingham, and 
were fortunate to have the distinguished 
scientist Professor Richard Dawkins 
deliver the inaugural lecture. See page 9.

As our readers will be very aware, 
arthritis is not just a condition of older 
people. Children and even babies can be 
affected too, but the group who are 
often most neglected are teenagers 
with arthritis. To date, research into how 
it affects this age group has been 
underfunded.

That’s why in November we opened the 
world’s first centre for adolescent 
rheumatology, together with Great 
Ormond Street Hospital, University 
College London and University College 
Hospital London. Researchers at the 
£2.5million centre aim to vastly increase 
our knowledge of how rheumatic 
diseases such as juvenile idiopathic 
arthritis and juvenile lupus affect 
adolescents.You can read more on the 
new centre on page 18.

Orthopaedic surgeon Manoj Sood’s 
feature on the latest developments in 
hip replacement surgery in Arthritis 
Today last year was well-received. Mr 
Sood now turns his attention to hip 
revision surgery, which is increasingly 
carried out as more people need more 
than one hip replacement op during 
their lifetime. Details on page 14.

And finally, following the success of our 
publication taking a hard look at the 
effectiveness of complementary 
medicines in treating arthritis four years 
ago, we are publishing a second, 
companion guide to complementary 
therapies. Find out more, and how to get 
hold of a copy, on 
page 25.

Enjoy your read.
Jane Tadman, Editor 
Arthritis Today
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The Duchess of Cornwall announced 
as Patron of Arthritis Research UK
Her Royal Highness The 
Duchess of Cornwall has 
become Patron of Arthritis 
Research UK. The 
announcement was made as 
the charity celebrated National 
Arthritis Week in October. 
Dr Liam O’Toole, chief executive of Arthritis 
Research UK said: “We are thrilled to 
welcome The Duchess of Cornwall as our 
new Patron. We hope that together we can 
encourage more people to support the 
charity’s work to address the daily struggle 
against the pain and disability of arthritis 
faced by one in six people in the UK. 
“We are delighted that Her Royal Highness 
is lending her support to Arthritis Research 
UK, which has close links with the National 
Osteoporosis Society, whose work The 
Duchess of Cornwall has championed for 
many years.”

RHS Chelsea Flower Show 2013
We are delighted to announce that we have secured a second show garden at RHS 
Chelsea Flower Show 2013 and we will be working with celebrated garden designer and 
broadcaster Chris Beardshaw. 
The Arthritis Research UK garden will reflect the journey and emotions a person with 
arthritis experiences. The charity will again use the platform at RHS Chelsea Flower Show 
to raise awareness of arthritis.
The garden will chart the journey that many patients go on – from diagnosis, which is 
often associated with confusion and lack of knowledge of the disease, to a point where 
they are comfortable with their condition, informed and able to self-manage. Chris will 
also be able to bring his own personal experience to the garden as he has arthritis.
Read the spring edition of Arthritis Today to find out more.

Professor is new 
trustee
Arthritis Research UK has appointed 
Professor David Isenberg to its Board of 
Trustees. 
Professor Isenberg has been the 
Arthritis Research UK professor of 
rheumatology at University College 
London since 1996 and is a leading 
figure in British academic rheumatology. 
He is past president of the British 
Society for Rheumatology.

Trustee becomes 
President of RCGP
Arthritis Research UK trustee Professor 
Mike Pringle has been appointed as the 
president of the Royal College of General 
Practitioners (RCGP).
Professor Pringle was a GP in 
Nottinghamshire for over 30 years and is an 
emeritus professor of general practice in 
the University of Nottingham. He joined 
the board of Arthritis Research UK in 2007 
and is currently vice-chairman.

Policy News

Fighting talk
from Dr Liam O’Toole,

chief executive, Arthritis Research UK

National Arthritis Week, held in October last 
year, provided the charity with a fantastic 
opportunity to bring together all its many 
parts in common cause – researchers, staff, 
branches, fundraisers and shops all raising 
awareness of both arthritis the condition 
and Arthritis Research UK the charity.
Every individual connected to Arthritis 
Research UK plays an important role in 
some way in improving the lives of those 
with arthritis. From fundraisers to 
researchers, patients to healthcare 
professionals, each person helps us to 
conduct life-changing research into the 
cause, treatment and cure of arthritis.
It was the first time we’d held a National 
Arthritis Week at this time of year, and it 
culminated with World Arthritis Day on 
October 14, a long-established day of 
international celebration.
Apart from raising several thousands of 
pounds through more than 40 fundraising 
events – and how wonderful to see so many 
of our researchers rising to the occasion and 
producing some truly mouth-watering 
cakes! – it was a chance for all our people to 
feel part of a worthwhile whole and to get 
involved in a number of innovative ways.
So as well as researchers fundraising for us, 
we trialled our first email newsletter for 
many years and we launched a national 
arthritis survey – more of that in the next 
edition of Arthritis Today. We also achieved 
some excellent media coverage on an 
arthritis myth-busting theme, and over 
social media supporters shared their 
experiences of these myths. We trialled 
National Arthritis Week posters in GP 
surgeries and information prescription 
pads, and our charity shops held orange-
themed displays.
And of course we saved the best bit until 
last with the announcement on World 
Arthritis Day that The Duchess of Cornwall 
was to become our Patron, which we’re 
very excited about. We’re hoping that 
National Arthritis Week 2013 will be an even 
greater success.
A very Happy New Year to you all.

Raising awareness of arthritis at the political party conferences
Arthritis Research UK was active at the political party conferences helping to raise 
the profile of policy issues about arthritis and other musculoskeletal conditions. 
The charity attended all three party 
conferences last autumn to help raise the 
profile of arthritis and musculoskeletal 
services. This was an important 
opportunity to increase awareness of the 
substantial impact of the pain of arthritis 
and musculoskeletal conditions on 
people’s lives. The massive impact of 
these conditions on the NHS, and their 

impact on wider society, were also 
emphasised: each year around 20 per 
cent of the general population consult 
with their GPs about a musculoskeletal 
problem.

The political party conferences are a key 
opportunity for the charity’s 
spokespeople to meet with MPs and 
other stakeholders and highlight key 

policy issues.  Our chief executive, Liam 
O’Toole and medical director, Alan 
Silman both spoke in person to a 
number of leading politicians (see 
photos below). The charity also teamed 
up with other health charities to 
encourage broader debate about the 
importance of integration of health and 
social care services.

Personal health budgets – perspectives from people with arthritis
A new report from Arthritis Research UK calls for the needs of people with arthritis and other musculo-
skeletal conditions to be taken into account if personal health budgets are extended across the NHS.

Personal health budgets aim to give people 
with long-term conditions or disabilities 
greater choice, flexibility and control over 
the health services and support they 
receive. At the heart of a personal health 
care budget is a care plan, developed in 
conversation with a health professional, 
which sets outs how a person will use their 
budget to support their care.

Building on experience of the use of 
personal budgets in social care–from as 
early as the1970s–the Department of Health 
has recently been piloting this approach as 
a new way of arranging care in health. 
However, arthritis and musculoskeletal 
conditions were not the specific focus of 
any pilot sites, despite 20 per cent of the 
general population consulting their GP 
about these conditions. To ensure that the 

needs of people with arthritis are 
recognised, Arthritis Research UK has 
conducted research including a survey and 
stakeholder workshops. 

A key finding presented in the report was 
that when the concept was explained, 63 
per cent of people with a musculoskeletal 
condition who responded to the survey 
would accept a personal health budget. 
Seventy-seven per cent thought that 
having one would make them feel more in 
control of their health. At the same time, 
over half were concerned that personal 
health budgets would reduce their access 
to treatments within the NHS, and a quarter 
indicated that they would not accept a 
personal health budget. 

Workshops uncovered concerns about how 
personal health budgets would take into 

account the fluctuating nature of arthritis 
and musculoskeletal conditions. The need 
for planning ‘in the good times’ for 
contingencies ‘in the bad times’ was key. 
People with arthritis also voiced their need 
for support in putting together a personal 
health budget. 

The people with arthritis and healthcare 
professionals that we spoke to were clear: 
good information both about personal 
health budgets, and how they can be spent, 
will be crucial.

“Provision of good quality information is 
going to be important in enabling this new 
system to work”, said Dr Liam O’Toole, chief 
executive of Arthritis Research UK.“We are 
playing our part in helping people with 
arthritis get the most out of any changes 
made to the way services are organised.”

 From left to right: Liam O’Toole, Arthritis Research UK chief executive and Tracey Loftis, Arthritis Research UK 
head of policy and public affairs with Tom Smith, British Gastroenterology Society and Norman Lamb, MP, 
Minister of State for Care Services.

Alan Silman, Arthritis Research UK medical director,  in 
discussion with Lord Hunt of Kings Heath, Shadow 
Health Minister, and others.

Alan Silman, Arthritis Research UK medical director, 
with Stephen Dorrell MP, Chair of the Health Select 
Committee, and others.
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News

Patient education pilot cuts physiotherapy waiting times in half 
An innovative new education pilot from a primary care trust in partnership with Arthritis Research UK 
has halved waiting times for physiotherapy appointments and improved patient satisfaction. 
A series of new information and exercise 
pamphlets for musculoskeletal conditions, 
with content provided by Arthritis Research 
UK, were made available to all 53 GP 
practices in the Wolverhampton Primary 
Care Trust (PCT) to help GPs and patients 
self-manage musculoskeletal conditions. 

The pilot resulted in a reduction of referrals 
(for patients with self-limiting conditions) 
to local physiotherapy services by one 
third from October 2011 to January 2012. 

The ongoing pilot encouraged patients 
with mild symptoms of back, foot, knee, 
neck and shoulder pain, as well as carpal 
tunnel syndrome and tennis elbow, to 

follow simple exercises as part of a 
personalised recovery plan, as an 
alternative to immediate referral to 
physiotherapy. Patients were advised to 
return for physiotherapy if symptoms 
persisted but the numbers needing this 
were low. 

The pilot followed a one-month audit of 
patients in the area who didn’t attend 
their physiotherapy appointment. 
Patients revealed this was often because 
their condition had been resolved within 
4–6 weeks. 

Arthritis Research UK’s medical director, 
Professor Alan Silman, said: “This is a great 

example of how the clever use of patient 
information can enable some patients to 
manage their own condition where 
appropriate, freeing up physiotherapy 
services for patients that clearly need 
them. We are proud to be a part of this 
very successful project, which has had 
clear benefits for all involved – GPs, 
physiotherapists and patients.” 

Commenting on the new pamphlets, a 
member of the Wolverhampton PCT 
readers’ panel, said: “Having struggled 
from this condition, I wish my GP could 
have given me this leaflet at the time; I will 
be keeping it for future reference.” 

Arthritis study reveals why gender bias is all in the genes 
Researchers have pieced together new genetic clues to the arthritis puzzle in a study that brings 
potential treatments closer to reality and could also provide insights into why more women than 
men succumb to the disabling condition.
Scientists at the Arthritis Research UK 
Epidemiology Unit at The University of 
Manchester have discovered 14 new 
genes that can lead to rheumatoid 
arthritis, adding to the 32 other genes they 
had already identified; the team believes it 
has now discovered the vast majority of 
disease-causing genes for the condition.
The Manchester researchers’ latest study, 
published in the influential journal Nature 
Genetics, has identified genes specific to 
the female X-chromosome – which could 
explain why three times more women 
than men present with the disease.
First author Dr Stephen Eyre said: “This 
work will have a great impact on the 
clinical treatment of arthritis; we have 
already found three genes that are targets 

for drugs, leaving a further 43 genes with 
the potential for drug development, 
helping the third of patients who fail to 
respond well to current medications.
“Although patients who first present at 
clinic have similar symptoms, it is likely 
that their route to developing disease has 
involved a varied path. The genetic 
findings can help divide patients into 
smaller groups with more similar types of 
rheumatoid arthritis and assist in the 
allocation of therapies and disease 
management.”
Study lead Professor Jane Worthington 
said: “This groundbreaking study brought 
together scientists from around the world 
and involved the use of DNA samples from 
more than 27,000 patients with 

rheumatoid arthritis and healthy controls.”
Professor Alan Silman, medical director of 
Arthritis Research UK, said: “This large 
genetic study has added a significant 
amount to the current knowledge of the 
genetic basis of rheumatoid arthritis. We 
hope that this research will lead to a 
greater understanding of the disease and 
allow us to develop targeted drug 
treatments for the half-a-million people 
currently living with rheumatoid arthritis.
“This is the first time that a genetic 
association has been established between 
rheumatoid arthritis and the X 
chromosome. This could provide a useful 
clue in helping us to understand why 
rheumatoid arthritis is three times more 
likely to occur in women.”

Launch of new self-help guide for people 
with long-term musculoskeletal pain
A new self-help guide has been launched aimed at people with long-term musculoskeletal 
pain who don’t know where to turn to find the relief they desperately need.

Living with long-term pain: a guide to 
self-management has been produced by 
Arthritis Research UK and aims to offer a 
lifeline to those people who feel they 
have exhausted the usual avenues of 
NHS treatment.

About 10 million people in the UK live 
with long-term pain, which can have a 
significant impact on their lives, and 
which can only be partially addressed 
by painkilling drugs. The new guide 
has been produced in response to 
patient demand.

“We asked people with arthritis to tell us 
what was really important to them and 
overwhelmingly their answer was 
‘relieving their musculoskeletal pain’,” 
explained the charity’s medical director, 
Professor Alan Silman.

 “Many of those who got in touch 
stressed the impact of joint pain and 
stiffness on their mobility and the degree 
to which they were no longer able to 
manage their everyday activities.

“Arthritis had a massive impact on their 
lives, and they were frustrated by their 
increased dependency on people 
around them. We know that most people 
manage their pain through painkillers, 
but their situation is made worse by the 
fact that pain relief and medication only 
offers limited respite.”

Main author of the report Professor Candy 
McCabe, a pain expert from the Royal 
National Hospital for Rheumatic Diseases 

in Bath and the University of the West of 
England, Bristol, (pictured right), added: 
“Because long-term pain is often 
accompanied by lost confidence, 
depression, anxiety and fatigue it can be 
difficult to feel motivated to seek help or 
change their lifestyle. 

“In this guide we don’t pretend to have 
a miracle cure or that we have all the 
answers, but we hope it will help 
people take a more proactive approach 
to managing their pain, and to let 
people know that, at the very least, 
they are not alone.”

The guide explains the different types 
of pain, where people can get treatment 
and advice such as pain management 
centres and clinics, and has sections on 
specific treatments and therapies such 
cognitive behavioural therapy and other 
psychological therapies and physical 
rehabilitation approaches. There is also 
an interactive section which outlines 
ways in which people can manage their 
pain themselves, encouraging them to 
complete pain diaries and set 
achievable goals.

Living with long-term pain: a guide to self- 
management is available to order or download 
at: www.arthritisresearchuk.org, by email 
from enquiries@arthritisresearchuk.org, by 
telephone on 0300 790 0400 or by post to 
Arthritis Research UK, PO Box 177, Chesterfield, 
Derbyshire S41 7TQ.

“In this guide we 
don’t pretend to have 
a miracle cure or that 
we have all the 
answers, but we hope 
it will help people 
take a more proactive 
approach to 
managing their pain, 
and to let people 
know that, at the very 
least, they are not 
alone.” – Professor Candy McCabe

“This groundbreaking study brought together 
scientists from around the world and involved 
the use of DNA samples from more than 
27,000 patients with rheumatoid arthritis and 
healthy controls.” – Professor Jane Worthington



Arthritis Today Arthritis Todaywww.arthritisresearchuk.orgwww.arthritisresearchuk.org8 9

New study aims to reduce winter 
vitamin D deficiency in older people 
Researchers at Newcastle University are aiming to reduce 
vitamin D deficiency caused by lack of sunlight in people 
over 70 during the winter months.

The Arthritis Research UK-funded team 
are looking at the impact of three 
different doses of vitamin D 
supplementation on bone health. They 
hope supplementation with vitamin D 
will prevent the 30 per cent reduction 
in concentration of the vitamin in the 
blood in the winter and spring months, 
when the population is exposed to 
little sunlight.
They want to examine whether a 
constant intake of vitamin D throughout 
the year will lead to people having 
stronger bones with an improved bone 
density. However, key to the research is a 
better understanding of the interaction 
of vitamin D with hormones and fat in 
the body, with the aim of better 
understanding whether vitamin D works 
to provide protection for bones and 
ultimately reduce the risk of fractures.
The new clinical trial was launched in the 
autumn, led by Dr Terry Aspray at 
Newcastle University. He said: “Older 
people in particular may be more 
susceptible to this decrease in vitamin D, 
which may result in their spending half 
the year with lower vitamin D levels, 
causing deficiency in many cases. 
“By giving a supplement throughout the 
year, we want to examine whether we 
can decrease this risk, ensuring that older 
people achieve adequate vitamin D levels 
across the year and identifying the effect 
that it has on their bones.”
Vitamin D is important for the 
maintenance of healthy bones, and 
deficiency causes rickets in children and 
osteomalacia in adults. Lower levels of 

vitamin D in the blood are also a risk 
factor for osteoporosis, impaired muscle 
function and an increased risk of falls 
and fractures.
However, our understanding of vitamin D 
is limited. “Currently we measure the 
level of vitamin D in the blood, but we do 
not yet understand how that translates 
into the mechanisms that influence bone 
structure and we want to better 
understand this process,” said Dr Aspray.
As vitamin D is synthesised in the skin on 
exposure to sunlight, most of our vitamin 
D requirements can be obtained from 
this source in the summer months. 
However, in winter and spring, little 
vitamin D is synthesised in the skin so it 
can only be obtained through diet in 
foods such as oily fish and eggs.
Although there are national and 
international guidelines on levels of 
vitamin D supplementation to maintain 
healthy bones, currently there is no 
universal consensus on how much should 
be consumed in our diet.
The team is recruiting 375 people over 
the age of 70 from GP practices in the 
Newcastle area, and will randomise them 
into three groups taking different 
amounts of the supplement equivalent 
to  a daily dose of: 400 international units 
(iu), the current UK guideline on 
adequate vitamin D intake in this age 
group; 800 iu; and 1600 iu. Their bone 
density will be measured at the 
beginning and end of the two-year 
£683,000 study.
For more information call Newcastle 
University on 0191 2464 570.

Richard Dawkins 
launches new 
musculoskeletal 
ageing centre to tackle 
age-related-ill health
Celebrated evolutionary biologist and 
author Professor Richard Dawkins has 
officially launched the new £3 million 
musculoskeletal ageing centre. 
The MRC-Arthritis Research UK Centre for 
Musculoskeletal Ageing Research is a 
partnership between the Universities of 
Birmingham and Nottingham, and one of 
two new national centres funded by the 
Medical Research Council (MRC) and 
Arthritis Research UK.
A packed audience of invited guests gave a 
warm reception to Professor Dawkins’ 
inaugural lecture entitled: ‘Should doctors 
be Darwinian?’
The chief executives of the MRC and 
Arthritis Research UK,Sir John Savill and Dr 
Liam O’Toole, and director of the centre 
Professor Janet Lord, were joined by 
supporters of the charity, academics, 
centre and university staff and medical 
students, for the launch last November.
The centre’s aims are to establish what 
goes wrong with our bones, joints, 
ligaments and muscles as we age; the 
neural and psychological changes that 
occur; and how diet, exercise and other 
interventions could help prevent this 
age-related decline.

Turn to page 12 to read more about our second 
musculoskeletal aging centre, also co-funded 
with the MRC.

“Older people in particular 
may be more susceptible 
to this decrease in vitamin 
D, which may result in 
their spending half the 
year with lower vitamin D 
levels, causing deficiency 
in many cases.” – Dr Terry AsprayProfessor Richard Dawkins
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New report calls for 
improved education for 
rheumatology nurses and 
allied health professionals
A new Arthritis Research UK survey of nurses and 
allied health professionals shows they lack confidence 
in providing self-management advice to patients with 
osteoarthritis (OA) and rheumatoid arthritis (RA). 
The survey is part of a wider report into 
the educational needs of allied health 
professionals and nurses working with 
people with musculoskeletal 
conditions, also funded by the charity. 

There are 10 million people in the UK 
living with a musculoskeletal 
condition. OA and RA are the two most 
common.  It is estimated that each year 
20 per cent of the general population 
consult a GP about a musculoskeletal 
problem and a high number are 
referred onto allied health 
professionals, such as physiotherapists.

The survey results showed that nearly 
two thirds of respondents (61 per cent) 
did not feel that they had the 
necessary knowledge and skills to 
provide advice on appropriate exercise 
for people with OA and over a third (37 
per cent) did not feel comfortable 
advising patients with RA.  Exercise is a 
core treatment for OA, irrespective of 
age, pan and co-morbidity1 and equally 
important in the management of RA2.

Pain is the most common symptom 
reported by people living with OA and 
RA3. Nearly half of all respondents (45 
per cent) felt that they lacked the skills 

and knowledge to give advice on pain 
medication to people with OA. Almost 
a third (30 per cent) felt that they 
didn’t have the knowledge to advise 
people with RA.

Overall, respondents were much more 
confident in treating patients with RA 
compared to OA. 

Dr Sarah Ryan, consultant nurse in 
rheumatology and honorary senior 
lecturer at Keele University School of 
Nursing and Midwifery, who led the 
study, said, “AHPs and rheumatology 
nurses have an opportunity to provide 
basic self-management advice to 
patients during their regular 
interactions with them. Whether that’s 
referring people to additional sources 
of patient information or starting a 
discussion about pain management, 
AHPs and nurses need the knowledge 
and skills to begin the conversation.”

Professor Alan Silman, medical director 
of Arthritis Research UK, said “Millions 
of people every year consult their 
primary care practitioner with a 
common musculoskeletal condition 
and they are referred for treatment to 
AHPs and physiotherapists. It is 

essential that anyone working with 
people with musculoskeletal conditions 
feel confident enough to provide basic 
self-management advice that could 
make a big difference to someone 
living with arthritis.

“This study does not report on actual 
skill level but rather on people’s 
perception of their own skills. We 
would urge anyone who feels that they 
need to improve their skills and 
education to look for further and 
specifically tailored education courses 
and information.” 

The electronic survey is based on 
responses from 162 participants. They 
included nurses (58 per cent), 
occupational therapists (21 per cent), 
physiotherapists (8 per cent) and 
podiatrists (5 per cent).

Arthritis Research UK offers a wide 
range of patient information and 
specialist health care professional 
publications on RA and OA. Specialist 
training bursaries are also available for 
nurses and allied health professionals.

Go to www.arthritisresearchuk.org/
health-professionals-and-students  
to find out more.

“It is essential that anyone working with people with musculoskeletal 
conditions feel confident enough to provide basic self-management 
advice that could make a big difference to someone living with arthritis.”
1. Nice, 2008 National Institute for Health and Clinical Excellence (2008). Osteoarthritis: The care and management of osteoarthritis in adults. NICE clinical guideline 59. London: National Institute for 
Health and Clinical Excellence. 2. National Institute for Health and Clinical Excellence (2009). Rheumatoid arthritis: The management of rheumatoid arthritis in adults. NICE clinical guideline 79 
London: National Institute for Health and Clinical Excellence. 3. Arthritis Care (2012). OA Nation2012: The most comprehensive UK report of people with osteoarthritis. London: Arthritis Care.

Dr Sarah Ryan

Give your life a lift®

Enjoy the home you love

FOR FULL DETAILS AND YOUR FREE BACKPACK CATALOGUE
CALL us on 01704 542373  or E-MAIL to at@medesign.co.uk  or

POST the coupon to MEDesign Ltd, FREEPOST, Southport, PR8 1BR
Name:

Address:

Post Code:

13-AT1

✂

DOES ARTHRITIS MAKE 
YOUR BACK ACHE?

at Home Driving Working Relaxing

USE the MEDesign® Backfriend®

● A British product made in the UK by MEDesign® Ltd
● Used by more than 500,000 people in 37 countries

● Light and portable for use in any seat 
● Height adjustable back  ● Available in 7 colours

● 12 month guarantee   ● 14 day home trial

It is a back support designed by an orthopaedic consultant to support
both the lumbar and thoracic regions of the spine and thus give you

greater support and comfort wherever you sit.
It makes a bad seat good - and that is what you need. 

Travelling

We also supply
more than 100 other
products related to

back pain.
Ask for a copy of 

our catalogue.

Ortho Pillows

Nothing could be that good - J B
I have had a back problem all my life, thanks to a birth injury.  Over

the years (I am now 70) arthritis has set in and
made the problem worse. I only wish that I had

bought my Backfriend when I first saw it advertised,
instead of thinking nothing could be that good.  It can and it is.Portable

BedglassesWalking SticksBedboardsKneeler SeatsSock Stocking Aid

OFFER FOR THE ARTHRITIS TODAY READERS

At only 4kg/8.9lbs, the XL Signature is better than ever at
picking up dirt whilst its ergonomic design makes vacuuming
a breeze.  Its unique brushroll grooms deep into your carpet
to lift the pile, remove pet hair and dirt and prolong carpet

life.  But it’s just as effective on hard floors.

Ideal for pet owners and allergy sufferers, the XL
Signature comes with a three year warranty and a 
30 day money back guarantee.

Until 11.02.13 Oreck is offering Arthritis Today
readers over £50 off the XL Signature making it just

£199 plus free standard p&p*, with interest free
payments available.  Try at home for 30 days, complete
satisfaction or your money back.

Call 0800 869 669, quoting AT131G.  
For details, visit www.oreck.co.uk/AT131G 
or write to ORECK FREEPOST, EXETER

½ theweight
of most
upright vacuums

*Free standard p&p applies to UK
Mainland (Zone 1).  Reduced rates to
Scottish Highlands, Islands and Eire.
†Actual saving £50.98OK2969

FREE
P&P* 

OVER£50 OFF
†

AT131G



Arthritis Today Arthritis Todaywww.arthritisresearchuk.orgwww.arthritisresearchuk.org12 13

Does ageing have to 
mean more joint pain?
The average lifespan of the population goes up by five hours every day. 
A child born tomorrow has on average a five-hour longer lifespan than 
a child born today. How can we keep ageing population healthy and 
free of conditions that traditionally affect older people? Our second new 
musculoskeletal ageing centre hopes to answer this question.
Integration is the keyword when trying 
to sum up the approach of our new 
musculoskeletal ageing centre – so 
much so that the MRC/Arthritis 
Research UK Centre for Integrated 
Research into Musculoskeletal Ageing 
(CIMA) even has the word in its name.

Based on three sites – the universities 
of Liverpool, Sheffield and Newcastle 
– each with its own areas of expertise, 

the aim of the new centre is to 
integrate all these elements to take a 
holistic view of the effects of ageing 
on the musculoskeletal system, and 
how getting older increases the risk of 
musculoskeletal disorders.

As Liverpool-based centre director 
Professor Malcolm Jackson puts it: 
“Individually, each institute has 
excellent facilities for basic science, 
pre-clinical and clinical research. 

“However, together we benefit from 
shared access to high-end technology 
and expertise, access to model 
systems that cover the musculoskeletal 
system as a whole, and clinical 
expertise and resources not available 
in any single institute.”

Professor Tim Cawston, who heads up 
the research at Newcastle University, 
adds: “The centre is bringing together 
experts in muscle, tendon, cartilage 

and bone conditions. I’m a 
musculoskeletal scientist but know little 
about muscles. Traditionally pain is 
looked after by neurologists; bone and 
cartilage by rheumatologists and 
orthopaedic surgeons; and old people 
are looked after geriatricians. We hope to 
engender a more joined-up approach.”

Professor Eugene McCloskey, lead at the 
University of Sheffield, agrees: “There is 
huge potential in bringing us all together. 
We’ve got a fantastic opportunity to 
combine the expertise in Sheffield, 
particularly in bone and inflammation, 
with complementary expertise at 
Liverpool and Newcastle, to really drive 
basic and translational research forward 
rapidly in this important area.  

“We have a unique opportunity to seek 
answers that can apply across the whole 
system rather than focusing on any one 
tissue alone.”

Research at the new ageing centre will 
focus a number of areas. It aims to:

• address the debate about whether 
age-related decline in bone density - 
a key feature of osteoporosis and the 
degeneration of articular cartilage - 
are due to ageing alone, or whether 
the risk of developing these 
conditions increases with specific 
diseases in older people 

• look at why ageing is accompanied by 
the loss of muscle mass. This 
emphasis on muscle loss as we age is 
of particular interest as the process, 
known as sarcopenia, has been 
identified as a major, if little-known, 
public health risk

• investigate inactivity and obesity and 
their effects on the ageing 
musculoskeletal system

• study different types and ways of 
exercising to find ways to ensure that 
joints, bones and muscles function as 
we age, and to prevent age-related 
decline. Scientists are also looking at 
magnetic-resonance-based methods 
to produce a model of the 
physiology of elite athletes to 
understand why exercise tolerance is 
limited in elderly people

• investigate whether energy-
generating parts of the cell, called 
mitochondria, become defective 
during ageing and in conditions such 
as chronic fatigue syndrome

• investigate whether some stem cell 
activity could contribute to 
abnormal collagen production in 
age-related diseases.

Explains Professor Jackson: “We’ll do a 
range of studies from basic science to 
applied research looking at interventions 
in clinics to try and prevent the onset of 
these musculoskeletal conditions. For 
example, exercise is very beneficial to the 
skeletal muscles as we get older to 
prevent weakness, but we don’t know 
what’s happening to the bones and 
joints. Some types of exercise might not 
be beneficial to joints as we age. We need 
to find out more.”

As part of its integrated approach, the 
centre aims to provide ageing research 
tools known as the ‘CIMA toolbox’ that 
will be available to all researchers 
across the three centres. This includes 
access to patient samples, animal 
models, computer software and 
technical expertise.

It is clear that in an ageing population 
there are many issues that need to be 
tackled in an integrated – that word 
again – manner. Most patients have 
multiple chronic diseases – the average 
70+ year-old has four – that all interact 
with each other. Tackling this issue is one 
of the centre’s researchers’ biggest 
challenges.

Researchers in Newcastle have a strong 
track record in the basic biology of the 
ageing process, as well as clinical studies 
that link to important cohort studies such 
as the 1,000 families and the 85+ study; 
patients and older people who will be 
invaluable as specific programmes of 
research emerge.

The team is keen to stress that although a 
great part of their research will be 
laboratory-based, they aim to make a 
difference to people’s everyday lives. Says 
Eugene McCloskey: “We want to improve 
people’s lifestyles and come up with new 
therapies. At the end of the day, we have 
to deliver improved health for people as 
they age.”

Arthritis Today will keep readers up to 
date with the centre’s ongoing research.

The MRC - Arthritis Research UK Centre for 
Integrated Research into Musculoskeletal 
Ageing (CIMA) is funded by £2.5m over the 
next five years. The Medical Research 
Council is contributing £1.875m and 
Arthritis Research UK £625,000, with 
support from the three universities. The 
other MRC - Arthritis Research UK Centre for 
Musculoskeletal Ageing launched in 
November (see page 9) is a collaboration 
between the Universities of Birmingham 
and Nottingham.
 

“The centre is bringing together experts in muscle, tendon, cartilage 
and bone conditions. I’m a musculoskeletal scientist but know little 
about muscles. Traditionally pain is looked after by neurologists; bone 
and cartilage by rheumatologists and orthopaedic surgeons; and old 
people are looked after geriatricians. We hope to engender a more 
joined-up approach.” – Professor Tim Cawston

“We have a unique opportunity to seek answers that can apply 
across the whole system rather than focusing on any one tissue 
alone... We want to improve people’s lifestyles and come up with 
new therapies. At the end of the day, we have to deliver improved 
health for people as they age.” – Professor Eugene McCloskey

Professor Malcolm Jackson
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Total hip replacements (THRs) are performed when hip joints 
develop arthritis and become painful. They are very successful 
operations; however, they will eventually wear out and in 
some cases complications may develop, requiring further 
surgery called a revision hip replacement. Orthopaedic 
surgeon Manoj Sood gives an overview of this procedure.
A revision or ‘re-do’ total hip replacement 
procedure involves the removal of the 
existing THR and its replacement with new 
components. Sometimes only the socket or 
stem requires replacement, but at other 

times the whole THR is removed and 
replaced. This is complex surgery but is 
required in certain situations where the 
existing THR is not functioning satisfactorily 
or has become painful or infected.
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How common is this type of 
surgery?
Last year over 80,000 THRs were 
performed in the UK. More than 1 in 10 
of these (approximately 8,600) were 
revision THRs. There is evidence that the 
number of revision THR procedures 
performed is increasing.

What are the reasons for needing 
a revision THR?
A revision THR may be required for a 
number of different reasons:

• The THR may become painful 
because it has been in place for many 
years and the components have 
begun to wear and loosen, moving a 
little in the bone. This type of 
loosening usually causes some bone 
loss and damage, and this bone loss 
needs to be dealt with at the time of 
revision surgery.

• THRs can dislocate on repeated 
occasions and revision surgery may 
be needed to stop this distressing 
complication from happening. 

• Patients may fall and sustain a 
fracture of the bone around the THR, 
called a peri-prosthetic fracture. This 
can require a revision THR.

• If a deep infection develops in a THR, 
revision surgery will frequently be 
required to eradicate the infection 
and to implant new non-infected 
components. A single operation may 
be performed to eradicate the 
infection (single-stage revision), but 
often surgeons prefer to do a two-
stage revision involving two separate 
operations (see below).

How long does a revision THR 
operation take to do?
The exact time taken depends on the 
complexity of the individual case, as all 
cases are different; however, it takes at 
least twice as long to do a revision THR 
as it does to do a first-time THR. This 
means that it takes a minimum of 2–3 
hours and significantly longer in more 
complex cases. It is specialist surgery 
requiring the use of specialist techniques 
and specialist equipment.

What preparations are necessary 
before revision THR surgery?
Preparations start some time before the 
day of the operation as it is essential that 
the surgeon plans the surgery very 
carefully. I plan all my revision THR 
procedures some weeks in advance and 
this includes computerised templating of 
every case. Sometimes specialist 
equipment is required, and this is 
arranged in advance. My anaesthetist 
carefully assesses and prepares the 
patient for what will be major surgery.

What happens during revision 
THR surgery?
Usually a larger incision and specialised 
approaches to the hip joint are required 
to gain adequate access to perform the 
surgery. The revision THR operation then 
involves three phases. The first phase 
involves the careful removal of the 
appropriate THR components while 
causing minimal damage to the bone 
that contains them. This requires special 
equipment.  If the cement needs to be 
removed I commonly use an ultrasonic 

machine that ‘melts’ the cement so that 
it can be safely removed. The second 
phase involves replacing any bone lost 
(see above) either with bone graft or by 
using special porous metal augments to 
create a solid foundation for the new 
THR. The third and last phase involves 
placing the new THR.

If a deeply infected THR is being revised, 
this is commonly done as a two-stage 
process. The first-stage operation 
involves removing the infected THR and 
placing a temporary hip replacement 
called a spacer. The spacer contains 
antibiotics within it to help fight the 
infection. Once the infection has been 
cleared, a second operation is performed 
to place a new, non-infected THR. Using 
this approach, it is possible to eradicate 
the infection in 80 to 90 per cent of cases.
Both uncemented and cemented 
implants can be used for revision THR’s 
although my preference in the majority of 
cases is to use uncemented components.

What are the outcomes after 
revision THR?
A vast majority of my patients can put 
full weight on the revised THR within 48 
hours of surgery. A small number are 
given a brace to wear for six weeks.

A successful revision THR offers relief 
from the symptoms that necessitated the 
procedure. Revision THR is a more 
complicated procedure than a first time 
THR, and so the risks of the procedure 
are higher. However, when performed by 
a surgeon who is specially trained to 
perform this type of surgery and who 
does it regularly, the outcomes should 

be good in a vast majority of patients. 
The pain of a loosened THR and the 
unpredictability of an unstable THR that 
dislocates repeatedly can be cured. 
Deeply infected THRs can be cured in the 
vast majority of patients.

How many times can a THR be 
redone?

The truth is that there is no limit to the 
number of times a THR can be revised. 
Clearly, however, multiple revision 
procedures are not desirable as the more 
times a hip is revised, the more scar 
tissue is created in muscle, and this can 
cause limping and loss of function. With 
modern THR techniques, we expect 
well-performed THRs using proven 
prostheses to last a minimum of 10–15 
years, even in active individuals, before 
revision THR is required. The younger the 
patient is at the time of their first THR, 
the more likely they are to wear out their 
THR and require revision surgery. Hence 
the drive to use harder-wearing THRs 
and to implant THRs that are smaller so 

that they are theoretically easier to 
remove if a revision THR is needed.

How can the number of revision 
THR procedures needed be 
reduced?
The key to this is to make THRs last as 
long as possible, mainly by improving 
the ‘bearing surface’ which is the part 
that wears and generates debris that 
causes loosening, which I discussed in 
more detail in the article in Arthritis 
Today 157. It is also vital that poorly-
performing THR prostheses (those that 
fail early) are identified as soon as 
possible so that their use can be 
curtailed. It is also important that high 
standards are practised during THR 
surgery to minimise the risks of 
complications such as dislocation due to 
poorly-placed components or infection.

What is the future of revision 
THR?
Developments continue in the field of 
revision THR. Some are aimed at 

reducing the complications that require 
a THR to be performed, and others are 
directed at improving the techniques, 
equipment and implants that are used in 
revision THR procedures. 

What is clear is that modern revision 
THR performed by specialists in this 
field is a predictable procedure that 
can give reliably excellent results, 
provided that complications don’t 
occur. The risk of such complications is 
higher than in first-time THR 
procedures and careful counselling of 
the patient is required before any 
revision THR procedure, so that the 
specific risks can be explained in detail.

Manoj Sood is a consultant orthopaedic 
surgeon and a hip and knee specialist

Arthritis Research UK’s booklet on  hip 
replacement surgery is available at  
0300 790 0400 or enquiries@
arthritisresearchuk.org or on our  
website www.arthritisresearchuk.org

“...when performed by a surgeon who is 
specially trained to perform this type of 
surgery and who does it regularly, the 
outcomes should be good in a vast 
majority of patients. The pain of a 
loosened THR and the unpredictability of 
an unstable THR that dislocates 
repeatedly can be cured.” – Manoj Sood

Hip resurfacing failure rates ‘higher 
in women’ says Lancet study
Failure rates associated with hip resurfacing are 
“unacceptably high” and the treatment is 
inappropriate for women.
Those were the conclusions drawn 
from an observational study by the 
University of Bristol and published in 
the online edition of The Lancet, 
which was conducted on behalf of 
the National Joint Registry of 
England and Wales.

Researchers found that hip 
resurfacing, which is often 
recommended to younger patients 
as an alternative to hip replacement, 
is often prone to early failure.

Hip resurfacing involves placing a 
metal cap over the femoral head, at 
the top of the thigh bone, rather 
than removing it. As a result, 
resurfacing results in metal-on-
metal bearings, whereas total hip 
replacement can make use of 
plastic or ceramic bearings.

Examining data from 434,650 hip 
operations between 2003 and 2011, 
of which 31,932 (7.3 per cent) were 
for resurfacing, they found that these 
metal implants were more likely to 
fail within seven years of surgery.

Women in particular faced an implant 
failure rate that was five times higher 
than in cases of total hip replacement 
involving other bearing options. This 
was attributed in part to the smaller 
size of the femoral head casing in 
women, as opposed to men.

Ashley Blom, professor of orthopaedic 
surgery in the University’s School of 
Clinical Sciences, said: “Resurfacing 
failure rates in women were 
unacceptably high. In view of these 
findings, we recommend that 
resurfacing procedures are not 
undertaken in women.”

“Our findings show that resurfacings 
with smaller head sizes are prone to 
early failure, and in particular that 
resurfacing in women has much 
worse implant survival, irrespective 
of head size.”

Professor Art Dedrakyan, of Weill 
Cornell Medical College in New York, 
wrote an accompanying comment 
that said regulators and surgeons 
need to ensure they are making 
proper recommendations for 
patients and not using marketing 
terms that suggest hip resurfacing is 
ideal for “young and active” people–
as this is something that elderly and 
inactive people are unlikely to refuse 
even if it is not suited for them.

A spokesman for Arthritis Research 
UK commented: “Metal-on-metal 
hip resurfacing accounted for up to 
10 per cent of all hip replacements 
performed in the UK but doubts 
about its long-term success rate 
have meant that fewer surgeons 
have been using this technique over 
the past couple of years. Clearly this 
new evidence will have a further 
impact on clinical practice.”
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Growing up
   with arthritis

Arthritis is rarely associated with teenagers, yet it can be particularly 
severe in adolescence and lead to long-term joint damage. As Arthritis 
Research UK opens the first-ever centre dedicated to adolescent 
rheumatology, Phillipa Williams talks to young people who are living 
with the disease and the researchers who are trying to tackle it.
Emily Jones was 15 when she first 
started to feel pain and swelling in her 
knee, hands and feet.  Three months 
later she was diagnosed with juvenile 
idiopathic arthritis (JIA). 

Over the past two years, Emily has 
lived with the pain and fatigue 
caused by arthritis, and the drugs 
that she has taken to try and manage 
the condition have caused her 
debilitating side effects such as 
sickness and headaches. 

Says Emily: “I’ve found it really hard 
over the last two years, especially 
dealing with the side-effects of the 
medication I was taking and joint pain 
while taking my GCSEs. I was too ill to 
sit most of my exams; I managed to 
pass my art exam but the pain I felt in 

my hands nearly stopped me from 
holding the paint brush. 

“Arthritis is unpredictable, sudden 
flare ups and problems with my 
medication are really difficult to 
manage. Most of all, it’s hard to 
explain to my friends why  I can’t do 
something, despite the fact that I look 
normal and could do it a week ago.”

Although arthritis is not commonly 
associated with teenagers, Emily’s 
story isn’t unusual. There are  over 
15,000 children and young people in 
the UK with JIA and many more have 
other rheumatic diseases such as 
juvenile systemic lupus 
erythematous (JSLE).

Having arthritis as a teenager is 
particularly challenging. It leads to 

pain, disability, fatigue and long-term 
joint damage. Side-effects of drug 
treatments can be debilitating. Young 
people often find that their symptoms 
become worse during adolescence.

Steroid use is common and often leads 
to changes in face and body shape and 
weight gain.  Unsurprisingly, it impacts 
on all aspects of life, including 
education, social life and work. 
Research has shown that people who 
develop arthritis in childhood and 
adolescence often face educational 
difficulties that affect their 
employability in later life. There is a 
low awareness of teenagers being 
affected by the disease and a recent 
survey of adults showed that nearly 
two thirds did not know that teenagers 
could be affected by arthritis. 

Roberta Sheffield and her horse Wonderboy
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As Professor Lucy Wedderburn, 
director of the new Arthritis Research 
UK Centre for Adolescent 
Rheumatology, explains: “As well as 
dealing with the challenges of being a 
teenager, young people with arthritis 
have to come to terms with having a 
disease that they may have to live with 
long-term and affects every aspect of 
their life, including appearance, 
education and job prospects, and that 
can be very difficult.”

Research into how arthritis affects 
teenagers has, to date, been 
underfunded. Professor Wedderburn 
continues: “At the moment, 
rheumatology care and research are 
focused around adults and children, so 
teenagers often slip through the net.  

“We do not know enough about how 
and why arthritis affects teenagers. We 
suspect that puberty has an adverse 
effect on the condition and that this 
could explain why it often becomes 
more severe in adolescents, but further 
research is needed to establish the link.”

In November, in collaboration with Great 
Ormond Street Hospital (GOSH), 
University College London (UCL) and 
University College Hospital London 
(UCLH), Arthritis Research UK launched 
the world’s first centre for adolescent 
rheumatology. Researchers at the 
£2.5million centre aim to vastly increase 
our knowledge of how rheumatic diseases 
such as JIA and JSLE affect adolescents.   

Professor Wedderburn says: “This is the 
world’s first centre dedicated to 

understanding the very specific needs 
of young people who are growing up 
with arthritis. By focusing our attention 
on understanding why and how 
arthritis is different in adolescence, and 
what happens as young people enter 
adult life, we hope to dramatically 
improve treatment and care for people 
living with the disease.” 

One of the main aims of the centre is to 
increase young people’s access to 
clinical trials. Because the current 
clinical trial agenda does not focus on 
young people this means that the 
treatments used to treat young people 
are based on research carried out on 
adults and children.  

Many young people with arthritis will go 
into remission or they will find a treatment 
that can control their condition.  However, 
in at least 30 per cent of cases, arthritis 
can remain active into adult life. 
Researchers hope to develop a tool to 
define the severity of the condition and 
help rheumatologists to prescribe the 
right treatments for patients.

Training and education is another key 
aspect of the centre’s work. As Dr 
Debajit Sen, a clinical lead in 
rheumatology at UCLH, explains: “At the 
moment, young people with arthritis 
are often treated by paediatric or adult 
rheumatology specialists. The transition 
from paediatric to adult services can be 
difficult and often disjointed. The centre 
will develop a group of specialist 
adolescent rheumatologists who really 
understand the unique and distinct 

needs of young people who are 
growing up with arthritis.” 

Although the centre is based in London, 
there are plans to create a network of 
researchers across the country working 
with teenagers with arthritis and 
related conditions.  

Dr Sen concludes: “We hope that our work 
can help rheumatologists to provide 
better care and support for young people 
with arthritis, stopping them from 
growing up in pain and with disability.”

For more information about the  
Arthritis Research UK Centre for  
Adolescent Rheumatology go to  
www.arthritisresearchuk.org

ROBERTA’S STORY:

Roberta Sheffield was diagnosed with JIA as a teenager. She is not letting it get in the way of her Paralympic dream.

Roberta, known to her friends as Bert, 
doesn’t let anything get in the way of 
her love of horse riding and her 
ambition to qualify for a place on the 
British equestrian team at the Rio 
Paralympics in 2016.

Diagnosed with JIA in her mid-teens, 
Bert has experienced ongoing pain, 
stiffness and swelling in most of her 
joints, with her hands, ankles, ribs, neck 
and shoulder particularly affected.

Having tried several different powerful 
types of medication, Bert now takes 
anti-TNF drugs, which enable her to cope 

with the stiffness she experiences in her 
joints. Most importantly, the medication 
means she can continue to ride her horse, 
Wonderboy. She first started riding when 
she was four years old and has recently 
won a place on the British Equestrian 
Federation’s Excel Talent Scheme.

Bert says: “I’ve ridden horses all my life. 
When my consultant advised I should 
stop on account of my arthritis 
diagnosis, it made me even more 
determined to carry on and enjoy life. 

“Living with arthritis means I always 
have to think about how to adapt to 

the problems I’m faced with, such as 
the length of time it takes to look after 
my horses and the risk of breaking my 
bones, but I wouldn’t have it any other 
way. Even when my feet seized up 
during sixth form college, I persevered 
with my studies and gained a place at 
Aston University in Birmingham.

Her mother, Frances Sheffield, said: “I 
believe that Roberta is inspirational – she 
loves the fact that once on the horse she 
is liberated and not seen as disabled by 
those who do not know her.”

Professor Lucy Wedderburn
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The power of a piece of paper
Paper has lots of uses, but as legacy advisor Jon Chase explains, there is a kind of 
paper that is one of the most powerful tools we have in the fight against arthritis.
Even in the digital age, paper still 
manages to have thousands of uses 
every day – parking tickets, the pages 
of a magazine or something to write a 
quick note on. Yet there’s one instance 
when paper can do so much more, and 
that’s when it comes to ensuring that 
the people and causes that are 
important to us are remembered.
A will is a personal document and 
everyone has different reasons for what 
goes into them. Pam Hibbs, a former 
nurse, is 76 and has had inflammatory 
osteoarthritis since her late 20s. It runs 
in her family, affecting her cousin too.  
She has just undergone her 12th 
operation.  Last year, Pam attended one 
of our events and having heard about 
our ambitious work decided to include 
a gift to Arthritis Research UK in her 
will. “Though I’ve had severe arthritis, 
my cousin’s inflammatory osteoarthritis 
was worse than mine,” Pam explains, 
“and I wanted to change things. I know 
personally how debilitating it can be 
and I want to help others.”
A gift in a will can have a huge impact, 
and this was something that was 
important to Pam’s decision. “I want, 
someday, for everyone with arthritis to 
be able to live free from pain and to 
make the most of their lives, and I’m 

sure I’m not the only one who has this 
hope,” she says. In fact, almost half of 
Arthritis Research UK’s work couldn’t 
happen without gifts included in wills; 
they are a vital part of ensuring that a 
vision like Pam’s can become reality.

Many people would like to include a gift 
in their will to charity but believe that 
it’s something only for people with lots 
of money or large estates. While some 
charities do receive gifts from wealthy 
supporters, it is a myth that a gift has to 
be a large amount. Whether it is a few 
hundred pounds, several thousand, or a 
percentage of an estate, every gift 
makes a real difference. Gifts of any size 
allow us to continue investing in 
research that will help people remain 
active, doing the things they love. 

Jack and Mildred Hallam also chose to 
include a gift to Arthritis Research UK in 
their will. They lived in Retford, 
Nottinghamshire, where Jack, who was 
affected by arthritis in his ankles and 
hands, retired as a local bank manager in 
1984. As their son David Hallam 
remembers: “Dad’s friends joked that 
with his background he would find 
himself getting requests from local 
charities to be their treasurer – which is 
just what happened!” However, it was 
Arthritis Research UK (then the Arthritis 

Research Campaign) that Jack chose to 
volunteer for, becoming the Retford 
branch’s treasurer. In fact, he and 
Mildred were energetic fundraisers for 
18 years. 
David believes that his parents included 
Arthritis Research UK in their wills 
because of the commitment and 
passion they had built up for the 
charity. He adds: “Having devoted so 
much of their time and energy to 
fundraising, I think it was nice that they 
carried on their support in this way.”
Including a gift in a will to charity 
doesn’t have to be at the expense of 
loved ones either. In fact, it is possible 
to care both for the people and causes 
close to you in your will, just as Jack and 
Mildred Hallam did. When David thinks 
about his parents’ gifts, he puts it 
simply: “It was a fine thing to do and I’m 
proud that they did it.”
Arthritis Research UK is very grateful to 
everyone who has chosen to include a 
gift in their will to help continue our work 
and we would like to say: ‘thank you’.

For information on how to include a gift in 
your will or for a copy of our free will-
making guide, call Arthritis Research UK 
legacy advisers Jon Chase or Theresa 
Stanworth on 020 7307 2232.

“Having devoted so much of their 
time and energy to fundraising, I 
think it was nice that they carried on 
their support in this way.” – David Hallam

“I wanted to change things. I know 
personally how debilitating it can be 
and I want to help others.” – Pam Hibbs

Jack and Mildred Hallam

Pam Hibbs
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When Imogen was diagnosed with
reactive arthritis after leaving
school, she was determined that
the pain in her joints wouldn’t stop
her from exploring the beauty and
culture of South East Asia and Italy. 

It wasn’t easy. At a time when Imogen
was relishing the opportunity to see
the world and be independent, she
found her body and self-esteem
crippled by the daily stiffness and 
pain of arthritis. There were moments
when the struggle of accomplishing
simple, everyday tasks left her feeling
numb and worn down. Each day she
battled with the little voice in her
head that told her she couldn’t 
go on living her normal life. But 
thanks to her family, doctors and
sheer determination, she refused 
to give up on her adventure. 

Yes, I want to help Arthritis Research UK ease the pain of arthritis

“I refused to let my arthritis 
stop me from travelling”

Right now, Arthritis Research UK is
funding new research that will help
people like Imogen who live with
arthritis. We’re developing new drugs
and more targeted treatments that will
help take away the pain of arthritis. 

But these revolutionary new treatments,
and our on-going search for a cure can
only be made possible with your
support. By making a donation today
you can help us develop our research 
so that people like Imogen no longer
have to face the relentless routine of
pain that arthritis brings. 

Please give generously to Arthritis
Research UK today so that we can
continue our vital work taking away
the pain of arthritis. You can find out
more about our work and donate
online at www.arthritisresearchuk.org
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Complementary 
therapies – the facts
Can complementary therapies actually complement 
traditional medicine, or are they a waste of money?  
Our new evidence-based report sheds some welcome light.
Four years ago Arthritis Research UK 
launched a report into the 
effectiveness of complementary 
medicines to guide people with 
arthritis through the ‘minefield’ of 
available products.

Based on the hard, practical evidence 
from published clinical trial data, as 
opposed to the wild claims beloved of 
many manufacturers of unproven pills 

and potions, Complementary and 
alternative medicines for the treatment 
of rheumatoid arthritis, osteoarthritis 
and fibromyalgia looked at medicines 
taken orally or applied to the skin, and 
became a hugely popular document 
with the public.

A second report into complementary 
therapies such as t’ai chi, chiropractic, 
and acupuncture, is now about to be 

published. Practitioner-based 
complementary therapies for the 
treatment of rheumatoid arthritis, 
osteoarthritis, fibromyalgia and low 
back pain also takes the results from 
randomised clinical trials to assess 
their effectiveness and safety.

And similar to the first report, its 
authors have found a lack of scientific 
evidence to support the use of many 
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therapies that are commonly used for 
treating arthritis and other 
musculoskeletal conditions.
The report has revealed that many of 
the therapies have not been subjected 
to a clinical trial or may have only been 
tested in a single study. The findings 
present a mixed picture, with some 
therapies being effective, but not for all 
conditions. Further, very little evidence 
was found in support of commonly-
used therapies such as copper and 
magnetic therapy for any 
musculoskeletal disorder.
The therapies that were shown to be 
the most effective are:

• acupuncture for osteoarthritis, low 
back pain and fibromyalgia

• massage for fibromyalgia and low 
back pain

• t’ai chi for osteoarthritis

• yoga for back pain.

Dr Gareth Jones from the University of 
Aberdeen, who was the main author of 
the report, said: “Approximately one 
quarter of the UK population uses 
complementary or alternative therapies 
in one form or another, and around one 
in eight will consult a practitioner in any 
one year. Evidence also suggests that 
the use of complementary or alternative 
therapies is higher among people with 
pain or musculoskeletal conditions such 
as arthritis.
“The report aims to help people with 
musculoskeletal conditions and 
healthcare professionals by providing 

clear, scientific evidence about the 
safety and effectiveness of 
complementary therapies.”

Professor Alan Silman, medical director 
of Arthritis Research UK, said: 
“Complementary therapies are largely 
chosen by the patient and quite often 
paid for by the patient, and the 
relationship between patient and 
practitioner seems to be crucial in the 
effectiveness of the treatment. As a 
research organisation, apart from 
undertaking research about the value of 
individual therapies, we wish to focus 
on how this relationship, which may be 
part of the placebo effect, can help to 
give patient benefit.” 

Twenty-five therapies were considered 
in the report. Each therapy was scored 
according to their effectiveness on a 
scale of one (little or no evidence that it 
works) to five (good evidence that it 
works), based on published data from 
clinical trials. Effectiveness was 
measured in terms of improvements in 
pain, disability or quality of life. In 
addition, the safety of each therapy was 
graded either green, amber or red.

 RHEUMATOID ARTHRITIS 

Very little research has been conducted 
for therapies claiming to alleviate the 
symptoms of rheumatoid arthritis. The 
report examined 24 trials across nine 
therapies. Only a little evidence 
suggested biofeedback, relaxation 
therapy and t’ai chi are effective, each 
scoring 2. The other six therapies scored 1.

 OSTEOARTHRITIS  
Fourteen different therapies were the 
subject of 53 trials, with 12 therapies 
scoring 1 or 2. Evidence was much 
stronger in support of t’ai chi and 
acupuncture, which scored 4 and 5 
respectively. All therapies scored green 
for safety except chiropractic, which has 
an amber rating.

 FIBROMYALGIA 

Fifty trials examined 17 different therapies, 
13 of which scored either 1 or 2. There was 
some promising evidence to suggest that 
t’ai chi and relaxation therapy may be 
effective, both scoring 3. Acupuncture and 
massage were rated even higher, with 
scores of 4 and 5 respectively.

 LOW BACK PAIN 

Low back pain was the most studied of 
the four conditions, with 75 trials across 
14 therapies. Eight therapies scored 
only 1 or 2. Evidence for Alexander 
technique, osteopathy and relaxation 
was promising, with each scoring 3. 
There was also good evidence in 
support of acupuncture and yoga, 
which scored 4 and 5.
Two therapies, chiropractic and 
osteopathy were given amber safety 
ratings. This was not because of an 
increased risk of serious side-effects but 
because more minor side-effects were 
more common.

Arthritis Research UK will be seeking grant 
applications into research on complementary 
and alternative medicines later this year.

The new Practitioner-based complementary 
therapies for the treatment of rheumatoid arthritis, 
osteoarthritis, fibromyalgia and low back pain is 
now available as a PDF from our website at  
www.arthritisresearchuk.org and will shortly be 
available as hard copy. 
Complementary medicines for the treatment of 
rheumatoid arthritis, osteoarthritis, and 
fibromyalgia has been fully updated and re-
printed, and is also available on the website and 
as a hard copy.
To obtain copies of either or both reports please 
call 0300 790 0400, email  
enquiries@arthritisresearchuk.org or write to 
Arthritis Research UK, St Mary’s Gate, Chesterfield, 
Derbyshire, S41 7TD.
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Please write to Dr Helliwell c/o Editor, Arthritis 
Today, Arthritis Research UK, St Mary’s Gate, 
Chesterfield, Derbyshire, S61 7TD or email 
enquiries@arthritisresearchuk.org.
The Q&A with Dr Helliwell will also appear on 
our website at www.arthritisresearchuk.org

Q In the last eight months I have had 
two MRIs, 10 blood tests, five x-rays 

and one ultrasound. I have pains in most 
joints of the body but no diagnosis of 
these pains except for my lower back. The 
hospital has told me I have osteoarthritis 
of the lower back. I noticed on my MRI 
summary report they say I have ‘multiple 
Tarlov cysts’ of no clinical significance. 
What are they and could they be causing 
pains in my joints?

Ruth Wood, Solihull, West Midlands

A Tarlov cysts are commonly found on 
MRI scans of the back. They are 

fluid-filled pouches that arise from nerves. 
They can grow quite large, and if they do 
they can cause back pain, but this is a rare 
cause of back pain and finding the cysts 

does not indicate a direct association with 
pain. I have seen very large cysts cause 
problems, and in these cases fluid can be 
removed from the cysts by needle 
aspiration. Tarlov cysts will not cause arthritic 
pain elsewhere in the body. Sometimes it is 
difficult to be absolutely sure of the cause of 
joint pain but really it is good news that tests 
have been normal and indicates a good 
outcome eventually.

Q I would like to know whether any 
research findings suggest links 

between osteoarthritis and diet. I am a 
66-year-old active retired teacher. I had a 
total hip replacement in August 2011 and 
have recovered well. My surgeon has told 
me that it is likely I will require another hip 
replacement on the other hip in about five 
years although at present I am not 
experiencing any hip pain. I hope that 
exercise, weight control and sensible 
eating plus supplements such as 
glucosamine and fish oil will help to slow 
the progression of the disease. What does 
the latest medical research say about 
nutritional therapy (such as that in 
Marguerite Patten’s ‘Eat to beat arthritis’) 
which claims that avoidance of specific 
foods that cause food sensitivities can 
relieve the pain and inflammation caused 
by osteoarthritis and rheumatoid arthritis?  
To put it simply, can food heal me?

Janet Slootweg, Crook, County Durham

A Despite much interest and research in 
this subject there is little evidence that 

diet can cause arthritis and the converse that 
avoidance of certain foods can cure it. Some 
food supplements will help the pain, and 
these include fish oils, although there is still 
debate on the usefulness of glucosamine. An 
absolute minority of people may have 
arthritis as a result of an allergy, and food 

avoidance can help in these cases, but 
identifying the foods is a long, drawn-out 
process. Some years ago there was interest 
in dietary therapy when it was found that 
starvation could help inflammation in joints 
but this was found to be a specific effect of 
calorie withdrawal on the immune system 
and not food hypersensitivity. An ad hoc 
survey in our clinic found that the majority of 
people had tried some form of dietary 
manipulation, and many had lost weight, 
sometimes drastically, but rarely to their 
long-term benefit. So my advice is to eat a 
healthy balanced diet and to keep your 
weight within acceptable limits.

Q I read in a magazine that Lyme 
disease can cause fibromyalgia, 

which my doctors says I have. Is this true?

Mrs Wilkins, Stanford le Hope, Essex

A Lyme disease is named after a small 
town in New England where the 

disease was first described. It is caused by a 
bacterium introduced at the time of a tick 
bite. Usually there is a local reaction at the 
site of the bite and some time later arthritis 
and neurological (nerve) symptoms may 
appear. The symptoms may be felt all over 
the body. It is such an uncommon disease 
in this country that it may be missed by 
doctors initially, and patients are given 
other diagnoses, such as rheumatoid 
arthritis, multiple sclerosis and fibromyalgia. 
Doctors will ask if there has been exposure 
to tick bites (the only way you can catch the 
disease), or activities likely to lead to tick 
bites (outdoor activities in infected areas – 
in the UK this includes Scotland, North 
Yorkshire and the New Forest.) If such 
exposure may have occurred then a blood 
test can be performed looking for evidence 
of present or past infection. Treatment with 
antibiotics is usually curative.

Q I am 84 and have osteoarthritis of 
the hip. In 2009 I was diagnosed 

with polymyalgia rheumatica (PMR) and 
put on 30 mg of steroids which rapidly 
sorted the pain of both the hip and the 
PMR. By 2011 the prednisolone was 
tapered to 5 mg every other day. I insist 
on continuing with the 5 mg of 
prednisolone every other day (despite my 
GP’s opposition) because together with  
2 g of paracetamol daily it alleviates the 
hip pain. Am I right in believing that this 
continuing dose contributes to pain relief 
and is unlikely to cause harm? I have a 
DEXA scan every six months which has 
now shown osteoporosis. It is patently 
absurd for 85-year-old man to risk hip 
replacement so he can run instead of 
hobble; opiates are very unpleasant, and 
NSAIDs produce ulcers.

G.R Ketley, Hatfield, Herts

A It would be a mistake to have a hip 
replacement if you can satisfactorily 

control your symptoms by other means. 
Although hip replacements are highly 
successful operations, and relieve suffering 
for thousands of people each year, they are 
not without risk and should not be 
undertaken lightly. I don’t see any problem 
doing exactly what you are doing to control 
your symptoms. If that is all it takes to keep 
you going then it is worth any risk. What are 
the risks? Well, your doctor identifies 
osteoporosis as a significant risk and it has 
been shown recently on your bone density 
scan. But remember, at your age, bone is 
lost anyway, and I would have been 
surprised to find that you had a normal 
bone density. Keeping active, which the 
drugs allow you to do, will help prevent 
further bone loss, and you could also take 
calcium and vitamin D supplements.

Q My mum has just had a total hip 
replacement following a fractured 

neck of femur. She suffers from 
osteoporosis. Please can you tell me 
whether she will be able to ride as a 
passenger in my Mini?

Kate Badger, Ramsbottom, near Bury, 
Lancashire

A Every so often there is a question that 
is almost unanswerable. This is 

probably one of them! I am aware that the 
‘new’ Mini is not as difficult to get in and out 
of as the old one, and you don’t say which 
model you have. I also know that full flexion 
of the hip is discouraged in the first few 
months after a new hip operation, and this 
might hinder getting out of a small car. Apart 
from that, it is difficult to say. If you can, try to 
discuss with your mother’s physiotherapist 
before attempting it, but in the end it may 
just be down to trial and error.

“An ad hoc survey in our clinic found that 
the majority of people had tried some form 
of dietary manipulation, and many had lost 
weight, sometimes drastically, but rarely to 
their long-term benefit. So my advice is to 
eat a healthy balanced diet and to keep your 
weight within acceptable limits.” – Dr Philip Helliwell

Q&A
Questions and Answers 
with Dr Philip Helliwell

Project grants

Dr Costantino Pitzalis, Centre of 
Experimental Medicine, Queen Mary 
University of London, London; 
development of a novel joint specific agent 
for the treatment of rheumatic arthritis, 
£212,913, 36 months.

Dr Marzia Malcangio, Wolfson Centre for 
Age Related Diseases, King’s College 
London, London; understanding pain in 
inflammatory arthritis, £210,821, 36 months.

Dr Mohini Gray, MRC Centre for 
Inflammation Research, University of 
Edinburgh, Edinburgh; understanding the 
role that B cells play in preventing 
autoimmunity, £229,876, 36 months.

Professor Charles Archer, Cardiff School 
of Biosciences, Cardiff University, Cardiff; a 
method to quickly and easily isolate ‘good’ 
cartilage stem cells, £129,584, 24 months.

Dr Brian Derbyshire, Centre for Hip 
Surgery, Wrightington, Wigan & Leigh 
NHS Foundation Trust, Wigan; further 
testing and finalising of software for 
accurately measuring hip cup wear from an 
x-ray, £49,821, 12 months.

Dr George Bou-Gharios, Department of 
Matrix Biology, Kennedy Institute of 
Rheumatology, University of Oxford, 
Oxford; is the mechanism of cartilage 
break down in all animal models of OA the 
same? £196,092, 36 months.

Professor John Loughlin, 
Musculoskeletal Research Group, 
Newcastle University, Newcastle; beyond 
the genetics of osteoarthritis, £184,440, 36 
months.

Dr Lynne Hocking, Division of Applied 
Medicine, University of Aberdeen, 
Aberdeen; towards a better understanding 
of what happens inside cells in Paget’s 
disease, £185,728, 36 months.

Professor Alison Hammond, School of 
Sport, Health and Rehabilitation 
Sciences, University of Salford, Salford; 
valued activities, roles and hand function: 
testing two assessments developed from 

patients’ perspectives in people with 
rheumatoid arthritis, £80,342,18 months.

Professor Cosimo de Bari, Division of 
Applied Medicine, University of Aberdeen, 
Aberdeen; investigating the origins of stem 
cells in the joint, £184,811, 36 months.

Equipment grants
Dr Mari Nowell, Department of Infection, 
Immunity and Biochemistry, Cardiff 
University, Cardiff; purchase of equipment 
to improve our analysis of nucleic acids 
(DNA and RNA), £65,557, 12 months.

Senior research fellowships
Dr Tonia Vincent, Kennedy Institution of 
Rheumatology, University of Oxford, 
Oxford; treating osteoarthritis by targeting 
a specific inflammatory pathway, 
£1,018,995, 60 months.

Dr Kim Midwood, Kennedy Institute of 
Rheumatology, University of Oxford, 
Oxford; identifying new ways to treat 
rheumatoid arthritis, £822,347, 60 months. 

Centres of excellence
Professor Lucy Wedderburn, Institute of 
Child Health, University College London, 
London; Arthritis Research UK Centre for 
Research into Adolescent Rheumatology, 
£1,411,240, 60 months. (See page 18).

Research 
grants 
awarded
October 2012
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Research community 
gets behind National 
Arthritis Week
Our researchers entered into the spirit of our first National Arthritis Week, which we launched 
to coincide with World Arthritis Day (held every year on October 12).
We were very keen to involve our 
medics, healthcare professionals and 
scientists in the event, and challenged 
them to help raise funds and awareness.

Their response was superb, with more 
than £2,000 raised from a number of 
events – many of which involved baking.

Professor Sally Roberts – co-director of 
our tissue engineering centre in 
Oswestry–and her team had a small 
cake stall at coffee time at the Robert 
Jones and Agnes Hunt Orthopaedic 
Hospital; clinical trial manager Cushla 
Cooper and colleagues at the University 
of Oxford also ran a cake stall, as did Dr 
Joanna Giles, foundation fellow at 
Cardiff University.

In Glasgow, our researchers at Glasgow 
Caledonian University targeted the 
chiropody and podiatry conference 

which was being held that week in their 
city. Dr Debbie Turner, a senior lecturer in 
podiatry, generously donated an iPad, 
which was used as a raffle prize, and 
collection boxes were provided.  Three of 
our leading academics, Professors Iain 
McInnes, Anthony Redmond and Jim 
Woodburn, who were all giving keynote 
speeches, included myth-busting 
information about arthritis – which was 
one of the themes of the week.

Dr Rob Froud, meanwhile, a research 
fellow from Queen Mary University of 
London, went the extra mile and took his 
seminars clad in orange, complete with a 
wig and face paint. We’re hoping his 
example will inspire more researchers to 
follow suit next year!

We held a national osteoarthritis 
workshop in Loughborough on World 

Arthritis Day, attended by many more 
than 100 senior academics, but Arthritis 
Today editor Jane Tadman and colleagues 
didn’t let them escape without 
contributing to a bucket collection.

Our information team also got in on the 
act, sending out posters and ‘information 
referral’ pads to 2,000 GPs across the 
country. The posters were in keeping 
with the ‘myth-busting’ theme of the 
week and we asked GPs to put them up 
in their waiting areas to help promotion. 

Thanks to all of those who generously 
donated their time and efforts to the 
cause; we are hoping to involve more of 
our researchers in National Arthritis 
Week this year.

You can read more about what the rest of the 
charity did during National Arthritis Week in 
Arthritis Today Extra.

Regional fundraising manager for the west of Scotland, Catriona Connelly, and 
Wendy Smith, lecturer in podiatry at Glasgow Caledonian University, do their stuff.

Researchers at the Agnes Hunt and Robert Jones Orthopaedic Hospital in Oswestry 
turn their hand to baking.
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Shoes too tight? Loosen with...
talcum powder!

Super white washing with...
aspirin!

Keep biscuits crisp with...
a sugar cube!

Forget about expensive branded products for cleaning, cooking,
fixing, gardening, health and beauty. You can create your own
traditional, ‘old-fashioned’ remedies and solutions using
simple and safe ingredients from around the home and
all for just pennies.
My grandma kept her home spot less,
her cooking couldn’t be beaten and
even in her 80s her complexion was
that of someone 30 years younger.
Grandad had the best garden for
miles around, he was able to fix just
about anything with bits and bobs
from the garage and they both lived
well into their 90s with hardly an
illness to their name.
They used traditional simple tips
and tricks that had been passed
down the genera tions.
Many of these tips and
tricks have been lost, so
that’s why I’ve
compiled all my
grandparents tips plus
more in The Traditional
Household Handbook.
Here are a few tips
from the book:
� Make your toilet bowl

sparkle with coke!
� See how your

milkman can help protect
your leather furniture

� Check out this great method for
getting rid of shirt collar grime

� Draw on the power of this everyday
object for smooth running zips

� Bring your china up like new with
something that you use every day
and watch as stains disappear

� Restore that ‘brand new’ shine
to pots and pans, they will
be as good as new

� Clean grime and grease from your
oven – without the elbow grease

� Banish smells from shoes with
baking soda, it’s true!

� Colours running in the wash? Turn
to chapter 2 for top washday wonders 

� Restore the gleam to your bath
with old net curtains

� No more stubborn stains and odours
in your microwave – here’s how to
get rid of them easily

� Banish the headache of dull whites
with an aspirin

� Unclog the toughest drains in a jiffy
� Discover how to remove stub born

stains from clothing, carpets
and upholstery
� Find out how hair spray can

make your lino look like new
� Soak your dentures for

lasting sparkle
� Use this everyday vege table

to soothe sunburn
� A golden secret that will

help you keep the urge for a
tipple at bay

� Reduce puffy eyes in just
10 minutes

� Relieve constipation and prevent its
return – with this natural remedy

� Stop diarrhoea, vomiting and
other tummy upsets with these
amazing tips

� Help clogged arteries with this
vinegar

� Soothe arthritic pain with this
ingredient added to your bath

� Kill nicotine cravings with this
creamy concoction

� This yellow fruit is great for
anyone with a nervous disposition

� Soothe tired, sore feet with this
pepper in your socks

� Homemade cure for athlete’s foot
� Can’t get to sleep? Try this natural

remedy for a good night’s rest!
� Sharpen blunt scissors with this

quick, kitchen-shelf solution
� Increase energy efficiency in your

home with these amazing tips
� Here’s a tip for the silkiest and

sweetest of complexions
� Banish puffy ankles with this

kitchen cupboard ingredient
� Take a leaf from this book to

improve the flavour of fish
� Add this to a turkey dish for a

guaranteed taste sensation
� Keep wasps at bay with this

excellent gardener’s trick
� Great tips for stronger nails and hair

� Keep those pesky garden pests
away from your flower beds with
this amazing everyday repellent 

� Keep fresh-cut flowers looking
beautiful – for weeks!

The Traditional Household Handbook
will open your eyes to simple ways to
solve every day problems! You’ll save
money and time… and be amazed at
how many so-called ‘essential’ branded
products can be elimi nated and re -
placed with inexpen sive alternatives! 

Buy online at www.windsorproducts.com/217HH

90-Day Money-Back Guarantee
Use these tips and save money – GUARANTEED! If for any reason you are not satisfied

simply return the book within 90-days and we will give you a full refund.

© 2012 Blakefield LLP,
Hamilton House, 2 Station Road, Epping CM16 4HA
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My granny never took over-the-counter
pills or potions, instead she relied on
good old-fashioned techniques to keep
her in good health. Learn how she kept
colds, flu and coughs at bay. How she lost
weight, stopped flatulence and much more.

–Special Bonus 2–
Healing Juices

Hints and tips on how to make delicious
healing juices. Get your digestive system
working with these healthy ingredients,
uplift your mood, great for IBS, heartburn
plus many more juicy treat ments for
your health.
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Dr Kimme Hyrich and Dr Andrew 
Filer explain their work in an 
ongoing series of questions and 
answers with Arthritis Research 
UK-funded researchers. 

Dr Kimme Hyrich
Kimme Hyrich is a reader and honorary 
consultant rheumatologist at the University 
of Manchester.

What does your work involve?

My research focuses on studying 
outcomes of children and adults 
diagnosed with arthritis, such as 
rheumatoid arthritis (RA) or juvenile 
idiopathic arthritis (JIA), and is a type of 
research called epidemiology. Much of 
my work focuses on the effects of 
treatments for arthritis. I analyse data, 
using statistics, which has been collected 
directly from patients or their families 
and their doctors about their diagnosis, 
looking for patterns and associations 
between treatment and outcomes. 

How long has Arthritis Research UK 
been funding you?

I joined the Arthritis Research UK 
Epidemiology Unit at The University of 
Manchester in 2001 as a PhD student. 
Although the funding for my PhD came 

from an arthritis charity in Canada, I 
benefited from the training I received. In 
2006, I came back to the unit as a senior 
lecturer and have received Arthritis 
Research UK funding ever since. 

What’s the most important thing you 
have found out in the past 12 months? 
And why?
For over 10 years, I have been studying the 
safety of biological therapies. This has 
been challenging work as there are a lot of 
factors which need considering when 
comparing different types of treatments. 
We have recently shown that in adults, at 
least in the early years of treatment, the 
anti-TNF drugs do not appear to increase 
the risk of lymphoma, a cancer of the 
immune system. This will be reassuring to 
both patients and healthcare professionals.

What do you hope or expect to achieve 
as a result of your Arthritis Research 
UK funding?
Arthritis Research UK funds two large 
paediatric research projects which are 
both studying different aspects of 
outcome in JIA: the Childhood Arthritis 
Prospective Study (CAPS) and the 
Biologics for Children with Rheumatic 
Diseases (BCRD) Study. The main 
objective of BCRD is to describe the 
safety of methotrexate and biologic 
drugs when used in children. 

What do you do in a typical day?
I spend most of my time in research but 
also spend one day of the week at the 
hospital. My research time is different 
every day and I meet with a lot of 
different people, including students; my 
research teams to ensure the studies are 
progressing smoothly; and my research 
colleagues to plan analysis and even 
future research questions. 

What is your greatest research 
achievement?
I think my greatest research achievement 
has been the establishment, with my 
colleagues, of a number of large biologic 
drug registers, including the BCRD study. 
These registers have set a new standard in 

drug safety research across Europe, with 
the study design endorsed by the EMA, 
the European drug regulator. These 
studies have already answered a number 
of questions about the safety of these new 
drugs. We are continuing to recruit new 
patients to these studies, as even with 
many thousands of patients enrolled, 
there remain important unanswered 
questions about our treatments. 

Why did you choose to do this work?
I chose rheumatology for many reasons. A 
family friend with RA gave me great insight 
into living with this disease. She remained 
very hopeful that a new treatment would 
be discovered but sadly died before 
biologics became available.  I chose my 
research career as it is very diverse and 
allows me the opportunity to design and 
undertake research to address the currently 
‘unanswerable’ questions of my patients. 

Do you ever think about how your 
work can help people with arthritis?
I think about the importance of my work 
for people with arthritis every day. By 
analysing data collected directly from 
patients as well as talking to patients in 
my clinics, it makes all of my research very 
‘real’. I realise how important it is to 
patients to have an understanding of 
what the risks of new treatments are to 
help them make informed decisions 
about their healthcare.  

What would you do if you weren’t a 
researcher? 
Although I do enjoy my work very much, I 
think I would also enjoy being an interior 
designer. I’ve recently moved into a new 
house and have enjoyed choosing new 
paint colours for the walls and designing 
our new deck.

About Kimme
I have a two-year-old daughter, Elsa, and 
I spend most of my time away from 
work with her and my husband, John. 
We love to travel, especially to Canada 
to see my family and to show my 
daughter where I grew up. She is already 
collecting air miles.

“By analysing data collected directly from patients as well as talking 
to patients in my clinics, it makes all of my research very ‘real’. I 
realise how important it is to patients to have an understanding of 
what the risks of new treatments are to help them make informed 
decisions about their healthcare.” – Dr Kimme Hyrich

“I’ve been really excited to show recently that new 
markers for fibroblasts - the cells that form the basis 
of my research - can predict the development of 
rheumatoid arthritis in patients with early arthritis.” 
– Dr Andrew Filer

Meet the 
experts

Dr Andrew Filer
Andrew Filer is an Arthritis Research UK 
clinician scientist fellow at the University 
of Birmingham.

What does your work involve?

I spend at least half of my time on my 
research, from the bench (science 
looking at the characteristics and 
behaviour of cells and tissues from 
patients with arthritis) to the bedside 
(finding new ways to predict important 
outcomes in patients with recently 
developed, early arthritis). I spend the 
other half of my time caring for patients 
with arthritis as a consultant 
rheumatologist. These apparently 
differing roles frequently overlap...

How long has Arthritis Research UK 
been funding you?

I have had significant Arthritis Research 
UK funding since 2009.

What’s the most important thing you 
have found out in the past 12 
months? And why?

I’ve been really excited to show recently 
that new markers for fibroblasts–the 
cells that form the basis of my research–
can predict the development of 
rheumatoid arthritis in patients with 
early arthritis. Why is this important? It 
might seem surprising, but despite 
many years of research, we still have 
trouble identifying which patients in 
the earliest phases of arthritis will go on 
to develop severe forms like 
rheumatoid, and which will have an 
arthritis that will resolve spontaneously 
without the need for treatment. We 
now know that the earlier the 
treatment, the more effective it is, so 
our exciting new treatments are only as 
good as our ability to identify who 
needs them. Our work in Birmingham 
for over 10 years has been dedicated to 

solving this puzzle and, in the process, 
improving our understanding of what’s 
actually happening in the inflamed 
joint tissue during these early, 
‘undifferentiated’ stages of arthritis.

What do you hope or expect to 
achieve as a result of your Arthritis 
Research UK funding?

I expect to complete my work 
understanding new fibroblast markers 
in the prediction of arthritis. I also 
expect to publish new work on the 
epigenetics of fibroblasts in arthritis: 
epigenetics is the new science that 
explains how genes can be switched on 
or off permanently in diseases like 
cancer and arthritis. 

My ambition, shared with my colleague 
Chris Buckley, is to bring our laboratory 
science full circle to develop a new 
class of treatments for arthritis, 
directed against fibroblasts, that will 
offer longer lasting treatments with 
fewer side-effects.

What do you do in a typical day?

There is no such thing; that’s why the 
job is fun! But tomorrow looks like this: 

I’ll read new scientific papers on the 
train; have a meeting to scan the joints 
and obtain samples from arthritis 
patients for research; another meeting 
with my clinical research team to review 
progress; teaching medical students 
about rheumatology; yet another 
meeting to push forward research 
developments in our amazing New 
Queen Elizabeth Hospital; complete a 
new scientific paper and plan a book 
chapter; deliver a talk on new therapies 
to a joint hospital and university 
meeting; review urgent results and 
signing letters from last week’s clinics, 
then review a research proposal on the 
train home.

What is your greatest research 
achievement?

Discovering that fibroblast markers are 
better predictors of diagnosis than 
markers for traditional cells investigated 
by rheumatologists (white blood cells 
such as T lymphocytes) ranks as a major 
personal achievement and proof of 
scientific concept. 

Why did you choose to do this work?

Seeing patients in clinic with my 
‘consultant hat’ on is immensely 
challenging and rewarding. But like many 
colleagues, to be really fulfilled I also 
need to be answering more fundamental 
questions and making discoveries that 
move rheumatology forwards. I’m very 
lucky that I work with very supportive 
colleagues (Professor Chris Buckley and 
Dr Karim Raza) and that funders such as 
Arthritis Research UK want to answer the 
same questions I do.

Do you ever think about how your 
work can help people with arthritis?

Our work in Birmingham, including all 
the samples we work with in the 
laboratory, comes directly from the 
patients who consent to join our 
research, whom we look after as 
rheumatology doctors. It’s impossible 
to separate the two. 

What would you do if you weren’t a 
researcher? 

Make intricate objets d’art from rare 
(but sustainable) wood.

About Andrew

I have three children under 10. Enough 
said. However, I’m passionate about 
music; I’m secretary of the Worcester 
Classical Guitar Society, a group of 
like-minded folk who love the guitar. 
I’m thinking about these answers 
during a few rare stolen moments on 
the shore at our local sailing club.
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Views expressed in The Hints Box are those of 
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Low cost silk underwear 
With regards to Mr Orry’s query about fine, 
pure, wool underwear (The Hints Box, 
Arthritis Today 157), a firm called Patra 
make a range of silk underwear at very 
reasonable cost which I find most 
comfortable. They can be contacted on 
0870 270 7250 or www.patra.com
Lorna Ross, Stornoway, Surrey

Anti-TNF gave me my life back
I read about the death of Professor 
Brennan in Arthritis Today and wanted to 
pass on my condolences and my heartfelt 
thanks for all the work she did for 
anti-TNF therapy. I was diagnosed with 
rheumatoid arthritis when I was 21 (I am 
now 47).  I have had many ups and downs 
during the illness; but have a wonderful 
husband and two lovely children who are 
a real blessing. At one point after I had 
my second child the arthritis was 
agonising and I was housebound and in a 
wheelchair. Thanks to anti-TNF therapy, I 
have now got my life back. It is because 

of Professor Brennan and people like her 
that we are able to lead fuller and less 
painful lives.

 Karen Goodridge, Ashtead, Surrey

Ginger and cinnamon help my 
arthritis pain
I’ve found taking half a teaspoon of 
ginger and half a teaspoon of cinnamon 
each day on my porridge to be very 
successful in reducing the pain of 
arthritis. I no longer need to take 
paracetamol. Years ago ginger was used 
for period pain. Always check it is safe to 
use with any other medical tablets 
being taken.

Clarice Rutter, Alford, Lincolnshire

My PMR was cleared up by 
leflunomide
I was diagnosed with polymyalgia 
rheumatica by my GP and sent 
immediately to a rheumatologist. I had 
two bouts of giant cell arteritis during 
that time ad took prednisolone in varying 
degrees. I was then started on 
leflunomide, a drug usually given for 
rheumatoid arthritis. I was fortunate that 
it helped me as I am now almost 
completely free of something that had 
taken over my life – although at the start 
it caused awful side-effects until my body 
got used to it. I then had to come off the 
prednisolone gradually and am now 
down to 1 mg, and I hope to be 
completely off it soon. If this can help 
somebody else I would be delighted.
Eunice Crane, Bishop’s Stortford, Hertfordshire

Does ankle fusion require a 
long period of recovery?
I was particularly interested in the recent 
item in The Hints Box about ankle fusion. 
My 50-year-old son, who works as an 
electrician, has had a lot of pain in his 
foot for the past six years. He had a ‘wash 
out’ at the time but it didn’t make the 

slightest difference. He limps very badly 
and it is affecting his hip, and as he still 
has a long working life ahead of him, it is 
a worry. Over the years consultants have 
suggested fusion, but he can’t really 
afford to take time off for a long period, 
money or jobwise. I wondered if any if 
any other male readers have any 
experience of how long the necessary 
period of recovery was and when they 
could return to work.
Joyce Thurston, Clacton-on-Sea, Essex

Trainers with Velcro 
fastenings please!
The letter from Bob Cauldwell (Arthritis 
Today 158) re fastening boot/shoe laces 
prompts me to appeal: is there anyone 
out there connected with the design and 
manufacture of trainer footwear? Why 
can’t we have trainers with Velcro 
lap-over fastenings? I am 89, suffer from 
osteoarthritis, and have had both knee 
joints replaced, so I can’t reach down far 
enough to tie laces (NHS advice literature 
recommends the wearing of trainers to 
prevent jarring of knee joints). I’ve 
searched and searched sports shops for 
such items with always the same negative 
results. Help!
Ralph Gibbs, Millbridge, near Stainton, 
Kendal, Cumbria.

Exercise and physiotherapy 
has helped me
I’m 82 and have had arthritis since abut 
2001 – two new hips, and in between, 
polymyalgia rheumatica. I was treated 
promptly for the PMR and given your 
leaflet, and then slowly came off the 
steroids, but no-one told me I’d have to 
work very hard to get the muscles back! 
Physiotherapy needs to be more readily 
available, as we know. Now, thanks to 
NHS and private physiotherapy, I’m much 
better, can walk properly and have joined 
a Fitness League (seated) class which is 
excellent and much more fun!
Mrs J Fielden, Leyburn, North Yorkshire

The Hints Box

“I’ve found taking half a teaspoon of ginger and half 
a teaspoon of cinnamon each day on my porridge 
to be very successful in reducing the pain of 
arthritis. I no longer need to take paracetamol. 
Always check it is safe to use with any other medical 
tablets being taken.” – Patricia Harris, Lipton

For Sale

Holiday Breaks in the Lakes
Highly commended self-catering 

spacious accommodation for 
2-4 people - specially designed 

with the wheelchair in mind. 
Accessibility 2* Grade. No steps. 

Wheel-over shower. 
Superb scenic location. 

Friendly owners in residence.

Winners of the ‘Happy Holidays 
2012’ award by readers of 

Disabled Motoring UK
For colour brochure: 

01768 776380
www.irtonhousefarm.com
www.disabled-holiday.net

Health & Mobility

Call Tom Poole on 020 7880 6217 
for advertising opportunities in Arthritis Today.

• BED PROTECTION
• BRIEFS
• PADS
• ACCESSORIES

CONTINENCE CARE

Arelle provides high quality 
products for men and women 

For more information and your 
discreet mail order brochure call 
Arelle FREE on 0800 389 3597 
or visit www.arelle.com

FREEPOST SWB11095 Bridgwater
Somerset TA5 1ZA

Health & Mobility UK Holidays Cornwall - Nr Truro
Two specially converted detached barns on a small

family farm. Sleep 4 to 6 people. Both fully wheelchair
accessible. Electric beds, hoists and rise/recline chairs available.

All bedrooms have ensuite wetrooms or bathrooms.
For further details call 01726 883240 or visit

www.treworgansfarm.co.uk
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Heating is a major purchase in our life. Not just the 
cost of buying a system but the cost of the energy to 
run it and, just as importantly, the costs to maintain 
it.

Maintenance get rid of your heating maintenance 
costs altogether. A Sunflow guarantee of 12 years will 
do it - no servicing costs every year - with heating that 
has a life expectancy of 40 to 50 years! A Sunflow 
heater is well made and hand finished in Germany. So 
if you add maintenance and depreciation prevalent in 
other systems this could easily be a 30% saving  in the 
first 12 years. That’s just the start!

Energy Management often called modular heating, 
Sunflow German built electric heaters allow total 
control of heating costs. Every room can be time and 
temperature controlled, far more accurately than any 
form of wet system. We have a range of controls from 
simple manual thermostats and timers, to room by 
room remote control.
Ask for advice. Whatever controls you choose you will 
be able to decide where and when to use energy.

Get your FREE brochure by calling our 
24hr Brochure Line on:

  
0800 158 8270

Questions?
Call Suzanne on 0800 158 8272

EXPLORE GERMAN ELECTRIC HEATING 

FROM

 ♦ UNIQUE FIREPLACE SURROUND available 
in a variety of colours and sizes, with natural 
polished stone hearths and mantles for a modern 
heater with a traditional look 

 ♦ NO INSTALLATION COSTS Unlike traditional 
storage heaters, our low input heaters can be 
plugged into a standard 13 amp socket 

 ♦ NO MAINTENANCE No boiler, pump or valves 
to service annually 

 ♦ SLIMLINE DESIGN  At just 80mm these 
heaters are no thicker than an average water filled 
radiator 

 ♦ BESPOKE FIT Each heater is built to suit an 
individual room’s heat requirement and can be 
sized to fit 

 ♦ REPLACEMENT SERVICE A real alternative 
to gas or oil central heating. Our fully qualified, 
experienced staff take the worry out of changing 
over

NEW!

Reg. No.528940

A lifetime of heating, amazingly 
efficient, fully controllable, slim and 
attractive.


