
 

 

 

 

 

 

 

 

 

A life with lupus shouldnôt mean life without vacation.  Special 
needs require some careful travel planning and some reflection 
about what you personally can and canôt do.  But after that, the 
skyôs pretty much the limit. 
 

ñPeople with lupus need to learn how to be 
in tune with their own bodies,ò says travel 
agent Debra Briscoe Kerper.  ñThey can 
plan trips that allow them to go at their 
own pace-but first they need to figure out 
what that pace is.ò  
 
She ought to know.  Sheôs had lupus for 

34 yearsðand in that time has visited numerous countries by 
land, sea and air.  Sheôs also planned many trips for clients 
through her firm, Easy Access Travel 
(www.easyaccesstravel.com).  
 
The way to a successful vacation is advance planning.  ñThink 
about your normal routine at home,ò suggests Kerper.  ñWhat 
causes you to stress out or feel fatigue?  As we know, stress and 
fatigue can both lead to flares.ò  (continued on page 5) 
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Monitoring for interferon-regulated chemokines in SLE 
Study suggests that monitoring IFN-regulated chemokines may be a useful tool 

 

Data presented by Jason Bauer from the University of Minnesota suggest that chemokine levels are reliable bio-

markers of current disease activity in systemic lupus erythematosus (SLE), outperforming standard laboratory 

tests.  

 

Bauer and his team used multiplexed sandwich-based immunoassays to analyze serum samples from 288 SLE 

patients followed longitudinally for a year.  The results showed that levels of interferon-inducible protein increase 

with flare and decrease with remission and that this and the chemokine score were significantly higher markers of 

current activity, while classic laboratory tests did not attain the same level of significance.  Baseline chemokine 

levels also predicted future activity, such that patients with high chemokine levels at baseline were more likely to 

have an active future disease course as measured by SLE Disease Activity Index.   

 

Dr. Bauer suggested that monitoring interferon-regulated chemokine levels may provide a reliable measure of dis-

ease activity for use in clinical trials.  

Chemokines are a family of small cytokines, or proteins secreted by cells. Proteins are 

classified as chemokines according to shared structural characteristics such as small 

size (they are all approximately 8-10 kilodaltons in size), and the presence of four cys-

teine residues in conserved locations that are key to forming their 3-dimensional shape. 

http://en.wikipedia.org/wiki/Cytokines
http://en.wikipedia.org/wiki/Protein
http://en.wikipedia.org/wiki/Cell_%28biology%29
http://en.wikipedia.org/wiki/Kilodalton
http://en.wikipedia.org/wiki/Cysteine
http://en.wikipedia.org/wiki/Cysteine


ADVOCACY IN WASHINGTON, D.C.ADVOCACY IN WASHINGTON, D.C.ADVOCACY IN WASHINGTON, D.C. !!!!!!!!!    
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We had the opportunity to not only get some very 

good training provided by Lupus Research Institute, 

but we also me with our Senators & Representatives 

regarding the immediate need for funding for  

research for lupus along with educating them on the 

different aspects of lupus.  We had three specific  

requests that we asked which included:  

 

§ Providing funding to the Office of Minority 

Health to help fund education efforts of health 

care professionals 

 

§ Request a progress report from the National     

Institute of Health as to reporting on their       

progression of research through the five  year 

plan that was passed in 2007.  

 

§ Request an additional support to the National   

Institute of Health by increasing the funding by 

6.6% 

 

We were well taken by all of the members of       

congress that we met with and we hope to continue 

the relationships that we established while in    

Washington.  

After each meeting, Wanda, Jerry and 

Anna took a picture with the person 

we met with in each office. Top left:  

Megan Murphy from Rep. Allen 

Boydôs office; bottom left:  Alan 

Spencer in Rep. Jo Bonnerôs office; 

top right: Elizabeth Stillwell in Sen. 

Sessions office; and bottom right:  

Anne Pizzato in Rep. Jeff Millerôs 

office.  While we had planned to 

meet with the congressmen them-

selves, due to being called out for 

special meetings, we met with the 

Legislative Assistants of our  

Representatives and Senators.   

The meetings were all positive and 

we left Capitol Hill, knowing that we 

had planted seeds.  
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Traveling Wisely (continued from cover page)   

 

Kerper advises the following plan of action:  (1) Let your doctor know where  youôre going-and for how long; (2) 

Ask if there are any special medications you should take along; (3) Ask what you should do if you start feeling ill 

while youôre gone; (4) Even if you donôt use a wheelchair at home, consider renting one for the trip; (5) Plan an itin-

erary that allows for a good mix of rest and recreationðif possible, one that lets you make your own scheduled based 

on how you feel each day.  

 

ñPeople with lupus would probably not do well on a bus tour where you see eight cities in seven days.  The pace 

would just be too fast,ò says Kerper, who is a major cruise enthusiast.  She raves about wheelchair-and scooter-

accessibility on cruises, as well as their indoor pools and covered promenade decks-great for folks who are photosen-

sitive. 

 

Another bonus:  ñYour room is nearby if you need to rest, and there are always doctors and nurses on hand,ò she 

says.  ñAnd if you push yourself one day, the next day can be a ósea dayô, where you can lie on a chaise lounge and 

have someone serve you!ò   

 

If you stick to land, Stephanie Lanier of the North Texas Lupus Chapter advises picking your hotel room with care.  

ñAsk for a room with care.  ñAsk for a room that conforms to ADA standards,ò she says.  ñThey will have grab bars, 

larger showers, elevated toile seats, higher sinks and lever style door handles,  Also, the 

furniture is usually placed father apart, making it easier to maneuver a wheelchair.ò  

 

If the ADA rooms are already booked, Lanier recommends asking for a corner room-they 

tend to be larger-on the lowest possible floor for easy in-and-out.  Other questions to ask:  

Are the hotelôs pools and spas handicapped-accessible?  Do wheelchair shuttles  operate in 

the area?  (Hotel shuttles are not usually equipped with lifts.) ñAnd remember, wheelchairs 

get snapped up quickly at most museums and sites,ò  she cautions.  ñSo aim to get there 

early.ò   

 
(Reprinted from Lupus Now, Summer, 2004) 

 BREWTON GOLF 

TOURNAMENT  
 

WHEN:  April 24th 

WHERE:  Dogwood 

Hills 

TIME:  8 a.m. - 12 noon 

 
Plus 2nd Annual Lupus 

Scoop at the conclusion of 

the golf tournament.   

Come out and enjoy a  

day of fellowship. 

 ORANGE RIBBON  

AWARENESS CAMPAIGN  

 

WHEN: October (entire month) 

WHERE: Everywhere 

 
October is Lupus Awareness Month  

and we want everyone wearing an 

 orange lapel pin throughout the month 

plus orange ribbons displayed at as 

many businesses as we can find.  Start 

now by asking local business owners  

if they will participate in this event.   

See page 14 for more information. 

 UNDERSTANDING 

YOUR PAIN SEMINAR  

 

WHEN:  October 17 & 18 

WHERE: Hilton Garden 

Inn in Panama City 
 

Special guest speakers include: 

Dr. Hulon Crayton, local 

Rheumotologist and Dr. Lara 

Honas-Webb, a licensed  

clinical psychologist and  

author considered leading  

authority on ADD and 

 Depression.  



6 

Responding to Stressful Events 

Teens are already dealing with the many physical, social and emotional 
changes of adolescence. As they struggle to develop their own identity 
and values, they typically question and "try on" attitudes that range from 
cynicism to idealism. Catastrophic events can undermine their belief that 
the world is a safe place, their sense that adults and institutions can be 
relied upon, and even their confidence that life is meaningful and that 
there is hope for a better society. 

It is normal for teens to have feelings of worry, confusion, sadness, or fear 
when disaster, terrorism or war are the main focus of the news. They 
need the adults in their lives to pay attention to their feelings and reac-
tions. 

Here are some suggestions on how to help them cope: 

Grief and Loss.  Grief includes shock, denial, anger, numbness, sadness, and confusion. Grief is a normal response to loss of 
all kinds including death and disasters. Teens need to know that grief is not permanent, and that people deal with it in healthy 
ways. We may be changed by these events, but we learn that we are strong, we can cope and we will be OK. 

¶ Talk with your teens about grief and loss. This will help them to understand and accept their own thoughts and feelings and 

to know that grief will end and they will be OK. 

¶ Explain that it can take time to get over a loss. 

¶ Encourage them to be patient with themselves and with others. 

Honest Reassurance.  Offer reassurance based on the real steps that are being taken to address the situation, not on wishful 
thinking. Don't tell your teens that "this will all be over soon,"

1
 or that "something like this could never happen in Canada". Al-

though it is unlikely, no one can guarantee that no disasters or terrorist acts will occur. Admit that there are things you just don't 
know. However, don't hesitate to say, as often as necessary, that many people are working to ensure everyone's safety, and 
that there is little chance anything will happen to them 
Listen  to what they have to say about the events and how they perceive them. Listen patiently. Provide them, as best you 
can, with factual information and help them distinguish opinion from fact. Try not to lecture or interrupt them. 

Humour.  Especially among their peers, teens may crack jokes about tragedies in "an unconscious effort to distance themselves 
from their fears"

1
 and from the emotional shock of disaster. This is a normal reaction. Discourage disrespectful jokes while not 

cutting off lines of communication. There will be less of a problem if teens have the chance to discuss their thoughts and feel-
ings with you in an atmosphere of respect. 

Anger and Revenge.  In response to acts of terrorism or war, some teens may feel angry and want revenge. Rage and a desire 
for vengeance are often based on feelings of threat, helplessness and vulnerability. Young people may get the message from 
peers or the media that they are "supposed" to feel angry and vengeful, that this is the attitude that will win approval and accep-
tance. Turn the conversation to the underlying feelings, tell them how you feel and discuss positive options other than revenge. 

Affection.  Be patient with teens and with yourself. Give your family time to cope. Find simple, daily ways to show teens that you 
love them ð hugs, words of praise, fun time together. 

Decision making.  If teens are quite upset by these events, it may not be a good time for them to make important decisions. 
Encourage them to take the time they need to think things over. 

Appropriate adult behaviour and responses.  Tell teens what you think and feel about the events so they can understand them 
better. They will gain confidence to deal with their own feelings if you show them that you have strong feelings and that you can 
cope with them in healthy ways. Talk to teens' friends about their responses to the situation. This can help them. 

Maintain Family Routines.  Maintain family routines, particularly around sleeping, eating and extracurricular activities (e.g., 
sports, faith services, music, dance). This does not mean pretending nothing has happened. Make time in your schedule to talk 
about the situation and plan how to respond positively. Maintaining routines is an important way of ensuring that basic needs are 
met. 
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When you live on the coast of the Gulf of Mexico, June 

through October is synonymous with stress.   

 

What is stress?  Websterôs dictionary defines it as a 

physical, chemical or emotional factor that causes  

bodily or mental tension and may be a factor in disease 

causation. Distress is the bad stuff and eustress is the 

good stuff.  Good, bad or indifferent, our bodies canôt 

distinguish the difference and all stress impacts our 

body in the same way.  

 

Distress.  The ñbadò stuff.  During hurricane season 

acts of distress would include:  flipping the calendar to 

June; hearing about the tropical depression that John  

Edd is going to keep ñan eyeò on; maintaining your  

survival kit and all those gallons of water; and thinking 

about the gas lines.  

 

Eustress. The ñgoodò stuff.  Hurricane season can,  

believe it or not, provide some eustress also such as:  

the tax break on supplies; moving back into your newly 

repaired home; a vacation; getting a promotion or raise; 

getting married or having a baby.  

 

What happens on the inside?  Stressful events triggers 

the brain to secrete adrenaline and cortisol.  This causes 

the blood to be diverted to vital organs.  Heart rate and 

blood pressure increase to get the blood moving.  

Breathing increases to get more oxygen in the blood.  

Glycogen liver and muscles breakdown to get m ore 

glucose.  This process is more commonly known as the 

ñflight or fightò syndrome.  To handle this stress, one 

must identify their stressors, identify how stress effects 

oneself;  know when one is most vulnerable and learn 

how to de-stress.  Having even just a little stress can 

cause sleep problems, fatigue, agitation, stomach  

problems, headaches, irritability, mood swings, chest 

pain, high blood pressure, anxiety, depression,  

unexplained tearfulness and a host of other physical 

problems.  

 

If you are all stressed out thinking about stress, donôt 

worry, just remember that people react differently to the 

same stressors; what stresses one person may not stress 

another; learn to recognize stress whether good or bad 

and pay attention to what leads you to feel stressed.  To  

avoid some stress, you should plan your defense.  Ways 

to plan your defense include, knowing your most  

vulnerable time of day, days of the week, time of the 

month and time of the year.  

 

Taking care of yourself, can also help prevent stress 

during hurricane season.  Some ways to do this  

include, learning how to kindly say no, realizing the 

need to normalize; knowing your limitations; learning 

to prioritize; turning something negative into something 

positive, planning and acting; and knowing the serenity 

prayer and saying it often.   

 

Do not stress about special needs.  If you have special 

needs, make sure that you have any special foods that 

you need for at least 72 hours; check with your  

insurance carrier to see about having extra medications 

on hand; keep a copy of your medications and any 

 pertinent medical records with you in a water proof 

container; have emergency numbers and contacts  

available and finally PLAN, PLAN, PLAN. 

 

Other important facts  you should know to keep 

stress levels down during hurricane season.  Eat as 

healthy as possible; get plenty sleep and exercise,  

surround yourself with positive influences; avoid  

alcohol; take your left hand and put it on your right 

shoulder, take your right hand and put it on your left 

shoulderé..now squeeze and get and give lotôs of hugs.  

 

         -Source:  The Orman Health Letter 

          November - December, 1994 

                                Volume 1, Issue 1 



 

Welcome to our Childrenõs Corner: 
 

òLupus Lewyõs Newsó 
 

Hey Kids, Color this butterfly and have your 

Mom or Dad drop it in the mail to us so we can  

decorate our office with beautiful butterflies  

 

8 



 9 

 

Not long ago, a colleague told me about a woman in her 50s named Ellen B. who went to her doctor because she 

often felt hot all over, experienced excessive sweating and suffered from terrible headaches.  ñMenopause,ò the doc-

tor concluded. So did four other doctors she had seen.  After all, Ellen was the right age and appeared to be in other-

wise good health.  But sheôd had hot flashes before, she said , and these were worse.  Much worse. It took a sixth 

doctor, who was determined to look further, to order a urine test.  The test unexpectedly showed signs of a rare en-

docrine tumor that was confirmed with a CT scan.  The correct diagnosis led to surgery that relieved Ellenôs symp-

toms. Ha d the condition not been properly diagnosed, Ellen could have suffered a stroke, heart attack or kidney 

failure.  

 

Medical mistakes do happenðsurveys say that about 15% of diagnoses are wrong.  Most people assume that techni-

cal errors, such as mislabeling an X-ray or blood tests, are to blame, but in up to 80% of cases, itôs a flaw in the 

doctorôs reasoning that leads to the wrong conclusion.  Hereôs how to protect yourselfé 

 

Telling your story:  A doctor diagnoses an ailment by analyzing the history of your medical problem the results of 

a physical examination and the findings of appropriate tests.  With each step, the doctor looks for patterns that fit an 

illness.  The whole process begins with your account of the problemðthe fatigue or dizziness, the pain or the unex-

plained lump.  To help your doctor arrive at an accurate diagnosis, your account should include:  (1) How your 

symptoms began; (2)The setting where they occurredðwere you at home or at work?  Active? Hungry or tired?; (3) 

What seemed to make the symptoms better or worse; (4) The treatments, including self-treatment, that already have 

been tired; and (5) Your own thoughts about what might be causing the problem.  

 

Detours and blind alleys:  In the diagnostic process, doctors match symptoms and their clinical impressions 

against a model that explains the symptoms.  This is usually an efficient and accurate methodðthe facial flushing, 

sweating and severe headaches in a woman in her 50s are probably due to menopause, not a rare endocrine tumor.  

A misdiagnosis can occur, however, if the cause of medical symptoms is immediately attributed to a stereotypeð

what doctors call an ñattribution error.ò  For example, stress or nerves are a convenient explanation for recurrent 

headaches, stomach upset and back pain.  But the same symptoms may have a physical origin instead, such as a 

cerebral aneurysm, ulcer or kidney stones, respectively.  A related mistake can occur when a doctor pays close at-

tention to facts that support his/her tentative diagnosis and ignores those that donôt.  Doctors are trained to look 

for a single cause that explains all or most symptoms.  But stopping too soon in the diagnostic processðknown 

as ñpremature closureòðmay allow other problems to go undetected.  You should preempt mistaken conclusions by 

admittingðhumorously, if possibleðwhat the doctor may be thinking.  ñI suppose I seem like the classic hypo-

chondriac, and I am under a lot of stress, but is it possible that thereôs another reason for my headaches?ò 

 

Start from the beginning:  When symptoms persist despite treatment, itôs typically wise to seek other medical 

opinions.  When reviewing your case, each doctor starts with the previous oneôs tentative diagnosis.  In some cases, 

a wrong diagnosis can gain momentum as each doctor seeks evidence that confirms early suspicions.  The previous 

doctorôs credentials and hospital affiliations also may influence subsequent doctorsô opinion.  If it appears that a 

doctor is simply rubber-stamping an earlier diagnosis, offer to retell your storey from the beginning.  After all, if the 

conclusions  of earlier clinicians were entirely satisfactory, would you still be seeking help?  Make sure the doctor is 

listening closely as you tell your story.  You also might ask, How did you arrive at your diagnosis?ò 

 

(Continued on page 10) 
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How You Talk To Your Doctor (continued). . . 

Getting the best care:  Not all diagnostic errors can 

be avoided, and a complex, ambiguous illness may 

elude effective treatment for a long time.  To get the 

best care possible, first, find the doctor who knows 

how to listen.  Communication between you and the 

doctor is essential for an accurate diagnosis. Checking 

credentials and getting advice from other health care 

professionals can tell you a lot about a doctorôs clini-

cal abilities, but you need to evaluate the human factor 

yourself.  In the course of an office visit, the average 

doctor interrupts his patientôs recital of symptoms af-

ter just 18 seconds.  Some doctors are better listeners 

than others.  Look for someone with  whom you feel 

encouraged to tell your story and who welcomes ques-

tions.   

 

Second, be aware of ñchemistry.ò  Professional as 

they try to be, doctors like some patients more than 

others.  Most doctors are prone to take less time, listen 

less closely and dismiss m ore quickly the complaints 

of patients who rub them the wrong way.  If you feel 

negative vibes, get another doctor.  Positive feelings 

can be even more insidious.  We want our doctor to 

like us, but affection and empathy can discourage him 

from going all out and subjecting you to potentially 

unpleasant experiences, such as invasive tests.  Since 

the doctor wants things to work out well for you, he 

mayðwithout knowing itðshy away from investigat-

ing the more ominous possibilities.  If you have an 

especially friendly relationship with your doctorðand 

even if you donôtðtell him to not hold back on tests 

and/or physical exams.   

Third, if you think your doctor has overlooked 

something, tell him.  Initiating a dialogue reopens the 

doctorôs thinking.  Questions need not seem adversar-

ial.  ñWhat else could it be?ò  is always appropriate 

when the first diagnosis doesnôt lead to effective treat-

mentðor even before treatment begins.  Known that 

standard medical reasoning looks for patterns, ñIs 

there anything that doesnôt fit?ò can suggest a fresh 

approach.  Similarly, ñCould it be that I have more 

than one problem?ò raises the possibility that the sin-

gle-cause explanation doctors usually opt for may 

need to be reexamined.  

 

Next, offer your own suggestions.  As scientifically 

advanced as modern medical education may be, most 

doctors still have little interest or expertise in some 

crucial areas, such as nutrition.  If your own reading 

and knowledge suggest this sort of explanation, donôt 

hesitate to ask:  ñCould my problem be due to a nutri-

tional deficiency? And if so, can you recommend an 

appropriate expert with whom I an consult?ò 

 

Finally, think the unthinkable .  When people got to 

the doctor to have a symptom checked out, theyôre 

usually hoping for the best but may harbor the dread 

of something really dire.  Donôt keep such fears to 

yourself.  Sharing your concerns may prompt more 

probing questions that highlight key details in your 

story and lead to an earlier, possibly lifesaving diag-

nosisðor a reassuring explanation.   

Article by:  Jerome Groopman, MD  

Harvard Medical School 
-Source:  Bottomline Health, April, 2007 
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The types of drugs used in lupus can be broadly divided into those which treat the  

disease itself (e.g. antimalarials) and those used for other problems 

 sometimes associated with lupus (e.g. blood pressure tablets) 
 

 These are the standard drugs used for rheumatic pains.  There are many to choose between 

and they have a good safety profile.  They are designed to lower inflammation and are, therefore, widely used in all 

the rheumatic diseases.  The main drawback is that they are prone to cause indigestion, especially in older patients. 

 

The drug hydroxychloroquine (Plaquenil) is widely used for lupus.  It has a number of 

properties which make it potentially useful, having anti-inflammatory properties, some sun-protective properties 

and the property of giving some protection against clotting.  The older drug chloroquine used to be more widely 

used but there is a suspicion that higher doses could cause eye (retinal) damage.  Recent studies with  

hydroxychloroquine at a dose of one table (200 mg) daily show that the risk of retinal disease is minimal.   

Antimalarials are particularly useful for skin rashes, for joint pains and for helping the fatigue in lupus.   

 

 Corticosteroids are life-saving in acute lupus and have totally changed the outcome of 

the disease.  Modern treatment is geared to reduce the dose as much as possible and it is now known that the  

majority of lupus patients can be either maintained on a low dose or even weaned off the drugs altogether.  The side

-effects of steroids are well known and include weight gain and ñmoonò face, muscle weakness and, over a 

 period of time, bone softening or osteoporosis.   

 

The two most widely-used drugs are azathoprine and cyclophosphamide.   

Azathioprine is a milder immunosuppressive and is used for mild to moderate kidney disease or where it is proving 

difficult to reduce the steroid damage.  Cyclophosphamide, now always given if possible as an injection or ñpulseò, 

is widely used for kidney disease and to a lesser extent for severe neuropsychiatric disease.  It is a very effective 

drug and the newer regimes using lower doses by injection have a much higher safety profile.  Major side-effects of 

cyclophosphamide are a reduction in white cell count and, with the use of higher doses, failure of the ovaries or 

sperm-producing cells in males.  

Other drugs are less frequently used in lupus and include intravenous immunoglobulin 

(often when the platelets are low) and cyclosporine A, the drug widely used in  

transplantation medicine to suppress rejection.  For very severe skin disease in patients where pregnancy is not a 

consideration, thalidomide has proved an extremely powerful medication.   
 
 
Various medications have helped improve the prognosis 

in lupus.  These include a variety of improved blood pressure tablets and diuretics, 

anticoagulants (aspirin or warfarin) in those patients with a clotting tendency, 

 anti-epileptic and anti-depressive medication.  Skin creams include corticosteroids 

and newer, vastly improved sun-protection creams.  Patients who have received long

-term steroids are at increased risk from osteoporosis.  There are now, in 

addition to standard calcium and vitamin D preparations, modern effective drugs for 

the prevention and treatment of osteoporosis.  Finally, HRT (hormone  

replacement therapy) and the Pill.  The majority of young women with lupus suffer 

no problems on the oral contraceptive pill.  However, it is now recognized that those 

women with antiphospholipid antibodies are at increased risk of thrombosis or mi-

graine when taking the pill. Perhaps surprisingly, hormone replacement therapy, often given to treat  

osteoporosis in post-menopausal lupus patients, is generally well tolerated with few side-effects.  

 

 

-Source:  LUPUS UK Fact Sheets 
 

NON-STEROIDALS 

ANTI -MALARIALS  

CORTICOSTEROIDS 

IMMUNOSUPPRESSIVES 

OTHER DRUGS 

NON-LUPUS DRUGS 
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The very best pain-relief  

creams and ointments 

If you suffer from chronic arthritis pain or have aching 

muscle strains or spasms after exercising, chances are 

you regularly take aspirin or another nonsteroidal anti-

inflammatory drug (NSAID), such as ibuprofen (Advil) 

or naproxen (Aleeve).  There is another option.  Over-

the-0counter (OTC) topical pain relievers can be very 

effective without causing the stomach upset or gastroin-

testinal bleeding that may accompany oral pain medica-

tion.   

 

Latest development:  A topical form of the oral pre-

scription NSAID diclofenac (Voltaren) is expected to 

undergo FDA review within a year or so.  It is already 

available in Europe and Canada.  Meanwhile, a variety 

of OTC topical pain relievers are available now.  The 

products below relieve arthritis, backache and muscle 

strain.  Most are used three to four times daily.  Follow 

label instructions.  If one type of topical pain reliever 

doesnôt work for you, try one from another class until 

you find a product that provides relief.  Caution:  Keep 

these products away from y our eyes, nose and other 

mucous membranes.   

 

Salicylates:  These aspirin-based products dull pain and 

curb the inflammation that often accompanies and 

worsens pain.  Topical salicylates inhibit the production 

of prostaglandins, substances in the body that cause 

pain and swelling when they are released in response to 

strains, sprains and other injuries.  Salicylates include:  

BenGay Ultra Strength Pain Relieving Cream; Asper-

creme Analgesic Crème Rub with Aloe; Sportscreme 

Deep Penetrating Pain Relieving Rub; and Flexall 

Maximum Strength Pain Relieving Gel.  Do not use 

salicylates if y ou are sensitive or allergic to aspirin or 

take blood-thinning medications that might interact 

with them.  Consult a doctor before applying a salicy-

late to a large area several times a day.   

 

Counterirritants :  These pain relievers give the sensa-

tion of warmth or coolness to mask pain.  Creating a 

secondary stimulus to diminish the feeling of pain re-

duces physical discomfort.  Itôs what you do instinc-

tively when you stub your toe, then grab it to apply 

pressure.  Both competing sensations travel to your 

brain at the same timeðbut because only a limited 

number of messages can be processed at one time, the  

Initial feeling of pain is diminished.  Counterirritants 

include:  Icy Hot Pain Relieving Balm, Extra Strength; 

Tiger Balm Extra Strength Pain Relieving Ointment; 

and Therapeutic Mineral Ice.  In most cases, coolness is 

beneficial for acute injuries, such as sprains, while 

warmth eases stiffness.  Caution:  People sensitive to 

heat or cold should avoid counterirritants. 

 

Capsaicins:  These products, which are a type of coun-

terirritant, contain capsaicin, an extract of hot peppers 

that causes a burning sensation.  Unlike most other 

counterirritants, capsaicin inhibits the production of 

substance P, a chemical that sends pain messages to the 

brain via the nervous system.  Capsaicins include:  Zos-

trix Arthritis Pain Relief Cream and Capzasin HP Ar-

thritis Pain Relief Cream.  

 

Lidocaine:  Lidoderm is a prescription-only patch that 

contains lidocaine, a topical anesthetic similar to the 

novocaine that dentists often use to numb the gums.  

Lidocaine blocks signals at the skinôs nerve endings.  

The Lidoderm patch (lidocaine 5%) is worn for 12 

hours a day over a period of days.  It slowly releases 

medication, so it has longer-lasting effects than other 

pain relievers and helps with pain that emanates from 

nerves near the surface of  your skin, such as that 

caused by shingles or diabetic neuropathy.  Caution:  

Side effects include dizziness, headache and nausea.  

Allergic reactions are rare but may occur.  

 

Article by:  Beth E. Shubin Stein, MD 

Hospital for Special Surgery, New York City 
-Source: Bottom Line Health, September, 2006 
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Genes and the environment - ñWhy have I got lupus?ò  

This common questions remains difficult to answer but 

research over the last 10 years have provided some  

major clues.  For many years we have known that lupus 

can run in families.  Genetic studies have refined our 

views on this and researchers are now looking at   

number of genes that may increase the likelihood of  

developing lupus.  However, genes are not the only  

influences on  the development of lupus.  It appears that 

a combination of genes and environmental factors are 

needed.  When a number of these factors are present 

lupus develops.  

 

What causes lupus?  Genes & Environment - What 

Environmental Factors are Important?  A number of 

factors present in the environment have been implicated 

in the development of lupus.  These broadly include  

exposure to certain infections, chemicals and toxins, 

smoking and sunlight.  

 

Infections - Some infections have been associated with 

the development of lupus.  Many are common  

infections that are largely unavoidable.  The strongest 

association seems to be with the Epstein-Bar Virus 

(EBV).  This is the virus responsible for the illness  

infectious mononucleosis or ñglandular fever.ò  Most 

people are exposed to this virus during childhood or 

early adulthood.  However, it appears that the immune 

system whilst trying to fight the EBV virus may  

become confused and start to damage the body leading 

to lupus.  There is also some work suggesting that  

individuals exposed to more infections in early life may 

develop an immune system more likely to have some of 

the abnormalities associated with lupus.   

 

Chemicals and toxins - Studies on exposure to  

chemicals and toxins include work suggesting that silica 

(not be confused with silicone) may increase the  

likelihood of developing lupus. Silicia is a constituent 

of some rocks and dust.  This may be why there have 

been reports of increased levels of lupus in minors from 

a number of countries.   

Smoking - More recently smoking has been implicated 

in the development of lupus.  Smoking also increases 

the development of other autoimmune diseases like 

rheumatoid arthritis and multiple sclerosis.  An analysis 

of the best studies of smoking and lupus has shown that 

being a current smoker explains most of the risk; so 

stopping smoking may reduce the likelihood of devel-

oping lupus along with other better understood health 

benefits.  

 

Sunlight - Exposure to ultraviolet light present in 

sunlight has been shown to worsen lupus.  IT can do 

this in two major ways.  The first is by producing lupus 

rashes in skin exposed to sunlight.  The second is by 

causing a general flare of lupus in other parts of the 

body.  Avoiding sunlight and using sun-block is not al-

ways easy but can produce major benefits particularly 

for lupus related skin problems.  

 

Diet - Many patients have experience of exposure to 

different foodstuffs affecting their lupus symptoms.  

However, these tend to be very particular to the indi-

viduals and are difficult to generalize.  However a good 

healthy diet rich in fruit and vegetables is a good idea 

for anyone with a chronic inflammatory illness.  

 

Environmental factors important in developing  

Lupus:  

§ Silicia 

§ Sunlight 

§ Viruses (EBV) 

§ Smoking 

 

Summing up:  The exact cause of lupus remains an area 

of intense debate and a focus for research.  The main 

risk factors seem to be a number of different genes and 

exposure to environmental factors including infections, 

chemicals, sunlight and smoking.  There is also a sug-

gestion that many years before the development of lu-

pus the environment may be altering the way our im-

mune systems develop.  Research in this area will allow 

advice to be given to individuals with lupus and those at 

risk of developing it.  
 

 

-Source: Pennsylvania Lupus News, Summer, 2007 
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October is Lupus Awareness Month and to celebrate, the Lupus Support 

Network is announcing an Orange Ribbon Campaign.  We are asking  

local businesses to allow us to provide them with a large orange bow, 

donation box and information poster to display at their business.  We 

would also like to provide small awareness ribbons for your employees 

to wear during the month.  Please contact us by completing the  

 information form below and return it to our office on or before  

September 15, 2008 by mail to P.O. Box 17841, Pensacola, Florida 

32522; by fax to (850) 478 -0451; or by email to a.dandelakis@att.net.  

All materials will be delivered by September 30th to your business and 

will be picked up the week of November 1st.  

 

     - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

____Yes I want to participate in the Orange Ribbon Campaign  

 

Business Name: ____________________________________________________________ 

 

Contact Person: ____________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Phone: _________________________Email:_______________________________________ 

 

Number of Employees: ___________  

 



FACTS ABOUT OSTEOPOROSIS 
 

§ An estimated 44 million US women and men either have osteoporosis or 

osteopenia, 80% women and 20% men representing aged 50 and over. 

§ An estimated 52 million US women and men will have osteoporosis or 

osteopenia by the year 2010. 

§ Osteoporosis is responsible for more than 1.5 million fractures annually. 

(Approximately 60% of spinal fractures are silent.) 

§ Height loss >4cm is indicative of spinal fractures. 

RISK FACTORS FOR  

OSTEOPOROSIS 

 

§ Age 

§ Previous fragility fracture 

§ Steroid therapy 

§ Maternal family history  

of hip fracture 

§ Low body mass index 

§ Increased falls risk 

§ Cigarette smoking 

§ Female sex 

§ Premature menopause 

§ Untreated hypogonadism 

§ Asian or white ethnic   

origin 

§ Immobilization 

§ Alcohol use 

§ Gastrointestinal disease 

§ Chronic pulmonary       

disease 

§ Metastatic cancer 

§ History of dilantin use 

WHO SHOULD BE TESTED? All women aged 65 and older regardless of risk factors, younger postmenopausal 

women with one or more risk factors (other than being white, postmenopausal, and female) and post   meno-

pausal women who present with fractures (to confirm diagnosis and determine disease severity). 15 

Most physicians believe a baseline test should be done prior to    

menopause and a follow-up test every three to five years thereafter if 

the test is normal. 

You should always check your weight first thing in the morning and 

your height by looking straight ahead and with your eye and ear at a 

right angle. It is common to loose height with age due to less collagen.  

Most approved medications for osteoporosis should be taken on an empty stomach, sitting up, 

and with a full glass of water. 

 

The Womenôs Health Initiative (WHI) found that 5 years of Hormone Therapy (Prempro) re-

duced the risk of clinical spinal fractures and hip fractures by 34% and other fractures by 23%. 

 

The institute of Medicine recommends Calcium 1,000mg/day for ages 19-50 years and 1,200 mg/

day for those over 50. The upper limit of safety daily is 2,500 mg/d. Calcium phosphate is recom-

mended for those that have problems with constipation. Calcium carbonate or calcium citrate is 

the preferred form of calcium. And with calcium, vitamin D should be taken to assist with ab-

sorption. Vitamin D3 is the preferred form. 

 

Weight-bearing exercise should be performed for 30 minutes a day (three 10-minute sessions can 

be done) and at least four times per week. Swimming and bicycling is not considered weight 

bearing exercise. Yoga and Thi Chi may be less strenuous to some. Balance training is important 

also to prevent falls and improve posture. 

 

 Increased activity means increased bone mass. 

  

For more information go to web site: www.nof.org for more information on the Management of 

Osteoporosis. (National Osteoporosis Foundation). 

http://www.nof.org/
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Overabundance of Immune Cells Might Trigger Lupus 

 

THURSDAY, Feb. 14 (HealthDay News) -- Researchers from Saint Louis University report that a pile-up               

of  superfluous immune cells might contribute to lupus, a finding which could point to new                                        

therapies for the autoimmune disease. 

"We're on the precipice of finding new treatments for lupus," said Dr. Jill Buyon, a professor of medicine at New 

York University School of Medicine. "There are a myriad of targets at different levels of the immune system. What 

we're seeking are therapies that are targeted that would not cause patients to have overwhelming infection [as side 

effects]. This paper supports the notion that such therapeutic approaches might be possible." More than 1.5 million 

Americans have lupus, a disease in which a hyperactive immune system assaults otherwise healthy organs, such as 

the kidney, brain, heart, lungs and skin, as well as joints and blood. The current standard of treatment typically in-

volves nonsteroidal anti-inflammatory drugs (NSAIDs), anti-malarials and steroids.  Immunosuppressive medications 

-- such as azathioprine and cyclosporine -- are also used to dampen an immune system gone haywire. However, such 

regimens, while effective, can provoke severe side effects. "There hasn't been a drug approved [for lupus] by the 

FDA [U.S. Food and Drug Administration] for 40 years," Buyon said. "This is a time of major discovery, probably 

one of the most exciting times we'll ever see." The current study, published in the Feb. 15 issue of Immunity, is a 

small one involving only 14 patients with lupus and an equal number of healthy controls. Researchers did a genetic 

analysis of three different types of white blood cells and found that, in patients with more severe lupus, there was an 

increase in the activity of genes that normally would prevent the death of a cell, compared to the controls. "There are 

essentially two death pathways in cells, one that takes signals from the outside of the cell and one from the inside," 

explained study senior author Harris Perlman, an associate professor of molecular microbiology and immunology at 

Saint Louis University, in St. Louis. Normal cells are given signals to die at certain points to make room for new 

cells. Perlman and his colleagues knocked out one gene from each pathway in mice with lupus. "Lo and behold, these 

mice that have two death pathways knocked out developed massive lupus," he said. "They died at four to five months 

of age." Individuals with lupus produce more immune cells that carry too many of the proteins that prevent death. 

The more immune system cells a patient had, the more severe the disease was. The next step is to manipulate these 

genes, or the proteins they produce, to restore a natural life cycle to the cells.  "If you can somehow turn off these anti

-death genes then you can restore the balance again," Perlman said. "We have dome preliminary work and seen some 

positive results. We're not trying to do gene therapy approach. We're going to try to look at protein levels and remove 

proteins from the equation by inactivating them." Although it's not clear that this finding specifically will bring relief 

to some people suffering from lupus, it is emblematic of a new era in research. "We have a smorgasbord of discov-

ery," Buyon said. "The challenge to industry and clinical trialists is picking and choosing which target to go after, 

because it costs so much to bring a drug to market." 

Source:  Yahoo News 

By Amanda Gardner 

HealthDay Reporter Thu Feb 14, 5:03 PM ET 



 

 
 Happy Birthday to all our  

 May and June Members!! 

 
May:  
Mary Joiner    Glenda Sumrall  

Adrienne Rhew   George Ann Byrd  

Shawna Carpeneter   Marianne Lunstrum  

Eleanor Dorman   Diane Palumbo  

Mae Hunt    Joann Stevens  

Dorothy Chaison   Sharon Myers  

Martha Maddox   Karen Buddo  

Bunnie Hunter   Sylvia Smith  

Michelle Lauzon   Sarah Cadenhead  

Joyce Fenner   Martha Robrecht  

Chinlin Ngo  

 

June:  
Theresa Wilson   Mary Lou Childrenss  

Anita  Phillips   Alice Burkett  

Shirley Spears   Carol Griggs  

Carol Davis    Cindy Fernald  

Wendy Mathews -Wheless Virginia Lynn  

Bobbe Wheeler Hammond  Tonya Knight  

Linda McWilliams   Laurene Edenfield  

Claudia Fowler   Monica Powell  

Ellen Sue Marshall   Chaterine Peterson  

Hifumi Gauspohl   Lee Calhoun  

Eunice Dahn    June Busic  

Linda Harris    Charles Zarlenga  

Rhonda Cobb   Carolyn Harrelson  

Pat Hengstebeck  

 

 

** If your name is not listed then 
we do not have your  

birthday on file **  
 

Please call the office and update 
your records. We do respect the 

privacy of those who have asked to 
remain anonymous.  

MEMORIALS 

 

In Memory Of:   

Judy Kitchen 

Received from:  Steve and George Smith  

 

In Memory Of: 

Judy Kitchen 

Received from:  John and Mary Harris  

 

In Memory Of:  

Judy Kitchen 

Received from:  Virginia W. Barker 

 

DONATIONS 

 

Southwind RV Chapel 

Thanks to those who make a donation to 
the Lupus Support Network, whether it 
be office equipment, medical equipment 

or a monetary gift.  
  

Golf Sponsors   
 

April 24, 2008 at The Moors:  
 

World Ford    Bank of Pensacola  

Polluckõs Hearing & Air Samõs Club 

Pete Moore Chevrolet  Baptist Health Care  

W.R. Taylor    Arizona Chemicals  

Fitting Designs  

McCurley, Reece & Yeagle, C.P.A.õs 

Edward Jones Investments  

Pen Air Federal Credit Union  

 
May 17, 2008 at Dogwood Hills:  

 

Kirkus Enterprises   Strathmore Products  

TransQuip    BankTrust  

Oasis, LLC    Davis Supply Co.  

Frit Car    R & L Services  
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New & Renewed Members 

The membership list of the  Lupus Support Network is confidential & is not sold or given to any third party.  Names are 
published in the newsletter only after a member has given  permission to do so.  PLEASE-- allow time for your name to be 

published, it may not appear directly after payment. The newsletter is published bi-monthly &  
is at printers, being sorted & labeled weeks before being mailed. 

 

 

New Membership*: 
Nancy Owens   Mary Ann Mozeleski Wallace 
S. George Daws 
 

(1 remaining anonymous) 
 

Renewing Members*: 
Deirdre Jordan   Ellen Sue Marshall 
Barbara Curry   Lori Gadolin 
Virgie Alexander  Patricia Wymond 
Kerry Maddox   Lynne Wells 
Clara Jo Teel   Frank Sadro 
Germaine York   June Busic 
Bob & Marge Kempfer  Peggy Gray 
Arlene Hilburn   Annelle Whitehurst 
Stella Morse   Betty Carter 
 
 

(1 remaining anonymous) 

 
**PLEASE remember to renew your membership.  Your  

membership dues & any donations we receive are needed more 
than ever to help us continue our mission. 

  
We encourage everyone to recruit their family & friends to joinäif 
you need information or membership applications to hand out-call 
the office and we will mail them to you or the potential member. 

  Together we can make a difference!!  
 

 Just think with over 300 membersäif each person recruited one 
new memberäwe would double our åvoicesæ in spreading the word 

about lupus! 
  

We are continuously updating our recordsäplease call or email 
us and let us know the original date you joined the Lupus  

Support Network & your BirthdayäThanks!  
  email: info@lupuspensacola.com 

 

Apply for membership today.  If you cannot afford the 

cost, please contact us. We offer complimentary mem-

berships to those who qualify.  Show us your support 

and be a member by joining our ñfightò today!! 

Different membership levels are available.  

See page 15 for an application. 
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Anti -Depression Survival Kit 
(for all those celebrating a 50th reunion) 

 

A PENNY . . .  so you will never 

say ñIôm brokeò 

 

 

A MARBLE . . . to prove  you 

havenôt lost all yours 

 

 

A RUBBER BAND . . . to stretch 

beyond your limits 

 

 

A PAPERCLIP . . . to help keep it 

all together 

 

An ERASER . . .to erase all 

your mistakes 

 

 

A BUBBLEGUM . . .to remind 

you not to blow it 

 

 

A TEA BAG . . .to help you  

simmer down 

 

 

A CANDY KISS. . .to remind you 

everyone needs a kiss or hug every 

day 

 

A MINT. . .to remind you that 

you are worth more than a 

mint. 
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Blocked Signals to Immune Cells Extend Their Life  

and Contribute to Progression of Lupus  

SLU findings could lead to therapy to fight autoimmune disease  

ST. LOUIS -- Immune cells that would normally die in healthy people accumulate in bodies of pa-

tients who have lupus and contribute to the disease, according to new Saint Louis University re-

search published in the Feb. 15 issue of Immunity.  The finding is important because it tells us 

more about how lupus develops and suggests a strategy for treating the autoimmune disease, said 

Harris Perlman, Ph.D., associate professor of molecular microbiology and immunology at Saint 

Louis University and senior author of the study. òWe want to eliminate those hyperactive im-

mune cells that lead to continuation of the disease but maintain infection -fighting white blood 

cells,ó Perlman said. òThis will restore the balance of cells in the immune system, which has be-

come very skewed in lupus patients.ó It is estimated that between 1.5 and 2 million Americans 

have some form of lupus, which can damage the kidneys, heart, joints, skin, lungs, blood vessels, 

liver and nervous system.  

In those who have an autoimmune disease such as lupus, the cells in the immune system become 

confused. Instead of attacking only infected cells or foreign bodies, they turn ultra -vigilant and 

attack the bodyõs own normal cells and tissues, causing inflammation, pain and injuries. Perlman 

and his team have discovered the double whammy for lupus patients. They harbor a higher than 

normal number of immune cells that carry too much of the pro -survival or anti -apoptotic proteins 

that tells them to keep living past their prime. Normally these cells should undergo òapoptosis,ó a 

natural process by which cells die so they donõt spread infection or take away nutrients from 

healthy cells. The signal to die can come from inside the cell itself or from outside the cell.  

Perlman and his colleagues found that the communications system that tells immune cells that 

itõs time to die gets turned off in lupus patients and causes immune cells to accumulate in the 

body. This failure to delete these cells allows the disease to progress, Perlman said. Perlmanõs re-

search team took blood from 14 lupus patients and 14 healthy people. Patients with lupus pro-

duced more immune cells with too much of the proteins that prolonged cell life. The more of these 

immune cells patient had, the more severe was his or her disease. The team used that knowledge 

to create mice that had a defect in the two known òdeath pathwaysó that signal when theyõre sup-

posed to die. They showed that these mice displayed high numbers of immune cells that would 

normally die and that all of the mice developed very severe lupus. òWe showed it in patients and 

reproduced the result in mice,ó Perlman said. òNow we can use this mouse model to do pre-clinical 

trials for therapies to fight lupus.ó The next step, Perlman said, is to test a therapy that blocks 

proteins that prevent cells from dying by mimicking the action of proteins that tell immune cells 

itõs time to die. òWe want to deliver a treatment that will target those proteins that keep these im-

mune cells alive. This could induce a type of remission in patients,ó Perlman said. òWe need to tilt 

the balance toward the normal cells ð cells that donõt want to attack the body but function cor-

rectly so the patient can fight infection and have a normal life. We want to kill those cells that 

lead to the continuation of disease.ó 

The research was conducted in collaboration with the University of Texas -Southwestern Medical 

Center, University of California -San Diego and Yale University. It was funded by the National 

Institute of Arthritis and Musculoskeletal and Skin Diseases and National Institute of Allergy 

and Infectious Diseases, both divisions of the National Institutes of Health, and the autoimmune 

disease fund provided by Saint Louis University.  

   



Literature Available from Lupus Support Network 
***All brochures are offered free of charge***  

 

Literature produced by Lupus Support Network 

 

__Blood Disorders in SLE  __Lupus Bookmark  __Canôt Afford Your Medicine 

__Diet and Lupus   __Drug Induced Lupus __Drugs Used to Treat Lupus 

__Fibromyalgia Basics  __Fibromyalgia Booklet __Childrenôs Brochure  

__Healing Foods Pyramid  __Lupus Lewey Understanding Lupus 

__Introduction to Lupus  __Joint & Muscle Pain __Immunosuppressive & Cytotoxic Medications 

__Life with Lupus (teenagers) __Lupus Nephritis   __Lupus Lewey Coloring Book 

__My Mom Has Lupus  __Mixed Connective Tissue Disease 

__NSAID in Treatment of Lupus __Orientation to Lupus __Lupus in Overlap 

__Patient Medication Card  __Resource Guide Booklet __Skin Care Bookmark 

__Stress Management Booklet __Support Group Bookmark __Test Yourself for Lupus Bookmark 

__The Eye and SLE   __Women of Color & Lupus __When Someone You Know has a Chronic  

__Osteoporosis Overview           Illness 

 

Lupus Alliance Literature 

 

__Coping with Lupus   __Lupus in Men  __Facts You Should Know About Lupus 

__Laboratory Tests for Lupus  __Skin (Cutaneous)  __Antimalarials in the Treatment of SLE 

__Steroids & Lupus   __Vascular Disease  __Genetics of SLE 

__Clinical Trials   __Minorities & Lupus  __The Heart 

__Thinking, Memory and Behavior __Living With Lupus  __Easing Joint and Muscle Pain 

__Pregnancy and Family Planning 

 

 

Questions & Answer Booklets produced by NIAMS 

 

__Alopecia    __Atopic Dermatitis  __Do I Have Lupus? 

__Fibromyalgia   __Osteoarthritis  __Heritable Disorders of Connective Tissue 

__How to Find Medical Information __Raynaudôs Phenomenon __Scheroderma   

__Sjogrenôs Syndrome  __Systemic Lupus Erythematosus  

__Do I Have Arthritis?  __The Many Shades of Lupus 

 

 

 

 

To request any of our brochures, indicate the items you want, complete the information below and 

mail this form to: Lupus Support Network, P.O. Box 17841, Pensacola, Florida  32522-7841.   

 

Name: __________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

20 



 

 

 

 

 

 

Books and Other Items for Sale 
(the second price listed for each item is the cost to mail the item to you) 

Books: 

 

___A Decade of Lupus $2.50/$4.25  ___A Patientôs Story $3.00/$3.75 

___A Very Shy Bear $3.00/$3.75  ___Chronic Illness $2.00/$3.75 

___Coping With Depression $8.00/$9.75 ___Coping with Lupus $8.00/$9.75 

___Do You Know Lupus $8.00/$10.00 ___Guide to Independent Living $10.00/$12.75 

___I Choose to Live $10.00/$11.75  ___Living with Lupus $2.50/$3.50 

___In Search of the Sun $10.00/$11.75 ___Lupus and You $12.95/$14.95 

___Lupus Cookbook $5.00/$5.75  ___Hope Thru Understanding $5.75/$7.75 

___Meet the Challenge $10.00/$12.95  ___The Lupus Book $3.00/$4.25 

___The Sun is My Enemy $20.00/$22.00 ___Travels With The Wolf $9.95/$11.75 

___Understanding Lupus $16.95/$18.70 ___We Are Not Alone $10.00/$11.75 

___Wild Womenôs Guide $9.95/$11.75 ___The Monster Under the Bed $2.00/$3.75  

___Women and Autoimmune Diseases $12.95/$14.95 

___Everything You Need to Know $5.75/$7.75 

___Learning to Live with Osteoarthritis $9.95/$11.75 

 

 

 

 

 

Other Items: 

___Lupus Baseball Caps $5.00/$6.00   ___Lupus T-Shirts (S-2xl) 6.00/$7.00 

___Lupus Coffee Mugs $3.50/$4.50   ___Chillow Pillow $25.00/$27.00 

___Personal Health Journal $15.50/$17.50  ___Silicone Wristbands $1.00/$1.50 

___Health Journal Inserts $7.00/$8.50   ___Wellness Journal $10.00/$12.00 

___Med-Scope $20.00/$25.00    ___Awareness Vehicle Magnets $5.00/$5.50 

___Flashlights $3.00/$4.00    ___Loop Pins $2.25/$3.25 

___Lanyard Cords $2.50/$3.50    ___Awareness Buttons donation only 

___Key Chains $7.50/$8.50    ___Door Grips $3.00/$3.50 

 

 

To order, indicate the items you want, complete the information below and mail this form to:   

Lupus Support Network, P.O. Box 17841, Pensacola, Florida  32522-7841.  Please make checks 

payable to Lupus Support Network.  Do not send cash.  

 

Name: __________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

_______________________________________________________________________________ 
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A Memorial Donation  
 

to honor 
 

 

____________________________________ 

(Please Print Name of Recipient) 
 

Given by 
 

Name: __________________________________ 

 

Address: ________________________________ 

 

City: ______________ St.: ____  Zip:__________ 
 

In the amount of 

$  _________________ 

Send acknowledgment to 
 

Name: __________________________________ 

 

Address: ________________________________ 

 

City: ______________ St.: ____  Zip: ________ 

 

Relationship: ____________________________ 

 

Giving a memorial donation is a meaningful way of 
doing something special to reach out and help 
others, and  unlike flowers, a memorial lasts forever.  
Please consider a memorial donation to the Lupus 
Support Network, Inc. as a special way of 
remembering or honoring a friend or loved one. 

 

Make checks payable to:  

  Lupus Support Network, Inc. 

 

Mail to: 

 

Lupus Support Network , Inc. 

P.O. Box 17841 

Pensacola, FL  32522-7841 

 

Membership Information:  
 

All memberships are good for a period of one year from your 

anniversary month, the month when you originally joined.  To 

join, or renew your membership, please fill out the form below 

and send to:             

                        Lupus Support Network, Inc. 

      P.O. Box 17841 

      Pensacola, Florida  32522-7841 
 

 Membership Levels: 
 

 Single - $20   Family- $25 

 Supporting - $30       Sponsor - $50 
 

Patron - $100        

                   

   Do not publish my name in the newsletter               

  

 New  Renew  Gift 
 

Name: _____________________________________ 
 

Address: ____________________________________ 
 

City: __________________ St.: ____  Zip: ________ 
 

County: ________________ Phone: _____________  
 

Fax: _______________ E-mail: _________________ 
 

Date of Birth:_______________ 
 

 

Lupus Patient:           Yes        No 
 
 
 

(Note: Complimentary memberships may be available to those 
who cannot afford the fees.) 

 

If giving a gift membership, please fill in the recipientôs  

 
Name: _______________________________________ 
 

Address: _____________________________________ 
 

City:________________  St.: ____  Zip: ___________ 
 

County: ______________  Phone: ________________  
 

Fax: _______________  E-mail: __________________ 
 

Date of Birth:________________ 

 

Make checks payable to Lupus Support Network 
 

Each member will receive a  membership card,  vehicle 

awareness magnet, The Lupus News and educational printed 

materials distributed through support group meetings, by coming 

into the office, or by calling and requesting information  

to be sent to you. 

 
(The Lupus Support Network , Inc. is a tax deductible, non-profit, 

charitable organization.) 
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Sun Mon Tue Wed Thu Fri Sat 
    1 2 3 Panama City Support Group 

4 5 6 7 8 9 10 Mobile and Eastern Shore Support 

Group 

11 

Motherôs 

Day 

12 13 14 Brew-

ton Support 

Group 

15 Board 

Meeting 

16 17 FWB Support Group 

Brewton Golf Tournament 

18 19 20 Crest-

view Support 

Group 

21 22 23 24 Pensacola Support Group 

 

25 26 Memorial Day 27 28 29 30 31 

       

       

May, 2008 

Sun Mon Tue Wed Thu Fri Sat 
1  2  3 4 5  6 7     

8 9  10 11 12 13 14  Eastern Shore Support Group 

Mobile Support Group 

 

15  Fatherôs 
Day 

16  

 

17 18 Brewton 

Support Group 

19 20 21    

22 23 24  25 26 27 28 Pensacola Support Group 

29  30      

       

                 June, 2008  

Lupus Support Network, Inc. 

850-478-8107 

   Happy Birthday to all our  

     May Members!! 

 Happy Birthday to all our 

June Members!!!! 
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PAID  
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Pensacola, Florida  

*Donôt miss a single issue of ñCaring and Sharingò.  The date on your address label 

is your due date!!!   Remember to Renew! Thank you for your continued support!!  

Support Group Information:  
 

Pensacola Support Group Meetings: 
1108 Airport Blvd., Ste. C, Pensacola, FL 32504 

*4th Saturday @ 11 a.m. 
 

Crestview Support Group Meeting: 
Crestview Library 

*3rd Tuesday  @ 1 p.m. 
 

Ft. Walton Beach Support Group Meeting 
306 Pelham Rd., FWB 

*òLike Home Adult Daycare Bldg.ò 

*3rd Saturday @ 10 a.m. 
 

Panama City Support Group Meetings: 
Baldwin PlazaðHealth Plex Room 

1st Saturday @ 10 a.m. 
 

Tallahassee Support Group Meetings: 
Broadview Assisted Living Facility, Tallahassee, FL 

*call for details 
 

Eastern Shore, AL Support Group Meeting: 
Thomas Medical Center (800) 458-8211 

*2nd Saturday @ 10 a.m. 
 

Brewton Support Group 
McMillan Hospital-Education Center 

*2nd Wednesday @ 11:00 a.m. 

 

Mobile Support Group 
USA Childrenôs and Womenôs Hospital 

2nd Floor Conference Room 

*2nd Saturday @ 1:00 p.m.                 

Post Office Box 17841 

Pensacola, Florida 32522-7841 

Phone:  (850) 478-8107 or  

(800) 458-8211 
 

Email:  info@lupuspensacola.com 

Web Site: lupuspensacola.com 

  Address Service Requested 

Board of Directors Meeting  
*May 15, 2008 @ 11:00am  

*Board Meetings are held bi -monthly  

 
****************************************  

 

ñTHANKS SO MUCHò 

Baptist Hospital Print Shop for printing this 

publication!!  
 ****************************************  

OUR COVERAGE AREA 

The Lupus Support Network covers the 

geographical area from Mobile, Alabama to 

Tallahassee, Florida north to Brewton, 

Alabama. 
 ****************************************  

OUR MISSION 

To provide support education and assistance to 

those affected by lupus and to find a cure in 

our lifetime. 
 ****************************************  

 

For questions or comments please feel free to 

call or stop by our office!   

We would love to hear from you!!  

(850) 478-8107 or 1-800-458-8211 


