take CHARGE

Held back by RA?

Regain your freedom!

BY LORI MURRAY
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hen it comes to helping his
patients with rheumatoid
arthritis (RA) feel their best,
rheumatologist David Mandel, MD,
knows it’s all in the details. “You need
something more than a simple, ‘How
are you feeling?’ to determine what’s
really happening with a patient,” explains
Dr. Mandel, who practices in Mayfield
Village and Chardon, OH. “If I’m trying
to get details on how patients are functioning—can they bathe themselves? can
they easily comb their hair?—it helps to
have objective measurements,” says Dr.
Mandel, who uses the 3-step assessment
shown at right. “This comprehensive
information provides a better road map
for the care of our patients,” he says.
Indeed, having measurable goals is
a key way to monitor RA severity, a
chronic inflammatory disease that can
cause joint damage and contribute to
problems like heart disease. Fortunately,
there are ways to determine how well
your treatment is working or whether an
adjustment can help steer you toward the
ultimate goal: remission, which means
you’re relatively free of symptoms with
no signs of ongoing joint damage.
Sound impossible? Early in his career,
Dr. Mandel thought so, too. “I’ve had the
good fortune to have cared for people
for over 30 years, but before biologics [a
newer class of RA medications] it was
very frustrating. Since the first biologic
came out in 1998, the management of RA
has dramatically changed—it’s just incredible,” he says. “We used to say RA is associated with the ‘C’ word: crippling. Now
we can almost say the ‘C’ is for cure.”
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wAsk your rheumatologist to:

1

Assess your everyday function
with questionnaires and rating
scales: “Each has its own limitations and strengths, but

it gives us something concrete to measure and discuss,” says Dr.
Mandel, who offers patients a pre-appointment prep form on his
website (www.dmandelmd.com). “One of the things that helps in
our office is when patients fill out a Disease Activity Measurement
form—sometimes it’s apparent we need to make changes if they
used to rate their ability to comb their hair or climb stairs as normal and now it’s changed to mild or moderate impairment.” Find
more self-assessment forms at HealthMonitor.com/RATools.
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Check joint
damage
with imaging
tests: “There are three of

these—one is the old school
X-ray. This is effective for
detecting, say, a fracture line
in your wrist, but if you have
early RA, you can’t see the
joint structure as well on an
X-ray,” explains Dr. Mandel.
“There are two other tools I
use more often, ultrasound
and MRI, which are helpful
when evaluating or monitoring
RA progression. For example,
with ultrasound you can put
the imaging wand right on a
swollen knuckle, which can
show rheumatoid disease earlier and better than an X-ray.”
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Monitor inflammation
levels with blood tests:

“There are several time-honored measurements
of inflammation, such as a sedimentation rate or C-reactive
protein level, which have some correlation with how well a
patient’s disease is controlled,” Dr. Mandel says. “However,
they’re not always accurate because factors like anemia,
kidney disease or even your weight can affect the levels of
certain markers. There’s a new blood test called Vectra DA
that’s composed of 12 biomarkers—which are ‘chemicals’
involved in the damage RA causes—and the results correlate better with disease activity and joint destruction.”

Just diagnosed? Remission is within reach—if you act quickly!
Experts have been recommending a “hit it hard, hit it
early” strategy for RA after several studies confirmed
this was the best way to improve the odds of remission. The latest news: When researchers followed 833
patients with early RA (defined as having symptoms
for one year or less), those who had gotten their disease under control with disease-modifying drugs had
much better function after two years than patients

who hadn’t, said lead investigator Vivian Bykerk, MD,
at the recent meeting of the American College of
Rheumatology in San Diego.
The bottom line: Don’t put off getting treatment.
“Unfortunately, I have seen too many people delay
effective treatment approaches and they come back a
year later very disappointed, often with joint damage
that could have been prevented,” said Dr. Bykerk.
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