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Today, Corinna describes herself as “a walking
miracle.” Her wounds are healed, her energy is re-
stored and her lupus is in complete remission. The
experimental treatment that saved her life—a stem-
cell transplant at Northwestern Memorial Hospital
in Chicago in September 2002 —represents one
of several advances that are offering new hope to
the 14 million to 22 million Americans, mostly
women, with autoimmune disorders.

“We are thinking outside the boundaries,” says
Dr. John Varga, a rtheumatologist at the University
of Dlinois in Chicago. “Rather than seeing the 80
autoimmune disorders as separate diseases, we’ve

What Links These Illlnesses?

Until recently, the diseases at left were treated as separate
conditions. But scientists have come to see them as related. In
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Rheumatoid all of them, the immune system attacks the cells, tissues or
(aj‘;ti:'::;s organs it normally protects. Most also are predominant among

women, perhaps because of the effects of female hormones.

realized that they are similar in many ways.” These
illnesses, which rank among the top 10 killers and
top four disablers of women under 65, result from
a common biological “error’”: The immune system
declares war on the cells, tissues or organs it nor-
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derwent still is considered experimental,
says Dr. Richard Burt, an immunologist at
Northwestern who has performed more stem-cell
transplants than anyone in the world. “We reset
the immune response, like rebooting a computer,”
he explains. “We give enough chemotherapy to
knock down the malfunctioning immune system
and then regenerate it, like a newborn baby’s,
with stem cells extracted from the patient’s own
bone marrow or from a donor’s.” He reports “dra-
matic” results in his 80 stem-cell recipients.

Finding Therapies That Work
™2 he risks and benefits of stem-cell trans-
plants for lupus and other autoimmune dis-
orders—including rheumatoid arthritis,
8  multiple sclerosis, scleroderma and myas-
thenia gravis—are being evaluated in studies in the
U.S. and Europe. But because of potentially fatal
complications, this therapy is generally reserved for
life-or-death cases when all other treatments fail.
Autoimmune disorders strike about three times
as many women as men, possibly because of the
effects of female hormones on the immune sys-
tem. Women are most vulnerable in the prime of

life, during their reproductive years. .

A month after her wedding in 1977 at 22, Susan
Caritey of Pittsfield, Mass., was diagnosed with
rheumatoid arthritis, which inflames the lining of
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the joints. “My hands, wrists and feet would swell and
ache so much that I couldn’t button & blouse. I took 18
aspirins a day until I developed ringing in my ears.”
Caritey, who has two children (now ages 18 and 23),
says she struggled “to give my kids as normal a moth-
er as I could.” As her disease progressed, she says, “I1
had to calculate whether I'd be able to walk across a
parking lot.” Cortisone injections into in-
flamed joints provided only temporary relief.
In 2000, Caritey enrolled in a clinical tri-
al of a promising new therapy: Humira, a
molecular “smart bomb” called a mono-
clonal antibody, which blocks inflamma-
tion. Within 18 hours of her first injection,
she felt a difference. Three years later, with
biweekly injections, she works as a labor-
and-delivery nurse and goes hiking. “There’s
no inflammation and no pain,” declares
Caritey, now 48. “This medication has giv-
en me back the life I'd lost 25 years ago.”
Humira, which won FDA approval earlier
this year, is the latest in a new group of treat-
ments that target specific proteins invélved in
inflammation, reducing pain and swelling and
helping to prevent further damage. “They’ve
revolutionized the way we treat theurnatoid arthritis,”
says Dr. Jill P. Buyon, a lupts specialist at New York Uni-
versity and co-author of The Autoimmune Connection.
*The impact is unbelievable. Patients can go back to work,
take care of their kids. Given early enough, these medi-
cations may actually stop the disease process in its tracks.”
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"~ have mulhple sclerosis: Yo ray also
" have MS, or you may be coping with
. another autoimmune condition. One
thing we will have in common isthe
disorientation we feel while doctors
are trying to make the right diagnosis. 4
For most of us, the processis a. slow :

Unexpectedly, medicines
developed for one autoimmune
disorder have proved effective
in treating others. And the pace
of discoveries is accelerating.

Corinna Vigil with nurse C'athy Jones at Kaiser Permanente Skyl'ne clinic in Denver,
where she goes for post-transplant treatment. Her lupus is in complete remission.

Unexpectedly, some biologicals developed for one
autoimmune disorder have proved effective in treating
others. Enbrel, another rheumatoid arthritis biological,
is now used to treat Crohn’s disease (which affects the
bowel) and vasculitis (which attacks blood vessels).
Remicade, initially approved for Crohn’s, helps treat

rheumatoid arthritis. In trials, Antegren, the first in a
new class of biologicals called SAM (selective adhesion
molecule) inhibitors, has reduced relapses and improved
the quality of life for patients with MS and Crohn’s.

“Every therapy that helps in one disease sheds light
on another,” says Dr. Joseph Craft, an immunologist at
Yale University and a medical adviser to the Alliance
' for Lupus Research. “The good news for pa-
tients is that the pace of discoveries is ac-
celerating, and so is the pace of applymo
these discoveries at the bedside.”

Getting An Accurate Diagnosis
or many with autoimmune disorders,
the biggest challenge is finding out
what’s wrong. “If you had to pick one
feature of these diseases that stands

above the crowd, it’s patient frustration,”

says Dr. Buyon. Early symptoms, such as
low-grade fever or achiness, often wax and
wane and are dismissed or misdiagnosed by
doctors. Half of the people with lupus consult
three or more doctors over four or more
years before getting an accurate diagnosis.

“It took 14 months to find out what was
wrong,” says Michelle Mayer, 34, a heaith-care re-
searcher at the University of North Carolina. Seven years
ago, Mayer’s hands became red and swollen. Doctors
concluded that the problem was Raynaud’s syndrome,
an extreme sensitivity to cold. More than a year passed
continued
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- After You're Diagnosed
Try to think of this as a door being

opened, not closed. Of course, you'll g
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“have periods of grief for the “old you,”
" but sad is not bad. Sad is what yougo "
means of relaxation that allow you to
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and as important an individual as you'

" 'were before your diagnosis.
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before Mayer developed the
facial reddening and thicken-
ing that are hallmarks of scle-
roderma. “By the time I was
diagnosed, the disease was pro-
gressing so rapidly that I
thought I would be dead in five
years,” she says.

While new blood tests for lu-
pus and muitiple sclerosis are
promising faster, more accurate diag-
noses, there are no con-
clusive laboratory tests
for many autoimmune
disorders. “Sometimes 4
it’s not until every piece *
of the puzzle is in place
that a physician realizes
what it is,” says Dr. Bu-
yon. Anyone troubled by
undiagnosed symptoms,
she suggests, should put
together a complete
family history. “Genetics
accounts for about haif
of the vulnerability to
autoimmune disorders,
and these diseases tend
to cluster in families.
Make sure your doctor
knows if close relatives
have similar symptoms
or a diagnoséd autoim-
mune disorder.”

Environmental fac-
tors—chemicals, drugs,
bacteria and viruses—also may play
a role in triggering disorders. The
American Autoimmune Related Dis-
eases Association recommends keep-
ing a detailed record of when symp-
toms start, recur, flare or subside. Then
seek a specialist—a rheumatologist,
dermatologist, immunologist or gas-
troenterologist, depending on the
symptoms—who has expertise in au-
toimmune disorders.

Once diagnosed, many women face
a wrenching decision: whether to have
children. White diseases such as mul-
tiple sclerosis may improve during
pregnancy, others worsen before or
after childbirth. And some autoim-
mune disorders, such as rheumatoid
arthritis and thyroid-disorders, in-
crease the risk of infertility.
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Given early enough, the
new treatments may stop the
disease process in its tracks.

AUTOIMMUNE ILLNESS /continued

Initially advised against pregnancy,
Michelle Mayer consuited a rheuma-
tologist who asked what she wanted
most. Her answer: a baby. With high-risk
care, she has since had two healthy

children. “Getting pregnant gave me

something to live and fight for,” she
says. “My condition now is pretty
good. I worry that I may not know my
children as adults, but maybe I would
not have lived so fully if I hadn’t re-

alized at 27 that life is a short ride.”
This year, the Department of Health
and.Human Services issued a comni-
prehensive research plan to fight au-
toimmune disorders—a big step to-
ward making the “ride” longer for the
5 percent to 8 percent of the popula-
tion with these conditions. “I've nev-
er been more optimistic,” says Yale’s
Dr. Craft. “We can offer patients bet-
ter tests, better therapies, better lives
—and the promise of much more
progress to come.” 1Y

Visit www.parade.com for more

information. on autoimmune disorders

and to find links to other women's
 health topics featured in this issue.
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