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(NAPSA)—Back pain is one of
the most common medical prob-
lems, affecting an estimated four
out of five people in the United
States. Back pain can range from
a dull, constant ache to a sudden,
sharp pain that can leave a suf-
ferer incapacitated. It can come on
suddenly—from an accident, a fall
or lifting something too heavy—or
develop slowly, perhaps as the
result of age-related changes to
the spine. 

Common back pain may be an
indication of different diseases
such as osteoarthritis, rheumatoid
arthritis or ankylosing spondylitis
(AS). AS is a type of arthritis that
primarily causes inflammation of
the spine and spinal joints but is
also associated with other inflam-
matory diseases of the skin and
intestines. Ankylosis means
“fusion,” and spondylitis means
“inflammation of the spine.” AS is
an autoimmune disorder that
affects at least half a million peo-
ple in the United States. Typically,
the first symptoms of AS are grad-
ual and can include frequent pain
and stiffness in the lower back
and buttocks. Over time, this may
progress into the upper spine,
chest and neck. As the condition
progresses and inflammation per-
sists, new bone forms on the spine
causing it to fuse in a fixed posi-
tion, often resulting in limited
mobility. In its severe form, AS
can result in complete spinal
fusion, which may cause extreme
physical limitation. Additional
symptoms may include fatigue,
fever, weight loss and anemia. 

Early symptoms of AS, such as
frequent pain and stiffness, are
indistinguishable from the symp-
toms experienced by those who
are suffering from common back
pain. AS is difficult to diagnose in

the early stages and is one of the
most overlooked causes of persis-
tent back pain in young adults.
Diagnosis can be delayed seven to
10 years from the onset of initial
symptoms. 

There is no cure for AS, but
there are medications that may
reduce inflammation and stiffness
of the joints, manage the pain and
potentially inhibit the progression
of disease in some people. Current
treatment goals for AS include
relief of symptoms; e.g., reducing
pain, inflammation and spine
stiffness, as well as slowing pro-
gression of the disease. Medical
treatment options include non-
steroidal anti-inflammatory drugs
(NSAIDs), disease-modifying
antirheumatic drugs (DMARDs)
and biologics. Exercise, physical
therapy, posture techniques,
heat/cold, surgery, acupuncture,
massage or yoga are also recom-
mended to improve symptoms. 

“There is a large unmet need
for effective AS therapies,” said
Katherine Culpepper, Spondylitis
Association of America Executive
Director. “For people suffering
from AS who are dissatisfied with
their current treatments, the
availability of biologic medications
provides patients with other treat-
ment options that can help to
manage their disease.” 

For people with severe disease,
a class of medications called bio-
logics, including anti-tumor necro-

sis factor (TNF) agents, has been
shown to be effective in reducing
the signs and symptoms of AS in
some people. These certain bio-
logic medications, known as anti-
TNF agents, work by blocking the
actions of TNF-α, a naturally
occurring protein that can cause
inflammation. This group of med-
ications includes HUMIRA® (adali-
mumab), recently approved to
reduce signs and symptoms in
patients with active ankylosing
spondylitis.

“Being diagnosed with AS was
overwhelming. I’m a young guy,
but I felt like an old man. I had
trouble getting out of bed or in
and out of the car and soon had to
stop some of my physical activities
due to the severe pain and
swelling in my hips and back,”
says Peter Kahn, a 31-year-old
with AS. “Since starting on
HUMIRA, my symptoms have
begun to improve, and I have been
able to resume some of the activi-
ties I enjoy, such as biking and
kayaking.” 

For more information about
ankylosing spondylitis, visit the
Spondylitis Association of America
Web site at www.spondylitis.org.
More information about HUMI-
RA, including full prescribing
information, is available on the
Web site www.rxabbott.com or in
the United States by calling
Abbott Medical Information at
(800) 633-9110.

Differences Between AS & Common Back Pain
Attributes Ankylosing Spondylitis Common Back Pain

Pain/Stiffness Lasts for more than an hour in the morning,   Lasts for less than 45 minutes in the morning,  
 often improving throughout the day often worsening throughout the day

Exercise/Activity Improves symptoms Worsens symptoms

Duration Chronic Acute or chronic

Onset Criteria Develops between ages of 15 and 40 Occurs in people over the age of 40

When Back Pain Is More Serious

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
infections. Treatment with HUMIRA should not be initiated in patients with active infections. TNF-blocking agents, includ-
ing HUMIRA, have been associated with reactivation of hepatitis B (HBV) in patients who are chronic carriers of this virus.
Some cases have been fatal. Patients at risk for HBV infections should be evaluated for prior evidence of HBV infections
before initiating HUMIRA. 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 have been reported with TNF-blocking agents. More cases of malignancies have been observed
among patients receiving TNF blockers, including HUMIRA, compared to control patients in clinical trials. These malignan-
cies, other than lymphoma and non-melanoma skin cancer, were similar in type and number to what would be expected in
the general population. There was an approximately four-fold higher rate of lymphoma in combined controlled and uncon-
trolled open label portions of HUMIRA clinical trials. 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 per-
cent 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 considered before
initiating therapy. In HUMIRA clinical trials for ankylosing spondylitis and psoriatic arthritis, the safety profile for patients
treated with HUMIRA was similar to the safety profile seen in patients with rheumatoid arthritis. 

HUMIRA is the only fully human monoclonal antibody approved by the FDA for reducing signs and symptoms, inducing
major clinical response, inhibiting the progression of structural damage, and improving physical function in adult patients
with moderately to severely active RA. HUMIRA can be used alone or in combination with methotrexate or other disease-
modifying anti-rheumatic drugs (DMARDs). HUMIRA is indicated for reducing the signs and symptoms of active arthritis
in patients with psoriatic arthritis. HUMIRA can be used alone or in combination with DMARDs. HUMIRA is indicated for
reducing signs and symptoms in patients with active ankylosing spondylitis. 
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by Jen Singer
(NAPSA)—Whether it’s eating

veggies, brushing teeth, doing
homework or cleaning their room,
most parents will tell you that it’s
hard to get kids to do the things
they don’t want to (but need to) do. 

Fortunately, there are a num-
ber of things parents can do to
make these activities more fun
and encourage kids to be more
cooperative.  

Veggies—Use a
two-fold plan: choice
and reward. They
get to choose which
vegetable they want
to eat, but only get
dessert if they eat
them. And they
always want dessert.  

Sectional plates
also help. Instead of playing with
their food, everything is neatly
laid out in front of them so they
can tell exactly how much more
there is to finish.

Brushing Teeth—A recent
survey showed that many parents
think there is some problem with
the way their children brush. To
help them brush better, make it
fun! 

Try introducing Listerine®

Agent Cool Blue™ Plaque-Detect-
ing Rinse into your kids’ oral care
routine. This new product, which
has been granted the American
Dental Association’s Seal of Accep-
tance, “tints” the plaque on kids’
teeth blue after they rinse with it
for 30 seconds, allowing them to
see the areas that need more
brushing attention. And because
it’s from the makers of Listerine, it
kills bad breath germs, too. Kids
will have fun making the blue on
their teeth “disappear,” and par-
ents will be happy to know that
their kids are developing better
brushing habits, which means
they’ll have cleaner mouths. 

Visit www.AgentCoolBlue.com
to learn more.

Homework—Schedule home-
work for the same time each night,
so there are no surprises. When
kids walk in from school, write
their assignments on a chalk-
board. Then let them play for a
while and sit down for dinner so
they do something they like before
starting homework.  

After dinner, it’s the scheduled
time to start homework. As they
finish an assignment have them
wipe it off the board; they’ll feel a
sense of accomplishment and par-
ents will be able to keep track of
their progress.   

Cleaning Their Room—
While kids may not notice the
mess around their room, parents
certainly do. Make cleaning up fun
by turning it into an art project
and decorating organizational
objects together, like shoe racks
and expanding file folders. Then
have them use the objects to orga-
nize their room.

Jen Singer is the author of “14
Hours ’Til Bedtime: A Stay-At-
Home Mom’s Life in 27 Funny Lit-
tle Stories.” 

Get Kids To Do The Things They Don’t Want To Do

Experts say the best way to get
kids to do the things they don’t
want to do is by making it fun.
For example, find a fun way for
kids to brush their teeth. 

Singer

(NAPSA)—Kids love the play-
ground for lunchtime and after-
school fun. Unfortunately, cuts and
scrapes from the playground are
the leading cause of injury to chil-
dren ages 5 to 14, according to Safe
Kids Worldwide. That’s a lot of cuts
and scrapes that need tending.

Fortunately, parents can help
their children heal quickly and
safely by keeping the wound cov-
ered. For years, people have
believed that keeping minor cuts
and scrapes uncovered to let them
air out helps them heal faster, but
extensive research has proven
this untrue.

The basic guidelines when it
comes to wound care are: clean,
treat and protect. 

According to a number of stud-
ies, the best protection offers a
clean, moist environment in which
the wound can heal. Cuts and
scrapes can heal twice as fast in a
moist environment than in a dry
one, where they form a scab.
Scabs actually slow the healing
process by creating a barrier
between healthy skin cells. Ban-
dages that absorb fluids and
maintain natural moisture let
skin cells migrate seamlessly and
form new, smooth tissue. This
reduces the chances of scarring.

Meanwhile, keeping wounds
covered helps prevent exposure to
water, dirt and germs while provid-

ing extra cushioning for added com-
fort and protection from reinjury.

The next time you or your child
gets a minor cut or scrape, medical
experts advise you to:

• Thoroughly flush and clean
the affected area with mild soap
and water or an antiseptic wash
and allow to dry. 

• Put on BAND-AID® Brand
Adhesive Bandages and keep it
covered until the wound is com-
pletely healed.

Visit www.band-aid.com to find
out more about popular wound-
care myths.

For Healthy Healing, Keep Wounds Covered

Contrary to popular belief, keep-
ing minor cuts and scrapes
uncovered to let them air out
does not help them heal faster. The only head of government in the last century to give birth to a

child while in office was Pakistani Prime Minister Benazir Bhutto,
in January 1990.

Bacteria were first seen in 1676 by Anton van Leeuwenhoek, a
Dutch merchant. He is often called the father of bacteriology.

***
Most people are mirrors, reflect-
ing the moods and emotions of
the times; few are windows,
bringing light to bear on the
dark corners where troubles
fester. The whole purpose of
education is to turn mirrors into
windows.

—Sydney J. Harris 
***




