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rear its head at any age – even in
toddlerhood – but Ms. Montie’s
story is typical: RA usually appears
between age 25 and 50, and women
are three times more likely to devel-
op it than men. 

One of the inflammatory forms
of arthritis, RA can strike any joint,
but often attacks the hands and feet,

and can even affect the eyes, lungs,
and other organs. RA’s assaults
inflict stiffness, swelling and painful
inflammation, and destroy bone-
cushioning cartilage, thus leading to
disability and even deformity.

Twenty years ago, when Ms.
Montie was diagnosed, doctors
couldn’t prevent this collateral dam-
age – anti-inflammatory medica-
tions and Prednisone merely eased
symptoms. Consequently, she still
bears the battle-scars: her demol-
ished knuckle and knee joints have
been surgically replaced and splints

help her damaged hands hold their
shape. 

Happily, however, researchers
have since discovered methods of
halting the destruction RA leaves in
its wake. They have learned to bet-
ter utilize existing disease-modifying
anti-rheumatic drugs (DMARDs),
such as the chemotherapy medica-
tion methotrexate, to impose a last-
ing cease-fire. (Thanks in part to
such therapies, today Ms. Montie
leads an active life that includes vol-
unteering for The Arthritis Society.) 

Scientists have also created new,

more precise weapons – biological
response modifiers or ‘biologics’ –
which intercept the chemical mes-
sengers that instruct immune cells to
attack. 

However, research has also
revealed that the damage RA wreaks
takes place much earlier than once
believed, occurring most rapidly in
the first two years. “We’ve also real-
ized people respond a lot better
when they’re treated earlier rather
than later,” notes Dr. Arthur Book-
man. “Aggressive treatment has to
start within about three months of

diagnosis to get optimum response.”
Further, researchers recently discov-
ered if biologics are used early
enough, sometimes they can even
partially reverse joint damage. 

True, these advances arrived too
late to protect Ms. Montie, and even
biologics aren’t a cure – RA man-
agement still demands a combina-
tion of approaches including phys-
iotherapy and exercise. But
improved treatments are changing
the face (or more aptly, the hands)
of the disease for the latest genera-
tion – people like Christina Sciclu-

na, 23, of Toronto. 
Diagnosed at 17, two years after

her symptoms started, Ms. Scicluna
has nonetheless escaped the gnarled
fingers and decimated joints that
were once hallmarks of RA. “With
aggressive treatment from the onset,
it really hasn’t affected me too
badly,” she says. 

That’s a fact Ms. Montie rejoices
in, too. “I’ve seen a lot happen, espe-
cially over the last ten years,” she
says. “There’s a lot of research tak-
ing place – it’s really exciting as far
as I’m concerned.”
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Types of medications that can help
manage RA include:

• Non-Steroidal Anti-Inflammatory 
Drugs (NSAIDs)

• Corticosteroids
• Disease-Modifying Anti-Rheumatic 

Drugs (DMARDs)
• Biological Response Modifiers 

(Biologics)

Tips for managing RA:
• Use joints differently to avoid 

excess mechanical stress from
tasks. Carry a heavy load close to
the body, or use a cart to carry
groceries.

• Exercise helps lessen symptoms 
of RA. Proper stretching, strength-
ening and low-impact exercises will
help relieve pain and keep the
muscles and tendons around the
affected joint(s) flexible and
strong.

• Good relaxation and coping skills 
can give people with RA a greater
feeling of control. Using techniques
such as deep breathing and medita-
tion can relax the muscles around
an inflamed joint and reduce pain. 

• Some people with severe RA who 
have not responded to conservative
management may benefit from sur-
gery. Benefits include less pain,
better movement and function. 

For more tips, visit
www.arthritis.ca/types 
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A nkylosing Spondylitis (AS)
is a debilitating form of
arthritis that mostly affects

the spine but can also damage the
ribs, shoulder blades and other
areas. This chronic disease causes
pain and stiffness and without treat-
ment leads to the vertebrae fusing,
decreasing mobility. Variety show
host Ed Sullivan is said to have suf-
fered from AS, which may explain
why he moved his upper body
rather than just his head when inter-
viewing guests. 

Nearly three times as many men
as women suffer from the disease,

which affects between 150,000 and
300,000 Canadians.

Often striking men in their
prime, AS takes on average five
years to diagnose. During that time
the disease progresses; damage to
the spine may become irreversible.
Yet, AS can be confirmed with a
blood test.

According to Dr. Saeed A.
Shaikh, a St. Catharines rheumatol-
ogist, one early symptom is back
pain. “AS starts with pain in the
lower back and buttocks. People
with back pain often go to a chiro-
practor or massage therapist instead
of a doctor. But you want to diag-
nose it earlier rather than later.” 

In later stages, AS is disfiguring:
“The spine sets in a bent-over posi-
tion, like a question mark. You’re
bent over, with almost a dowager’s
hump. The lower back flattens out
and the upper back rounds over.
Lying flat becomes impossible,” Dr.
Shaikh says.

David Atkins is a 38-year-old
teacher and father of three who
developed symptoms at age 16.
Until recently his pain was so
severe, he often had to be helped
from bed. “I’d been suffering so
long, I’d forgotten what it was like to
move without pain and physical
exhaustion,” Mr. Atkins explains.  

“The good thing about being a

teacher as opposed to an office work-
er is I can sit or stand and remain
active. Otherwise my vertebrae
would have fused,” Mr. Atkins adds.

AS is an autoimmune disease –
the immune system attacks healthy
tissues for no obvious reason.  Until
recently, exercises and NSAIDs
(aspirin and ibuprofen) were the
only treatments. These helped with
pain, but didn’t prevent joint dam-
age.

Now there’s a new class of drugs
that provides treatment for AS.   

These drugs are biological
response modifiers (“biologics”) that
reduce the effects of a substance
made by the immune system called
tumor necrosis factor alpha (TNF-
alpha), which promotes inflamma-
tion in the body. These drugs specif-
ically target TNF-alpha, inhibiting
the substance and thereby reducing
the inflammation and joint damage.  

“This addresses the underlying
cause of the disease, relieving signs
and symptoms and improving phys-
ical function. The quality of life ben-
efits can be quite dramatic,” says Dr.
Shaikh.

Among the biologic drugs now
available is one distributed by
Schering Canada and approved for
treating AS last year. The therapeu-
tic is administered to patients via
intravenous infusion every six to
eight weeks at 100 dedicated clinics
operated by Schering across Cana-
da. Mr. Atkins is among those
receiving this new treatment.

“Before, all my energy was spent
dealing with pain,” he says. “Since I
started the treatment, I can move
around more easily and do the
important things in life, like playing
with my children, something other
people take for granted.”

Struck in the prime of life

Ankylosing Spondylitis (AS) affects between 150,000 and 300,000 Canadians, often striking men in their
prime. New biologic drugs have been shown to more effectively treat inflammation caused by AS.  
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R andy Rath was only 30
when he first developed the
symptoms of psoriatic (sore-

ee-AA-tick) arthritis.  “It started with
plaques – raised skin – on my hands
and elbows. Soon I had stiffness in
my joints and fingers, then one knee
got really bad.  Within a few years it
would take me a half hour to get out
of bed and I was in constant pain all
the time. It was even difficult to
sleep.” 

No one knows for sure what
causes psoriatic arthritis, which cre-
ates pain and swelling in some joints
and scaly skin patches on some
areas of the body. Genetic and envi-
ronmental factors both appear to
play a role. Some researchers
believe certain bacteria or fungal
agents may cause chronic stimula-
tion of the immune system, which in
turn could cause arthritis in people
with a genetic susceptibility to psori-
atic arthritis.

Psoriatic arthritis affects men
and women of all races and usually
occurs between the ages of 20 and
50, but can occur at any age. It
affects up to 30 per cent of people
who have psoriasis. 

According to Dr. Dafna Glad-
man of Toronto Western Hospital,
new biological medications have
been very useful to some patients.
“The biological response modifiers
reduce the effects of a substance
made by the immune system which
promotes inflammation. They
address the underlying cause of the

inflammatory disease by binding
with the substance (tumor necrosis
factor alpha or TNF-alpha), so that it
is blocked and cannot promote
inflammation. They help both the
skin and joint manifestations of this
disease.” 

An inflammatory disease related
to psoriasis, psoriatic arthritis
involves the body’s immune system
attacking not only the skin but also
the joints and surrounding tissues.
About 95 per cent of those with pso-
riatic arthritis have swelling in joints
outside the spine, and more than 80
per cent have pitting of fingernails
and toenails. Swelling of fingers and
toes, giving them a "sausage"
appearance, is also common.

The joint pain caused by psoriat-
ic arthritis often is associated with
stiffness, especially in the morning.
One third of sufferers also have neck
and/or back pain and stiffness,
which may further limit movement.
People who develop psoriatic arthri-
tis may experience either the skin or
joint symptoms first, or both may
appear simultaneously.

For Mr. Rath, a TV cameraman
who’s on the move all the time, the
disease took a huge emotional toll. “I
was worried about the future. Once
it flared up and I couldn’t work for
six weeks – that really scared me.  I
didn’t want to land up in a wheel-
chair on a disability pension,” he
explains. Mr. Rath’s doctors tried
every treatment available at the time
– gold injections, steroids, radioac-
tive injections. “Nothing really
worked,” Mr. Rath says.

His early detection was never-
theless a key factor in Mr. Rath’s
ultimately successful treatment.

About four years ago Mr. Rath’s
doctor learned of a new treatment

distributed by pharmaceutical-
biotech companies Amgen Canada
Inc. and Wyeth Canada.  “It’s one of
the class of biological medications. I
inject it twice a week, and it’s put my

disease into remission,” he says. For
Mr. Rath, the biological treatment
has been, “like a miracle. I can oper-
ate like a normal person again. It’s
given me back my life.” 

New treatment offers hope 

Psoriatic arthritis patient Randy Rath was stricken with the disease when he was just 30 years old.
Advanced biologic therapeutics now  help him and others live normal lives despite their illness.
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“The good thing
about being a
teacher as opposed
to an office worker
is I can sit or
stand and remain
active. Otherwise
my vertebrae
would have fused.”

“I was worried
about the future.
Once it flared up
and I couldn’t
work for six weeks
– that really scared
me.  I didn’t want
to land up in a
wheelchair on a
disability pension.”




