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(NAPSA)—Rheumatoid arthri-
tis (RA), a chronic autoimmune
disease that causes swelling and
stiffening in the joints of the
hands, feet and wrists, often
affects a patient’s ability to partic-
ipate in normal life activities.
Those limitations can lead to
experiencing a diminished quality
of life and contribute to feelings of
depression. While depression or
other emotional problems do not
cause RA, they can make it more
difficult for a person to success-
fully cope with the disease.

Although there is not a cure for
RA or depression, by accepting the
limitations of the disease and
communicating with a physician
and loved ones about frustrations
and the new advances in thera-
pies, patients can become able to
better manage their disease and
be better prepared to deal with
RA-related depression.

RA affects 2.1 million Ameri-
cans and approximately 75 per-
cent of those diagnosed are
women. It is most commonly diag-
nosed between the ages of 30 and
50 and the risk of developing RA
increases with age. Without the
proper treatment, RA can destroy
the joints, gradually disabling suf-
ferers. The long-term prognosis
for patients with the disease is
poor and many patients struggle
with pain and fatigue on a daily
basis, which contributes to bouts

of depression. 
Along with the pain and dis-

ability of RA, increased worry
about one’s health and the effects
of the disease on their relation-
ships, have been shown to be
directly associated with depres-
sion in RA patients. Often pa-
tients feel guilty they are unable
to adequately care for others and
in return need to be taken care of
by their family and friends. 

“After being diagnosed with
rheumatoid arthritis, my symp-
toms of pain and fatigue were so
severe that I was unable to get
through the day without taking a
nap,” says Dawan Mazzu, part-
time flight attendant and mother
of two. “Simple daily activities
like doing laundry seemed nearly
impossible and that left me feeling
hopeless and I feared I would
never be able to regain the energy
I once had or be able to take care
of my family.” 

Diagnosing depression in
patients with a chronic disease can
be complex as many of the factors
commonly used to evaluate depres-
sion overlap with the symptoms of
arthritis and chronic pain. Com-
pounding the confusion is the fact
that certain medications commonly
used in the treatment of RA, such
as prednisone, non-steroidal anti-
inflammatory drugs (NSAIDs) and
sedatives can also cause mood
changes, including depression. 

For three years, after being
diagnosed with RA, Dawan’s health
continued to deteriorate. She was
initially treated with NSAIDs,
which did little to diminish her
joint pain and did nothing to either
halt the progression of the disease
or diminish the potential for defor-
mities. Dawan grew more isolated,
feeling like RA was taking over her
life and that no one understood the
severity of her disease.

“Because of the high preva-
lence of depression in patients
with chronic diseases like rheu-
matoid arthritis, I make a point to
talk to my patients about it,” says
Dr. Jennifer Capezio, M.D., a
rheumatologist in Lake Forest,
Illinois. “For patients who do
express feelings of depression, I
let them know that what they are
feeling is perfectly normal and

that they are not alone. I encour-
age them to reach out to other
people with the same condition
and talk about their feelings and
their disease.”

In the fall of 2003, Dawan
started taking the latest bio-
logic treatment option for RA,
HUMIRA (adalimumab), which
helps relieve the symptoms of RA
and slow disease progression in
patients that have failed at least
one DMARD (disease-modifying
anti-rheumatic drug). After only
one injection, Dawan experienced
a dramatic improvement in her
symptoms and felt virtually pain
free after one week.

“I was me again,” says Dawan,
“I used to limp from by bed to go
to the bathroom in the morning,
and now I wake up with signifi-
cantly less pain.”

Along with starting HUMIRA,
Dawan also became involved in
her local Arthritis Foundation,
which allowed her to meet and
talk with people who had the
same feelings and frustrations
that she was dealing with. “Being
able to talk with other people who
understand my disease has helped
me keep a good perspective of my
disease state,” says Dawan.

For more information on RA
and depression or new treatment
options, please visit ra.com or
the Arthritis Foundation at
www.arthritis.org.

Many Rheumatoid Arthritis Patients Also Battle Feelings Of Depression

HUMIRA is indicated for reducing signs and symptoms, inhibiting the progression of structural damage and improving physical function in adult patients with moderately to severely
active rheumatoid arthritis who have had an inadequate response to one or more DMARDs. HUMIRA can be used alone or in combination with methotrexate or other DMARDs.

Important Safety Information 
Cases of tuberculosis (TB) have been observed in patients receiving HUMIRA. Serious infections and sepsis, including fatalities, have been reported with the use of TNF-blocking agents,

including HUMIRA. Many of these infections occurred in patients also taking other immunosuppressive agents that in addition to their underlying disease could predispose them to infec-
tions. The combination of HUMIRA and anakinra is not recommended. TNF-blocking agents, including HUMIRA, have been associated in rare cases with demyelinating disease and severe
allergic reactions. Infrequent reports of serious blood disorders and rare reports of lymphoma have been reported with TNF blocking agents. Patients with rheumatoid arthritis, particularly
those with highly active disease, are at a higher risk for the development of lymphoma. The potential role of TNF-blocking therapy in the development of malignancies is not known. The most
frequent adverse events seen in the placebo-controlled clinical trials in rheumatoid arthritis (HUMIRA vs. placebo) were injection site reactions (20 percent vs. 14 percent), upper respiratory
infection (17 percent vs. 13 percent), injection site pain (12 percent vs. 12 percent), headache (12 percent vs. 8 percent), rash (12 percent vs. 6 percent) and sinusitis (11 percent vs. 9 percent).
Discontinuations due to adverse events were 7 percent for HUMIRA and 4 percent for placebo. As with any treatment program, the benefits and risks of HUMIRA should be carefully consid-
ered before initiating therapy.

Avoid Digital Disasters
(NAPSA)—Technology and

catastrophe: two words often
linked in today’s world of digital
photography. Imagine the look on
a child’s face when she discovers
that something caused the pic-
tures from her first fishing trip
with dad to vanish, or the tear in
a grandmother ’s eye when she
learns that a simple slip of the fin-
ger deleted her favorite 50th wed-

ding anniversary photo of three
family generations. Having seen
the picture just after it was taken,
she doesn’t understand why it’s
gone. A teenager, on the household
computer, accidentally erases the
family picture folder. These are
real-life events that can wipe out
years of memories and cause
anguish and frustration. 

You can save yourself this
heartache with a simple software
tool like iolo technologies’ Search
and Recover 3. Search and Re-
cover knows how to find and
recover deleted digital photos,
allowing you to resurrect precious
memories and save them to a safe
location—even months after you
thought they were lost. This tool
also works on regular PC hard dri-
ves to recover important deleted
files like documents and programs.

You can find Search and
Recover at most computer retail-
ers or online (where a 30-day trial
is downloadable as well) at
www.iolo.com/naps0601.

(NAPSA)—The ability to stay
connected while on the go is a
desire shared by a growing num-
ber of consumers, including older
Americans. According to the
AARP, consumers age 65 and
older are the fastest-growing age
group of cell phone users. The
driving factor: security. 

Many older Americans view a
cell phone as an essential tool to
have in emergency situations.
Knowing that help or information is
just a phone call away offers peace
of mind while away from home. 

Convenience is also a reason
why seniors find the cell phone
attractive. But whether you’re 22
or 72, there are a few points that
need to be considered up front
before joining the wireless race.

• Determine your wireless
lifestyle. One of the first things
you should do before selecting a
wireless phone is to determine
how you are going to use it. Are
you only interested in making
voice calls? Do you want to be able
to send and receive text mes-
sages? Picture messages? Do you
just want a phone in case of emer-
gencies? Knowing why you want a
cell phone, how you plan to use it
and how often are key to making
the best wireless purchase.

• Select a wireless plan. Now
that you’ve determined your wire-
less lifestyle, you need to pick a
wireless plan. Even with a variety
of payment plans available, the
cost of your cell phone minutes

can add up quickly. It’s important
to pick a wireless plan that suits
your unique wireless lifestyle. For
those looking to eliminate the sur-
prise factor from their monthly
cell phone bill, a prepaid wireless
plan may be just the ticket. 

Prepaid wireless plans—those
that allow consumers to pay for
minutes up front, forgoing con-
tracts and credit checks—are
often a good option for consumers,
particularly seniors, who want the
security and flexibility that wire-
less affords, while keeping a close
watch on their monthly spending.
Cingular Wireless, for example,
offers its GoPhone prepaid solu-
tion, which features two unique
service offerings: “Pay As You Go”
and “Pick Your Plan.” 

With “Pay As You Go” con-
sumers purchase prepaid cards
and replenish their minutes as
needed. GoPhone prepaid cards
come in five denominations and
are available at more than 60,000

locations, including Cingular
retail stores, 7-Eleven, Western
Union, Target and Wal-Mart.
“Pick Your Plan” lets consumers
pay for minutes ahead of time
with a debit or credit card.
GoPhone prepaid users can also
replenish their accounts online or
at select ATM machines. Addition-
ally, GoPhone allows consumers to
enjoy the same benefits as Cingu-
lar post-paid customers, such as
unlimited mobile-to-mobile calling
to all 51 million Cingular sub-
scribers. Plans that feature a
mobile-to-mobile option allow you
to keep in touch with loved ones
at a more affordable price. 

• Choose the right phone. Once
you’ve established a wireless ser-
vice plan that fits your budget, the
next step is to pick the phone.
This is often the fun part, but it
can also be the most challenging,
especially if you have a limited
selection of phones from which to
choose or you don’t know what
type of phone best fits your needs.
It’s important to look for a wire-
less carrier that can provide you
with an extensive selection of
handsets that can fit any budget
and any style. 

GoPhone works on any Cingular
phone. Consumers have the flexi-
bility to select from one of three
featured prepackaged phones or
they can choose the Cingular phone
that suits them best.

Visit www.cingular.com/gophone
to learn more.

Prepaid Wireless Services May Be Just 
The Right Call For Older Americans

(NAPSA)—The Vision Council
of America (VCA) and Reading Is
Fundamental (RIF) have devel-
oped a partnership to address
undiagnosed vision problems in
school-age children. Their goal is
to educate parents on the signs
and symptoms of vision problems
in children, and to educate par-
ents about the benefits of visits to
eye doctors. To learn about the
signs of childhood vision prob-
lems, visit www.checkyearly.com.

People with diabetes need to
eat right, stay active and take
their medication. They need to
keep their blood glucose, blood
pressure and cholesterol under
control. And that’s on top of han-
dling all the other things in life.
That’s why people with diabetes
need the support of their friends
and family, and why the National
Diabetes Education Program
(NDEP) has tools to help. To
download free copies of all materi-
als, visit www.ndep.nih.gov. To
order copies from the clearing-
house, call 1-800-438-5383.

A survey found most ER
patients do not know about alter-
natives to traditional stitches. For
instance, DERMABOND Topical

Skin Adhesive can often be used in
place of traditional sutures on
cuts. It can help eliminate “needle
anxiety” and offers added protec-
tion against dangerous bacteria.
For more information, visit
www.dermabond.com.

There may be good news for
people with prostate cancer. For
men with cancer that has not
spread beyond the prostate gland,
the five-year survival rate is near
100 percent whether or not they
are treated. To order a copy of the
NCCN Prostate Cancer Treat-
ment Guidelines for Patients, go
to www.nccn.org.




